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THE TEEATMEHT OF WOUlsDS 
Hs WAB 

Bi Sir W WATSON CHEYKE, East 
CB.FRS, 

PEESiDErr or the eotii. coixeqe or scrgeotj or exolust) 

0 C 11 GEOX-GEXE 3 UL, BJf 


I £AVE noir received letters from Mr Ajtlinr 
Edmtmds coVenng the first fev iveeks of Ins irork 
at the Dardanelles, and althongh he will no doubt 
later publish full details of his u-ork and esperi 
ences, it maybe of interest if I give a short account 
of -(vhat he is doing m the form of extracts from his 
letters, and also make some remarks on an 
invesbgation’ vhich has been carried on bv some 
surgical consultants and others in France Before 
doing so, however, let me once more emphasise the 
suggestions which I have made as to the treatment 
of these cases, because, although 1 thought that 1 
tod made mv views quite clear on several occasions, 
thev have evidentlv not been grasped bv the 
authorities m France, and hence the extraordinarv 
muddle which they have made of the whole 
matter 

to give an address 
wounds in war before the 
London, and m it I pointed out 
reached this countrv 
&om the faont were septic, many of them very 
case), and that evident 
attempt was being made to disinfect these 
woun^ soon after their mflichom I went on to 
^ ® trained under Lord 

7 ^ ^ of dealing with 

’ ®^®oially compound fractoes, in 
cn^ pracface, the results which we usually 
obtained, and how I would go about the 
disinfection of wounds at the front m the 
present wm I especiaUy referred to the period 
u infliction of the injury danne 

wtoch there was a probabihtv that suto disinfec^ 
tion might be successful, varying accordina in fu 

s'z'“trta“ siss" 

come under tae sursenn c Provided they 

and that then the wound c i^easouable tune 

dressed with materials rrmf drained and 

there was a good chancT^f ^ ^ 

able proportion of the cases ^vm 
of successes were comnni^t^-,- ^ number 
amply repay the tronbli^ Tbl?^ ivould 

tetanus and gas gancrreno_bacilh of 

tbfi with the m^ns then almost certainly 

fie course of mo^enen? is true, hut in 

flmf a powder consistinv we have found 

and boim ac^Su®^ sahcvlic 

IS very efflcamons ^ “ dorsal,' 

organisms, so by these 

substance to tto other’addition of this 

^ccessful^SlcSn '^^ces of 

bouts after the ^dertaken within 8 to 12 

“S1?S“'Xre?“ “■ '““4 •» 


A very n^j^rtant and reasonable objection was 
raised to this plan by those with experience at the 
front—VIZ , that it was comparatively seldom that 
the cases could be brought under treatment in tune 
fo enable fhorongh disinfection fo be earned out 
with any real chance of success I therefore turned 
mv attention to this point, and made^experunents 
with the view of seeing whether any plan could be 
devised bv which the growth of* the infective 
organisms which had got into a wound might be 
delayed, and so the period of tune during which 
disinfection was possible might be lengthened 
This matter was investigated bv a small committee 
appointed bv the Director General of the Naval 
Medical Service consisting of Fleet Surgeon B TV 
Bassett Smith, Mr Arthur Edmunds, and mvself, 
and we very soon found that certain antiseptic sub 
stances had the power of diffusing through blood 
clot and dead Dssues and inhibiting the growth 
of micro otgomsms m a remarkable manner and 
over a considerable area Hence we suggested 
as a preliminary pomt for investigation at thd 
front (where alone it conid be done) the tempo ' 
rarv introduction of various pastes and powders 
mto wounds as soon as possible after their inflic 
tion With the view of delaying the growth of 
the infective organisms, and thus lengthening the 
mterral after the infliction of the wound during 
which satisfactory disinfection might be possible 

Mv recommendations therefore consist of two 
parts—(1) the disinfection of wounds, and (2) pte 
Imunary treatment with the view of lengthening 
the time withm which such disinfection might be 
possible The second suggestion is practicallv the 
use of an improved first field dressing Cnrionslv 
enongh, and to me qmte mexplicablv, these two 
tecommendahons have been confused together in 
the n^ds of the surgeons at the front, and the 
second has somehow or other been looked upon as 
^ most important and as meant to displaL tto 

HisTOET of an “iNTESTIGA'nON” tS FhaNCE 
••historical account of a so called 
^egestions which has been 
^nnt France may be of interest and. if it 
did not concern such a very grave subject some 
wtotamnsmg as an example of how not to c^ 
out a scientific investigation. 

orat^^n^ ^ emphasised m the Hnntenan 

orabon, vis, that onr work on the question of 
delavmg infecfaon in wounds, so as to lengthen the 
period dnemg which subsequent disinfection was 
possible, was entirely prelnmnarv, bat that the 

i^hen the work must be transferred 
to octnal \votiiids, ond I sti 22 est€*d o n 

should be formed of which, of course I 
should be a member, to look into the Matter Por 
^ purpose a small section of the front should be 
set ap^ and the committee should be able to 
follow the cases to the base, so that thev remaned 
from first to last in their own liands nnil rii/i 
pass through the hands of 
^ght not nnderstod what was wanted 
^th the he^ will in the world, completel^ofi 
tteinvestigation. I also pomted ontthlf ih^ u 
I would begin with a carbohe or erS Se oaS 
investigated which^imehf^pi 
muji better and which would naturally hav^^L be 

some weeks I^re^ved°a 

surgeon at the foLT whom ^ ^ consulting 

letter A. asking me fo te^^-rel^s^of 
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y bad soma j 
tubes with 


cresQl pasfce for tnaJ, be said lie 
botsal I tlierefora sent him bo„„ 
snggeations for their ase, taking the oppocfconity of 
emphasising the mine of borsal as compated with 
the cresol paste ^ ^ 
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he had etiU failed to grasp the point, they ehaald 

fi«eg hne I often 


afterwards what woald ’ happen if the 
hospitals Kowever, as the 


Che cresol paste I also pointed out that prohab^r oDDrsih^n to 71,7« However, as the 

spfisa::: 


these wounds, and therefore I did not hope for 
much from his work For if anyone starts an 
investigation with the idea that the proposed 
ami IS imposBibla of attamnient, he becomes 
rery e&szly diseaaraged and very quickly throws 
the whole thing aside The investigator must 
believe that there is a reasonable prospect of 
success, and in that case if he fails at first he tries 
. other plans with the mew of attaining the desired 
* result 


In acknowledging the receipt of the tubes A 
made a very canons criticism He says “I see 
yon advocate washing wounds with carbolic (1-20) 
and peroxide ^ Won’t this make it more difficult to 
estimate the value of these other agents ? For we 
get many good results from the carbolic and per 
oxide alone " This statement puzzled me a great 
deal kly suggestion was that the powder and 
paste should be applied in the trenches or the 
vicinity as soon as possible after the infliction of 
the wound, and that when the patient was brought 
to the first convenient place the wound sboald be 
opened up, thoroughly cleaned out and disinfected 
with jperoxide, carboho acid, Ac , as described in my 
paper before the Medical Society The powder and 
paste were therefore only the first field dressing 
After much reflection I could only come to the 
cancluBion that A had not grasped my meaning and 
that he was regarding our suggestions as referrmg 
to a method of dismfeoting wounds meant to 
replace that described by me in my former paper 
That, of course, could not be the case in large and 
perforating wounds at any rate, because it would 
he quite impossible in the trenches to ensure that 
the powder and paste had reached the whole in 
fected area, and if it did not do so infection of the 
deeper part of the wound must still occur I 
therefore wrote A again reiterating the position, at 
the some time saying that it might be a legifcunate 
experiment in the case of a small wound, where 
there was good reason to believe that the powder 
and paste had reached all parts of the wound, to 
wait a little and see whether infection had been 
avoided If infection occurred the wound eonld 
always be opened up and dramed, &c , as usual 
Some little time elapsed and then I had another 
letter from A m whitdi he said that owing to the 
press of wounded he had not been able to carry 

out the proposed invesfagalioD, but that he hoped 

Inter on, when things became quieter, that he 
wonld be able to look into the matter In the 
meantime be had distributed the tubes (he Bars 
nothing of boreal) to vanons hospitals I confess 
that I was so disgusted that I did not reply to this 
letter If our suggestions were to he of any use at 
all, it was when there was such a press of woimded 
that the surgeons could not hope to cope with the 
dismfcctioa of the wounds within the requisite 
period of tune, and his statement that be bad 
thsfcributcd the tubes to the hospitals showed that 


energy and ability, I asked him to come down to 
Chatham, showed him some of oar work, and 
mstmcted him as well as I could in my ideas Ho 
went out to the front and proceeded to carry out 
these ideas as far as possible, and on a visit to 
liondon some tune later he told me about several 
of his cases and results, which seemed to be quite 
good He had been working hard and under 
dangerous conditions in the tranches and at the 
dressing stations—tlie proper place for this work 
I subsequently heard from him that his results con 
turned good and were considered satisfactory by 
most of those who saw them He is the only 
surgeon who has communicated with me and with 
whom I have had the opportunity of speaking and 
making the meaning of the whole matter dear 
The next occurrence was a letter from A saymg 
that he had collected a number of cases which had 
been treated with the paste with unsatisfactory 
results (by whom or how they were treated be does 
not say, nor whether the wounds were afterwards 
disinfected or not) He comes to the condusion 
that “ the results are certainly disappomtmg, and I 
am bound to say that I agree with the conclusion 
that the cresol paste and borsal are like other onti* 
septics IB their inabihty to prevent sepsis in the 
wounds we get here” The reference to "other 
antiseptics ” is peculiar, because only a few weeks 
before ho had said that "we get many good results 
from the carbolic and peroxide alone” (seo above) 
The question arises what are considered at the 
front to be " good results " I should have said that 
the entire prevention of sepsis was the only thing 
that could be called a good result, and as such I 
interpreted bis former letter 
A also enclosed a report from C, a zanjor, 
EAMC, and "specmlist in operative surgerv” 

In hiB report be makes two statements os regards 
cases in which cresol paste (he does not mention 
borsal) had been applied and which had passed 
through his hands " L Some of the coses have 
obviously been aacesthetisoO, the damaged edges 
of the skin wounds excised, the openings enlarged, 
good drainage provided, and the paste introduced 
These have been on the whole satisfactory, but the 
results are no belter—if as good—than in similar 
cases simply treated by provision for free drainage 
Here no history as to disinfection is given, and 
farther it is not clear whether his remark as to 
the " results" refers to the condition of the wounds 
and the patients when thev first came into Ins 
hands or to tbcir progress after he had observed 
them for some days This is a verv important 
point, for it IS quite easv lot a cmo to go wrong, 
and I gather from a remark which be makes at tuo 
end of his report that ho cleans the skin with 
methylated spirit, which will not seriously 
incommode tho bocterm which are P«scnfc 
it and tha^ ho uses aseptic gauze ann 
’which wiU not keep on open wound, 
discharge, aseptic for 24 hours Bis 


on 

wool 

with 


free 
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second statement is ns foUoivs 2 In cases 
■svliich liaTe been treated siraplv bv cEternal 
cleansing, injection of paste, and the application 
of protective dressing, the use of the paste appears 
to have a harmful effect In cases of this latter 
group the vrounds are commonlv found plugged 
with a mass of coagulated blood and paste When 
the ping is removed a profuse discharge escapes, 
the tissues are greatly swollen, and gas is not 
nncommonlv present ” All this I f nllv believe, it 
m no way affects the question, and is only evidence 
of the fact that those who had to do with these 
cases did not understand the object of the paste 
and took no steps to disinfect the wounds Further, 

I indicated m prenons pnblications that the wound 
need not he filled with the antiseptic, but that 
small deposits in the blood clot and over the wound 
about hcdf an inch apart would probablv snfSce for 
the temporarv purpose Drainage of these wounds 
is, of course, a necessity, and seeing that 1 have 
fought for vears for free drainage with tubes as 
opposed to plugging wounds with gauze under the 
impression that the wound is being drained, it 
strikes me as verv cnnons that it should have been 
supposed that m any suggestion that I made I had 
meant to omit this very important item. 

In acknowledgmg A’s letter and enclosure I 
expressed mv great desire to go out to France and 
look into the matter with him, and said that if he 
would ask the Director General to send me out 1 
would get leave from the Admiraltv and come in a 
few davs My aim in asking to go out was not to 
push, or condemn anv particular plan or paste, but 
to investigate the whole matter, to see what was 
good and what was bad, and to ascertain the best 
methods ot procedure Indeed, I mentioned in mv 
letter that I had other antiseptics and materials 
which I wished to try, and which might quite likely 
displace the cresol paste, of which I had alwavs 
seen the possible disadvantages Although I have 
heard from A since, he has never referred to 
my request, nor, so far as I know, taken any 
steps m the matter I may sav that I sub 
seqnentlv made the same request to a bacteno 
legist (D), and in reply he gave me to under 
stand that disinfection of these wounds by anti 
sephCB was not possible and that so long as I 
held the opposite opinion no useful purpose would 
be served bv my presence at the front There was, 
of course, no personal animus in the matter, and 
had I been an advocate of hypertonic salt solution 
I expect he would have welcomed me warmly 1 The 
^der may ask whv I did not use influence m 
hngl^d to get sent out, but, apart from the fact 
tuat I have never tned to get anything m that way 
and am not gomg to begin now, if I had been sent 
out teom home it would have been very difficult for 
me to make anv mvestigatiou, whereas if I had 
been invited bv the men in authority alreadv at the 
'^ouia naturally have had every facility for 
^^ngahon placed at my disposal 

resume mv narrative The nest thing 
occurred m France was the assembling 
imposmg body of distingmshed medical 
and majors to sit m judgment upon 
vannne Works Thev had before them 

paste gangrene in which cresol 

S they also brought B 

vhieh front with a number of cases 

with Kim.i ^ treated in order to contrast them 


To 

which 
of an 
■colouels 
me and 


Bat they 


no facts as tc^rho had applied the antiseptics, how 
it had been done, bow soon after the injury, at 
what time afterwards the wound had been dis 
infected, if indeed it had been done at all, in what 
way disinfection had been corned out, what the 
subsequent treatment had been, and so on, indeed, 
none of the data necessary for the most elementary 
judgment on the matter Sufficient for them that 
cresol paste had been used and that gas gangrene, 
in some cases verv acute, had occurred I under 
stand that they examined B s coses and had no 
fault to find with them, although they did not think 
they were nny better than their own, but they 
showed him several cases of bad gas gangrene m 
which cresol paste had been used by other surgeons 
As if they had never hod bad cases of gas gangrene 
before or since 1 In short, thev condemned pastes, 
powders, disinfection of wounds, Ac, root and 
branch, stellenbosched B and sent him to a sand 
heap, where he could do neither harm nor good, 
and settled the whole question of antiseptics and 
disinfection to their entire satisfaction and comfort 
One enn imagine what a great relief it was to them, 
to see that they had been right all along and what 
delightful evening they must have spent after 
this meeting 

It IS interesting that m a letter which I had from 
D (a bacteriologist) subsequently to this great 
meetmg he used the expression, ‘ If von reaHy 
mean that the paste is simplv a temporary ex¬ 
pedient you would do better with a liquid," Ac 
This was apparently the first glimmer'that he had 
ot what I really meant and yet he had alreadv sat 
m judgment on and condemned the whole thing' 
In another part of his letter he speaks of disinfec 
lion with caibohc acid and says that its effect is 
only tnmsitorv and that sepsis again appears in a 
day or two From this it seems to emerge (to use 
his favourite expression) that some effect had been 
produced by the carbolic acid, though onlv transi 
torv Could it be possible that the wounds had 
really been disinfected at the tune and were 
again re infected from the skin *> This might quite 
well be the case if the disinfectant used for the 
skin was methylated spirit and if aseptic gauze and 
wool were applied as dressmgs 
In one of the periodical notices m the newspapers 
(the Times) of the excellent woii being done at the 
front by the Army Medical Department, and espe 
ciallv of the bacteriological work, the ste^ement 
16 made that Sit Almroth "Wnght proposes to dis 
cover a method of treatment by vacemes which ivill 
solve all these septic difficulties I should not be 
surprised if those who read this notice formed the 
opmion that this discovery had already been made 
and that anv other methods, especially the use of 
antiseptics, could be finally dismissed The fact, 
however, is that this discovery, like that of the 
physiological treatment ot wounds, has yet to be 
made I remember, in 1890, when Professor Koch 
brought forward his first work on tnbercnlin that 
he told me that he thought he had also solved the 
question as regards the pyogenic organisms on the 
same lines Nevertheless, he never got it nght, 
although he had it always present m his mind for 
the next 20 years 1 wonder if Sir Almroth TTright 
will be more successful! It is a big thing to 
undertake to raise artificially the immumby of 
a patient to such a height that anything like the 
massive doses of organisms which enter these 


■^ould thint^^ evidence which one 

was necessary for a careful judgment, 


wounds will be prevented from growing and 
establiBhing themselves m the wounds So far 
none of the artificial vaccines, typhoid, Ac» 
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succeeded to this extent A ''considerable 
proportion of the vaccinated still get the disease, 
and some of them even die Even vaccine lymph, 
which prodnces a higher degree of immunity than 
these artificial bacterial vaccines, does not prevent 
an occasional patient becoming affected with small 
pox, and in animals most immumties (ei en natural 
ones) can be broken down by massive doses 
quite agree that if this discovery were made it 
would solve the whole problem, but till this is the 
case what are we to do ? Are we to fold our hands 
and content ourselves with injecting hypertonic 
salt solution, which is of as much use in preventing 
these infections as a sick headache, or shall we not 
use means which previous experience has shown us 
to be of great value ? I believe that the day will 
come when some means short of operation wtU be 
found to arrest the growth of cancer, but are we 
therefore to leave the cases alone in the meantime 
and wait till that day arrives? Do we not all 
agree in the advisabihty of operations, extensive, 
mutilating, sometimes fatal, and never certam of 
preventing recurrence? 'Why take up a different 
point of view when dealing with these very grave 
septic diseases ? , 

I shall not say more in case I should disturb the 
peace which these surgeons and bacteriologists 
hoped to enjoy after upsetting the antiseptic 
fetish, but shall pass on to the reports which I have 
received from the DardaneUes 

EEPOHTS FHOM the DaeDANET/IiES 
The following is the gist of vanons letters which 
I have received from Mr Edmunds with regard to 
his work at the Dardanelles, this will show how 
far the “investigators” m France are justified in 
their conclusions as to the impossibility of dis 
infecting these wounds Mr Edmunds reached the 
Dardanelles on April 30th and joined the staff on 
the hospital ship Soudan, to which he had been 
appointed Staff Surgeon When he arrived the ship 
had just discharged a shipload of wounded, and 
several days elapsed before wounded began again ■ 
to come on board The first letter I have givmg I 
any detailed account of his work is dated May 24th 
Accompanying this letter he sent the following 
notes of 17 cases from the officers’ ward ns a 
sample of his work, and he mentions various 
other cases in addition On this occasion the 
cases came directly on board ship without any 
preliminary treatment except perhaps a field 
dressing, and he was therefore able to set to 
work to disinfect them at once on the lines which 
we have been accustomed to follow in civilian 
practice 'Under the circumstances there was, of 
course, no necessity for the preliminary treatment 
with paste and powder, but after having disinfected 
the wounds he dusted them with borsal poerder 
and introduced some cresol paste into them The 
patients were all ansesthetised, the skin ^ 

large area around the wound thoroughly scrubbed 
with soap and 1 m 20 carbohc lotion, the womu 
opened up, cleaned out, and all recesses wasuea 
with Lister s strong mixture (1 m 20 carbolic lotion, 
contaimng 1/500 part of corrosive sublimate;, 
badlv soiled tissues chpped away, the wo^a onea 
and powdered heavily with borsal powder, 
cresol paste squeezed in, drainage tubes inserte , 
and antiseptic dressings applied As a good moi^ 
cases were Bnffenng from shock and loss of blood, 
contmnouB subcutaneous saline infusion was started 
as soon as the patient was under the antesthotic 
In addition to the coses in the accompanying list 
he mentiona vanons others which ho had treated- 


Among them were six cases of wounds of the skull 

These I cleaned up with strong mixture, shavmfi. 
clipping away all the dead tissue, removing tlio 
edges of the wound, &c As regards sepsis, thev are 
fiJi clean, but some died of the brum mjnrr * "U ith 
reference to cases of this kind he says in a later 
letter Head injuries have done weD I have had 
a lot of depressed fractures and perforating ■wounds 
Md about 60 per cent have lived, none of them 
have suppurated ’ As regards mtestmal wounds he 
had done some laparotomies, and although there 
were some encouraging cases, “as a whole my 
results are bad They don’t die of pentonitis, but 
of shock ” 

Summing up his experiences of this first voyage 
m a later letter he says "The results of the 
powder and paste are excellent, and it is nonsense 
to say that these wounds are hopeless from the 
pomt of view of disinfection ” Speakmg of the 
results m a word which was under the jomt care of 
my son (W H "W Cheyne) and himself, he savs, 
after some complimentary remarks about my son 
“ There is only one case septic m his ward—a com 
pound fracture—which there was the ghost of a 
chance of cleanmg, and several are clean that have 
no right to be onythmg but fully septic ” “ We 

have had four cases of gas gangrene Two Turks 
who had been left a long time, one smash of the 
09 calms, and one compound fracture The latter had 
had paste put m on shore—not by me—the others 
had no paste applied.” “'We have simply lived in the 
theatre, one day from 5 a ii tfil 2 a ii next morning ” 
The following is the list which he sent — 


It 


• . iTiroe before 
I treatment 


Mature o/ injury and remarla 


24 


16 


14 I 10 


17 


Cates ClMMUy Aseptfe 
Bboan I Quitter woaad ol skvJJnot 

, I PerforatjDg bnUet wound of ebonJder not JnroJrJn/j 
bone 

Bullet ‘tround of bin Small exit and entrance 
might hare healed anyway but ohvlonsly no 
retardation of healing 

Serere laceration of forearm Inrolrlng both bones 
Question at the time whether it should not bo 
amputated Doing well 

Small wound in bacl no retardation In healing 
Bullet wound of right tnce fntctartng patella and 
probobly going into joint ^ovr qulto quiet and 
be^ug wc/I alter four dayi 
■Wound through lower jaw and bard palate exit 
below car on opposite ifdo External wounds quite 
free from luflammallou 

Wound of right ahoulder biulsingbrtchlal plexus 

Bullet eutcHug through maxillary antrum paseiog 
ftcposs pharynx and causing large h*matoma orcr 
sbouJder Throe days later no trouble In track 
through the tissues 

Flesh wound of left leg 
^ound of right Jddney 

Wound of shoulder probably forolrlng neck of 
scapula, 

Shrapnel wound commlnullng bomenis Wound 
opened up and the fragments of bone which were 
in the form of long splinters tied dp with a pleeo 
of wire like a Uggot After disinfection with 
strong mixture borsal powder freely int^need 
and ibcn some cresol paste ^ ound sutured around 
a druloago-tuM 
Ca c afnicallu SepUe 

I Ellcbt «p11nur woundB of rtrtooj parU of body 
I of which ire iuperCcWly teptlc Wounded hy » 

I bomb 

CdHi DefntlehJ SfpUc, 
lacerated wonnds of foreinn InToIrinj; Iwne 

ExUmIve wound InvolvInK lo!5 of rlRhl »<'« of 
Irrm rrmobTiH to ueemlnp ramus wtth urra 
wTnd^ nSk! Patient l5 Joins "Oil hut U of 
course septic, 

EiUnavo UwrafIon of Kalp. lUybt »mpnUl_M 
on the beach before reachlnf; bcnplUl thlp 
dying 


If cow 
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3 t Eamnods . 1.0 s.«t tie foBowms M ot ot o.Kslrom rt-P 

cuStoSaby o»e oi tbs other sorgeons (Dt 0 healed 

rtbo?^?.d»S‘ypT.‘Slr^»d^S?reUe:^ gSJ5h other eepOo eases ot co„po„.d 

« « ijQc»^rC| _ 

applied. Second Voyage 

Having discharged this load o£ ivounded at 
Malta the ship returned to the Dardanelles, and 
the next letter I have is dated June 10th That 


Ko. 


Time before; 
I treatment 


6 boxin 


^»ta^eo£ injury and rematkt. 


3 „ 


10 


u 


12 


13 


14 


15 


16 


12 


17 ! 


13 


13 


outer third haemorrhtgo £ree Anwthetlc Exit I 
■wound opened up tem vein ll^^atured- Both . 
TTOonds filled with cre*ol and borxal applied* IVound j 
sutured and drained* Four days later no signs ol ; 
suppuration* 


Shrapnel wound of left knee. Shaiiow^nchrf^ut ^ letters dated June 16tli and 19tU gave tne 

r^ults of this second voyage and his further 

.Se l^?Srsfv^|e"''onihS“c(? 

TtjrrpUnful (He has run a temperature up to 1C3’ considerably SlUCe iUS UTSt VOVage via 

but hia been better since he was tapped and about grounded Were transferred directly to tne 

SU or blood removed.) hospital ship as soon as possible ivith little or no 

Bayonet wound of left calf Incited wound atout P ^fVio nb<;ence of tll6 

14 In* long Crtsoi and boraai Five days utcr previous treatment, but dnriBg tue aosence 
wound dry and practically healed. Malta, dressing statioDS bad been estao 

BnUe* Tvoond or right wTift Componnd freely of i,-vfpj „„ giiore. the patients -Were often much 
^ SfoS«^1om?.TeSog1.‘a‘iv^”^ later in reaching’ the sip and most of the ivounds 
appeirciean and healthy Were already septic on reaching the ship On 

Bnllet ■FTOcrad of right shoulder (Bhrabneh Entry In lOt), hp KQVS — 

snpraxcapular region bnUet lodged Seven dan and T rrill tot vnn 

Iat« woMd dry and scabbed over projectile still We have a cargo of vroonded on board, ana I mil let yon 

in rita have a report of them when we discharge them Fasce or no 

Shrapnel vroond of right hypochondrinm- Shallow paste, it IB absolutely absord to say that these wonnds difkr 
pmehed^jnt woond Four days later wonnd clean. from civU wonnds It is tme they are severe, but by the 
Bntlet wound of right shoulder Entry through of antiseptics von can get good resnlts, and the pastes 

right deltoid eadt Immediately below clavicle In certainly a rOle to play This is the sort of ca-'e we 

get A sergeant-major of marines was hit by the explosion 
of a 6 in common sheli A big bit earned away his left 
arm near the shoulder joint His back was peppered with 
wnrai. aa,aa,i. .rm ri. 1,1 «att« i.fi i,aita.v 1 Email woiinds, oDB of which wos citcnsive and was badly 
all superficial pnoctured CTondi. Five days later I burnt by a lump of hot shell the wound extending op under 

the lower angle of the scapula His scalp was simply a 
lacerated bog I got him eight hours after the injury I 
amputated his arm, having the greatest difittcnlty in find¬ 
ing anything like decent flaps While I was doing 
the amputation the anm-sthetist shaved his head and 
powdered and pasted it all over I only found the large 
wound in the back as I was doing up bis arm and he 
Was not fit for anything but powder and paste His head 
b now (date of injury not given) dry, the scalp moves 
freelv and no bogginess I think the amputation is going 
to be fairly all right, although the skin was so rocky 
The back wound is excellent, just the simple hard clot, 
whldi, no doubt, will come away, with a good deal of serous 
discharge around it, and the man is quite comfortable. 

In lus letter of the 16th he says — 

The amputation has gone slightly septic but only slightly— 
te , I have two tubes, one about an inch long and a smaller 
one two inches long and the rest of the wound has healed 
this is not bad considering the ghastly condition of the 
surrounding skin. As regards the back, after a week the 
clot began to come away, leaving a clean lymph-covered 
wound with no lo's of sHn or deeper tissues. I believe 
under normal conditions this would have been one of the 
stinking cavities with which I am now quite familiar 
The powder is very valuable for some big wounds—e g , a 
man was shot through the buttocks, with what wedo not know, 
but It IS one of the largest superficial wonnds I have yet seen , 
it goes down to the bone and at the lower part opens into 
the rectum. It was freely powdered, there has been no 
sloughing and it is healthily granulating and no smell. 

On the 19 bh he writes — 

This trip has not been good for trying the powder and 
paste as we got aU our cases from a base and they were 

--- entry nbootl Inch to rieht cl t° getting fairly convinced that the 

mid line at level ot sixth do-ial vertebra and crit 1^^* trouble is that most men have been so impressed bv 
over angle of xcapola. Seven davs PTiti^*ie«a I their teachers ivith the fln ncro^ rtf on-ftiaAvaf?.*-* a.1__ 


•wormds not quite healed bnt dean* 

Bnliet vrotrad through Ult ankle Skin a^abbed 
Trlth 1-^ carbolic and cr«ol and boraal applied. 
Three dajs later •wounds practically healed. 

Bullet •wound of right upper arm* Compound com 
minuted frectnre of ehaft of hninems at junctilcm of 
upper and tzxlddle thlrda. Aiunthetic. Skin 
eembbed with strong mixture cresol Inject^ 
deeply and boreal dusted overwound! Pour days 
later no liguf of eapporutlon* 

Shrapnel wound of right ihoulder Six days Uter 
wound practically healed fragment of iheli atlU 
Inside 

Bullet wound! of acalp and cheek. Small wounds of 
exit and entrance Three dayi later wounds 
practically healed, 

Bullet -wound through left wrist. Wound of exit 
lacerated and about 1 Inch In diameter with hernia 
of musclei Three days later a good deal of iweUlng 
of lower third of artm but wounds looked Wrlv 
clean. 

Bomb Injuries of chest and face punctured ■wound! 
and scorching Five dsys later mild luppuration 
only no Inflammation In tissues surrounding 
wounds 

Multiple ihell wounds. Scorching of right cheek. 
Four day* Uter cleaning up mUd suppuration only 
SheU wound of forehead eevere scorching of face 
and bott leg! with occasional punctur^-wounds 
^ wounded 
areas with borsal on lacerated areas as well. Four 
days later mild suppuration icortdied areas clean 
lag up -very -well* 

Shell vreanfl, ol both thighs and Ecorehlng Cresol 
spr^ ovy sc^ed anas and Into^wounds 
iDbseiinmt dressing-irith LaMars paste. Four days 
latre mBd snpparatlon In wonnds seorehed areu 
look clean* 

BnUet svonnd of left leg Shrapnel bnUet throngh 
npp^lbM of leg glaring tftiia. VTonnds heaUng 
five days later vrith no marked suppuration. 

Bullet wound of hack 


s^^y, Uter entrance their teachers with the dangers of antiseptics that thevara 

^^ ^trr^SSr"anTe5?o" we ^ absolutely sure that 

^er aspect about 2 In above adductor tubercle done a lot of good to them 

Foim^^ later suppurating freely probably piece , ^ case of mahgnaufc oedema—a comnotma 

of cloth from tronsera deep &wonnA fracture of tibia and fibula with maggots in it I amp^^ 

spread to the trunk, and he died 24 hours 


Imav sav that I went ont to Maltam June m the 

Tiospital ship Setca, and we brought home 548 have had powder 


I 
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looked as if the paste had been pnt Inf^but not very 
thorongbly, came on board, the wound stinking with 
^D^enons skin, simply from loss of vascular snpply the 
tochaige contained B tetaai I opened op the wound 
thoroughly, chpped away all the gsrgreaous skia and 
sloughing muscle, slit up some cavities of pus nnder the 
^n, and cleaned up, covering the wound with the powder 
One bottle (1 ounce) covered a wound about 6 by 3 inches 
Next day it was inodorous and is doing well fantitetanlc 
serum was used as well) 

I have been very pleased with the borsal in stinking, 
sloughy wounds , it deodonses and cleans them up rapidly 

I enclose report of a number of cases—very unsatisfactory 
as regards statistics, as so many were fonl and septic , 
but you will see the general conclnsions remain I am 
more and more convinced that military wounds are like 
other ones, and that the injection of bacteria by the bnllet is 
nonsense , If it were not so, why are not the high velocity 
bnllets the worst instead of shrapnel and shell 7 Of course 
some wounds are pastprayiDg for The facfcis that practically 
no one ever sets to work to clean up wounds dehberately 
under an anassthetic Jhey dress wounds but that is all, and 
even when cleaned they pass throngh such a nnmber of hands 
that they are pretty certain to go wrong 

(’aMi Treated en the Beaeh 

Case 1 —Age 20 Wounded on June 5th. Paste put in 
five minutes after he was shot, redressed and more paste 
five minutes later, dressed agam half an hour later Dressed 
again on ship on June 6th June 18th Healed The wound 
was a blind wound of the muscles of the thigh 

Oabe Z —Small bnllet wound over antenor superior spine, 
track passing upwards to a wound of exit the size of a crown 
piece just below the ensifonn, not affecting viscera, 
■Wounded on June 10th at 11 P m Removed from trenches 
next morning at 8 A "M and paste put in at 8 30 Quite 
comfortable, “nopain to speak of ’’ June 19th 'Wound of 
entry healed , wound of exit granulating nicely, no smell, 
watery dischiirge , being dressed with 1 8 pet cent NaOl on 
cyanide gauze. General condition excellent 

Oabb 3 —Age 28 Wounded on June 12th Bullet entered 
arm, passing through and entering trunk, emerging on 
buttock Track marked by much subcutaneous ecchymosia 
Paste In half an hour TToands I, 2, and 3 now dry, 
wound 4 suppurating slightly 

Case 4 — Age 22 Wounded through the r^on of knee, 
joint swollen but movable , joint perhaps open^ Wounded 
on June 10th at 10 30 Powder put on at once in commnni 
cation trench , dressed again at dressing station, and finally 
at base on the beach he was shaved, washed, and painted 
with iodine Dressed daily since on transport and this ship 
June ISfh Scabbed over 


CJultSI, 1915 


^ Shrapnel wound of left forearm and 
knee (24 hours) Slight local sepsis of knee, arm clean 

OlSn ^ 16 -Age 24 Shrapnel wound of chest (12 hour*) 

—-^-ge 20 Bullet wound of left ankle and right 
thigh (M hours) Slight suppuration after three days, now 
dry and healed * 

Case 17 —Age 19 Bnllet wound of forearm, fractured 
and septic (time uncertain) Now 


Cater praattcatiy all Septte on Amral (except Case Sf) 
Case 5 —Age 30 Shrapnel wound of back Paste, Ac. 
(24 hours later) Slight sepsis first week, now flabby 
granulation 

Case 6 —Age 19 Shrapnel of head (12 hours) Local 

7 —Ago 18 Tom wound of thigh, wound of penis 
(72 hours) Cleaned up by me, drained, plastic on glans 
with removal of prepuce Penis held weU Wounds m 
thigh dusted with powder, cleaned up rapidly 

Case 8 —Age 18 Shell wound of abdominal w^I 
(72 hours) Septic and offensive on admission, now cleaned 
up well under dusting with powder 

Case 9 —Age 29 Shrapnel wound of both legs , com 
pound fracture of right tibm and fibula (72 hours) Slight 

Case 10 —Age 19 Compound fraotore of right tibia and 
fibula (24 hours, I think more) Tree suppuration , now 

*^^Case® 1°L—Age 19 Extensive shrapnel wound of chest 
wall (72 hours) Septic when received, now 
rapidly, but still discharging much pus Some blebs on 
skin from jiowder (?) This man has made a very vem^ 
able recovery At first I did not think ho had the slightes 

'^Sse 12 —Age 17 Bullet wound in back and shoulders 
(80 hours) Granulating slowly 

Case 13 —Age 19 Shrapnel woond of face (8 boors). 
Woond granulating briskly 


ulna, large laceration 
granulating and clean 

Shrapnel wound of buttock, very 
septio (72 hours) Granulating well 

Case 19 Age 25 Shrapnel wound of left shoulder 
(24 hours) Clean 

Case 20 —Age 23 Penetrating wound of apex of lung, 
■with wound of exit in posterior tiiaugle (18 hours) The 
patient was ooUapsed on admission and there was a fair 
amount of oozing I put in paste and powder, and for 
several days the wound kept fairly dry The clot has now 
come away and the wonnd Is granulating The dlscbargo 
about soaks the packing in the wound in 24 hours The 
wound is a peenjiar one in that it is held open by the pall of 
the pleuraand the surrounding skin It was as if a pyramidal 
piece of tissue had been puiled out of bis shoulder and the 
space it came from left open There is no spreading sepsis 
No other disinfection was possible except paste and powder 
The pleural fluid, which had to bo drawn off, was darkly 
blood stained He is doing only fairly well generally, but 
his wound IS healing rapidly 

Case 2L—Age 44 Seen about 8 hours after wonnd 
(see above) Extensive wounds of trank and head , arm blown 
off Head wounds treated by paste and powder haie kept 
very clean Severe wonnd on back has kept clean, and is 
granulating up well Arm amputated Hero It is hard to 
describe the condition, as he was peppered all over, with the 
skin burnt, Ao I expected the scalp to slough in big patches, 
but it is quite healthy, with heaps of little granuJattog 
wounds 

CASE 22.—Ago 22 Ballet wound of thigh (IS bouTs)i 
No anicstbetlc Clean after 10 days, dischaiges serous 
material, and granulating well 
Case 23 —Age 20 Blind wound of back, spent bullet 
entering base first Paste after 18 bouts Clean 
Case 24 —Ago 35 Perforating wound of sole of foot 
received while standing np Paste after 12 hours Clean 
and healed 

Third Voyage 

After reaching Malta on the Inst voyage Mr. 
EdmnndB joined the hospital ship Itctca and went 
back to the Dardanelles I have a short note from 
bitn written on July 4tli offer the ship had been 
filled up with wounded and was on her way back to 
Malta. This is not accompanied by any details 
He says — 

I have nothing of interest to add to what I have already 
written aboat the jxiwder and paste nor have I anything to 
retract. I have had the ofBccrs to look after, but none of the 
cases were early ones and they were unsuitable for the 
treatment I have seen one or two cases whfch were 
treated on the beach with paste whfch hare done pretty 
well, bat these cases have been dressed by many people 
so that the results are of no value for statistical pnrpo c» 
had one case with a compound fracture of the sknU 
who bad been pasted I cleaned away the paste and 
did an extensive elevation of skull and removal of fragments 
There is absolutely no difficulty in cleaning out the 
paste I helped another surgeon with a similar case \Vc 
lost about a dozen gas gangrene cases (not pasted) 
IVbcD Ibis gets a real bold it spreads like a fire in a stow 
rard, bnt there arc quieter cases which can be sa red and we 
had some of them 

Mr Edmunds makes tho following remarks about 
cresol paste and borsal 

Cresol paste may block a wound but why not open Hup 
and put a mbc In ^ I have done so with good results Cresol 
paste has a dlsUnct antUeptlc action and for s^ 
flSd wounds—o.g , sheU wounds—Is admirable Cre*oi 
paste does not the sUn-kc . I have not seen any 
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tmnWe of this sort Borsal is invalnahle used alone and quantities of permanganates by the montb late m 
tnth the paste, especiallv m ivoands ivhere it can be dusted 1909, -mtli a Tievr to destroying the toxins in tto 
m. It IS useful for gaping wounds which are sloughing bowel by oxidisation, a further reduction in the 
and stiniing, and will genendly clean them up almost at -^vas obtained, as shown in Table I, to 

once 25 0 pet cent m 1003 consecutive cases in the 

Towards the end of his last letter he savs “ The course of six years During the last three years 
men on board were much impressed with the anti- the mortality has been only 23 5 per cent, and in 
septic you gave tbem and want mote of it I hope the first half of 1915, which is the tune of the vear 
vrm -mil also have some for the Soudan I omit j—UffuUt of tht Bvpertomc and FcrmannanaU 


you will also have some 
the name of this antiseptic for the present in case 
they should “ investigate " it in France 
I mav also refer the reader to a short note m the , 
third number of the Joitmal of the lioi/al INurul 
Medical Service bv Fleet Surgeon John Martin, E X 


THE RESULTS OF THE HYPERTONIC] 
and PERMANGANATE TREATMENT 
IN 1000 CASES OF CHOLERA, 

tVIlH REMARKS OF THE VALUE OF ALKALIES IK 
THE PRETEKTIOK OF UREMIA AKD THE 
ROLE OF ATROPtKE 

Bv Sir LFOKAED ROGERS, K.G LE , MJ) Lokd , I 
FRCP LoJvD , 

iUXTEflST-COMTEL, ErDtlS KEDICII. SEBVlCE PEOrEISOS OF 
PAHtOIOOT CJLtCCTTA. 


Treatment of Cholera compared inth Former ilethodr 
VeiTs Cmm Dealhi. MorUUty Becoverica 

See'aland SubcntanctrLr Satlnu 

Per cent 

lS951ol9T5„ 1Z« 7f3 „ 59-0 

formal SatinaIn'raeenouflp 

1£06 U2 57 - SI'S 

F'e at and SuVtl’snfOJS Saifnt' 

J9jl7 — 15S 94 69 5 

JfVpeCo’-le Sallnci Inlrarenantlp 
Jo'StoT-l'Vig-Z94 ' " 


Per cent 
41-0 


49 1 


„ 93 „ 32 6 


tO'S 


674 


Jlyperto'le Sallrceplat Pemanpanata 

71-6 

S-l'Va to 12-1912 _ 

435 

„ 124 _ 

234 ^ 

1<»15 —-- 

EM 

49 „ 

2--5 

75-5 

1914- 

222 

_ 49 

221 ^ 

77-9 

19151oJnne — 

1-5 

„ 29 

2(KI „ 

ESH) 

6-1K8 to 6-1015 

1C03 

Eol „ 

25-0 

Tot) 


Bettweex 1908 and 19101 recorded' tbe discovery 
of tbe value of bvpertomc saline injections and ol 
permanganates intemallv in cholera, and earlv m 
19111 puhh^ed mv small hook on“ Cholera and its 
Treatment,” showing a death rate of 30 per cent in 
397 cases treated m the Medical College Hospital, 
Calcutta, or just one half of the previous rate m the 
same in^tutioii- In the autumn of the same vear 
I used these methods EuccessfoRvin. an outbreak of 
cholera at Palermo * During the last four years I 
have confanued the invesfagahon in the special 
cholera wards which were placed under my cate in 
Apnl, 1909, on the advice of Sir Pardey Lukis, 
Director General, Indian Medical Service, to whom 
I am greatlv indebted for the opportunities thus 
afforded me During this time I have obtained 
mcreasmglvfavourable results, as will be seen from 
Table L, while the method has been generaUy 
adopted in India and China, and favourably reported 
on bv a number of medical men, especially bv T C 
Rutherfoord, LM.S ,’ G Duncan White,*'J 'w D 
Megaw, lALS ,' and L Gungnlv ® 

As I now have accurate records of just over 1000 
cases treated by hvpertomo salmes and permanga 
nates, and certain important advances have recently 
effected a shll farther reduction m the mortality, 
until it has reached one third of the rate in the 
same hospital durmg the 11 wears before I com 
menced mv investigations, it appears to be advis 
able to bring up to date the record of mv researches 
and results, especially as it is only too likely that 
cholera mav soon spread widely in Europe, and add 
greatlv to the appalling natnre of the present 
calamity 

Table L shows the results of the new treatment 
compared with those of the methods formerly used 
-m the same hospital dntmg the 11 years 1895-1905, 
durmg which period the mortality was 59 per cent 
In 1906 I first commenced giving normal saline 


when the mortahtv is nearly invariably higher 
than in the second half, it has fallen to 20 0 per 
cent, or practically one third of the rate m the 
same hospital during the 11 years before 1 com 
menced my investigations I am mnch indebted 
to my friend Major J W D Megaw, IAI S , for con¬ 
tinuing mv methods with success* while in charge 
of the cholera wards during my absence on leave m 
1911 

The Age of the Patients in Bclation to the MortaJtft/ 
Table II shows the mortality m each decade of 
life nnder the old and under the new svstem of 
treatment respectively during the last two and a 
half years, and presents pomts of considerable 
interest 

Table IL—J<;4Mbrfab«t/ imder the Old and the Kcir 
TreatmenU 


OM Bjitem ISSo-l^XS, 

syetem 1913-15. 

J ^ 

1 



1 

j 

1 

i -"Si 

Age jCasei 

Deatlis 1 

7 : 

! Cmcs. 

^Deaths, 

/ 

is 

i 

1 



1 


r " 

XoSyesrm ^ 

1 

, 19 

52-E 

I 22 

i « 


! 617 

5 to 10 jcirs J 


1 

1 2, 

, Z 

Sco) 1 


10 EO '150 

H) 

513 

121 

! H 

} 14-0 

737 

20 30 , - *>63 

274 

53-5 

I":? 

' 44 

225 

6,7 

3D „ 40 „ 1 273 

17^ 

63 7 ; 

13, 

i ^ 

, 2U9 

677 

4D SO 1 HI 

ri 

694 

43 

1 16 

' 35-5 1 

47X 

Over 60 j 33 

2S 

73 7 

2J 

i H 

1 

’ -,7 8 

t 1 

55/ 


The most striking feature is the exceptionally 
high mortality among patients below 5 years of age, 
between <?0 and 50, and still more over 50—mnnelv, 
36 3 per cent, 36 5 per cent, and dVS per cent 
respectivelv, sis compared with the intermediate 
periods of from 6 to 40 years The comparatively 
low mortality between 20 and 40 is of importance 
in that the greatest proportion of lives are saved 
in just those periods of life which are of the greatest 
economic value The last column of Table & gives 


, o-o--the percentage reduction in tbe mortality for each 

■Boi^ow m large amounts intravenouslr, and the decade, as compared with the old method of treat- 
mortahtv feU tom 59 to 519 pet cent, onlv to ment in 1245 cases in the same hospital During 
again in 1907 (when I was absent on leave) to the first half of 1915 the mortahtv between the ages 
pet cent In 1908 I commenced the use of of 6 to 50 has been only 16 0 per cent and between 

once feU to 32 6 per cent On addmg large the recent improvements to be described presently 
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looked as If the paste had been pot inf^but not very 
ttoronghly, came on board, the wonnd stinking, with 
gangrenotiB skin, simply from loss of rascnlar supply, the 
discharge contained B tetani I opened np the iroand 
thoroughly, clipped away all the gangrenons skin and 
alonghSig mnscle, slit up some cavities of pns under the 
skm, and cleaned up, covenng the wonnd with the powder 
One bottle (1 ounce) covered a wonnd about 6 by 3 inches 
Next day it was inodorous and is doing weU (antitetanic 
semm was used as well) 

I hare been very pleased with the borsal in stinking, 
sloughy wounds , it deodorises and cleans them up rapidly 
I enclose report of a number of cases—very unsatisfactory 
as regards statistics, as so many were foul and septic, 
but you wiU see the general conclusions remain I am 
more and more convmc^ that military wounds are like 
other ones, and that the injection of bacteria by the bullet is 
nonsense , if it were not so, why are not the high velocity 
ballets the worst instead of shrapnel and shell ? Of coarse 
some wounds are past praying for The fact is that practically 
no one ever sets to work to clean np wounds deliberately 
under an antcsthetio They dress wonnds, but that is all, and 
even when cleaned they pass through such a number of hands 
that they are pretty certain to go wrong 
Caret Treated on the Seaoh 
CASE 1 —Age 20 'Wounded on June 5th Paste put in 
five minutes after he was shot, redressed and more paste 
eve minutes later , dressed again halt an hour later Dressed 
again on ship on June etb. June 18th Healed The wound 
was a blind wound of the muscles of the thigh 

Oabk 2 —Small bullet wound over anterior superior spine, 
track passing upwards to a wound of exit the two of a crown 
niece jwt below the ensifonn, not affecting visc^ 

Wound^ on June 10th at 11 P Jt Oulte 

next morning at 8 A 3l and paste pnt in 8 88 Quite 
comfortable, “ no pain to speak of ' June 19th Wonnd of 
entry healed , wound of exit granulating nicely, no smell, 
watery discharge , being dressed with 1 8 ^ cent NaCl on 

cyanide gaute. General condition esceUent 

3_Age 28 Wounded on June 12th Bullet entered 

arm MSSiDg through and entering trunk, emerging on 
buttock Track marked by much subcutaneous ecchym^is 
i£ia Sr an hour Vounds 1. 2, and 3 now dry. 
wonnd 4 suppurating shghtly 

Cask 4 —Age 22 Wounded through the r®Si“ 

iomt^ollen but movable , joint perhaps opened 

^th iodine Dressed daily since on transport and this ship 
June 18tb Scabbed over 

Caret pvactxcally all Segi.e on ArmvaJ Care^D 

CASE 6-Age 30 Sb^pnel no^toS 

(24 hours later) Slight sepsis first week, 

-Age 19 .1 01 ■.<.») 

"SL 7 -Ag. 18 ^ s.“ 

(72 hours) Cleaned up by me, -(yo^nds m 

^ith removal of prepuce Pei^ held weu 

up well under dusting with PO'^^er 

CASE 9-Age 29 Shrapnd wowd of 
pound fracture of right tibia and noma (.rai 

10 -Age 19 ^^FreTsuppamtion^r"®^ 

fibula (24 hours, I tbmk more) free supp 

cleaning up =Vii-mnel wound of chest 

CASE IL—Age 19 now improvlDg 

wall (72 hours) Septic when blebs on 

rapldlT* bnt Blill discbai^floST mndp o vciT remark 

Ste tom powder (?) Ma shehteat 

able recovery At first I did not think ne nau 

'*CASE 12 -Age 17 BuUet wound in back and shoulders 

(80 hours). Granulating slowly .g boars). 

^ C^B 13 -Age 19 Shrapnel wonnd of face (on 

Wound granulsUng briskly 


Case 14 —Age 26 Shrapnel wound of left forearm and 
knee (24 hours) Slight local sepsis of knee, arm clean 
Case 16 —Age 24 Shrapnel wonnd of chest (12 hours) 
Clean 

Case 16 —Age 20 Bnllet wonnd of left ankle and nghfc 
thigh (30 hours) Slight suppuration after three days, now 
dry and healed 

Case 17 —Age 19 Bullet wound of forearm, fractured 
ulna, large laceration and septic (time nncertaln) Now 
granulating and clean 

Case 18 —Age 39 Shrapnel wound of buttock, very 
septic (72 hours) Granulating well 
Case 19 —Age 25 Shrapnel wound of left shoulder 
(24 hours) Clean 

Case 20 —Age 23 Penetrating wound of apex of lung, 
with wonnd of exit in postenor triangle (18 hours) The 
patient was collapsed on admission and there was a fair 
amount of oozing I pnt m paste and powder, and for 
several days the wound kept fairly dry Tho clot has now 
come away and the wound Is graunlnting Tho disch^e 
about soaks the packing in the wound in 24 hours The 
wonnd is a pecniiar one in that it is held open by the pull of 
the pleuraand the surrounding skin It was as if a pyromSM 
piece of tissue bad been pulled out of his shonldcr and the 
space It came tom left open There Is no spreading sepsis 
No other disinfection was possible except paste and powder 
The pleural fluid, which had to bo drawn off, was darUy 
blood stained He is doing only fairly well generally, but 
his wound is healing rapidly 

Case 21 —Age 44 Seen about 8 hours after wound 
(see above) Extensive wonnds of trunk and bead , arm blown 
off Head wounds treated by paste and powder base kept 
very clean Severe wonnd on back has kept cleM, aM Is 
granulating up well Arm amputated Hero it 
describe the condition, as ha was peppered ^ over, 
skin burnt Ao I expected the scalp to slough in big patches, 
but It is ’quite healthy, with heaps of Uttle granulating 
woQindjB V \ 

Case 2a.—Ago 22 Bollet wound 0 / thigh (18 honrs> 
NO t^steetlo ^ Clean after 10 days, discharges serous 
material, and granuUtlng well ^ 

Cask 23—Age 20 Blmd wonnd of back, spent bullet 

entering base first paste after 18 hours Olten 

Case 24—Age 35 Perforating wound of sole of fool 
recet^whUe atoSngup Paste after 12 hours Clean 
and healed 

Third Votfage 

After reaclung Malta on tho last voyage Mr. 

ea,« were two cases which wera 

the hwch ^Ih paste which have done prel y 

“ tU tM 3 .Kwi 

I bad one case the paste and 

rrho bad been rcmUl of togments 

dldanexteosiveclevalionofskulianQrcm b 

There is ““si^fwith » s“case We 

paste I hel^d ^^pmene cases (not pasted) 

have lost about a ^ozen gM a fire In a straw 

PVben this gets a ^^^rrhlch can bo saved and wc 

yard hut there are quletet cases wuiv. 

ft. <o.i»u.e «».*. 

fiSa wonnds-mg , eheU j seen any 

paste docs not burn the skln-r c , 
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trouble of this sort Borsal is invaluable Med ^ono ^ 
with the paste, especially m wounds where it can be dusted 
in It Is very useful for gaping wounds which are sloughing 
and stinking, and will generally clean them up almost at 


once 


Towards tRe end of Ins last letter lie says The 
men on board were much impressed with the anti 
septic you gave them and want more of it I hope 
you will also have some for the Soudan ” I omit 
the name of this antiseptic for the present m case 
they should “ investigate" it m France 
I may also refer the reader to a short note in the 
thir d number of the Journal of the Roi/nl Uaval 
lledxcal Service by Fleet-Surgeon John Martm, R-N 


quantities of permanganates by the month lato in 
1909, with a view to destroying the toxins in the 
bowel by oxidisation, a further reduction m the 
mortality was obtained, as shown in Table I, to 
25 0 per cent in 1003 consecutive cases in the 
couise of six years Durmg the last three years 
the mortality has been only 23 5 per cent, and in 
the first haK of 1915. which is the tune of the year 


THE RESULTS OE THE HYPERTONIC 
AND PERMANGANATE TREATMENT 
IN 1000 CASES OF CHOLERA, 

■RTTH REMARKS ON THE 3 ALUE OF ALKALIES IN 


THE PREVENTION 05 UREMIA AND THE 
HOLE OF ATROPINE 


Bv Sm LEONARD ROGERS, E C IB , M D Lond , 
FRCP Lo^D, 


XIEDTEa'AJrT-COLOSZL, I^DI12r 34EDI0AI- SEBYICE PBOFESSOR OF 
PATHOLOOT, CiiCCTTA 


Tabli. 1—IiCsuUs oj the Eupcrtonic and Permannanatc 
Treatment of Cholera compared inth Former ilcthods 


Tewra 

CMOS 

DesUu Slortalltj- 

Hecorcrlra 

Jicclal and Suhcutancoui Salines 




Per cent 

Per coot 

1S95 lo 1905 „ 

1243 


41-0 

Ji ormal Satina Inlraxenoutly 


lOOG 

112 

67 51-9 

491 

Jltelal and Sii^eufanMm SaUna 


J9J7 - - 

163 

94 59 6 

405 

irupcTlonic SaUna Inirarenotuly 


1908 to 7-1909 

294 

96 326 

674 

Byperlonic SaUna plus Permanffanales 


8-1909 to 12-1912 . 

- 436 

124 28 4 

71-6 

1913 „ „ 

200 

49 24-5 

75 5 

1914 ~ - 

222 

49 221 

„ 77-9 

1915to Jnno 

145 

29 2043 

eo -0 

8-19(B to &-1915 

1003 

251 25-0 

750 

in the mortality is 

nearly invariably higher 


Between 1908 and 19101 recorded ^ the discovery 
of the value of hvpertomc salme injections and of 
permanganates internally in cholera, and earlv m 
19111 pubhshed my small book on“ Cholera and its 
Treatment," showing a death rate of 30 per cent m 
397 cases treated in the Medical College Hospital, 
Calcutta, or just one hnlf of the previous rate in the 
same institution In the autumn of the same year 
I used these methods successfuUy m an outbreak of 
cholera at Palermo' During the last four years I 
have contmned the investigation in the special 
cholera wards which were placed under my care m | 
April, 1909, on the advice of Sir Pardey Lukis, 
Director General, Indian Medical Service, to whom 
I am greatly indebted for the opportunities thus 
aflorded me During this time I have obtained 
moreasmglv favourable results, as will be seen from. 
Table I, while the method has been generally 
adopted m India and China, and favourably reported 
■on by a number of medical men, especially bv T G 
Eutherfoord, IMS,’ G Duncan ‘White,’ J IV D 
Megaw, IMS,’ and L Gunguly ’ 

As I now have accurate records of just over 1000 
■cases treated by hypertonic salmes and petmanga 
nates, and certam important advances have recently 
eSected a stiR further reduction m the mortality, 
tmhl It has reached one third of the rate in the 
same hospital during the 11 years before I com 
menced my mvestigations, it appears to be advis 
able to bring up to date the record of mv researches 
and results, especially as it is only too likely that 
cholera may soon spread widely in Europe, and add 
greatly to the appalling nature of the present 
calamity 

Table I shows the results of the new treatment 
compared with those of the methods formerly need 
m the same hospital dnrmg the 11 years 1895-1905, 
durmg which period the mortality was 59 pet cent 
In 1906 I first commenced giving normal saline 
solutions in large amounts intravenonsly, and the 
mortality fell from 59 to 519 per cent, oulv to 
Tise again m 1907 (when I was absent on leave) to 
59 5 per cent In 1908 I commenced the nse of 
hypertonic salmes mtravenously, and the mortahtv 
at once feU to 32 6 per cent On adding large 


than m the second half, it has fallen to 20 0 per 
cent, or practically one third of the rate in the 
same hospital daring the 11 years before I com 
menced my investigations I am much indebted 
to my friend Major J "ii' D Megaw, IMS, for con- 
tmning my methods with success ’ while in charge 
of the cholera wards during my absence on leave m 
1911 

The AffC of the Patients in Bclatioii to the Zlortahty 
Table n shows the mortality m each decade of 
life under the old and nnder the new system of 
treatment respectively durmg the last two and a 
half years, and presents pomts of considerable 
mterest 

Tabee IL- 


-A(je Mortality nnder the Old and the Kew 
Trcatmente 
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30 , 40 

273 

174 

B37 
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40 , 60 , 

111 

77 

684 

43 

16 

365 

47X 

Over 50 

38 

28 

737 

25 

n 

47 8 

35/ 


The most striking feature is the exceptionally 
high mortality among patients below 5 years of age, 
between 40 and 50, and still more over 50—^namely, 
36 3 per cent, 36 5 per cent, and 47 8 per cent 
respectively, as compared with the intermediate 
periods of from 6 to 40 years The comparatively 
low mortality between 20 and 40 is of importance 
m that the greatest proportion of lives are saved 
m just those periods of life which are of the greatest 
economic value The last column of Table U gives 
the percentage reduction m the mortality for each 
decade, as compared with the old method of treat¬ 
ment m 1243 cases m the same hospital Durmg 
the first half of 1915 the mortality between the ages 
of 6 to 50 has been only 16 0 per cent., and between 
5 to 40 years but 14 46 pet cent as a result of 
the recent improvements to be described presently 
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namely, the UBe of alkalme transfusions and 
atropine subcutaneously Some portion of the 
success IB, however, due to greatly improved arrange 
ments for the treatment and nursmg of the patients 
with the opening of the new wards m April, 1909, 
at the mstigation of Sir Pardey Lukis while Prm 
cipal of the Medical College, although the mortality 
had been reduced by the hypertonic treatment 
alone under the old conditions to nearly one half 
before the new wards were opened In severe 
cases with marked coUapse m children under 
5 years and persons over 50 even the new system 
of treatment not uncommonly fails, these patients 
not having sufficient stamina to enable them to 
stand the practical starvation for two or three days 
owing to the loss of digestive powers of the gastro 
intestinal canal, or the cardiac power to resist such 
an exhaustmg disease 

I hope in future to try continuous slow sub 
cutaneous injections of hypertonic saline by means 
of a thermos flask, as used at the Shadwell 
Children’s Hospital in infantile diarrhoea, to supple 
ment intravenous injections in this class of cases, 
as the failures are usually due to rapidly recurring 
collapse Enemata of glucose m the place of normal 
saline are also worthy of trial m the later stages for 
the purpose of combatmg exhaustion 


Analysts of the Causes of the Remaining Mortality 
under the Piesent Treatment 

As full records have been kept of all the cases 
including 12 hourly observations of the blood 
pressure and specific gravity, an analysis of the 
cases in which the new system of treatment failed 
will be of interest and importance A considerable 
amount of the remaining mortality is due to 
patients bemg admitted either moribund m the 
collapsed stage or still more frequentlv m a hope 
less uriemic condition from two to seven or more 
davs after the onset of the disease, all of which are 
included in the mortahty figures If the late uriemic 
cases alone are admitted, the mortality durmg the 
last three years falls to 19 3 per cent Table III 
shows the mortality from different causes during 
the last three and a half years The comparatively i 


preceding three years of 111 per cent to 3 4 per 
cent The method by which this most gratifying 
result has been achieved will be dealt with later m 
this paper The majority of the patients who were 
lost m the collapse stage suffered from very severe 
attacks, requiring repeated intravenous mjections 
It 18 surpnsmg how many such cases do ultunately 
recover if the hypertomc transfusions are persisted 
with It IS not uncommon for patients to be saved 
after as much ns 20 pmts of salme have been 
mjected mto their vems m the course of three or 
four days Two patients each received 27-' pmts 
with success this year, while a European patient 
recovered mto whom Captam Y D Green Armytnge 
and Captam N H Hume, LM S, mjected no less 
than 34 pmts Apart from patients under 6 and 
over 50 years of age, the most unsatisfactory to 
deal with are those brought m complete collapse 
and pulseless at the wnst, but with a comparatively 
low specific gravity of about the normal pomt of 
1057, mstead of the usual degree of 1064 and 
upwards m severe cholera The low specific gravity, 
m spite of great loss of fluid, mdicates marked 
anromia and bad health before the attack, and these 
patients have not the stanuna to pull through such 
an exhaustmg disease 

TJramia —This cause of death occurs mainly m 
two classes of cases Firstly, m patients admitted 
for suppression of urme two or more davs after the 
onset of cholera, often of a comparatively mild typo, 
but who have not been efficiently treated m the 
earher stages They account for nearly one third 
of the fatalities due to this cause and are most 
difficult to deal with They might fairly be excluded 
from my statistics m estunatmg the success of the 
hypertomc treatment, as their loss is solely due to 
neglect of my methods m the all important acute 
stage of the disease The second class of cases are 
very severe attacks, necessitatmg, ns n rule, 
repeated mtravenons salme mjections, m whom 
the blood pressure cannot be mamtoined snfiiciently 
high (100 mm and over) to enable the kidneys to 
resume their functions I long thought this con 
dition to be largely a vaso motor paralysis, but the 
very great reduction m the number of fafahties 


Table rn —Andlytn of the Remaining Causet of Death from Cholera from 19IS to IDIO 



Collapse 

Tefir 

Number 

Percentage 

1912 

22 

12-94, 

1913 

24 

12-0 J-10 64 

1914 

17 

T-SS) 

1915 

15 

10 34 


Uncmia 


Day of odmisalOH. 

£ 



.*3 

c 

s-S 

o 

fS 

Pt4 

Q3 


15 

4 

8 

11 

2 

4 

11 

5 

9 

2 

1 

2 


= g 
H 0 


Fercentagc 


141 

85 

11-2 

34 


till 


Other causes 

1 c 

ox 

■S 

1 

*12 

1 "o 

1 " 

lit- 

. covcrlw 

1 

1 

1 

1 

1 

Deaths 

54: 

o c : 

C O : 

i.d 1 
S.- 1 

Se I 

ag:| 

V 

*i 

o 1 

& 

€> 

CO 

a 5 

25 

o 

P c 
o 

bi 









iPer cent. Percent 

1 

3 

2 ' 

2 

s 

47 

170 

W 

63-23 

317 


4 

1 Z 

_ 

8 

4 0 

200 

49 

75-5 

24-5 

2 

£ 

-1 

3 

7 

315 

222 

49 

77-9 

221 

Z 

5 

1 

" 1 

2 

1 ® 

62 

145 

tS 

£0-0 

1 2on 


high death rate in 1912 was due to a severe out 
break of cholera m November and December, when, 
instead of bemg nearlv empty, the „ 

tor the onlv time at that season durmg the 20yMr8 
of which I have the cholera records of the Medical 

^°CoUa^c—The most strikmg point brought out 
bv this table is the fact that collapse was h® 
the most frequent cause of death from ibi 
1914, havmg been reduced bv the new treatme 
from its former greatly predommatmg 
lust below that of the deadlv urtemic complication 
In 1915 however, the mortality from nrtcmia was 
very greatly reduced from an average durmg the 
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and repeated injection of alkalies, to be uesenbea 
immediately, shows that it is really largely an 
acidosis, ns first suggested by Sellords 

Pnettmoma —Mali in 1891 m his book on cholera 
laid stress on pneumonia ns a frequently fatal late 
complication, and I described the clmical characters 
of the disease and pomted out its very smous 
nature m my work on cholera Major ED'* 
Greig, lAI S ' workmg m my laboratory, has since 
demonstrated the cholera baciUus m the pneu 
monic lesions m several of my fatal cases showing 
that this comphcation is esscntiaUv a scpticaimic 
manifestation of the disease occurring m very 
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severe cases During the last four years it has 
caused 1 9 per cent of the mortality, or about one 

tenth of the whole , 

Cardtac failure and exhaustion, without actual 
collapse or urremia, caused 1 per cent of the 

mortahty , , 

Of the rem ainin g fatalities several were due to 
low septic conditions sometimes following bed 
sores, and in one case a bullet wound receyred 
before the attack of cholera, while one patient died 
from tetanus after a subcutaneous injection of 
sodium bicarbonate, the solution of which could 
not be sterilised by heat on account of the chemical 
changes which result The difflculty has been got 
over by stenlising the powders before adding them 
to the boiled saline solution The acidosis, which 
will be shown, in the next section to be a most 
important feature of cholera, appears to greatly 
predispose to septic infections 

Hypetpyiexia followmg mtravenous injections 
accounted for four deaths As I have previously 
shown,® this was a much more frequent cause 
of death in the reaction stage of cholera among 
Europeans m Calcutta before mtravenous mjec 
tions were used, but it is now a rare complication, 
which can nearly always be prevented by means of 
the measures recommended m my book 

Alhalics xn the Prevention of Post choleraic 
Uiiemia 

Since the death rate durmg the collapse stage 
has been so enormously reduced by the hypertomo 
treatment (the mortahty m patients admitted in a 
collapsed condition bavmg early m my work been 
reduced to one seventh of the former rate), post 
choleraic ureemia has become the most frequent 
cause of death, and one which until recently has 
been most difBoult to combat I have long recog 
msed that this form of urfemia is much more toxic 
and rapidly fatal than that of Bright’s disease or 
obstruction of the urinary passages, such as of the 
ureters In 1910 Dr A W bellards, working m the 
Philippme Islands,® found that very large quantities 
of a lk alies may be given by mouth m choleraic 
ursBUua without makmg the mane alkahne, and he 
suggested an acidosis as the cause of the trouble, 
although he has not recorded any direct estima 
tions of the alkalinity of the blood m any of his 
papers which I have seem Major Megaw, when m 
charge of the Calcutta cholera wards durmg my 
absence ou leave m 1911, tried sodium bicarbonate 
mtravenously for post choleraic urremia as advised 
by Sellards, but with httle eHect beyond prolonging 
hfe somewhat, the cases often havmg been admitted 
too late From 1912 to 1914 I gave large doses of 
alkalmity inoreasmg drugs by the mouth as a 
routme measure from early m the disease, but 
without any material effect on the percentage of 
deaths from urremia, as shown by the figures m 
Table U The rate vanes somewhat from year to 
year, chiefly m relationship to the number of late 
actossions In May, 1914, my friend Captain J A 
Shorten, IMS, actmg professor of physiology, 
CaJmtta, at my suggestion collaborated with me m 
matog a senes of estimations of the alkalmity of 
the blood by Sir Almroth IVnght’s method m cholera 
, cases in my ward, and the results proved to be most 
‘ important They have been pub 

ished m the April, 1915, number of the Indian 

' nfte77-h Research Unfortunately, soon 

^ tramCaptam Shorten was 
1 asBistflni Satish Chandra Banerjee, 

tant professor of physiology, Calcutta Medical 


College, has very kmdly contmued the work, Md I 
am much indebted to him for his careful estma 
tions In the meantime Sellards has recorded a 
great reduction in the death rate from urremia after 
cholera by the use of bicarbonate of soda m a very 
similar manner to that which I had adopted before 
I saw his recent paper He there records 78 oases 
treated with a neutral solution with 12 deaths from 
urremia and 49 deaths from all causes, and 77 treated 
with an alkaline solution with only one death from 
urremia and 32 from all causes, which is still twice 
as high a mortality as in my Calcutta series for the 
present year 

The Frequency and Degree of the Reduction of the 
Alhalimty of the Blood in Cholera and its 
Bclationship to Ureemia 

In the paper already referred to Captam Shorten 
and I recorded alkalmity observations in 20 cases 
of cholera, and showed that, except m the mildest 
cases not requiring transfusion, it was always 
reduced much m proportion to the seventy of the 
disease, while m fatal nrremic cases the extremely 
low figures of from N/lOO to N/240 were found 
Smee that time similar observations have been 
made m 42 more cases, and the results obtained in 
the whole 62 are summonsed m Table TV so as to 
Table IV —The Alkahnity of the Blood in Cholera 


AUcBUnlty 

a 

og 

8 

D1 

OoUapse 

ed from— 

■Uramln. 

Other 

caoBes 

Total 

doatba 

Si 

Mor 

tftUty 

Per 

centago 

N/35 to N/« 

3 

1 

— 


1 

4 

25/ 

64 

N/45 to N/eO 

12 

2 

— 

1 

3 

16 

20/ 

24 2 

H/60toH/E0 

IS 

3 

— 

3 

6 

24 

25/ 

38 7-1 

N(B0 to N/lOO 

8 

3 

— 

1 

4 

)2 

53/ 

19 4 |.69 4 

N/lOOandorer 

2 

— 

6 

— 

6 

7 

71/ 

11 3J 


bnng out the essential features They relate to 
the condition of the blood before the mjection of 
any alkalies, so they well illustrate the marked and 
almost constant reduction m the alkalinity m all 
the stages of the disease The causes of death m 
the fatal cases are also shown Taking the normal 
alkalinity as from N/35 to N/45, only 4, or 6 4 per 
cent, showed a normal alkalmity Three of these 
were mild cases not requinng transfusion, and the 
fourth an old man aged 62, who died from collapse 
early m the course of the disease In 15 cases, or 
24 2 per cent, the alkalmity was under N/45 but over 
N/60, showmg a well marked but fairly moderate 
degree of reduction Only 3, or one fifth, of these 
proved fatal, 2 from collapse and 1 from exhaustion 
after premature dehvery 

This leaves no less than 69 4 per cent of the cases 
m which the alkalinity was reduced to N/60 or less 
Of these, 36, or 58 per cent, showed alkalmities of 
fromN/60tonot belowN/100,ofwhich33 per cent died 
from either collapse or some complication, chiefly 
pneumoma, all havmg been admitted m the collapse 
stage In the bottom Ime of the table are shown 
the cases with alkalmities of the extreme degree of 
reduction to from N/lOO to N/240, and five out of 
the seven died from urremia—a most significant 
fact, and one which entirely confirms, by accurate 
observations on the alkalmity of the blood, the 
Bunmse of SeUards, derived from the large amounts 
of ^ahes which could be given to cholera patients 
without rendering the urme alkalme—namely, that 
post cMeraic urremia is essentially an acidosis 
Ihe two cases who recovered from this dan 
geroualy low alkalmity each received 320 grams of 
sodium bicarbonate mtravenously 
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The Preventive Treatment of Past choleraic 
Urcenua 

The senes of alkalmity estimations made by 
Captain Shorten xn conjunction with me established 
the constancy of a marked degree of redaction in 
aU severe cases of cholera, and that once the 
extremely low figure of N/lOO or more had been 
reached, and uraBmio symptoms had developed, it 
was coo late to save the patient The obvious indi 
cation was that steps should be taken early m the 
diseMe to prevent an extreme degree of diminished 
^alinity occurnng I therefore commenced the 
following addition to the routine treatment with 
hypertonic salines and permanganates In patients 
admitted within the first day or two of the disease 
without prolonged suppression of unne, the 
ordinary hypertomo saline was used for the first 
transfusion In all cases requiting a second 
injection, as well as from the first in all patients 
admitted late with deficient urinary secretion, one 
pint was injected containing 60 grams of sodium 
chloride and 160 grains (2 per cent) of sodium 
•bicarbonate, and the transfusion contmued mth 
hypertonic saline up to the required total amount 
as judged by the specific gravity of the blood (See 
my book on cholera for details of the former 
routine treatment which are too lengthy to give 
here) The same procedure was repeated at each 
subsequent intravenous injection, while when the 
indications formerly were for normal sahne sub 
cutaneously, the above combination of sodium 
chloride and sodium bicarbonate was used The 
amounts of sodium bicarbonate injected m different 
coses in this manner varied from 160 grams up to 
1120 grams m those who recovered, while m no less 
than five successful coses 800 or more grams were 
injected before free secretion of urine was obtamed 

The results have been most striking, as shown by 
the figures m Table III, from which it will be seen 
that on average mortahty of 111 per cent from 
urtemia from 1912 to 1914 has been reduced during 
the present year to 3 4 pei cent, or 5 cases among 
145 admissions Moreover, no less than three of 
the five had been admitted from two to six days 
after the commencement of the disease with 
nxcamic symptoms already established when it is 
usually too late to save the patient If these results 
are confirmed by further experience the greatest 
remammg danger of cholera will have been largely 
overcome 

In some cases of threatened post choleraic 
nraimia, after very little urine has been passed 
for several days, free secretion becomes re estab 
lished, but the patient remams in a very low con 
dition, bed sores and boils develop, and he ulti 
mately succumbs I have now found that this 
condition is also one of acidosis with very great 
reduction of the alkalinity of the blood Recently 
two such cases have recovered after repeated 
intravenous and subcutaneous injections of 2 per 
cent sodium bicarbonate, although I had neier 
previously succeeded in savmg such a patient 

Atropine in Cholera 

Sir Lander Bruntonhas advised the use of 
atropine in cholera on the ground that it antagomses 
the svmptoms of muscatma poisonmg, wmen 
resemble to a considerable degree those of cholera, 
and he has recorded one case in which it appeared 
to do good This drug bos also been advocated 
for the prevention of sea sickness, so might bo of 
use in lessoning the vomitmg in cholera. I there 
fore decided to administer it hypodermicouv m 
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a gram mommg and 


doses of one hundredth of 

so as possible m alternate cases 

so as to have an equal number of controls dunng 

Sri.f ?n the mortality 

^book seasons, as I have shown m 

I have now completed 75 cases m which the 
drug was used with an equal number of controls, 
are given m Table V, together 
with the causes of death m the fatal cases 

Table V —Atropine Bypodermicalhj in Cholera 
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TJie results so far confirm Sir Xtauder Brnnton*e 
suggestion on physiological grounds, for the death 
rate m the atropme cases has been but 10 7 per cent, 
against 24 per cent in the controls On analysing 
the fatal cases I find that there were a larger pro 
portion of complicated cases in the control senes, 
while the nreemic cases are as equally divided as 
sneh a small, uneven number of cases permit On 
the other hand, there were three times as many 
deaths from collapse among controls as among the 
atropine cases, which is most promising The trial 
will be continued, and if anything hke as faronrablo 
results are obtained in the future an additional 
drug of value in the treatment of cholera will have 
been established 

Conclusion 

The hmits of space have precluded more than a 
very bnef analysis of the more important results 
obtained in my cholera wards daring the past four 
years, based on the careful notes which have been 
kept by the following house physicians, to whom I 
am much indebted for tbeir arduous and careful 
labours day and night, practicoUv oU the mtra 
venous injections having been given by them — 
namely. Dr Khitendra Nath Ghose, Dr Suresh 
Chandra Moznmdra, Dr Hemendra Nath Baksi, 
Dr Akil Ranjon Moznmdra, and Dr Bojoy Chandra 
Mukerjee 

I venture to thmk that the largo number of 
cases which have been treated in the cholera words 
of the Calcutta Medical College Hospital during 
the last eight lears with steadily improving results, 
and the confirmation of my methods from various 
countries, now suffice to place them on a firm 
basis, and that it may fairly bo claimed that the 
mortality of this terrible disease can bo reduced to 
about 20 per cent, or one third of the former rate, 
and stiU lower in patients under 50 years of age, 
whenever the circumstances allow of the simple 
operation of transfusion being carried out Only 
those who have practical ncguomtance with the 
disease can fully realise what this advance really 
means, for m the endemic areas cholera is dreaded 
more than other diseases, even by Europeans The 
immodinto relief afforded by the injections to the 
terrible cramps and restlessness of the collapse 
stage must be seen to be appreciated, while even 
m the few cases where life is not saved the suffer 
mgs are rastlv alleviated Now that the danger of 
urmmia can be so largely prevented in cases 
coming under observation withm the firet cay 
or two, cholera has certainly been robbed 


of 
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tkree fourtlis of its terrors, and all tlus has been 
accomplished by prolonged research (extending over 
ten years) on physiological lines without the aid of 
any specific bacterial or medicinal agent 
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EEilOVAL OF A SHRAPNEL TIME-FUSE 
FROM THE LEFT SHOULDER 
DESCHIPnON OF A SPhlXT 

By A E MORTIMER WOOLF, M B , B G Camb , 

F R C S Eng , 

TEatPQKABT UEUnaCAXT, g.l.M c 


Ix removing foreign bodies from various parts ot 
the body I have often noticed the ranty of finding 
a piece of shell of any considerable size Quite 
large wounds may be caused by a projectile of^ 
astonishingly small dimensions Before this case 
the largest piece of shell I have removed had 
penetrated the knee jomt, completely severing the 
internal condyle of the femur from the rest of the 
bone In this case the portion of shell did not 
measnre one cnhio inch. The lodgment ot a com 
plete shrapnel tune fuse in almost perfect condition 
IS an event of snch tare occurrence that it seems to 
be worth while placmg it on record 

Fig 1 



Ttee-fure removed from vround of ihoulder (actuM »lie) 
on ^ay 25th at about 2.30 



He tamed his hick on the trenches and almost imme 
diately felt a severe blow on the back of the left shoulder 
The blow did not knock him down, but caused him to 
stagger He reached a dilch about 100 yards awav, where 
he fell down and in about 20 minutes was removed to the 
dressing station, where his wound was dressed and painted 
with iodme That night he was taken to the clearing station, 
where under an anmsthetvc a tube was inserted On the 
following day he was sent to another clearing station and 
then despatched on the train, arriving at a general hospital 
at the base three days after the reception of the original 
injury 

On admission the patient was in considerable pain, much 
more so than is usually the case There was a wound over 
the postenor border of the deltoid about 11 inches long, 
through which a tube had been inserted The other end of 
the tube appeared through a much smaller wound situated 
over the pectoro-deltoid interval This wound looked like 
an operation incision and, the patient thinks, was not 
causw bv the original injury 

Owing to the seventy of the pain he was taken to the 
theatre almost immediately On inserting my finger into 
the poatenoT wound I encountered a round smooth object 
which for the moment I thought was the head of the 
humerus, dislocated and externally rotated. On retracting 
the edges ot the wound I saw the piece of brass at the top 
of the round part of ihe time fuse, and immediately recog¬ 
nised the cause of the trouble The fose was tightly 
impacted and the greatest convexitv was situated about 
if inch from the surface The wound had to be enlarged 
considerably to allow of removal which was accomplished 
without difficulty There was a comminuted fracture of the 
humerus below the surgical neck , some loose fragments of 
bone were removed and Ibe sbarp-pointed ends of the upper 
and. lower fragments were excised with bone-cutting forcep', 
diaiuagc was provided tor 

The fuse was lying with the stem against the bone The 
feacture, though a severe one, was not nearly so comminuted 
as that caused by many a smaller piece of shell On removal 
there were septic pieces of muscle attached in the cracks of 
the split metal and the odour was most revolting 

Fig 2. 
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Fig 3 



Showing the thoracic, arm, and forearm plecea of the apllnt 
with the piece of wood aecorlng rigidity 


the second about 6 inches from the other end ^ The 
plate BO cut 16 bent as shown in Fig 3, so that a 
thoracic piece, arm piece, and forearm piece are 
formed The position of the actual cuts should 
be determined roughly by the dimensions of the 
patient The cuts are easily made by any strong 
pair of shears, such as plaster of Paris shears or 
eren a strong pair of scissors The verj flexible 
plating 18 now moulded to the shape of the parts 
to which it IS to be applied, and is cut away whore 
it interferes with the subsequent dressing The 
sharp corners are rounded off, and rigiditr is 
obtained by the following methods 
Two holes are bored at each end of a piece of 
wood about li by 2^ inches A piece of string is 
threaded through the two holes, threaded through 
two opposite holes in the zmo platmg, the ends 
crossed over and threaded back agam through 
the zinc plating into the holes m the wood 
By tbiH means the string end which was ongmally 


a ricochet, but on questioning the patient after 
wards he was unable to throw any light on this 
question. The weight of the fuse is 10 ounces 
In the treatment of compound fractures of the 
upper end of the humerus due to projectiles two 
difllculties are encountered (1) the application of 
a retentive apparatus, and (2) the dressing of a 
wound without it being necessary to remove the 
splint For fractures below the shoulder the 
modified Thomas’s splint is excellent and fulfils 
both these requirements, at the same time allowing 
the lower fragment to be placed in any degree 
of abduction necessary It is, nnfortunately, not 
applicable to wounds high up, as the circuto bimd 
mterferes with the dressing In *d 

this a splint of the Thomas s variety, but modified 
I Ibelieve by Mr Robert Jones, has been applied, 
wth the upper collar so made that it 

I to- 

adopted to fctowto pla» i 

u. cat tor 

Bupphed in the army ^ places, 

SrabtoM toto. fton. to cad at to plate, aad 

Fig 6 


Fig 4 




Threading the plate and piece of wood 

St. to. JW I) ..S'J'lpeTbSto tolS? 

middle of the wood and 

4 inches, so as to 
allow a bandage to be 
passed easily through 
this space The fore 
arm piece which is 
bent up will allow 
holes in the plating oi 
this portion to come 
into opposition with 
holes in the arm piece, 
and string is threaded 
through in procisclv 
the same woy as dc 
scribed above, on 
each side, in order 
to secure rigidit''' 
between the two 
pieces 

The thoracic piece 
should he bandaged to 
the chest scparatciv, 
and before storting to 
bandage the arm ruc 


A palicnt with ibe splint applied 
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arm is bandaged over tbe lugbest point of tbe 
shonlder and under tbe axillary piece, end tben 
down tbe arm and forearm In dressing tbe 
case it IS only tbe latter bandage tbat is 
removed, tbe bandage fixing tbe thoracic piece to 
tbe chest keeps tbe splint m position vrbile tbe 
dressing is earned out Extra security can be 
obtained by passing a triangular bandage under tbe 
axiUary piece and tying over tbe sboulder of tbe 
opposite side, as sbown in Fig 5 
I have now used tbis splint on 12 cases and bave 
found it very satisfactory It is easily applied wbile 
the patient is nnder tbe antestbetic, and takes about 
15 to 20 minutes to complete By making eneb 
splint at tbe time of operation tbe individual 
requirements of a particular case are catered for 
After tbe operation tbe patient is quite comfortable, 
rigidity 16 adequate, and subsequent dressings ore 
much facibtated 


PERSISTENCE OE ANTIBODIES IN THE 
BLOOD OF INOCULATED PERSONS 
AS ESTIMATED BY AGGLUTINA¬ 
TION TESTS 1 

Bv GEORGES DREYEE, M A Osox , 

AID COPEXHAGEl,, 

naxoiT or Lrscorif coujege, rRorEsson or pithouigt vx the 
canvEejin or oxford, 

AlyD 

A C INjMAN, M a , B M Oxon , 

DIBXCTO& or TBX CXtSlCAX UtBORATOBT BBOilPTCrtr HOSPITXl- 
XOM>OS 

(Erom tTie laboratory of the SntUh Red Crm Somtal A'o A 
Sir Hexht NoBJiAj,’a) 


In the course of work earned out recently m « 
Bntisb Red Cross Hospital No 4 by the kind invit 
tion of Henrv Norman, Bart, M , to who 
n^pitabty we were entirely mdebted, and wl 
ntted up a laboratory expressly for tbe purpose, i 
investigated tbe agglntmin content of tbe blood 
a number of normal inoculated persons Our wo; 
was fac^tated, and in fact only made possible 1 
tte kmdness of Colonel Sir William Leisbm’a 
and Lieutenant-Colonel Evans, CO 141 
Stationa^ Hospital, who with bis staff generous 

Lu coSkS - 

typhoid vacen 

agglutmation tests were came 
out m the conxse of the last ten days of Apnl^l 

tbat already fully descri“ 
elsewhere bv one of ns fG D * *1 or ,a ir, crioe 

agglntmable c5tn2;s r^dered'^tb 

e^ts obtamed entirely comparable 

accompanying table in for 

lecelve^ pieviondy inoculated, wh 

^ys Ween the dosL interral of abont te 

>™fe.5SMWaiS?„SSSs 


Group n contains the persons who bad previonsly been 
inoculated (within the preceding six years), and who on 
this occasion received two doses of vaccine with an interval 
of abont ten days between the doses 
Group III compnses persons not previously inoculated 
who received only a single dose of vaccine 
Gtonp IV consists of persons previously inoculated (within 
the last six years) who received on this occasion only a 
single dose of vaccine 

Tbe table gives all essential details Two 
different standard agglntinable cultures were used 
m tbe course of tbe work, and tbe final results ate 
stated m terms of tbe standard agglntmin nmt 

Results of iqoUitiuation 'Tests 
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two hours 
nunates at the 


m a 
room 


or», 7 ir.f,r,^v^ arbitrarily as the amount of 
aot,lutmatmg serum which, when made an to 1 cc 

normal saline solution, caused standard 
a,,glutination on being mixed with 15 c c of a 
particular (original) standard agglutinable culture 
and maintained at 55° C for 
waterrbath followed by 15 
■temperature 

Stantord agglutination is the highest dilution 
in which a given serum causes marked agglutina 
tion (without sedimentation) visible to the naked 
follows fiom what has Just been said 
that if sttmdard agglutination occurs m a serum 
dilution of 1 in 1000, say, then 1000 divided by 
the reduction factor for the particnlar standard" 
agglutinable culture employed gives the number 
of standard agglutinin units per cc of the serum 
I'or the two standard agglutinable cultures used m 
5^POJ^^ent8 the reduction factors were 2 5 
and 5 4 respectively 

The points wlucb we wish to bring outfrom the 
table are tbeiollowin^ — 

1 l^or at least eight months after a smgle or double 

do7»e of typhoid \ accine the serum of every inocu 
luted person contained relatively large quantities of 
antibodies—viz , agglutinins 

2 The maximum content of agglutinin pet c c, of 
serum found m any inoculated person was 1500 
standard agglutinin units, and no inoculated person 
showed less than 30 units per o c of his serum On 
the other hand, it may be mentioned that in no case 
of 30 persons exammed at dxfferent times and places 
has the serum of non maculated mdividuols, who 
bad not had typhoid fever, ever exhibited an 


time elapses can be plotted m a curve Tins curvo 
s closely similar to the ordinaiy aggintmm curve 
of an moculated expenmentnj ammal 
In investigatmg the material then amilablo 
Leishman came to the conclusion (1914) that 
after a double dose of typhoid vaccine an increased 
resistance to infection for a period up to 18 months 
'or two rears could be proved statistically This 
conclusion IS fully borne out by the results we have 
obtained Our results showfnrther that the persist 
ence of agglutmms m the blood endures for much 
longer periods than has usually teen recognised 


; THE VALUE OF TUEPENTLVE AS A 
HAEHOblATIC 

(Br G GREY TGRVER, ILS Ddbh, FRCS Esa, 
, iUJt>s c (r r} 1st 'roBTnrRx oEVEfixi hospital, 
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agglutinin content reaching 10 units per cc of 
serum 

3 Just over half the persons examined between 
four and six months after moonlation showed an 
agglutinm content of 130 nnits or more per c c of 
serum 

4 Persons who received two doses of raceme 
usuallv, but not always, exhibited a higher 
agglutinm titpe than those who had only one 
dose 

5 Although the titre of the serum in persons 
who had not been inoculated before, and only 
received a single dose of vaccine, mav m some 
instances ab first be ns high as or even higher than 
that of those who received two doses, it was found 
that after a certain lapse of time it falls to a lower 
level than m the latter mdividunls This point is 
of interest and corresponds exactly to what one 
found to be the case m comparing the agglutmin 
carves of persons who had suffered from relapse 
m typhoid fever with those m which no relapse 
had taken place In the former the agglutmin 
titre remained for a long period at a higher level 
than m the latter 

6 In persons who had bean Inoculated before 
(v, ithin BIX vears) the agglutinm titre maintaiuod a 
high level for a longer period than m the case of 
those not previonsh inoculated 

7 The Importance of repeated inoculation is 
therefore clearly not so much that it induces of 
necessitv a higher mitial immunity, but that it 
ensures with certainty a more persistent one 
This is seen at once on comparing Group II with 
Group I 

8 It the individual observations in the different 
groups be dn idtd into snb groups according to the 
length of time since inoculation, and the figunSj 
averaged for each snb group, it can be seen that, 
the gradual fall in agglutinm titre which occurs as 1 


I HAVE been led to add my testimonv to this 
matter by the timely note on “The Therapeutic 
Uses of Turpentine ” published m a recent number 
|of The Laxcet 

My attention was first drawn to the subject bv n 
story which I heard m my student days A voung 
and enthusiastic surgeon unwittingly excised the 
elbow jomfr in a " bleeder ’’ The bmmorrhago was 
severe and long contmned, and resisted all efforts 
to control it When the patient was at death s 
door and the surgeon driven to distraction a 
friendly colleague offered to take charge of the case 
The wound was packed with gauze soaked in 
.turpentine, and from that time onwards there was 
.no further hromorrbage This story has stood me 
m good stead, foe on many occasions I have proved 
the eJBcacy of the same remedy But it is essential 
, that it should be properly used, and of this I had a 
Irecent striking example — 

A boy aged 0, tbo sabject of btcmophilia was admitted to 
the wards with which I am asfoclatcd All ordinary means 
had failed to staunch pcrere and persistent ha aorrliagc 
from n small wound of the palm and Igaie directions that 
turpentine should bo used Next day I was informed that 
the bleeding had not ceased On iuTCstigating the matter 
I found that a piece of gauze had simply been soaked in 
turpentine and laid over the wound lito art ordinary dreadng 
The only result was a rather extensive blister As the con 
dltion of the boy was alarming and the bleeding still cjn- 
tioned I made a graduated compress of lint soaked in turpen 
tioeand squcciod nearly dry This was supported by a pad 
of wood woo! aud with a firm bandage fixed in podiion and 
not disturbed for scyeral days with the result that there was 
no further brnmorrhage and no trouble from the bUsttr 

The principal sphere of turpentine ns a hrcrao 
static IS m cases of secondary hromorrhage, and 
there can be no better illustrations than the sort of 
cases met with m the general hospitals of this 
countrv os the result of the war It has several 
times been successful when it looked as though Uio 
ligature of one of the mam vessels of a limb in con 
tmnity or oven amputation would bo called for A 
recent example illustrates this ven well 
Private K. of the 1st Coldatrcaras was wounded in France 
bnllet passing tlirongh the front of the right leg and finding 
„o exit just above and behind the external raalleolns Hewas 
admitted to the Ut Northern General Hospital «lx 
He was then anmmic and ill, with a temperature of 101 t 
and a quick, small pulse Tbo wounds ot cotTanccand exit 
were small, but tbc whole of the limb was much swollen and 
greaUy ducoloured. whUc some thin brownish foul tmtilmg 


* Colnnel Sir WlPlam tfl^bntin AntltvrbnM InocuU 'on leurtal 
cube nojwl Army Hirllcil Conn, \oL ixl I'U-. 
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pns escaped from the^nterioraronna It iodkeSl tbeverycase 
jn'whlchcmpbyseroatons gangrene might dEvelop.iand in fact 
it only lacked iCrapitation to make the picturenomplete Under 
a general an^esthetloalong incision mas made over-the tibia 
tbrongb the entrance wound The bone mas veiy mnoh com 
minuted and lay in a mess of lacerated tissnes Iilood clot and 
stinkmg dfibris All loose and dead pieces were removed, 
tbongb some hone fragments were not interfered with because, 
though loose, they^tlll appeared to retain some vitality and 
likely to prove nsefnl in the process of ultimate healing 
There was some hiomorrbage, but it was not severe and was 
easily controlled by packing with iodoform gauze 

Doling the nest few days the patient was better, hnt the 
temperature kept between 101° and 102° On the morning of i 

the fifth day there was a little hiemorrbage, which the sister 
controlled by repacking the wound Twenty four honrs 
later there was a severe h'emoribage in the early honrs 
of the morning The orderly officer repacked the wound with 
gaaie soaked in terpentine hnt the dots were not removed, 
nnd when I saw him about 10 A m the hiemorrhage -was still 
going on and the patient had suffered severely from the 
Joss After the application of a tourniquet he was taken to 
the theatre and amesthetised. The packing simply lay on 
the top of the blood clots and after its extraotirn a large 
sharp spoon was used and the whole of the cavity thoroughly 
cleared of blood clot and sloughs After Temoval of the 
tourniquet the limmorrhage was free but no one vessel that 
could be tied was seen, and the cavity was therefore ffirmly 
packed with strips of Jint soaked in turpentine and squeezed 
dry After this the hemorrhage did not recur and the 
canty soon became filled with healthy grannlations, and the 
pr^ess of the patient towards recovery has beensati.i£actory 
At the present time the sequestra which were predicted 
hare been removed ■; the bone has united and regenerated I 
Ito “ cao 5e seen the patient wUl have an exceedingly 


As this case shows, it is no nse applying th 
turpentine until the area to be treated has hee 
thoroughly freed of blood dot and debns, an 
though It ^ not always necessaiy to use on anfes 
theUc lor this purpose it is usually wiser to do so 
Of course, when dealing with areas m whic' 
there cae large vessels an attempt must always b 
made to secure both ends of the vessel in th 
wound acMrding to the well established rules to 
the treatment of secondary hremorrhage, bu 
turpentine is especiaUy valuable in those cases n 
point can he caught hub v 
which the htemorxhage is nevertheless alarum 
I wodd speciaUy instance cases of septic co^X 
faactee like the one Just quoted, neewis o 
the long bones, hiemorrhage in association will 
pWe^on of the palm nltel ampuZTTZt 

of anv pa^“£‘;,r?x?r°emS^ 

Jom a tooth socket I know o/kothiuV°t^;^Y^^ 

with i^fc^°£ps ^wo'iiSnlly^BWMt 
action on the living tissues it gives tSo n U 
S^eatly facilitates fhl removd 
gauze in the course of 48 hours 
mconvemence to which it ™ onlyloca 

bhstermgof the sk^ which^eL^w 

IS exercised m its ^^hcataon ^ 

Bpherrorn8efn1neTs''^irm^“’^f^®® 

great help m Drimiret ““T a^so be of 

following liffimorrhage, as m the 


down the whole of the baiib of the leg, 'but this 
gradually ibecame Jooahsed to the region of ihe exit 
wound, whore a traumatic aneurysm of Ihe size of a 
criokct-ball developed Using a tourniquet, i nut down on 
this -Swelling rtnd, after fnmlng ont the clots, exposed a 
smooth walled cavity in the floor of which I expected to 
■find the postenor tibial artery Although T caught several 
points,-the bmtnorrbage when the tourniquet was released 
was so tree as to be alarming, and I never succeeded in 
catching any vessel of siiiHcient size to diminish the 
"flow of blood The cavity was accordingly packed -and 
the tourniquet reapplied The patient was turned on to 
his Jiack and the femoral artery ligatured fn Hunters 
canal I then removed the packing in the confident 
expectation that the bxmonbage would hare ceased, hut 
to my great astonishment, though diminished by half, it 
was still alarming, and especially so in \iew of the con 
dltion which the patient bad reached at this stage of the 
operation The blood welled up from the very depths 
of the cavity, and whenever the gauze was removed the 
swish of a spouting artery could be dlsHnctly heard 
tboDgh DO vessel was seen It occurred to roe that the 
bleeding might come from an especially large nutrient arteiy 
to the tibia or from the anterior tibiai, the blood finding its 
way through the hole in the bone, but the patient was too 
ill to tempt me to cut down on the latter from the front 
Ganze packing-scarcely sufficed to stay the stream and the 
plugs rapidly became saturated with blood, so I packed the 
hole in Ihe tibia and the Immediate rtcinity wifh strips of 
hot soaked with turpentine, the iudte superficial parts beirg 
filled with iodoform ganze This was entirely successful 
Xbere Tras do farther anxiety from hmnaonhsge, acd the 
patient b recovery was satisfactoiy so far as the treatment 
of the anetuysm was concerned 


Of tbe value of tnepentine ae a. bremostatic when 
talmn by tbe montb I am more tban donbtfal, 
^tbongb I do not feel that I ongbt to speak 
dognatac^ly, becanse J mat not have given it m 
eolBciently large doses or sofflciently oft^o Koow 
ing tbe neMBBity of bringing it into immediate 
contact with the bleeding surface, I sbonld not 
mfer^y^ "^6*7 successfnl when adnumsteied 
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j-xxfi- OP ACETONE BODIES 

IN THE URINE 

By benjamin DERHAM, M D , M Ch E U I 

The imposing advance that has been made of 
^c^t years in the study of the phe^memT of 

m^enrst^d®' gratification to the 

patient student of disease The sncveKsivo a!; 

isM^sssI 

S-SS—HS-S 

source of these Icid Sm 
elements of the cells and Tvoteid 

probably tbe fats also enr, 7 A themselves, and 
pervertid mSoSS»' “ 
constituents in large morhid 

seemed to be cleared ground 

We were no longer content witlT^fi® 
a glycosuria, not even of recognition of 

diagnostic acumen was 

conception of an kcidosm^ of ^ the fascinating 
ing mto the blold strfnm torrent poht 

alkalinity, and ^ malLta^p’d reducing its 

Jtaving their fountain m ^ mvriad riUs 

the body As -we aU ^ ^ tissue of 

all know, this doettme of an 
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acidosis has now received an extension far beyond 
tne limits of its original application, and is very 
commonly employed to explain the mysteries of 
many obscnre maladies 

„ diagnosis of an acidosis is with many the 
Open Ses^el” which flings wide open the 
portals of Nature’s hidden chambers, and reveals 
her most intimate arcana. In my opinion, theory 
and speculation are fast outstripping facts in this 
matter, and we are erecting upon an inadequate 
basis a superstructure which the foundation cannot 
entirely support When one comes to examine the 
supposed unassailable ground upon which many a 
diagnosis of an acidosis is founded, it will be dis 
covered to consist almost solely in the report that 
acetone has been detected in the urine in consider 
able quantities, but significantly no sugar This 
seems to me an entirely inadequate reason, because 
it presupposes that the only source of acetone bodies 
in the unne is a perverted metabolism of the cells 
and tissues of the body Perceiving the possibility 
that this might be a fallacious and misleading 
assumption, I have made it a practice for some 
time to make a routine examination of the urine of 
nJmost every patient who presented himself for 
treatment, expressly with a view to ascertainmg 
•the presence or absence of acetone bodies As a 
result of this routme practice I have made some 
'interesting observations, and it has been borne m 
upon me that the sole reason why we do not 
recogmsa the presence of at least one of those 
bodies in the urine, in a very considerable per 
centage of cases which do not otherwise incnr 
suspicion, IS either that we do not look for them, or 
that the tests as usually employed are not sufficiently 
delicate fqr the purpose The foUowi 
fairly typical of a considerable number 
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Two healthy chUdren, brother and sister, 7 and 5 years of 
age respectively, were presented on Easter Monday with a 
large Easter egg apiece, composed of sngar and chocolate 
cream. These were promptly consumed very much to their 
own satisfaction, but to the consternation of their parents 
Being promised a treat in the country on the following 
Wednesday, the children were so excited that they could eat 
no dinner, but after romping about in the fields under a 
singularly hot sun considering the season, they consumed, 
with what seemed to the mother a most voracious appetite, 
an abundant tea comprising fish, bread-and butter, and 
sweet cakes, finishing up with stewed rhubarb, cream, and 
sugar Both children were a little languid on the Thursday, 
but on the Friday the boy was indisposed, with fevcnsh 
ness and headache, some nausea and vonutiog, colicky 
pains in the bowels, and a little diarrhoea The Indis 
position of the boy did not occasion much concern to 
the parents, but on the Saturday the little girl Mao 
-was taken U1 with headache, sickness, less fever than 
the brother, but with much prostration My semcM 
being invoked in the case of the little girl, I in^itutM the 
■usual routine examination of the nrine, and quickly detectra 
the presence of considerable quantities of aceto-acetio acid 
and no sugar MTien I was informed of the indis^ntion of 
the boy, my curiosity being now piqued, I asked for a 
Epeclmen of his unne also, and made the same <mcov^ 
In neither case did the acid persist long in the > o"*' 
in the boy It disappeared spontaneously in a few ^ys, 
whereas In the girl Its departure seemed to be promoted by 
the administration of a gram or two of calomel and some 
satol powders 

Tn these two cases, which are fairly characteristic 
of others which have come under my observation, 
my own conviction is that a perverted me a sm 
had nothing to do with the prodnction of the aceto 
acetic acid and its excretion in the unne, but that 
the seat of its manufacture was the intestinal 
canal, and its cause an unhealthy and irregular 
fermentation of the sugars and starches contamed. 


, may be urged that no known form of 
indigestion and intestinal fermentation of starches 
ragMs. and BO on. has been proved to be the cause,’ 
or the foremnner, of the appearance ot this 
abnormal acid in the unne It is certainly much 
e^ier to imagine the correctness of this hypo 
thesis than to accept the alternative, that a pro 
foMd disturbance of the metabolism of the body 
ceUs, which must almost certainly from its nature 
be chronic and persistmg, should be invoked to 
explam the transient appearance of the aceto 
acetic acid in the nrme of an otherwise healthy 
patient 

Having regard to the chemical constitntiou and 
affinities of aceto acetic acid, there is no obvious 
reason why it should not be produced, like its con 
geners, by an irregnlarTfermentation of sugars m 
the intestmal canal and excreted in the nrine, 
on the contrary, the marvel is that it is not pro 
duced and excreted more frequently and m larger 
quantities than at present appears to be tho case 
But my own conviction is that, if sufficient caro 
and diligence be employed in the investigation, the 
association of an acid fermentation m the intestinal 
canal with the snbseqnent appeairance of aceto 
acetic aoid in the urine will be found to be a quite 
common phenomenon 

It IS a legitimate subject of speculation—What 
rdle, if any, the aceto acetic acid plays in the pro 
dnotion of the patient's symptoms ? It may well bo 
that it plays no part, that it is a comparatively 
innocuous body, at least m the quantities present 
at any given moment in the blood, and that its 
manufacture m the mtestmal canal, absorption and 
excretion m the urme are unimportant incidents in 
The following cases are | the coarse of the indisposition But, on the other 
I hand, it is quite possible that the absorbed acid 
does give rise to symptoms and does produce a 
veritable alimentary toxremia which might ha 
dignified with the title of an acidosis But wo must 
discriminate Such an acidosis is trivial in its 
nature, transitory in its duration, quickly removed 
together with its cause, and has no real relation 
to that acid constitution of tho blood, or rather 
diminished alkalinity, which is the product of the 
perverted metabolism of the cells present in such a 
disease os diabetes, and to which alone tho title ot 
acidosis should be restricted A term coined to 
indicate the profound and sinister consequences of 
a vital disturbance of the cellular process of nutri 
tion should not bo employed to connote tho transi¬ 
tory sequel ot a fit of indigestion, ot of some obscure 
but trivial microbic infection 

The general practitioner has obviously the most 
abundant opportunities for studving and invcsti 
gating the mild typo of cases which will furnish m 
largest quantity the evidence teqmred to establish 
or confute the opinions which I have formulated 
With a view to facilitating the operations of those 
who have not hitherto paid much attention to this 
part of the subject I have ventured to describe in 
some useful detail the tests I have mysoH cmplorcd 
in my investigations 

In the first place it should not bo forgotten that 
the tests usually employed for acetone aro also 
tests for aceto acetic acid, and do, m fact, moro 
certainly indicate the presence of tho latter than 
tho former constituent in the unne Some con 
veniont method, therefore, which will enable the 
busy practitioner speedily to distingnish between 
the two bodies is n desideratum, for hitherto they 
have been for tho most part confounded tegetber 
Tho feme chloride test is not satisfactory, it nocs 
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mot diBtmgxuBh betvreen acetone and aceto acetic 
acid, and produces a dense clond of precipitated 
phosphates, it gives a seemingly characteristic but 
nusleadmg reaction if the patient has been taking 
■aahcvlates, aspinn, phenacetin, antipynn, Ac ,ivhich 
are so frequently self administered nowadays, with¬ 
out the phvBioian’B knowledge or prescription, and 
lastly, the test is not a very delicate one, and con 
fiidetable quantities of aceto acetic acid mav be 
present without the test affording any indication of 
4he fact 

The test I have found most convenient as a first 
step of the examination is Eothera’s modification of 
Eegal’s test with nitro prusside of sodium, bnt I 
have myself introdnced a shght modification of the 
techmque which makes the test at once more 
expeditions and more dehcate 

To 1 drachm of suspeoted onne in a slender test-tnbe add 
abont 5 grains of cblonde of ammonium (greater precision la 
immaterial), then 2 drops of a recently prepared 5 per cent 
-eolation of nitro-prnsslde of sodimn , then, holding the tube 
inclined at a considerable angle, -mth the aid of a pipette 
allovr some 8 or 10 drops of strong ammonia, specific gravity 
880, to eloirly tncfcle doini the side of the test-tube, so as to 
-float on the surface withont mixing rvlth the nnne In the tube, 
faint straw coionr of the ntine contrasts strongly with 
the limpid transpajencj* of the atninonia sointion floating on 
its surface If no acetone or aceto-acetic acid be present, 
at the consplcnonsly visible point of junction of the two 
u^ds a faint white, fleecy ring wOl make Its appearance 
which may have a slight yeUowish tinge if much pigment be 
present in the nnne But if acetone or aceto-acetic acid 
■be pre^nt in any qnanhty the ring instantly assumes a 
vivid crimson colour, which rapidly increases in depth and 
intensity ^ 


In the presence of considerable quantities o 
■acetone, Ac, the method described has no specia 
advantage over the test as ordinarilv performed, bn 
where only minute or even infinitesimal quantitie: 
are present, after standing for two or three minntei 
■taG c^son ring becomes a conspicuous and nn 
mistakable signal of the presence of either acetom 
ar aceto acetic acid, while the test as ordinanl' 
performed fails to announce their existence 

*^°°eh so delicate an. 
so easUv p^ormed, does not discruninate betweei 
acetone and aceto acetic acid So far the chenust 
do not appear to have snpphed ns with a simnl. 
and convenient reagent which will disclose thi 

ST reactm^at Si 

same time to aceto acetic acid also There are 
however, one or two tests for aceto acetic T 
simple and easy of apphcation, and posseBsinc no 
bT ‘ ® qnantitative character® Th. 

best perhaps m the foUowmg modificatoon o 
hieglers test, which depends upon the fact fha 
aceto acetic acid combmes with ^d ^otiSa. 
free lodme as a colourless compound so that m 
excess of free lodme must be added to a soluhor 
contammg aceto acetic acid before a anrni^c 

colour combmation 
ae tpin V® a very valuable and rehable one r 
tne techmqne be accurately observed o at 

’^^foenath^nra ^ by means of a pipette, audit 
colounse ‘be most wfll entirely dU 

orange the sky bine into a p^e 


Now, if xn the place of the "water we substitute 
normal nnne, it will be found that 10, or perhaps 
even 12, drops of tincture of iodine will he necessary 
to effect the transformation of colour There is 
evidently something in normal nnne which fixes 
free iodine This something is of the nature of an 
alkali and can be neutralised by adding an excess 
of acetic acid •without otherwise interfering with 
the test Therefore if to 2 drachms of normal 
urine be added the prescribed quantity of methylene 
bine solution and 6 drops of strong acetic acid, it 
will be found that 4 drops of tmctnre of iodine 


wui, as in the case of the pure watery solution, 
substitute the pale orange for the sky bine of the 
methylene Again, if acetone be added in consider 
able amount 4 drops of the tincture ■will still 
discolounse the solution The acetone is evidently 
inert, and does not affect the test But if aceto 
acetic acid be present a very different phenomenon 
IS presented Drop after drop of the tincture may 
be added "Withont making any impression upon the 
bine unnary solution, and in direct proportion to 
the amount of aceto acetic acid present 30, 40, and 
even 60 drops of tincture of iodine mav be required 
to effect the replacement of the one coionr by the 
other It IS evident that this test con be nsed as a 
quantitative as well as a qualitative one, the 
estimate of aceto acetic acid depending upon the 
quantity of tincture of lodme required to effect the 
discolonnsation Thus, it 30 drops of tincture of 
iodine are required to effect the complete traus 
formation of the colour of the methylene bine, and 
since only 4 drops ate normally required for’this 
purpose, the remainder—namely, 26 drops—are 
plai^y a measure of the aceto acetic acid present 
in the sample Bnt there emerges at this point a 
possible source of fallacy which must be stated m 
order to be guarded against If the discolonnsed 
nrmary solution be allowed to stand for a few 
mmntes the bine colouration gradnally retaras, 
hegmning at the bottom of the test-tube Evidentlv 
the 4 drops of the discolonnsing iodine slowlv enter 
into a fresh combination and the methylene blue 
IB restored to its pristine condition To prevent 
the operation of this tendency from impairing the 
quantitative Ttfine of the test the tincture of iodine 
should be added with snfaciant rapidity to anticipS^ 
this secondarv change, yet not too fast, otherw^e a 
correct estimate of the number of drops cannot ha 
made A rate of about one drop a second, with 
repeated Dotation of the tube or occasional m- 
^reion i^th the finger over the mouth of the tube 
1^ enable an exact estimate to be made of 
number of drops of tincture of lodme required to 
effect the primary discolounsation This alone is to 
6 regarded, and the secondary return of the binn 
colour IS to be ignored 


acetone loses much ot its 
the fact that a considerable 
acetic acid present m 

slow bnt accelerating transfo^nlT® ™dergoes a 
The significance 

■news of the source of ongm of th our 

mokes but a transitory ^ acetone, which 

a patient, must be at^cf 
an authentic confirmation if 

intestinal origin S^acetoncpH^T““® of the 

method, ther^^re of^practical 

rapptea bv tl. hra SS'S; 




descnbed Thus, if a sample of -orme give a 
reaction with nitro prnsside of eodium, Acetoae 
f^ies are present Testing again irith methylene 
blue, if the reaction be the same as that of 
normal nnne, vhich should alvravs be nsed as a 
control, the morbid constitnent mnat be chiefly 
acetone If, hoiverer, over a dozen drops ot 
tincture of iodine be necessary to diecoloanae the 
nnnary methylene blue solution, the presence of 
aceto acetic acid in considerable quantity is at 
once established, bat if over 20 drops of dis 
colonnsing tincture of iodine be reqmred, a greet 
if not exclusive preponderance at aceto acetic acid 
may be reasonably inferred 
In conclusion, then, if there be i no sugar present 
in the nrine, and the aceto acetic acid be a tranai 
tory phenomenon, espeeiaUyif the patient be young 
and symptoms of gastric catarrh be present, it 
Beema to me that the correct deduction ivoald be 
that the site of mannfactnre of the aceto acetic 
acid is the intestinal canal 

Bolton le^MooTB 


enamined the patient, and quite 
agreed that a secondary hromorrhagc must have 
tafeen place, so large as to have extended upwatas 
under Ponpart s ligament In mew of the crtrcmdr 
septic condition of the tissues ligature ot the 
femoral artery mas considered impossible and 
amputati*n at the hip joint ont of the qneshon in 
the man’s collapsed state Captam Evans, therefore, 
opened the abdomen and hgatored the common 
luoc artery in the pelvis and then performed a 
rapid amputation at the site of the fracture, leaving 
the end of the stnmp quite open for drainage 
There mas actually no sign of hromotrhnge The 
whole of the soft tissues mas one mass ot gangrene, 
from which gas escaped with a sound exactly hke 
that of a soda-water syphon It extended npirards 
to the groin, nnder Poupart’s ligament, and ros 
making rapid progress in the abdomen itself 
In spite pf rntravenous saline infusion, whichvas 
earned out continuously throughout the operation, 
and hypodermic injections of strychnine, tbepatient 
never rallied and died very shortly alter reachmg 
the ward 
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A CASE OP ACUTE EMPHYSEMATOUS 
GANGRENE SIMULATING A LARGE 
SECONDARY HjEiMOERHAGE 
By 0 E H Milneb, M R 0 S , L R OR Lond , 

ixKcieifm HU M V. (i^ 


That " gas gangrene ” con be attended by such 
profound collapse, with its rapidity of pulse, marked 
paUot, and profuse sweating, as to be mistaken lor 
secondary hiemorrhage is illustrated by the following 
case 

On May 9th, while advancing in the open. 

Private-- received a bullet mound in the right 

thigh The bullet passed through horizontally 
from side to side, fracturing the femur neat the 
junction of the lower and middle third of the shaft 
Three days later, on May 12th, he reached the 
4th London General Hospital, packed for traveUing ' 
in a double long Liston splint The wounds of 
entrance and exit were very septic, and each held a 
large drainage tube, and in order to admit of 
frequent dressing the right leg mas put up on 
admission in a Hodgen's splint The thigh mas 
much swollen and the discharge extremely often 
Eive The following night his temperature rose to 
102^ F, and some ot the pus mas collected for 
bacteriological examination with a mew to the 
preparation of an autogenous vaccine The wound 
was not draining satisfactorily At 2 30 pm on 
May 15th he suddenly collapsed, and his temperature 
was found to have fallen to 96 He was sweating 
profusely, and his pulse mas 120 per mnute 
and very feeble The dressing was immediately 
examined m the full expectation of finding a large 
hmmorrhage proceeding But no blood was escaping 
from either mound I gave him morphia 
dermicollv raised the foot of the bed, and telephoned 
for Captain Arthur Evans, R A M C (T } The right 
tlugU was by this time sfcill more swollen (in lact, 
almost to twice the size of the other) and was 
wooden hard from pressure from within. The 
swelling and induration extended right up to the 
grom and even on abdominal percussion there 
was defimte dulness m the right inguinal region 


RESTORATION OF THE ROUND LIGAMENTS 
AN ORIGINAL OPERATION FOR 
RETROVERSION 

Bv Abthcr J Nvulast, M R C S , 
arixcotooisi to the pebts aospmt, pERta west aootuujl. 


IN the surgical treatment ot retroversion of 
the ntema I had until recently been carmng 
ont an intra abdominal operation—taking a loop 
in the ronnd ligament through a short incision m 
the anterior layer of the broad ligament, then 
stitching together the arms of the loop, replacing it, 
and finally closing by a purse string the incision in 
the broad ligament As with Alexanders method 
and that of Gilliam and many others, this operation 
really cuts out a portion of the overstretched round 
ligament, and to that extent con hardlv bo regarded 
as ideal To accomplish the ideal the operative 
treatment of retroversion should be such that it 
would bring about a recontraction of the over 
stretched round ligaments, and lead to Ihcir 



jit. Boxitid llETTOCtit. I a Intprimt oMomlnal ring t- 
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suming their normal fnnclion of maintaining 
iteversion ot the uterus lu performing flic 
leralion just described (first method), it occurred 
me that by lengthening the incision m the broad 
-ament it might be possible to secure a satisfacfon 
Reversion ot the uterus without interfering at ml 
ith the round ligament Thisvicw IhaiccmlxidjLd 
the operation now to be described as I am carrving 
out at the present time with excellent immediate 
latomical result in the 20 cases dealt with op to 

The operation (second method!--irith the 
tient in the Trendelenburg position the abdomen 
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is opened suprapnbicallv bv a median^cisioa 

tsvo to tn-o and a bait inches long, or Piannmshel s 
incision mav be employed Parallel to and about 
bait an inch from, the round bgament tbe anteuor 
layer of tbe broad bganient is spbt from near tbe 
uterme cornu to near tbe internal abdominal rmg 
Tbis incision, after its edges have been n-ell under 
nuned, is closed by a silk purse string, tbe cut 
edges of tbe incision being carefullv tucked in. 
The result is an approsunation of the uterine cornu 
to tbe mternal abdominal nng Tbe same procedure 
bemg then carried out on tbe opposite side, tbe 
abdomen is closed 

Obvionslv, in the foregomg operation the appro 
priate length of tbe incision in tbe anterior laver 
of tbe broad bgament can readily be determined by 
catcbmg tbe ends of tbe proposed line of mcision 
Yutb forceps, and brmging tbe points of tbe forceps 
together The passmg of the purse string is facib 
tated by catching up all round untb forceps the cut 
edges of tbe mcision in tbe broad bgament 

Tbe advantages of tbe operation are (1) 
tbe short abdominal incision, (2) the simpbcity 
of tbe operation, (3) non mterference uatb the 
round bgaments, (4) that unsuspected peine 
condibous may be readily dealt with, and (5) 
tbe high probabibty that tbe round ligaments 
'nil recontracL There appears to be no particular 
physiological reason ubr tbe round bgaments 
■should not contract down after this operation. 
Indeed, 1 have seen such contraction occur m occa¬ 
sional instances even after the prolonged use of a 
Hodge pessary ■while in two cases reopened one 
year and two vears after bvsteropexv the Utems 
(remained m each case m perfect position after tbe 
■suspending ‘bgament’ had been cut away So, 
too in odd cases of early months abortion -with 
marked retroversion the uterus has been found a 
few months later to be dra^wn forward into perfect 
anteversion. 

'Wes*^ JLtistrsHA. 


jL—I n Sir Iiinder Bnmton s pnper on FnncHonal 
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SECTION OF DEElfATOLOGT 
of C<uit 

A '■IKETTSU of this sechon was hdd on Jolv 15th, Dr 
J J Pia>GLE. the President, bemg In tbe chair ' 

The Pbesides-t showed a man aged 40, who presented 
an eiythematons, circinate and gyrate emphon of very large 
panem on the trank and limbi of more than six weeks 
dmatlon.—The chse was discussed bv Dr HI G Adam^n 
D r Geauaii luTTii:, Mr J E B McDOvach Df J JI H 
-IacLeod and Dr J H. Stoivehs and constderab'e diffei- 
r expressed as to the dlagnosb, bat the 

to be in favour of its being an 
disease desenbed by Daner as pitynasis 

^^,«hibited L A female patient, 
with ext^elv nnmeroos small tumours over 
vmv ‘*’*^*“ of two and a haU 

ittair ^“^P^od bv irritation and urticarial 

^hon o-iSon epidermal implan 

p''obabIr idpntirai ?RESidEkt thocght ihe case 

1 ooiDiv identiial with a disease desenbedby Dubreuilh 


of Birdeaui, m 1895, as “fat^iontaining cyrts of the sweat 
glands,' or of the condpion described bv Bosellini of 
Bilogna and by himself in 1899 under the name of ‘iteatoma 
mnltiplei.’—The case was discussed by Mr Bilumott 
E^A^ 5 Dr Ada-msos Dr MacLeod, and Mr McDosagh 
who supported Dr Little's views and confirmed his m cro- 

scop c observations-2 A case of Persis'cnt Pigmentatmn 

around the Mouth of a boy aged 12. from Tnmdad, apparently 
resu'ting from the application of tlnc'ure of iodine nsed 
fo'the treatment of a slr-ptooiccal infecJon of the bps 
■Dr MacLeod and Dr F Pabkes Meber di 5 cns-=ed the 

case.-^3 A m dile-aged woman presenting vet- exten 

sive angioma serpigmosum with htemowhagic pigmentation 
the legs, thighs, and abdomen associated with yoint 
pains The relationship to or identity with the condition 
Liown as •‘■Schambergs disease ’ was dl-cnssed by Dr 
DUDEEV COKUETT the PRE51DEST, and Dr Parees Mebee, 
while D- G Pehxet suggested the po«sibibtv of a svphiliGc 
origin. 

Dr G F Stebbing showed 1 A case of Atrophic 
.lerodermia and Sclerodactylia m a woman aged /O, with 
enormous masses of calcification almo*^ completely sur¬ 
rounding the left shonlder jomt as demonstrated by 
sV aPTom —Dr Parkes TTeber remarked upon the com¬ 
parative immunity of tbe feet from sclerodermia-2 A 

middle aged woman ■with Congemtal MulGpie Tumours con¬ 
fined to tbe ev'en^or surface of the right arm —The 
pRESiDEXT, Mr yicDoNAGH, and D" Parkes ■Weber 
commented upon the reserab’ance of tbe tumours to leio¬ 
myomata, and advoca'ed biopsy to settle the point —Dr 
Grahaii Little suggested a posable diagnosis of nrticana 
pigmentosi 

Dr H W Barb 3B exhibited a middle aged woman 
suffering from severe inflammatory Lupus Errtbemato=ns of 
tbe face and awns appareu Iv of about 16 years durat on 
She also had mvite-iema and had been treated with 
thyroid —Dr BARBER as well as Dr Stowees Dr FkBSTX, 
Dr K^o■lVSLEr SlBEET and the Pkesjdent agreed that 
the seventy of the case had been increased by the 
appl cation of X ravs at a pronncial hospital, but Dr 
Corbett reported favonrable results in stncJv liocalised 
cases of the disease from iinc ionisation followed by small 
doses of X ravs 

Mr H C Saueei/ showed two sisters both suffering 
simultaneouslvfrom seveieLicben Planus of circinate Ivpe of 
the legs and bunt.—Dr GeLaha'I LnrLb" and Dr Stowers' 
reported similar incidence of bebea planns in sisters 

Dr S E Dors exhibited a young woman aged 23, 
suffering from G-aves s Disease of” two years duration the 
most marked symptoms of which "wexe enlarged thvToidj 
tachycardia; and fine tremors Dmng the same period she 
had had dvstroplnes of the nail with mterinirient cbeiro- 
pompbo''vt. The feet were net affected He commented 
on the admitted occasional occmrecce of natl changes in 
Graves s disease, and thongbf that cbeiropompholvi plaved 
no part m the pwjduction of the riail change —D*" PaBKES 
Weber did not associate the nail conditions wuth Gra-es s 
disease, but Dr Perxet and the Pbesidest shared Dr 
Dore 8 views 

Dr DEDEET CgRBETT exhi bited a case of Scleroderinia m 
an old woman ■with much telangiectatic change over the 
clanculax r^ons somewhat resembling an X rav bum 


Lontjox Hospital ilsDicAL CkiLLpsE —The 

foUo-iving prizes have been awarued for work done during 
the session 1914—15 —Price Siholaiclup in Science, £100, 
? ^ Scholarship in Anatomv and Phv<^ o’ 

lOi H D McBrov Buxtou Scholarship Arts 
lOr , T E W Wood Cbmeal Mediome, £30 P G 

Sierling, bono-^ certificate,H. G Michelmore Cbnical 

Surety £E0 B G- Srerllng Cbnical Obstetrics £29, 
w o c, P^ck^o^b Xel<mn Prize CBienmal) £10 

^ G Ste^g Letheby Prize, Organic Chemistrv £10 a’ 
fcebba. Anatomv and Ph-EiD'oeT H 

honorary-certificate G Adte 

^ ^ ^ Harsant and 

G P Tatton, bonorarv certificate, G- Fehr^en Minor 

^ 1 Practical Anatomv. £4 S 

£3, A. G Harsant and B 
Simpson (eqnal, pnze divided), M C Cooper and H 
Bailey, honorary certificate C H Carroll ^ 


- — Gluckman, 

D'essers Prizes Eiementarv 
Huddy A. G- Harsant 
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mi)i ^oficw uf gaab. 

Urgent Symptoms m Medical Practice 

^ ^ Edin , Professor of Sfedlctoe 
of Birmingham London Edward 
Arnold 1915 pp 435 Pnoe 7* 6ti net 

author’s intention in writing this rolnme 
1ms been to provide a handy work of reference for 
the hnsy practitioner or student who desires to 
learn quickly, without the delay and labour of 
consulting several volumes, the significance of a 
particular symptom, the indications it afiords 
and the means whereby it may be reheved! 
due regard being had to the importance of 
attacking the true cause, and not merely the 
superficial phenomena of disease" The plan 
m excellent, but m its execution Professor 
Saundby has produced a volume of quite another 
sort—^namely, a medical dictionary of limited 
scope in which the rarities of medical practice 
receive as much attention as the common places, 
and both diagnosis and treatment receive but 
scant attention in the majority of cases For 
example, it is hard to see how “ hippns," 
“ honey - poisoning,” ” hydrothionnna ” (mis 
spelt ‘hydriothionnria”), “maternal impresBions,” 
“mirror writing,” "rectal atresia,” “tranmatopncea,” 
“santhm,” "Bichat’s pad,” and the like, can be 
regarded as urgent symptoms in medical practice, 
no treatment is suggested under any of these head 
mgs On the other hand, admirable short articles 
with sound practical suggestions as to treatment 
are given under such headings as "angmapectons,” 
“asthma,” “constipation,” ‘ diarrhoea,” “hiemat 
uria,” “ sleeplessness,” and “vomiting " Professor 
Saundby appears to ascribe growing pains to a 
staphylococcal osteomyebtis (p 165), and to advise 
the use of Calmette’s rather than von Pjrquet’s 
reaction in the diagnosis of tuberculosis m 
children (p 99) 

Professor Sanndby''8 book forms reading that is 
often intereBtmg and instructive, though necessarily 
disjointed It is fairly certain that a further 
edition of a hook containing so much that is 
valuable, and written by so well known and 
practical an authority, will be colled for when 
the author may consider it worth while to 
make some revision of his material in accord 
ance with the plan indicated by the title 
An opportumty will also be given for some proof 
correcting 

Amoclnasis and fJic Dysenteries 

By LUEWEU/n, PowBiiU Puruars M A , M D Cantab , 

F B 0 P Bond , P B C S Eng , Professor of Medicine in 
the Evrptian Government School of Medicine Cairo, te 
London H K. Lewis 1916 Pp W7 Pnee 6r 6if 
net 

This httle volume, by Dr L P Phillips, of Cairo, 
a recognised expert on the subject^ gives 
excellent account of amcebiasis^d 
in clear and concise language We gather from tte 
preface that the publication of the book bas been 
somewhat hastened owing to the e^ectation, 
based on the history of previous prolonged war 
campaigns, that the present world wide conuict 
would be followed bv the development of epi ; 
dermes of dysentery in some at least of the armies 
now m the field 


The work is divided mto 12 chapters with 
and an introduction, as well as a- 
long het of references and a full mdex. Six 
of the chapters, comprising half of the whole 
volume, are devoted to the consideration of 
amcebiasiB, or the amcebic infection of the 
lutestmes and other organs The subject of 
cilmte dysentery, or balantidiasis, is dealt 
with in a single chapter, and to the two other- 
protozoal forms of the disease, the flagellate 
and the bilhorzial, a chapter each is given. 
The three remaming chapters discuss bacillary 
dysentery in its various aspects In so con 
densed a work some parts of the subjeef 
receive more attention than others, but the 
total result is quite satisfactory In dcohng 
with the treatment of amoebic dysentery Dr 
Phillips confirms the experiences of Sir Leonard 
Rogers and others regarding the value of emetm, 
and states emphatically that in this remedv 
we have one of the most powerful specific 
drugs known, probably more efficient in amcebiosts- 
than q uinin e m malana, prolonged treatment 
however, is necessary m order to obtain the best 
results 

This volume is likely to prove of great service 
to practitioners who wish to obtam speedy anif 
trustworthy information regarding dysentery 
m any of its recognised forms We have 
much pleasure m recommending the book to one 
readers. 


A Saudbool of Medical Jiinsprudenct and Tozic~ 
ology 

By WiLuiAsr A Bbend, M A Cantab , JI B , B So Lend , 
Barrister at-Law, Lectnrer on Eorensio Medicine, Cbaring 
Cross Hospital Second edition London Charles Gnlfin 
and Company 1915 Pp 309 Pnee 8/ 6d 

In this volume Dr Brend has succeeded in pre- 
sentiug ui a sucemet form the essential facts 
relatmg to medical jurisprudence Although ncces- 
sarily condensed, the information will bo found 
Buffloient for students about to present themselves 
for examination A rather close study of the teiL 
however, is necessary, for the varjous points aro 
considered briefly, though clearly, and are not 
relieved hy a large number of illustrative casca 
■which are attractive to the reader 

In most of the new editions of books dealing 
with medical jurisprudence an account is given, 
of the laws relatmg to medical practice This 
knowledge is not only essential to the medical 
practitioner, but students must also bo acquainted 
OTth the facts, since they mav bo asked ques 
tions on the subject m their examinations Dr 
Brend s remarks m this connexion are well 
worth study, for he explains the various points 
cl curly 

In the portion of the work dealing with toxico¬ 
logy the appearance of poisons, their source, pre¬ 
parations, symptoms, treatment, and the post- 
mortem appearances tbev max cause ate fu 
described and the chemical tests ore also given 
The essential points m connexion 
poisor are well set forth, and the condensed 
nature of the book is more appropriate bero 
than in the first part, donhng with medical juns- 

^’^^e'havo hero a handbook for students miher 
than a work of reference for practitioners, bat 
Dr Brend has compressed a large amount 
information into a comparativclv small space. 



KETIEWS AJfJJ NOTICIS OF BOOKS 


[JCI.T31,1915 233 


ThSIiAKOET,] 


LIBRAEY TABLE 

Eraciical Saniianj Science By David 


__ __ . SOMMEB 

■vniD, B A, AI Sc^ M D Belf , AIE C P Lond, D P H 
Ounb , F C S Second edition London BaiUifire, 
TindaU, and Cox Pp 328 Price 10s 6d net—The 
.subjects desdfc irith m the 12 chapters ol this book 
nre ivflteri seiya^e efflnentsi soili air. foodstnffs, and 
aiBiniectants The vork takes a rapid survey of 
the subjects needed m the examinations for public 
lieolth diplomas, and it seems to have been prepared 
■rath this purpose in vieiy The style is colloauial, 
the author usmg symbols freely A fair examples 
mar be quoted *' Seirnge derives the bulk o£ its Cl 
the total amount of I liberated be determined and 
from urine'', “If 0 be caiefnlly excluded ”, “If noir 
the amount of I theoretically bberated by the nitrite 
<yrhy not KOa’) be calculated, the difference rail 
irepresent the I liberated bv the O dissolved m the 
vrater ”, “ Dissolve the arsemc from the Cn sbp " , 

■“ The loss of -weight is As ' These examples serve 
to show the method of the book In the preface to 
the first edition the author suggested that the 
.student, whilst nsmg the work, would do well con 
istantly to refer to elementary text-books m the 
.subjects of experimental physics, systematic organic 
■and inorganic chemistry, analytical chemistry, 
geology, and bacteriology Sneh additional help is 
needed, for the hook is a synopsis onlv, thongh a 
egood and np to date one 

Kcric Control the Cure of Iscriousness and 
Stage f right By H. Ebiiest HervT London "hilliain 
Bider and Son 1915 Pp 128 Price Is net — 
The author assumes, though he states it as a fact, 
€hat stage fnght and nervousness m public ansa 
from a failure on a first appearance, which suggests 
iear for the next occasion, from fear thoughts 
<omes fear, hence a mental habit is acquired -which 
acts as a permanent suggestion To cure the con 
Titian the writer proposes the sufferer should write 
out on a piece of paper, “I am absolutely self 
confident ” and analogous suggestions, commit them 
^ to memory, and then inbnild them into his mmd 
Basalt—self cure In many cases ol nervousness, 
however, the roots of the trouble go rather deeper 
than the author appears to be aware, while we miss 
any hint of the necessity of some dynamic, some 
finring power, whereby cold suggestions such as 
the above can be made to produce their due 
effect 

Aji Introduction to Miduifery By AbghibaIiD 
OoxALD, ALA, MB , c M Edin, MB OJP Loud, 
Gvmecological Surgeon to the Manchester Boyal 
Infirmary, Professor of Obstetrics and Gymecology 
in the IJmrersitv of Manchester, 5rc Seventh 
e^tiom London Charles Gnffin and Co , Limited 
1915 Pp 192 Price 5s —^Mhen a book has 
reached its seventh edition it is obviously one 
which the public makes use of, and m the case of 
toe present volume the high standing of the author 
lends authority to all the statements that he 
^es In his preface Dr Donald states that the 
volume is mtended for candidates preparing for 
e exammations of the Central Midraves Board 
medical students In the case 
iQ necessary for them 

^bseqnently a larger text book before pre 

hut tl ^ examination m the subject, 

ton! o ^ present volume contains all, and more 

I»o.r n .. wAC £ S 

iend ® beginner can compre 

-“tod itsmeamng.and the statements it contLis 


are concise and dogmatic as simple teaching 
must be But occasionally the dogmatic state¬ 
ments will not meet, we think, with the approval 
of all the examiners to the Central Midwives 
Board For example, the mid-wife is told that in 
cases of “ alarming bleeding ” (post portum) if the 
placenta cannot be eiqpressed it is better for the 
midwife not to attempt to remove it by the intro¬ 
duction of the hand, bat to wait for the doctor’s 
arrival One also feels that certain passages are 
hardly in accordance with modern customs and 
might have been omitted m a 1915 edition—thus 
we are told that bright sunlight must he shut out 
from the lying in room during the first few days 
It IS, perhaps, also permissible to criticise the 
mclnsion of such uncommon things as the mala- 
costeon and spondylolisthetic pelvis m a book 
mainly intended for the use of pupil midraves 
But these are small pomts, and, speaking gener¬ 
ally, the writing is excellent and well suited 
for its purpose The illustrations ore numerous, 
but are apparently still the same as appeared in 
the earlier editions of the book Manv should be 
brought up to data or omitted A pupil who has 
been instructed by the rules of the Central Mid- 
wives Board to have the sleeves of her dress mada 
that they can be tucked well up above the 


elbows -will be surprised and shocked to find an 
illustration (after 'Tyler Smith) of a -vaginal exa¬ 
mination m the first stage of labour in which tha 
obstetrician is not only not wearing rubber gloves 
hut has his coat-sleeve and shiit-cuff almost in 
contact -with his hand 

The Other Side of Silence Bv P Habbeetob 
Ldleaxi,MRCS.LRCPL ond London Simpkin, 
Marshall, Hamilton, Kent, and Co, Limited 1915 
Pp 115 —It IB a pleasure to welcome really 
fine poetry from a member of the medical pro¬ 
fession, for lb reminds us that the leisured arts of 
life have not, even in these days, been altogether 
banished from our professional midst Keen appre¬ 
ciation of nature is displaved m several poems on 
bird life, and parhcnlarly perhaps m one entitled 
“ Mav Da-vm ” , pathos is evidenced in many of tha 
pieces, e g , “ Mismated ” , while “ Mistaken Tryst" 
18 a graceful phantasy “ Made a Man " is a strong 
and tender piece of work inspired hy the war, tha 
words have been set to music by Florence Aylward 
and published by Chappell and do .Limited Theta 
are apostrophio verses to Edgar Allen Poa and 
Thomas Hardy, while the final poem in the 
boob, a tribute to Dr Bart Eons, a former 
assistant editor of The Lakcet, makes a natural 
appeal to ns 

The Valley of Fear By Sir A CowAW DorUE 
London Smith, Elder, and Co 1915 Pp 306 
Price 6s —In his latest hook Sir A Conan Doyle 
narrates an exploit of Sherlock Holmes The book 
IB divided into two parts, each of which is complete 
m itself as a storv, though the second part, 
describing the valley of the title, explams tha 
mysterious death axo-nnd which interest centres 
m the first part Sherlock Holmes plays his 
accustomed part with his unfailmg aplomb The 
second port, dealmg rath the lawless doings of a 
band of nnscrupnlous cmninaJs m an American 
nnning area, has some thnllmg mcidents, and tha 
denonement -will come as a surprise to many 
rMdeis, but this division of the narrative falls a 
little perhaps omng to the absence of the 
great detective. 
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AND MAGAZINES 

As is only to be expected, the war constitntes tbe 
dominant note m the coUection of medical school 
journals that lie on oar tab'e Umversity CclUge (London's 
Union Magazine Sot Jane contains some extracts Jrom 
interesting war letters &om students The remaining con 
tents relate chiefly to the various college institutions — 
St Mary s Hoipital Gazette Sot Snae contams amarer by Dr 

Graham Little on Pemphigoid Eruptions, followed by war 
correspondence from the front by St Mary’s men—The ij 
St Thomas t Hospital Gazette for June contains a paper by 
Dr J’ P Hedley on Some Early Abdominal Surgeons, ccrre 
sponuenoe on Nietzsche and the Superman, also a letter from 
Surgeon W W King Brown B N V R., who is a prisoner of 
war at Heidelberg, in which the reassuring statement is made, 

“ The Germans are treating their prisoners very well indeed, 
and we are agreeably surprised ” The July issue contains 
a correspondent s note on St Thomas’s dressers 
front, an article on the German 
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at the 

Kamerun by one who 
apparently teok part in the expedition, and portion -of a 
clinical lecture, by Dr 0 R Box, on the Stokes Adams 
Syndromej HospUaX Gazette for June 19th continues 
an Old Guy's Man s Experiences in Brussels during the War, 
With a third communication caUed During the German 
Occnpatlon Dr Herbert Erench s clinical lectures on 
Syphilis of the Oardio-vascular System are continued The 
number contains an intimate and a sympathebo personal 
reminiscence, accompanied with a portrait of Dr A 0 
Olifford, who was killed in action while serving (as a second 
lieutenant) in the 3rd Dragoon Guards at Jpres The issue for 
July 3rd contains a further instalment of the Old Guy’s Man s 
Experiences in Brussels during the War, and a clinical 
lecture on Visceroptosis, by Dr A. F Hertz That for 
July 1.7th contains an obituary notice of Mr Clement Lneas, 
also portraits of Lieutenant M Pern, R A M 0 , and Second 
Lieutenant L P Waghorn, of the Berkshire Regiment, 
with reminiscent notes of two other Gays students who 
gave up their lives fightii g for their country Dr Hertz con 
Sudes his lecture on Visceroptosis — St Sartholomew t Hot 
pital Journal for June a'si contains letters from the front 
and an instalment of an account of tbe naval action ofS 
Heligoland, by Eleet-Surgeon W E Hopkins, R N, 
reprinted from the Journal of the Royal Matal Medical 
B^lce Captain C W Chambers, R A M C , gives his 
impressions with a bngride of Field Artdlery, and Dr A, R 
Neligan a Note on the Use of Emetine, with an account of a 
case of hepatic abscess opening through the lung and cured 
by emetine hydrochloride The July issue has more notes 
from the front, a clever suggestion in GUbertian verso on 
Jlow to Brighten the Ohnical Note, by " Lambert Suture", 
Observations on the Pathology and Treatment of Gout, by 
Dr Arthur E. T Longhurst, and a note on a Continued 
Fever of Korea, by Dr H H Weir —The London Hospital 
Ga-ette for July is quite in the prevailing fashion with 
miscellaneous notes on war eipenences and impressions 
There are full rolls of London Hospital men and nurses 
serving in the war, and obituary notes with portraits, 
of Captain H V B Byatt and Lieutenant Chapman, 

B A M C , and of Private K B B Denny of the London 
Hospital and the Canadian Scottish Mr N M Sen Gupta 
gives an Interesting account of Early Hindu surgery 
in which he lays stress on the effect of Hindu medtol 
science upon the Arabs from the eighth century —Xhe 
June number of the Middlesex Hospital Journal givM a 
medical account of the fight at Neuve Chapelle, and that for 
Julv an interesting retrospect of the progress „ 

affairs since the first number of the journal^ published in 
1897 under the editorehip of Dr H Campbell Thom-on and 
Dr C H Rei-=smann Dr J Stnckland Goodall and Mr 

H N Dale Richards publish a paper on Some InstrumenUd 

■\ arlations in tfle Human Electrocardiogram, which ^s read 
at the Bntish Medical Association, Aberdeen, in jyw 

The Indian Journal of Medical Research, 1 ol If , No 4 — 
This nnmbGT completes the second volume of ° 

which continnes to display a high ®*tindard of excel c 
its practical and scicntiho papers MajorS R 
IMS wntes on the spleen rate and other splenic iudicc 
their nature and significance the results of his 

observations going to show that the spleen rate is far m 

than an eioellent rough indication of tho ralnbritv or the 
reverse, as regards malaria, of any particnlar disinpt 


joint ^per by Lieutenant Colonel LirL Roger. IMS and 

^ ^ ^ithThe Mliumty of 

the blo^ in kala azar and cholera, and the technique of its 
^imation -—Major A. G McKcndncb, director^ of the 
^nstitute of India, Kasanh, In a highly technical 
A "residnal epdfmicllT -’1 

Major A. 0 MacGUchnst, IMS, who has been lor-«omDtime 
working on the alkaloids of cinohona bark, and who has alrcad v 
in previous numbers of the Journal pubhshed some of his 
reports on tho subject, now considers qumoidme, its 
characters, composition, and lethality to protozoa (being his 
fourth commumcation on the Cmchona Denvnfives Inquiir) 
From his expenments it would appear that quinoidlne 
Is much Inferior to quinine as an anti protozoal or ant - 
malarial agent—In contmaation of previous special 
researches on cholera Major E D W Grcig, I MB, 
sapplies a paper on the vibncidal power of the bile of 
animals after administration of heiamethylenc tetramine 
and Its componnds The results of his experimental 
observations are given as a contribnlion to the difficult 
problem of the prevention of the carrier " state in cholera, 
the most hopeful line of attack against which, «o far, 
appears to be by way of chemotherapy Major Greig has 
demonstrated thataftertheadmlnistration of hexamethylenc 
tetramine the drug Is eliminated m the bile, and that it can 
exert defimte bactericidal notion on the cholera vibrios 
in that secretion Major Greig also supplies a note 
on a cholera carrier in relation to the water supply of 
Calcutta —The experimental transmission of Indian kala 
azar to animals forms the subject of an article by Major 
F Percival Mackie, IMS, whose experiments, ^ven in 
detail, do not support tbe belief that any of the animals 
examined, inclndmg monkeys, flying foxes white rats, and 
mice, are the natural reservoirs of the vutib of kala azar in 
Assam villages , the most that i an bo said is that young 
dogs are more susceptible to experimental infection than any 
ofthe otheranimals which were used MajorMackaealsodis- 
cusses the lelatioaihip between this disease and some biting 
insects Body hoe, head lice, bed bugs mosquitoes, sand 
flies, as well as leeches, wore experimented with, but the 
negative results which were obtained rather tend to cheek 
enthusiasm for the insect- borne hypothesis of kala azar Tho 
only insect that gave any return for the labour spent upon it 
was the sand fly, as to which Major JfacUe expresses the 
opinion that probably further investigations upon it 
wonld well repay the worker —The causes of JlonsooD 
diarrhoea and dysentery in Poona are considered by 
Captain J Morison, IMS, with several maps and 
charts, this being his second report upon tho subject 
It appears that the relation of the sewage problem 
of Lake Fife (a source of the city’s water snpplv) to tlio 
epidemics of diarrbcca in Poona is so close and so cons'ant 
that one stands to the other ns a cause to an effect —Arty 
feebinostomn suCrartjfex, a new parasitic cchinostoma of 
man, le described with an illustrative plate, by dfajor 
Clayton Lane I M fe —Tbe number concludes with a joint 
article furnished by Lieutenant Colonel B D Sutherland, 
IMS, and .iVssistant Surgeon G C Mitra on the M a'ser- 
mann reaction in malaria, kala azar and leprosy —A com¬ 
plete index of authors and subjects for 1 oL IL Is also 
appended __ 


Bristol Rotal Ilfiritart — At the last 
meeting of the committee of the Bristol Royal Infirmary the- 
President (Sir G IVhite), on behalf of the committee con¬ 
gratulated Nurse Barbier, who was called up on the Glut 
llo-pitals Reserve in August 1914 and had been mentioned 
In despatches and decorated by His Majesty on Julv 1-th 
with tbe Royal Red Cro's It was also stated that two 
recent members of the resident raedii^ staff (^ptain A L 
Sheppard, R A 'M C , and Lieutenant C H Hart, R A M C ) 
had been mentioned in dcspa'ches 

Thp Drainage of Rewqday (Corwiall) —On 
July 20lh Sir Robert Edgeumbo tlie chairman of the urban 
dl Irict council, formally opened the new drainage which 
has been recently completed at Newquay The works to 
taken four years to construct and the cost of the under 
laklDC is about £12 000 Sir R Edgoumbe, in the course of 
his sfccch stated that Newquay had an 
snpplv and now a fiwt class system of drainage had been 

provided, 
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THE LANCET GENERAL ADVERTiSER 


PHYSIOLOGICALLY 

TESTED DRUGS. 

Owing to the absence of any adequate 
Chemical tests for certain very important 
Drugs, notably ERGOT, CANWABIS 
INDiCA, CONVALLARIA, MAJALIS, 
DIGITA1.IS, SQUILL, and STROPHAN- 
THUS, we are submitting these for 
physiological examination by one of the 
first experts in the Country, and can 
guarantee our preparations of them to be of 
FULL THERAPEUTIC ACTIVITY. 

WILLOWS, FEANCIS, BTTTLER & THOMPSON, Limited, 

Wholesale Z>ruggi8ts, Teiephone- 

Telegrams— _ _ snsJnrTTj’ 

•FOETY.WHDOH*’ 40, ALDERSGATE STREET, LONDON, EC ssiafcnr 



BRITISH MADE 

AND 

BRITISH OWNED 



THE GENUINE PRODUCT. 

Medical Men are incited to send for samples of genuine LYSOL manu¬ 
factured after the method that has made LYSOL so justly famous 

LYSOL SOAP SURGICAL (Lysol 10%). 

TSon-carbohc A Bland non irritating pure scfap incoi-porating 10% Lysol 
‘ \ > Suoh a soap has been found excellent m the treatment of certain skin 
aSiotions, and it is also useful for its antiseptic and germicidal properties 

For the toilet, LYSOL TOILET SOAP can be usefully 
recommended It is beantifnlly fragrant and mild, and contains abont 

Sainple post free to Surgeons 

CHiS ZIHMERlilANN & CO I'OiiDON, E.C. 
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(Reg. Trade Mark} 




EFFERVESCENT SALINE 
WITH CAFFEINE. 

Two teaspoonfnis in a tnmbler of water forms a 
palatable and refreshing saline draught with a mild* 
aperient action Taken in the morning is an agree¬ 
able substitute for seidliti powder, and is very 
beneficial in cases of Kervons Headache, i.c, 

“ENTRAPURO” 


GSXiE’S. 


(nEaiBTEBED) 


ceuxC fVufuxhtd, ovJL^ 
'aJUdjuL QccccL’ 


(Cadbury BoumvCte) 


An Ideal Preparation for Mouth Hygiene, 

An agreeable concentrated Antiseptio for Month 
Wash, Gargle, Ac , Ac 


Price List and Pill Calalogne, &c, on application. 

GALE & COMPY., Ltd.. 

WHOLESALH OHEinSTS AND DBDOQIETH, 
(EdabtUhed 17S0, 

16, BOUVERIE 8T , FLEET ST , LONDON^, E 0 

TolegrapMoAddretii "Dbexmouoht, Losno* " 
TalopboDB 1 898 HoZtSOBJV 


SIEMENS 

brothers So CO., El 


Ut d* 


-i, 






lUastratioD 

shows 

Switch 

■niTHOUT 

Treadle 



iinT SWITCH FOR X-RAY OUTFITS 

[JOT nn.,»r.a. Med.C B»rd., dc 

Also lor ooo rr. _ including Treadle. 

M !>• “-- . „ T ,-ht Circaitr 


pHce ^u. incuu.... 

le Broak tor Alain InaP«"»" 

Grease RoUers for J supplied IF required. 

I.O«»OKr 
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Of 


The Immediate Treatment 
Wounds in War 

The problem ol the best tareatmeut o£ -w-oands 
received in war is stall engaging tbe aitfcniioa of 
many of tOiose wbo are at the front or at the base 
hospitals, and np to the present no decision-has been 
reached which receives general asaeut. The most 
important point is not the treatment which should 
he loUo'sred several days or weeks after the infliction 
of the wound, but the treatment which shonld be 
applied immediately after the injury^ or at least 
within a few hours At present there are two 
directions along which surgical opinion is flowing, 
and these two curients of opinion may safely be 
aoid to satisfy Eucmds deflmtion of parallel 
Ijnes, for they will certainly not meet tins side 
of infinity 

The supporters of one view hold that the applioa 
tion of antiseptics is valueless, is indeed worse 
than valueless, for. the antiseptics injure the tissues 
and render them more readily attacked, by, the 
mipro organisms They urge that what must be 
done IB to assist the healing powers of nature, that 
this may he accomplished by the injection into the 
wound of solutions of salts,, wjnch, being non. 
iriitabxng (and m no way antiseptic) may induce 
the flow of healthy serum from the neighbouring 
vessels, and this will exert an antagonistic 
action on the harmful bactena,, and thus will 
rileanse the wound. On the other side stand 
those who hold that what was sound in Lisieb s 
dav IS sound to dav They contend that if, an 
attempt be made at an early time after the inflic 
tion of a wound to destroy, the micro organisms 
success may folio Wj and that if destruction 
cannot be complete, the number of invading 
germs con be so reduced that the risk from 
them 18 mmunised They maintain that there 
IS nothing^ in the forms of injury inflicted in 
war which differs essentially from the injuries 
met with in civil practice, and that what is true 
nf wounds received in times of peace is true of 
wounds suffered in war Sir W. 'Waison Chevne 
published recently an interesting paper on some 
experiments he hadmade with lllr AbthubEduomjs 
and Fleet Surgeon P Basseti Suits on the 
power possessed by several antiseptics, to permeate 
blood clot, the object being to find a substance with 
antiseptic properties which should have the power 
of passing through blood clot so as to penetrate to 
all parts of the wound, and thus diminish the 
number of the germs present eieniif it bo im 
possible to destroy them all The paper gave rise 
to considerable differences of opmion In the 
present issue of The Lancet we print an article 
from Sir INatson Chetne, in which ho describes 
the happy results which have been obtained in 
practice with the method which he has devised,' 
and the partial failure which attended the i 
misuse of the method in the hands of those who 
employed it m a half hearted or erroneous manner | 
^ir ANatson Chetne males it clear in the paper 


which we publish this week that some of the 
judges who have condemned him have based 
their objections on an utterly mistaken idea of 
his object They appear to have thought that 
he intended the paste which he had. demsed for 
use as a permanent dressing, and that dmmago 
was not teguired. The new method was never 
intended to obviate the need for drainage, dromago 
was an essential part of the method 
The results-obtained by 3Ir Edmunds and others 
are sufficiently gratifying to make it well worth 
while to follow-up this mode of treatment of recent 
wounds Eietv new method needs care and 
intelligence, and at. least a hope that the method 
wiR prove a success To start with a connehon 
concerning any technique that its emplovuient will 
prove a failure is almost to ensure that failure Wo 
have published some forcible criticism otfheresults 
obtamed bv the employment of “ borsaL” paste, and. 
know from communications which wo haronreceived 
that the views,of the author were shored by othersi 
It seems to ns quite likely that thosejviowE were 
based upon misunderstanding Considfering the 
enormous importance of the subject it would be 
well' if verdicts were not delivered without a fall 
weighing of the evidence, and well also if the idea 
were scouted that oneiniBthod.for the treatment of 
wounds and one onh must always bo the best .At 
the same time the support of aulhoritv is mneb tn 
be/desiredi for a general Iiub'oI procedure which 
may be adopted in constantly recurring ciroum 
stances, and this position cannot bo amrod at 
without free interchange of espenonocs and 
faithful trini’ of varying techniques 
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THE DEVELOPMENT OF UARYNGOLOCy AND 
RHINOLOGY 

This year marls the diamond jubilee of Inryngo 
scopy It 18 natural, tboreforc, that papers, 
brochures, and books should have been published 
during the past 12 months dealing with the historv, 
development, and progress of the science of larvugo 
logv, the direct outcome of the discoi erv of larrngo 
scopv, and with the sister science of rhmologs 
The history of larvngoscopv rcalU dales back to the 
beRinning of the nineteenth centurv Manx in 
vesligators had conceived ideas and constructed 
la&trnmcnts for viewing the vocal cords before 
the idea occurred to tlanucl Garcia m 185 
of using a dentist’s mirror and fransmiUcd 
licht for making observalious ol the human 
tdicc Amongst those investigators 
of Frankfurt, in 1807, Scnco m 
Babmgfom of London, m 1829, beniguc. of Darm in 
1^2. Tronssean and Belloc, ol Pans, 

Bonnet of Lvon, in 1838 Liston, of London, 
1840 Warden of Edinburgh, m 1844. and Arerv, of 
rxmdoD in 1646 Professor J>t Emvneh von 
Navratii of Budapest, in a brochure of ^ jfr 
entitled “Entstehung und Entwickclung dcr 
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LarTngosl.opie,'’^ baa giveTL liis reminiscences of>| 
■practice from 1858 to 1913 Tliese reminiscences, 
therefore, date from andnre contempornxT 'vritn tue 
application otlrrmgoscopy to piectical medit^e bv 
Czermah and Tbrck Tliev are an important addi 
fion to the liistorr of the snhjeot, and their value 
enhanced hy the author s .personal hnovrledge 
those clinical investigators The historv and 
development of the allied, science of rhinology 
has been minutely dealt ivifch in a compactly 
printed volume of nearlv 500 .pages bv Dr Ivnrl 
TIassel" The volume represents n painstaking 
literaxv research and covers the history of the 
snbject from the earhest times Although written 
m chronological order, its usefnlness as a work of 
reference vronld have been increased hv an index to 
the subject matter and a table of contents The hook 
even without these has added to the prominence of 
the nose that nature alwavs intended it should 
enjoy Su StCIair Thomson, in an address recentlv 
delivered hefore the Baxveian Societv of London, 
took as his subject “Modem Methods in hhino 
laryngologv ” He opened his address with the 
remark that it was a little diffinlt to define exactlv 
what 18 “modem” -in n specialty which is only 
60 veata old After reading Dr Kassel's interesting 
account of rhmology as practised bv the ancient 
Egyptians and their forebears, the difBcnlty, instead 
of bemg lessened, is farther mcreased The period 
of 60 years, as "Sir StClain Thomson remarked, 
could he conveniently divided into three stages 
The drat might be dated from the pnbhcation 
in 1655 of Garcia’s paper on the larvngoscope 
up to the veor 1881 It was chiefly devoted 
to the study hy inspection of diseases of 
the nose and throat and their treatment by 
topical or internal medication Another mile 
stone it is essential to notice is the pnbhcation 
at about this latter date of Sir ITorell Idackenzie’s 
work on diseases of the throat, which for manv years 
was the standard work on the subject, and imtiated 
many into the specialty both in this and other 
countries The discovery of cocaine m 1881, which 
opened the second stage, at once facihtated Jaryngo 
scopv and rendered possible quite a large number', 
of operations The rapid -surgical development of 
rhino laryngology of the foUowmg 20 rears was 
further helped by the discovery of the bamostatzc 
action of the extradt of the suprarenal gland The 
mception of the third stage was marked bv the 
perfectmg of those endoscopic methods foreseen 
and origmated by Sir AloreU Mackenzie This 
third stage dates from the beginning of the 
present centnrv, it has shared m the great 
advance of modem medicine aitd snrgerv, and 
it was chiefly the progress of those 15 rears 
that the lecturer summarised The cosmetic snr 
gerv of the external nose, the discovery of the, 
nasal route to the pituitary body, mtranasal dacryo 
Qystostomw, lateral rhinotOmy or ifonres opeta 
tion, the relationships of the nose and accessory 
smuses to fhe eye and the orbit, the snrgerv of the 
accessory nasal sinnees, the endo nasal operation 
on the frontal smns, to mention only some of fhe 
advances mide in this department of practice 
would jnstifv the conclusion expressed that the 
fflodem meapds of rhmo larvngologv were amongst i anr 
he greates t tnnmphs of surgery in fhe twentieth 
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century Sir StClair Thomson doubts if any deport 
roent of medicine has made anvthing like the rapid 
progress winch rhino laryngology had accomplished 
ii the first years of the twentieth centurv It no 
longer limits its domain, as it used to do, to the upper 
oir passages It had extended its field of operation 
up to and through the air sinuses at the base of the 
skull, down to smaller bronchi, and thiough the 
■whole length of the cesophngus He thus sum 
morises the present situation The davs are 
happily passed when laryngology, in common with 
other specialties, was apt to be sneered at bv the 
high priests of medicme anfl surgery, and we were 
charged with invading territories where we were 
not wanted and where we did no good Hhino 
larvngologv bos explored and tilled the lands 
which general medicine and surgery had either 
neglected or failed to bring into cultivation, and 
now that this pioneer work has pirodaced a 
plenteous harvest I -think the present occasion is 
an opportunitv to make known what are the fruits 
of onr reaping and to indicate the portions of these 
-new provinces which can now be handed, over to 
the general repnbhc of medicine " 
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AN UNUSUAL ACCIDENT 


nnnsnal accident due to an explosion is 
repotted hy Air Leonard A IVright in the Medical 
Toumal of Australia A contractor, aged 40 years, 
walked into St Vincent’s Hospital, Melbonme, 
impaled upon a broomstick which transfixed his 
right band to his rigbt sbonlder While using 
the stick for tamping an experimental charge 
of a new explosive for blasting an explosion 
occurred On admission he was suffering from a 
moderate degree of shock The stack was driven 
tlirongb the palm between the first and second 
metacarpal bones, causing a compound fracture 
(dislocation of the base of the first The stick 
then passed through his shirt and entered the 
axilla just below the anterior fold and traversed 
it a little above its floor upwards and ont- 
wards to emerge through its posterior wall 
There was verv little bleedmg from the wound 
'of entrance or of exit There was no cedema 
of the arm, and the radial pulse was equal 
bn volume to that on the opposite side The 
skm of the face, both forearms, and the chest 
and abdomen was tattooed with fine grit Botb 
corneee were powdered -with grit, and the upper 
and outer part of the left cornea had been pene 
‘trated by a small gntty particle whicb was lymg m 
the anterior chamber Consent to amputation of 
the limb, if necessary, having been obtained, the 
■patient was anresthetised, bis dirty clothes were out 
away and the chest and arm were freely dabbed 
(With, tmeture of iodine An assistant stood by ready 
to control the right subclavian artery The stick 
avas saivn across as close as possible to the dorsnm 
of the hand and drawn out towards the palmar 
aspect The stick was again sawn at its point of 
exit from the posterior axilla and extracted by 
drawing it out forwards No htemorchr ge followed 
the remo-val of either portion. Apparentlv Ihe 
stick had traversed the axilla without injuring 
important structure A drainage tube was 
town through each bract and the wounds were 
dressed. The skm of the forearm was painted 
with lodme and a dry dressing npphed The 
conjunctival sacs wore washed out with boric 
Wion, and many of the foreign bodies were 
removed from the comes?. -In the left eye an 
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upper and outer iridectomy was performed and 
the penetrating foreign body waa remored A sab 
cutaneous injection of 10 cc ot anbibebamc serum 
■was given as a prophylactic, and the dose was 
repeated on the tohovrmg day Keeorery was 
uninterrupted <3food movement -tvas regained in 
the shoulder and arm, and the movements of the 
hand were only slightly impaired Good vision was 
recovered in the right eye, but the left had to be 
excised six weeks after the accident 


SLEEPING SICKNESS ON PRINCIP^ 

Thebe are few more ai testing chapters in the 
history of medical progress and achievement 
than those relating to the succcssfnl struggles in 
various parts of the world against malaria and 
yellow fever The fight against the terrible scourge 
■of sleeping sickness is one of greater difficulty, and 
np to the present has not been crowned with so 
large a measure of success Portugal claims credit 
lor conducting one of the first successful campaigns 
against the glossma-^the insect disseminator of 
sleeping sickness The Portuguese triumph has 


many valuable suggestions 
for the elaborate and 
exterminate G 


been won on the island of Principe, one 
the cocoa growing islands off the west coast 
Africa, about which a good deal was heard a year 
or two back in connexion with the system 
indentured labour prevailing there An interesting 
account of the ptoceduie m Priucipe is given in 
the final report of the Medical CommiSBion (1912- 
1914} appointed by the Portuguese Government 
to investigate the subject of sleeping sickness 
in the island and to devise, if possible, means 
for the suppression of the disease The report 
constitutes Vol V of the Arqittvos de Stgtene 
Patologia Bxoticas, published by the Lisbon School 
of Tropical Medicine It is profusely and beautifully 
illustrated, the illustrations enabling the reader to 
realise the marvellous luxuriance of vegetation on 
the island and to follow dearly the account given 
an the report of the works of sanitation devised by 
the commission and earned out under its orders 
xind expert supervision There are but three known 
foci of gloBSinn outside the African continent, 
-G tacUinoides infesting part of the coast of Arabia 
and G palpalis hamug established itself on PancipS 
and the neighbouring island of Fernando Po, both 
in the Gulf of Guinea According to the tradition 
prevalent m the island G palpalis was introduced 
luto Principe near the beginning of last century 
The island of Sao Thomd, curiously enough, has su 
far remained umnfested by glossma, though it 
(presents conditions for the life and development of 
the insect precisely similar to those of Principe, 
and there is, further, coustant commuiucation 
between the two islands, including a busy traffic m 
live cattle Principe has, as one would expect from 
the prevalence there of the " fly,” suffered severely 
icom sleeping sickness The total mortality from the 
-disease from 2902 to 1913 Was 2525 This cowe 
sponds to 2100 deaths per decennium As the 
oxerage population of the island during the same 
period was 3800, we see that these appalling 
figures mean that in 20 years the island was losing 
from sleeping sickness a number of individuals con 
siderahly greater than her average total population 
The Portuguese Government has been tally alive to 
the importance of finding a remedv for so disastrous 
a state of thwss, and m 1901 and 1903 commismons ^ 
were appomted and sent out to the island to ^ 
investigate the whole sabject and suggest remedies ^ 
These commissions did excellent work and made > 


The credit, however, 
successful attempts to 
palpalis 19 due to the comnussion 
appointed in 1912 Principe is covered with a 
loxunant growth of vegetation which extends on all 
Bides of the island down to high water mark In the 
northern and less mountainous half of the islaad 
are many nnwholesome pools and swamps 'Iho 
forests and jungles were populated by largo nnmhefs 
of senu wild pigs, the descendants of domeshcated 
escaped from farms and estates throughout 
the island These swine frequented the most 
swampy and mast densely overgrown neighbour 
hoods, end were there greedily fastened on by 
swarms of glossma which found m such neigh 
bourhoods the physical conditions best suited to 
persistence and multiplication The plan of cam 
paign against the glossma drawn up by the com 
mission was a comprehensive one, and full powers 
and means wet© given to the commissloa by the 
Government to carry it out The following were 
its essential features 1 The forests were systo 
matacaUy thinned and the dense undergrowth freely 
cleared away so as to admit air and sunlight 
2 All swamps were drained 3 All wild pigs 
were massacred, and the keeping of swine an the 
island was stiictly forbidden All stray dogs 
were killed 4 Gangs of men wearing on their 
backs cloths smeared with a sticky compound 
attractive to the glossma accompanied the 
clearmg parties Large numbers of glossma at 
first fastened on the cloths, but the numbers 
became Bteadiiy* fewer as the campaign proceeded, 
and the lost glossma was captured m May, 1924 
The effect of the campaign on the prevalence of 
sleeping sickness is shown in the redaction of the 
mortality from 251 in 1911 to 166 m 1912 and 133 
in 1913, the percentage mortality from steepmg 
sickness in relation to the general mortality falling 
durmg the same period from 5317 in 1911 to 43 Q 
in 1912 and to 3B 34 in 1915 The commission has 
devised and carried ont a fine piece of work with 
a thoroughness and efficiency which reflects 
immense credit on the medical men of whom it is 
composed, and has given m its report an admirably 
clear account of the whole matter 


the metropolitan water-supply 

The report on the condition of the metropolitan 
water supply during the month of April was issued 
last week It will be recalled that April was a fine 
and dry month, the mean rainlnll for all parts of 
the Thnmas bosiu-being 117 inches, which is 0 54 of 
inch below the overage for that month during the 
prcvions 32 years Chemical tests showed a general 
1 improvement in all three raw nver supplies (Thames, 
Lee, and New River), and the filtered waters also 
showed improved quality Bacteriologically the 
taw waters contained fewer bacteria than their 
respective averages for the year 1914 The filtered 
waters also were satisfactory, but a difference, 
which 18 being investigated, is being shown bet ween 
the general filter well and pressnee main results at 
the Lambeth works H o have also received a co^ 
of the eleventh report en research work by Pr A t- 
Houston, the director of water esanunations Tins 
deals with the excess hme method of 
and the results are interesting and important, for 
Pr Honston docs not hesitate to express 
opinion that river water, no raotfee bow 
may be brought into a condition of absolntc 
safety bactenotogicallv, and of great rclafs 
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punty cWcally, by means of J 

results m particular were remarkaWe, tbe end 
results of treatment showing that B c^i wm 
absolutely devitalised, a result 
stenhsation. cannot, Dr Houston states, be acliieved 
bv any known process of water purification The 
effluent from the first tank, he adds, could not con 
ceivably have contained any of the microbes of 
epidemic water borne disease These Me strong 
words, but they appear to be justified by the results 
of the very careful examinations made 


PLUMBISM DUE TO THE USE OF A. COSMETIC 

Dr L E Sante has reported, m the Journal of 
the American Medical Association, two cases of 
plumbism due to an unusual cause—the use of 
a cosmetic A single woman, aged 21 years, was 
admitted into hospital with the history that she 
had been m perfect health until four years ago, 
when she was seized with abdom i nal poms while at 
busmesa, and for three weeks she was co nfin ed to 
bed with gnping pains, followed by cramps in the 
legs She returned to work, but a week later had 
a similar attack She became jaundiced, with pom 
localised m the right hypochondriac region, and 
was sent to hospital for operation, which she 
declined at the last moment No gall stones 
were ever passed From this time she had 
periods of illness and operations were proposed 
for gaU stones, appendicitiB, and exploration of 
the abdomen A year after the first attack 
she noticed pain and tmglmg in the extrenuties 
and loss of power m the hands and wnsts She 
grew worse with succeeding attacks until the 
fingers were so retracted into the palms as to 
render extension impossible She finally could not 
walk On examination she was poorly nourished 
and very aufenuo and the extremities were very 
tender There was a marked “blue Ime” over 
three teeth The muscles of the, upper limbs 
especially m the forearms and hands, were markedly 
atrophied Extension of the wrists was impossible 
and the reaction of degeneration was present 
There was considerable atrophy of the muscles of 
the thighs, but the knee and ankle jerks were 
present Peripheral neuntis fromlead was diagnosed 
and the patient was questioned as to possible 
sources She finally admitted that she had nsed 
“ flake white ” as a face powder It was mixed 
with glycerine and applied so as to make a 
smooth velvety covering The ansemia was so 
profound that the red corpuscles were rednced to 
2,750,000, and stippled cells were present The 
nrme contained a httle albnmm and casts She 
ceased to nse the powder, and after seven days all 
the stippled cells had disappeared from the blood 
In BIX months she gained 30 lb , the red corpnscles 
rose to 4,000,000, and the wrist-drop disappeared 
In the second case the patient was a woman, aged 
EO years, who had used ‘ flake white " for 10 years 
For three years she had numerous attacks of abdo 
pain with cramps in the muscles, and at 
times was jaundiced She was operated on for 
gall stones, and several were removed, but there 
improvement, and the attacks of 
-colicky pain continued. Eleven mouths later the 
- ^nks of the limbs were very tender, and 

sue bad lost power in the forearms and hands On 
^mination she was confined to bed, ill nourished, 
slightly jaundiced A “blue 
tmmo both the upper and lower 

•sums there was extreme atrophy of the muscles 


The lower limbs 


of the forearms with wrist drop 
were atrophied, but the knee and ankle jerks were 
uresent The face powder was discontmued, and 
m seven months nearly 100 lb were gamed m 
weight, the amemia diminished, and the '^Bt 
drop disappeared “Flake white" is carbonate of 
lead Dr Sante points out the frequency with 
which toxic effects due to this face powder 
must be overlooked “Out of the thousands of 
girls who use it" (to use the words of one of 
the patients), there must he many on whom it 
untoward effects which do not amount to 


has 


characteristic plumbism No doubt many obscure 
conditions for which no cause can be found are 
thus produced In the first case 17 different 
diagnoses had been made and laparotomy pro 
posed four times Dr Sante rightly says that such 
a dangerous preparation should not he sold as a 
face powder, especially without a poison label As 
far as we know, no face powder containmg lead is 
used m this country The usual mgredients are 
starch, carbonate of bismuth, and oxide of zmc 


TEETH-GRINDINQ AND ADENOIDS 

Both m the East Indies and Utrecht Dr 
Benjamms* has noted the frequency with wluch 
the presence of adenoid vegetations m children 
IS associated with the habit of grmdmg the teeth 
during sleep at night In each locality he has 
dealt with 250 cases of adenoids, and he gives 
the following figures, based on the 500 cases, 
representmg the percentages of the patients 
esJnbitmg the following signs of adenoids — 


Snormg 
Catarrh 
Deafness 
Teeth grinding 


60 per cent 
46 „ 

41 „ 

34 „ 


AprosexJa 33 per cent 
Enuresis 32 ,, 

Enlarged tonsils 25 ,, 


Out of 325 of the cases 47 pet cent were mouth- 
breathers and 43 per cent spoke with nasal voices 
Among all his patients Dr Benjamins counted 20 
instances of epistaxis, 11 of bronchial asthma, and 
8 of stammermg Operations for the removal of 
adenoids were performed on 55 patients with teeth 
grmdmg, and 42 were cured of the habit, 8 
improved, and only 5 contmued to grind their teeth 
as before The habit may be acquired, as he pomts 
out, very early m life Two of his teeth grmdmg 
patients were aged 10 and 12 months respectively, 
each havmg four teeth m each jaw, the oldest 
patient was 21 years of age The larger the 
adenoid growths m any case the greater is the 
probability that the patient will grmd his teeth, the 
enlargement of the tonsils, contrariwise, seems to 
be of httle influence here, as it occurred m only 
42 out of 172 teeth grmdmg patients The ages of 
Dr Benjauuns s patients were as foUows 11 were 
under 3 years of age, 106 were aged 3 to 5 years, 219 
were 6 to 10,130 vrete 11 to 15, 2S were 16 to 20, 
and 9 were 21 years or more He behoved that 
patients with adenoid vegetations exhibit an m 
creased reflex irritabihty, and that it is this, rather 
than anythmg m the nature of CO. poisoning that 
makes them liable to nocturnal enuresis, teeth 
grmdmg, and the like In the case of teeth grmdinu 
he assumes that the receptive field, or point of 

brane of the naso pharynx. The afferent uath 
m through the glosso pharyngeal n7Je % X 
phatyugealbranchesof thespheno palatane ganghom 


Tljaicbrilt roor AmrtttdMu, 1915. 


TOl U , 



[Jrai 31,1915 


240 THELisOETj 5IA lERNirr HOSPITALS AND ilATERNTTY BENEFITS AT DUNDEE 


Netfroris in fhe mid brain presnmablv act 
becbing lmbs to set ib action tbe motor ner 


the vagus Loeper and Mougeot studied this refles 
m the hypervagotonic and hypersympathetieotonic 
varieties o£ -gastric neurosis, and found that it vds 
exaggerated m the former and dimmished or absent 
m tbe latter Lesieur, Yernet, and Detzetakis after 
a study of the oculocardiac reflex of epileptics, 
found that it, together with the tendon and 
cutaneous reflexes, was exaggerated They also 
found that the right eye responded more strikingly 
and with shghler pressure than the left They 
noted that Ocular pressure caused glycosuria in 3 
out of 6 cases of epilepsy The same observers 
found the reflex absent in 15 out of 16 cases of 
Pafkmson's disease In 4 cases of multiple sclerosis 
this reflex was absent m 1, accelerated in 2, tmd 
normal in 1 Of 6 cases of general paresis the 
reflex was exaggerated m 4 and normal in 2 
Miloslavich m 1910 first observed that the reflex 

i._Aflior oIiRRrVCrS 

was 
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faecting links to set ih action the motor nerve cells 
of dhe tfigeminal herve, particularly those supplying 
the pterygoid muscles 


MATERNITY HOSPITALS AND MATERNITY 
BENETITS AT DUNDEE 

■A cONkERBNfcE WBH reccntlv held m the city 
chambers dt Dundee between representatives of the 
Eoyal Infirmary and the Approved Societies to 
consider hbw the work of maternity hospitals might 
be brobght mtO Ime with the objects of theTnsur 
ance Act An'y scheme whiOh is designed to promote 
the preservation cff infant life is at the present 
moment assured of a TespCctful hearing One of 
the most direct ways in which this object can be 
kchieved is now known to be by care and attention 
to the infant dnrmg the first few ‘days of life A 
fcarefblly supervised puetpendm, combined with 
such antenatal care as can be easily organisedTiy 
fan up to date maternity institution, is new recog 
nised as one of'the'moSt practical means of secdring 
this end The well - intentioned objects of the 
maternity benefit -have often miscarried, and 
many plans to amplify and reform the Act, as 
far as it applies to the care of the mother 
and child, 'hBi’e been, and are, under cbnsidera 
tion Dundee now oOmes forward with a pro 
posal that Approved Societies shonld administer 
their funds ih connexion with the maternity 
benefits in -such a way as to utihse the resources of 
existmg maternity institutions by contributing in 
kind to their funds and by making USe df such 
facilities as they afford for lying in proses 
Professor J A Kynooh, representing the hospital 

authorities at theoonference,observed thatenormous 

advantages would accrue from a closer n^er 
stondmg between Approved Societies and mate^ty 
hospitals On the one hand, the 
the lying in chanties would be assured y 
financial contributions of the Approved Societies. 
aXon the other, the health of the mothe^ nnS 
infants would benefit by 'the more skilful super 
vision they would receive under such an 
rystem o/medicfi-relief Their ojiects^were ^e 

same—the saving of th i.oniHi It was an 

iiifants and the preservation he^Jd conceive no 
Urgent national demand, and he coul e 

better means of its achievement ^y a cm ^ 

cooperation between App^ scheme every 

matermty hospitals Ye wisu tn 

success -- 

THE "OCULOCARDIAC REFLEX 

jLs interesting'study the of 

provided m the J Samuel A Donne, of 

May 15th, 1915, Part I, by f of previous 

Boston He flrst^ves XXas his own 

work upon this nubject, an pjisos, with special 

observations upon a sene , right and left 

reference to the differences j.„hetics and non 
vagal and ocular A ^ .^sTirst observed 

tabetics. The noticed that pressure on 

by Aschner nn 1908. ^jp-nlse and decrease 

the eveball caused slowing farther -that this 

in the depth of ’ yg’ ontcsfhetised, and 

pressuro-wonld arouse sti^ farther demonstrated 
unconscious patients longer than the 

that in narcosis flits reflex pers proved bv 

corneal -and pupiUa^ ^f^XilKcpas^dthrough 
experiment that effer^ path was 

the ttigemmal nerve and that the euerem. f 
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was absent m tabes dorsabs Other observers 
have confirmed tins and demonstrated, further, 
that it IS often absent m other svphihtic disea^ 
of the nervous system It is usually exaggerate 
in Graves’s disease iMongeot and Deeper behove 
that in general this reflex is mamtained m tachy 
cardias and in bradycardias of nervous origi , 
while it 18 lost in those dne to 
It has been found that atropm in a dose of OOZmg 
injeoted subcutaneously nbolished the 
a period of 1-3 hours Dr Devme has care¬ 
fully studied a number of patients m regm^ ^ 

th® pressme 

ini.r tte sapnorbilid nSB* pot '“‘'"“5 

2 a"rpfmi!I“t,oS®;' Zoo •»4”S 

s,i 

tabetic), and ®t‘^°“® giJbetes meUitus and also 
absent in one flbnillation. though it was 

SeXrm tbeTafler after tbe 

digitalis /'f ‘ oXe heart than left, 

greater effect on the ^ rfreatet effect on 

while left ocnlor P^® ^f fjje heart than the 

mav Teuton auncnlo ventncnlar con 

ught It niav leut , , -i. Dr Devines 

duoDon and cause 

F“r^T7hXeflXr^d his own observations form 
Sntebu^o Ibo «b,0.t 

o° ™l> 00 - 15 “ ‘'‘„kSp'’ropuS‘'o° 

tTollmn sttoot «ill »ol bo ormnoccl tbot 

occnpation bi that date *t ^^gm on 

the autumn session o Executive Com 

Ksto,oT'to’« 46, 006 48, Udlom .l»ol b, 

Noi 25th -- 

^VE are asked to state that tte Hoval Socic'vof 
Medicine ^ill be dosed during August 
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^}sUAL HEPSESEKTATIYE MEETIKG OT 
THE BEITISH MEDICAL ASSOCIATIOK 


The 1151181311111101 mEetmg of tliB3ntisli Medical 
Association, vrluch. was to liave been beld this year 
nt Cambridge, was dropped owing to tbe war, 
ibe animal Meetmg of Representatives of tbe 
JBntisb Medical Association was held at the 
■Connanglit Booms, Great Queen street, tV C, on 
Anlv 25rd and 24th, Mr T JE^•^-ER Vebraee, 
Chairman of Representative Meetings, presiding 
The attendance Tvas small owmg to the number 
•of representatives engaged either on militaTy 
g-jibr or doing donble worh To meet the 
specaal circnmstances brought abonfc by the war 
standing orders were suspended to regularise 
tbe continnance in office for a second vear 
of Sir Alexander Ogston, KCT.O, as President 
of the Association, Sir T Clifford Allbntt, K.CJ3, 
liLJD , as President-elect, and Dr B Amshe Hollis 
as Past president A favourable financial report 
was received owing to tbe increase m tbe animal 
-subscription and the lessened expenditure,especially 
xn connexion with the Rational Insurance Act. 

The mee*u»g received a statement by the Oonndl as to the 
eSorts made to help the Mar Office in eecoring medical 
men for the army also in attempting to obtain redress of 
grievances, parUcnlarly those of Territorial and Beserve 
-offices An amendment to the effect that the scheme for the 
free medical attendance of dependents of soldiers and sailors 
shonld be discontinued from July Blst 1915 was rejected 
The gnevances and disabilities causing service with the 
army to be withheld were discussed at some length Mr 
TerraH, as chairman of tbe committee which has negotiated 
on behalf of tbe Association with the TTar Office, said he 
■conld give but shght hope that the terms of service would be 
improT^ as a supplv of men in fairly large numbers was 
still being obtain^ on the present terms He thought that i 
more might be achieved as the resnlt of the Association s 
representations urging the grant of a higher gratuity on 
^uittliig tbe service It was mentioned that the war 
register of the A«sociation was expected soon to cover 75-per 
cent, of the profession Tbe meeting urged the Council to 
continue its efforts to secure redress of gnevances as to 
remuneration and conditions making it difflcolt to enlist 
and appointed a special iVax Emergency Committee to mdude 
eix coSpted members representative of universities, colleges 
and other medical bodies Sir IVniiara Osier Sir T CUffotd 
AUbntt, Mr A. E Shipley, and Mr T Jenner Terrall were 
elected to the committee by the Representative Meetmg 
Scotland was definitely excluded from tbe scope of the com 
miUee The establishment of a special fund to help practi- 
tioneis or their dependents adverselv affected by reason of 
services to the ccnnlrr was somewhat half heartedly urged. 
BepresentaUves were reminded of the difficultv expenenced 
in raiang other special funds and it was also pointed out that 
many of the vounger practitioners would not lose, but rather 
gain financiaHv through war service Cltimately the question 
was left to the Council to consider 
Eedeiation with other medical bodies was again considered, 
and the opinion was expressed that although the Association 
could not legallv extend its objects so as to become a federa 
t on of medical societies it would welcome anv constitutional 
method bv which it might come into closer relabonehip with 
B cieties formed to safeguard the interests of sections of the 
p-ofesaon. The principle of adding to standing committees 
memheiBOf the Association representative of outside societies 
was approved, and the Council was instructed to confer with 
other oigamsatlons with a view to promoting closer relation 
Meet! annual R-presentative 

Anintcresbng discussion took place as to the extent to 
which •^decisions ” of the As*oCTation-'are- binding nnon 
'^^luus and members individually 

With the object of securing greater local autonomv and 

policies which might not 
appucahle in others, a resolution was proposed uiat any 


decision of a division (subject to veto by the 

be deemed the policy of the Association for that area. The 

resolaUrm-waslosttovalaigem^onlv „„„ 

A revised set of itdes for the conduct of ethical cases, 
framed with le^ assistance, was adopted by the mating 
The question of professfOBal secrecy was also considered m 
its relation to persons on trial on cmninal chaigM. and the 
Counen advised the Bepresenfabve Meeting to adhere to its 
previouslr expressed opinion that a-pracUtloner should not 
■disclose volnnfanly infonnahon obtained from a pabent in 
the exercise bf his professional dalles, and that the Siale 
had no right to claim that an obligation rested on a 
btioner t-o disclose such infonnallon The roeeliog reaffirmed 
this view, and in the dLcussionit was urged that pniilege 
should be definitely conierred by law upon prachhoners so 
that they might be m the same position with regard to con 
fidences reposed in them as were sohdtors and ministers of 

^^\\ilh regard to contract rates for juvenile members of 
friendlr societies, the Council advised that a lower rate for 
cblidten could not be entirely resisted, hut that it should 
only apply to the children of msnred person* and not be 
less than 4* 4d pier annum from ages 3 to 16 The opponents 
of contract pracUce, however, regarded this proposal aS a 
weakening of the Association’s earlier poation, and an 
amendment that the report be not approved was earned 

A report on the present state of the law with regard to the 
legal responsibility for crime was approved. 

Improvements in tbe conditions of service of assistant 
asvlnm medical officers were disenssed, and several reso¬ 
lutions were pa'sed aiming at preserving the nghts of the 
general practitioner in regard to State medical treatment 
of school children and contemplated extensions of public 
medical services e g , in relation to maternity and child- 
welfare schemes 

The CkiuncU proposed a compromise with regard to out¬ 
standing difficulties with Melsh medical aid institubons 
Some cnUclsm w-as offered from other parts of tbe country 
where the profession has trouble in these matters but 
ultimately it was agreed that it was inadvisable to take 
exception to the acceptance by members of the As'ociation 
of appointments to existing institutions in Wales and 
Monmouthshire, subject to certain requirements being 
satisfied but that tie strongest opposihon be offered to 
any extension of similar institutions or schemes 
An interesting discussion took place on the question 
whether doctors making examinations on behalf of life 
assurance companies shonld receive fees to some extent 
proi>or*ioned to the size of the policies, just as an architect’s 
fee is proportioned to the size of the Etinchire The opinion 
was expressed that companies would be more likelv to 
obtain second and third opimons than pav a single medical 
practitioner a larger fee than 1 guinea. Ro resolution 
followed on the debate 

The business in connexion with the Insurance Act was not 
great In regard to the domiciharv treatment of tnber- 
culosis, a note of warmng was sounded as to attempts to 
deprive private practitioners of their share in this wort, and 
It was pointed out by the Council that the most promi'ung 
cases for treatment—the early ones—could not be discovered 
but for the vigilance of the general practitioner The 
posihon of the profession with regard to the effect of 
enlistments upon the finance of medical benefit was crystal¬ 
lised by the following resolution 


That the profeulon notes with alirm the distnibonre of the prohable 
rictnesj Inddtnce of ftnured persons owing to the withdrawal of 
healthy nreshvenHitanmt in the army with the prchahle rctnm of 
roany unhealthy lives Into the insored clajaea at a laler dav and alto 
Uio reduWIra of advaneea of granta by tha IninrmnM Commissioners 
to fijtf different Insurance Cormnlttee*. 

Mr E B Turner (deputy chairman of Representatrve 
Meetmgv) was elected to the chairmanship Mr Tenall 
having signified that he did not seek re election The 
proceedins^ closed vrith a cordial vote of thanks to Mr 
Verrall for his raloable services 


DoEATIObS 


ATo Bequests — The lafp Afr 
WiiW Bim^n of and Bmdfoid, has left by will 

^Urgent bequests of £2000 each to the HabSv 
In^ary and the Society for the Pre^atZ ^ toeS'to 
ChUdren,—K aec Edward s Vnrtf^ t j * » 

rec ived a contribution of £2000from therrhwneiw'n^°” ^ 
beiDC: the-half yearly pavnxent of thpv*- Oomp any, 

of £^000 ^ ^ paynxtnt of their animal snhscrlptioa 
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THE BELGIAN 
PHARMACISTS’ 


DOCTORS’ AND 
RELIEP POND 


The Week's Sebscbiptions 
The following sabscnphons to the Fand hare 
been received by Dr Des Voenx — “ ^ 


Dr A B Olaea 
O A S 
Dr McOrca 

Hr A How’ard Scholar 
Anonymoui (8 C C ) 
l’«orthof EngUnd Branch 
of Fand (per Dr 
Jamefl Don and Mr 
A. 6 Perceral Bon 
Beca) (sferentcenth 
donation total 
£770 27s 9d >— 

Dr G W Scott ^ 

Dr Q Hickey 
Dr J M Gray 
Dr \ ilclnt^h 
Dr K. Bod«rs 
Dr T B Martin 
Dr J Wells „ ^ 

Dr J B Waters 
Dr A B Morlson 
Dr Bardon Oox « 

Dr H K Wallace 


s d 


6 2 
9 12 
12 12 
2 2 
2 0 
6 0 
4 4 
1 0 
0 10 
4 5 
11 0 


Leeds and West Biding 
Medico OhtrurgtcM 
Society (per Dr Bmts) 
(sQcond donation 
total £76 128 6d W 
Dr M T Stewart 
Dr H H Hail 
Dr Way 
Dr Watson 
Dr R A Veale 
Dr Green 

Dr Irving „ ^ 

Dr H T Mackenzie 
Dr Levrer 
Dr Haiurreaves 
Dr Holdaworth 
Dr Dodd 

SoothemBmnch B JI A* 
(per Dr James 
Green Hon Soc,) 
(ninth donation, 
total £63 16 j 64 )— 
Dr A A. ilackelth 


£ a d 


110 


In tli& lififc pnblislied on Jime 19bh an anonymons 
Bubsccipfcion of £168 was acknowledged from. Ohiist 
church, New Zealand, which had bean paid through 
the Sank of New Zealand A letter has now been 
received from Dr L S Manning, of Christchnrch, 
Baying that the money had been cabled by him, as 
treasurer of the fand instituted by the North 
Canterbury Division of the British Medical Asso 
ciation 

Subscriptions to the Fand should be sent to the 
treasurer of the Fund, Dr H. A Des Yoeux, at 
14, Buckingham gate, London, S W, and should bo 
made payable to the Belgian Doctors' and Pharma 
cists' Belief Fond, crossed Lloyds Bank, Ltd 

The Appeal foe Scegical lESTHUiiEOTS 
Surgical instruments should be sent to the 
Master of the Society of Apothecaries, Apothecaries’ 
Hall, Blackfriors, E C 


THE NATIONAL INSURANCE ACT 


I^ndan Insurance Committee 
At a recent meeting of the London Insnrance Committee 
the Medical Service Subcommittee reported that in the case 
of one medical practitioner which had been laid before the 
Insurance Commissioners the Commissioners had directed 
that the practitioners name should be removed from the 
medical list. Out of seven other cases of complaints against 
practitioners investigated by the subcommittee only one had 
been dismissed but in another it was found that the 
practitioner ** was guilty of a techuical breach of Ills agree 
ment with the committee in declining to continue to order 
atoiyl for the insured person concerned " The mcdii^ 
man in this instance may be said to hare pxm 
reason to complain not only that he should have been 
found guilty of a ‘ teebmoal” breach of contract but 
that he should have had to face an inquiry at all in the 
matter His account of the case was that in prescnbmg 
ntoxyl to an insured person suffering from locomotor ataxy 
with nervous complications he was carrying out the 


grounds whatever were raven to Mm <i.f 

Mderstood that the subcommittee pre 
hi Committee recommending ttat 

he should be swcharged £1 0i W In respect of the use of 
^°nng the penod in question He considered that 
was benefiting the patient and that he was 
a wntinuance of it He was therefore quite pre- 
pared to order it for him provided ho was guaranteed 
Immanity a^nst a snrohatge The Panel Commttee h^ 
ye* reported to the Insnrance Committee as to whether 
there Md been any excessive demand upon the Drug Fond 
through orders given by the practitioner being extravagant 
in character or quantity The above case wiU be found rather 
more fully set out in the Medical Service Subcommittees 
report, but the essential portions given above show that It is 
one of obvious and avoidable hardship of a serious character 
It is submitted that a medical practitioner charged as above 
described with extrava^nt prescribing is entitled to formal 
notification at the earliest convenient date as to the opinion 
of the subcommittee holding an inquiry into his condnet 
He conld also, and should be, furnished immediately with 
a written statement, whereby he could regulate his treat¬ 
ment of any patient still under his care when extrava 
gance has been alleged with regard to such patient. 
He ongbt, in short, to receive at once the written 
authority of the Panel Committee enabling him to continno 
the treatment, or directing to discontinue it, leaving the 
responsibility in the latter case for the patient s welfare to 
rest upon the subcommittee It need hardly bo pointed out 
that temporary uncertainty on the part of the medical man 
as to what is going to happen to him may seriously 
prejudice the patient To bring a man up before a sub¬ 
committee, and then haring told him that he has been 
extravagant, to bring him before another subcommittee of 
the same body for discontinuing extravagance is obviously 
unjust, and the above is not the first instance of this form 
of injustice which has ocourred recently (A case relating to 
the supply of bandages was referred to in Tnn Lancet 
of July 3rd) A “technical” breach in such oircumslanccs 
Is, ft is submitted, a most nudesirable finding A practitioner 
should either be found to have broken bis agreement or not 
to have done so, and in any case no matter shoeld 
be inquired into by a subcommittee which has already been 
inqnired into by another subcommittee, nulcss the findlug of 
the first has been such as to justify investigation by the 
second The sabcommittee inquiring into extravagance in 
prescribing should be able to give immediate indemnity 
iu respect of tbe subject of a jrarticular charge to a medical 
practitioner it it intends to surcharge him, or if, as may 
occur, it jxistpones Its decision 

An Unfounded Complaint and its Itesult 
A formal apology has been received by the solicitor to the 
Medical Pefonce Union acting on behalf of Dr I\' Muir 
Smith of Eastbourne, from Mr G M Coward of TVarwlct 
street, Kegent-street, in the following circumstances A 
domestic servant an insured person on the list of Dr Smith, 
bad been attended by him, but was afterwards sent to a 
hospital Her employer, wishing to secure slckne's licncDt 
for her, applied to Dr Smith who refused a certificate . 
because in his opinion, the patient was not incapacitated 
while he was attending her The employer dissatisfied with 
this apparently ohtamed the assistance of Mr Coward In 
order to lay before tbe Insurance Commissioners a com 
plaint which was lefened to the Insurance Committee, 

^d by it to the Nledlcal Service Subcommittee in tlio 
usual course The subcommittee dismissed the complatot 
after giving Mr Coward an opportunity to amplify hw 
complaint and to be heard in support of it of which he did 
not avail himself Dr Smith ottained an official copy of 
the complaint as laid before the authorities and the apolcp 
records the regret of Mr Coward who Intervened In a matter 
with which he was not concerned and made representations 
for which there was no jnsliCcalion May others take 


mentrecommcndcdbjthephTsicianTinder whom the patlen --- -- ^ to ho cod- 

had been in a hosnitM for nerrons diseases und from whom warning from his example ", 

L 1^ reLived a letter enclosing a copy of a prescnptlon gratnlated uj^n 

and recommending its continnednsc for two y(^ He had tarhing cpisi^e and the Medial Defence Lnlon po 

treated the patient on the lines thus advised for a vear, n • 

A _ . .. « __«n>-k 


and Id Apnl 1915 bad had to apjvcar before the sab 
committee of the Panel Committee to answer a ctarge 
of excessive prescribing durinir Apnl, Mav and Jane, 
1914 It was then alleged that the supply of 
for the insured person concerned was not justifiable 


conduct of the matter in his interest. 

Princess Arthur of Connaught is training as a 
nurse at St. Mary s Hospital, Paddington where she is 
engaged in helping to loot after tbe wounded soldiers 
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THE SERVICES. 


Rotal Navy Medical Sektich 
The undermentioned have been granted temporarv com 
missions as Surgeons m His Majeatv’s Fleet —Iteted 
JnivlSth Robert James Inman Dated Jnivldth Reginald 
Lvon, Alexander Fraser McIntosh, Alesander Tonng, John 
Desmond Milligan, and Edgar Granger Dated Jnlv 17th 
Harold IViUiamson 

The undermentioned have been entered as temMrarr 
Snrgeons —Dated Jnlv 19th Charles Hnmphrv Gow, Walter 
Heroert Butcher and Robert Malcolm Daimatt 


Royal Naval Volulteeb Reserve 
B urgeon Brobationer A MacRae to the Caniclcon 
Royal Aryiy Medical Corps 
T he Tmdermentioned Captains to be Majors—Dated 
July Ist Godfrev F Rngg, John Fairbaim, Robert G 
^derson (who remams seconded), James H Donclass 
Robert R Le^, Alexander D Otwav, Charles H Tmner' 

.? Vangban, Richard b’ 
Hole.Tr^ C Bums George E Cathcart. irilliam Wilev, 
Howard H^mg, John A. Tnmbnll Montague F Grant 
T®’H M Moore, Michael d’ 
J Garland, Alban A. Meaden Robert J 

^Yam (who remams seconded) Charles 

Richard C ^Uowes James H CampbelLGeorce A D* 
^ey Harold C M-inckworth, HarrvTRnl^Ml^Ha^C 
Sidg^ok. Me^ce Sinclair, GeoKe R Painton Nelson Low 
-A Fraser, Robert H L Cordner Herbert St Yf' 
P^”’a ^-r®, ® 1 ^’ig'istlne T Frost Kenneth A C Dolg 
Percv A- IJovd-Jones D 8 O , Cecil R. Millar, John St ^ 
^ Thnraton, Arthur Gater.^d Jota 

Apriuir^"" 

James McCardie Martin, D S O late ■nooT.e,- t , 

Af D“S'!S‘rS§,'*T -»*>•« 

Lientenant George B Price T^^Y?^^o..,^™P°Yarv 

Mhite Dated Jnlv 22nd Donglas Campbell 

FMlhps. late Sri^e^u^aptata 
Officers, temporarv Lieutenant 

late Surgeon Captain,£ast Indmn i ^^^rtsou, 

^porarv LieutenantHerbert ^ Volmteer Rifles, 
Roval Jersey mdL, late Captain’ 


Hndran late Captain CanTlfiediml ^ 

‘l'ljY27th George Arthur Skhmer HnmoH? ^5^,, ^ied 

The appointment to a temnomi-v 

L E F Coleman 13 antedated m April'lOth*^^'^^ 

fe„ 30 a Havelock TbS lJppiatr*^‘%-I>a‘ed 
McCallam Daniel 'iVade Dans Pemr AiAri Sangster 
^ P^Staples, and Adolphe Dromn cGibbon, Samnei 

The^ ^ae1Smti'?nte”Sant"d‘r^' 15th) 

^'iUKtoSSaiTOam 

-».4 JZ? iSgTftSZ-T^gS. 


BabagUati, whilst serving with No 4 British Red Cross (Sir 
Her rv Norman’s) Hospit^ Dated July 9th William Frank 
Thompson, Henrv Dnndas McCall, Thomas Burges Welch, 
Andrew Hunter Dttle, Alfred Noel Garrod, and John 
Llewellvn Davies Dated Jnlv 10th Rufus Clifford Thomas 
Dated July 13th Frederick William Watkyn Thomas 
Dated July 14th Gervas Charles Wells-Cole and Gordon 
Donlton East 

The undermentioned to bo temporary Lieutenants — 
Dated Mav Uth Tom Jays Datw Mav 20th Richard 
Perrott Hadden Dated Mav 27th Arthur Stanley Rich¬ 
mond Dated June Dt Arthur Geoffrev Owen Dated 
Jtme 10th Henrv Marcus Cnlpepper Green and Edward 
Hamilton Black Dated Jxme IBtn Alexander Carmtheis- 
Bryson Dated June 17th William Henrv Parsons and Moses 
Cheslev Roberts Dated June 18th Walter Scott Dated 
June 24th Lieutenant George Mane Gregolre, Canadian Army 
Medical Corps Dated July Dt Lientenant Ian Ronalds 
MacLeod, from 8th (Reserve) Battalion, The Queen’s Own 
Cameron Highlanders Arthur Montgomerv Marah Roberts, 
Denis Salmon Page, Walter Annesley Thompson, William 
Henrv Compton, John Percv Mnsson, George Bereaford Noble 
Flanagan Hngh Cragie Gibson and Robert Marshall- 
Dated Jnlv 3rd John Victor Holmes, Archibald Tisdall 
Johns, Archibald Gravdon William Rous Kemp, and Oscar 
Rudolph Percy MnRer Dated Jnlv 4th Graham Wilson 
ChnsQe, James Bavlev Butler, Dndlev Jeaflreson, Darnel 
Steel Macbean Thomas Divine, Biliiam Edward Peck, 
Cohn Gordon, Richard Hngh McGlIlycnddv, Thomas James 
Goldmg Ranald MacDonald, George "Heiirv Eodolph 
Ernest Llewelvn Davev, and Archibald Bnchanan Laidlaw 
IMfed July 5th George Blacker Elliott, Joseph Corbett 
Muir, Basie Lockhart Ln-ingstone-Learmouth Wellealev 
Roe Allen, Theo Jenner Hooper Hoskm, Alexander Eohb- 
Smith, Robert Wilson Sutherland, John Lnnn, Thomas 
McCosh, Ewen George Maepherson Gilchrist Christian 
PhiUp bvdnev Allingham and JoUn Dalv Nicolas Dated 
^ly 6th Henrv Harper Hnlbert and John Patrick Shaw. 

, !7 V Lnmsden James Brown Henrv 

n Bntchart MacArthnr Thomson, 

l^bert Bnffault, Ernest Harding Freeland, William Harrison 
DicimBon, Isaac WhiOa Corkev, 
Robert Giav Brvan Bentlev 
Me^fe ]nilwm Broime Richard Craven DonaJd Duniaa, 

William Clow 

ThoiMs Mills, PetM Christian Lornie George Eedpatb and 
Clmrles Vonghton ^ght Dated Jnlv 9tb WiJlia^dnmd 
StevensoU’ Edgar Aesbitt Contts and Donald John Gair 
Johnston Dated Jnlv 15th Henrv Charles M^c^ ^ 
J.he nndeimentioned temporarv Inentenants relinonish 

w^L^Sh ITted'jS? ifJnne^th) 

ilEDrCAL SEEVICE 

recent Indian Medical 
examiuation for commissions, whose nampq 
published m onr last issue, have been admith^ 
as lientenanfs with effect tram J^ 16(h ° 

Specluj Reseeve of Officehs 
Jio^al Jnny JTedtcal Corps 

Hepple, Jo^ WalkedRo&V An^’ ^ 

'Hsur 

Ha^ Evans Edmn^ T B^p’ ^ Prldham, 

Sydnev P M Cesa^ James F Emderson, 

3^alterE Elhott, Herbert^ ^ Foster 

Wagstaffe, Chnstop^r Hoore' 

KPor tdps r » 

Kennedv Frederick L Ttd B. 

&;Tnne-^ones. Robert Mont^mer^^^ Howell 

Ectham, Ernest F W ^ Bepper, 

Honald J Armour Ow^ Henrv C Root 

r Hubert C G Peeler Tif^° ^ Bonaldson, Robert 
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T Clarke,.Francis D Anneslev, 
Senry C Bazett, Francia H Guppy, Cytii 
3 ^ Cnffln, Eoberf ElUa, Charles D M Buckle. 3^ 
® ’TChite, Frank Cook, Fxands G A 
Snrrth, Clifford WS^ka, Klchatd A. Preaton,^ArthnrB 
-Frerton.^^rt G W Compton Charles H Thoii^Gcorge 
V Stwkdale, ilMw E Chambors, George Dalzi^, Clak 
Eicho son, Da^Id C L Ver. William A, N Fox, John H 
^verland, WiJham Limlop, Harry E CresweU, HenrvK.V 
Soltan, Willem C ^cMe, John L Percerai, Riohard 
Crandy, Joseph C A, WcCalden, William B Alcook, 
CbMes F Hack^, James E J Haworth. IjaTfreuce H W 
Iredale James Pnrdie, Maunce A. O'CafJaghan. Cedric O 

Osborne H Mavor, 
® kLfchell, Robert G Baunennan, Frederick 
J H T Frere, Alexander Glen, John H. jiXago\eny, Henry 
S James C Youug, Samuel K. Toong, Ovnl J B 

Wav, Ronald Stewart, John W MoHee, Frank P Freeman, 
Eric K Ryan, George JO. Roberts Oswald C S Tandv 
James r iloore, Thomas C Storey, Walter V Totbifl 
WYllliam Barclar John L Kilbride, Hugh G Traver, Alfred 
i Robertson, William 0 B Meyer, Charles K Cover 
Andrew A Fyffe, Albert A. Atkinson, James R McGntdle, 
Da'ild C Barron, John W Cannon, Frederick G Flood, 
John A W Ebden, Stanlev Wickenden, William Fothenng 
ham, Austin Smith, Harry Kield, Thomas C Kidner Olande 
W Trebeme, Sidney W Rintonl, Clement Lovell, Archibald 
W Enesell, Frank Crosbie, Pranas A Belam, Ernest A 
Dvson, WiUia,m F Wood, Edward R Lovell, Bernard 
Goldsmith, Riohard A Stewart, Frank S Gillespie Robert 
R G Atkins Hamilton B Gouldmg, William E Tvndall, 
George S MoConkey, Kenneth K Drnrv, Daniel tfongal, 
George A. Bridge, Roger D D D Brownson, Charles A 
McGuire, Archibald J GJlchnst, Alexander J Ewing, 
William R Blore, Frederick A Beam, Francis M 
Tavlor, Herbert M Pope Harold L Rose, Richard 
FT O Movnon, Joseph B Williamson, Edward B Marsh, 
Frank G Lescher, William T Qninlan Henrv W Eians, 
Peter F Ward, Morgan J B F Burke-Kennedv John V It 
Grant, JJhn W Craw, Francis Balkwill, William W 
MaoNanght, Leonard J Shell, Verney Wiley, Cynl Arm 
strong, Aleorander B Foott, Norman L Jovnt Thomas 
MacK. Miller, George G Marshall, Mark Ai ent, Edmund B 
Jones, James Vallance, Joseph A. L Wilson, Hugh S 
Pemberton, Geoffrey W Wood, Robert E Bell, Leonard F 
Browne John C Pyper, James XAnigan, John F Stallard, 
Ernest Talbot, TohnP kiitt, John Pauller,HenrvB Sherlock, 
Douglas G Erans, TlmotbvF Heger^, William S Havdock, 
Richard F Ballard, John Le M Kneebone, William J 
Adie, Frank Gnffitb, William W Shorten, Riohard A, Austin, 
^Ihed J Clark, Geoffrey Marshall, Bernard Grelller, W'llllam 
S Birch, Cnthbert H Attenborough, Harold J 8 Morton, 
Reginald H Leigh, Edward 8 Walls Alfred M Thomson, 
James Davidson, William Johnson, Adiel E H Reid, John 
H PendereL Tames B Scott, John P Mitchell, Ronald G J 
McEntire, Edward C Linton, John P Davies, Dand TV 
John, Arthur L Shearwood, George R Brace, Samuel 
W M Jones, Patrick McDonnell, Bernard Murphv, B'llliam 
H Wood, Ernest M Cowell, Geoffrev N Smvtb, Peter W 
Jlansom, Kenneth Biggs, John B Minch, Henrv A mrbison, 
Prank R Kerr Cvril Popham, Dai id S Badenoch, Bertram 
Shires Oriel J O'B O’Hanlou, Archibald Milson, WBIiam 
G Shakespeare, Samuel D G iTcEutare, Gnffilh L Jones, 
Joseph I Laivson, William Campbell Hugo R Fnedtenaer, 
Casrfdv De "VS Gibb, Philip J Qafflkln Gerald G Gdeiwn, 
Pensam Thornton, fervau M Take, B llliam H. ^rnelius 
Frank Svkcs, Leslie H B Williams, Jam^ MacBlIan, 
Kingsley "B Lewis, Charles L Balkwill Robert G Marlvu, 
FreSenok V Beian Brown, 

J S Ingram, Matthew W Paterson, ^ 

M Marr, Alexander L Robb, George 

Trower,Eric Catford, John McEarchar, Dnc W Willmms, 
Hugh C Crawford, John E Folev Jam^ C Sj^nce, 
Ro&rt P A. Kirkland, Grantley D Jlc^ 

Arthur F I Patterson Gerald P Kidd Trerar B 
Riehard F Fagan, John R Owen Richard P Ballard, 
Robert Hav B^liam A MacLcnnan. John^^ 

H C Mold Frank H Kennedv 
Hill Hugh C, S orrie Thomas G Sbond Aifr^ P 
Billinra H Sheppard DerbeW Smith C^I J . 

Patrick 3 Corcoran Potman Cameron, Cbwlcs F Barton. 
Tnhn R Caldwell. John N McIntosh Claudo I U mav 
Stewart D Pobortson Richard ^ 

Bone-, krmando D Child, Jeremiah J 
■Smith, Tohn A Rvlc, ,? ®p"ySimM W 

Clifton Ernest F Onv, ClmrlM H S 

Martin James E Black, Edwin C W Staring 
Cocks, Gerald T Mnllally, Ronald C Oranne, 

Gibton, Cvril Jacobs Lionel A, Lewis, 

Balter A Elliott Samnel A. Lane 
Roddv Joseph B P Earkness Cecil 

S B allace, ionald C Scott, Harold A c 

Wood, Herbert S Milne Wilimm C | 

PooloT, Qaentin. S B Wallace, Gilbert A. Hamrv, 
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William a Nicholls, Charles A Mason, Arthur A 
Aicock, John Kennedv, Thomas F 
Kennedy, John ^mston, John Stevenson MaunceP Inplfi 
Kenneth AM. Tomorv, Richard-H Waddy, Bertrand C(T’ 
r®i! Fawcett, John R N B orbnrton, Mathew 
^ Anthony, John 
L Ganson, w/lJiani E 
^ Waddington, George B' Batson,Colin 
WUson B llliam A koung Hentr S A. AJemnder lamca 
§ ^ Stafrord Wilfred B Phillips 

Robert L Sullivan, Ronald B" Duncan Joseph T 

Fotheringham Cecil 
S S addon, Johann F Ian der Westhnyzen, Andrew 
R Ross, Clan^ H Fiecbel Frederick k Lips- 
combe, Harry P Rudolph Robert B b Morrar 
William H iflUott, Giffonf T Van der \ rver. AILn 5 
^wkins Leo B C Slarksman, Alexander G S Wallace, 
B illiam M Dickson, James L McBean, Frank M Barnet, 
Douglas A Macleod Thomas G Fleming, James Swan, 
Edgar L F Nash Richard P Starkie l\au L Baddeli, 
Dai id S Martin Hobort A Anderson, Thomas Sheedv, 
William M Lansdale, John G Bennett Thomas P luglis, 
Francis C Lapage, George B Hadden, Hallowes L Addison, 
Francis J Hallman, Charles R McIntosh, Gerald C Dixon, 
Jogeph H Baird John J D La Tonche John S DocknII, 
Thomas-H S Bell, Henry P Whitworth, Francis A DufllcH 
John J Molyneanx, B'^ellington J A Tkiird Fobert P 
Cormack, George A MacDonald, B'illiam D Auderton, 
Howell M Williams, Frederic Banders, George S Pirie, 
Edwin J Bradley, Frank Oppenheimer, James B Wood, 
and George M Scott 

Temporarv Lieutenant Ronald Wingraie Dnncan, from 
Royal Axmv Medical Corps to be Lieutenant 
Cadet Walter Barham Foley, from the Hnliersltv of 
London Officers Traming Corps, to he Licatenaat (on 
probation) 

TETnOTOBIAL Foeoe 
Foyal Army Medical Corjit 

Notts and Dcr^ Mounted Brigade Field Ambulance 
Captain Francis K M Heggs, from the Tomtorial Force 
Reserve, to be Captain (temporarv) B’alter Bailey Thomson 
to be Lieutenant 

3rd Home Counties Field Ambulance Lieutenant Alfred 
E L Devonald to be temporarv Captain 
Ist bcottiab General Hospital Cadet Patrick Thomas 
Catto, from Aberdeen Dniversity Contingent,Senior Division, 
Officers Training Corps, to be Lienlonant 
3rd Scottish General Hospital John Patrick to be Cophiia, 
whose sendees will be ai-nilable on mobllisatic/n 
North Midland Mounted Bngado Field Ambulance 
Herbert B’illiam Grelg to he Lieutenant. 

2nd South Midland Mounted Brigade Field Ambulance 
Nelson Johnstone (late Surg^ Licntenant, 3rd \c)nntcer 
Battalion, The BedfordshireRegiment) to be Lientcnant 
3rd l^st Anglian Field Ambnlance Licntenant Jlontague 
A Cholmelev to be temporarv Captain 
1st Highland Field Ambulance John Bichan roabistcr to 
be Lieutenant m 

Ist B'e^ Lancashire Field Ambnlance Sfajor B illiam T 
Blackledge from 2nd B eat Lancashire Field Ambnlnncc to 
bo Lienteuant Colonel (temnorarj) Captain ffenn Ifa/ton, 
from Attached to Units other tlian Medical Units, to bo 

^eih'^London Field Ambulance Richard Thompson Cicsar 

'^^^^•vland^ Field Ambnlance Pobert Kvlc to bo 

Riding Field Ambulance Captain I rands G 
Dobson to be temporarv Major . , , rv 

gnd Bclsh Field Ambnlance Lientcnant Fynn U 

Bichnnis, Irom kttached to Units other than Medical I nits, 

^rf^eEh^Fieia Ambulance Captain Ernest Brice to bo 

^^iSFt^SexHeld Imbalance Captain Stanlev L Brim^i* 
combe from Attached to Units other than Mtdica! knits, 

*^3rt ^B^cssm Field Ambulance 

Aalentme from Attached to Units other than Medical knfc 

^rthern General Hospital B illLim Johnston to G 

^'Ind*'Northern General Hospital Tlio 
Majors to be t«'mporarT lieutenant Colonels Balter H M 
Telting and Balter Thompson Mo]or Gcow B Ba 0 = 
to he transferred to the permanent pcrsomid Tbc undw 
mentioned Captains to be temporarv Jtajoni Arthur J- 
Bhltchcad Isamard R Braithwmtc, Itawdon A. I «Io, an 

‘'^ 5 ?hNorthera“Ge'Leral Hospital ^ront-sguBilhamBillis^ 
to ^erptam whose services will bo 
tlon Akhnr Foster (tate Su^n ' 1 °’ 

Battalion Fast Lanca.hire Fegiment to be UpMO,v-..cr 
eervicw wiU be available on motnllsation 
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1st Southern General Hospital To be Inentenants Charles 
Barnard Hamhome, John Hillard, Arthur jPeregruie 
Thomson and Eichard 'ITiJIiam Acbeson 
2od Sonthem General Hospital The ■andermentioned 
officers are seconded for semce inth a AVar Hospital AIa}or 
Charles A. Hor*on, Major Cml H Walker, Captain Henrv 
G Hvle Captain Clifford A. Aloore, Captain John Freeman, 
an^ Captain Herbert E Hams 
3rd Western General Hosprtal The nndermentiQned 
Majors to be temporam Eientenant Colonels Philip B 
Griffiths and William Si Stevens Captain Gomehns A, 
Griffiths to be Major The nndennentioned Captains to be 
temporary Majors Hichard C-Elsivorfh, William J Greer, 
Thomas M Thomas and Edgar Beid 
Samrtarv Semce- EientenantGolonei David Smart, trom 
la. West Lancashire Eield Ambulance to be Samfarv Officer, 
Wes‘ Lancashire Division Major Charles E Hnmpbwvs 
from Attached to Units other than Medical Units to be 
Sanitarv Officer, Welsh Keserre Dinsion Captam iOesander 
C Farqnharson to be temporarv Major 
Highland Casualty Clearmg Station Captain John Innes 
to be temporarv Major 

Wes^ L^cashme CaanaUv Qeanng Sffition, Honald 
nelbnrne Merson to be Lieutenant 
Welsh Casnaltv Clearing Station Major Ashlev Bird is 
seconded fordn^ vdthnn Ambnlance Tram 
Atlaehcd to Lm(’ other than lUdtcal Vnttt —Captain 
^ Major Captam fSedenck C 
Aicho^ irwn^d Sonthem General Hospital to be Captam 
Aichiteld Jnhb (late Lien enant Ist licrsvland Field Ambn 
^cel tote Uenten^t Alan Colpitis Ainslevto be Lien 
Ltentenant Jeffin H Eooinson Trom 2nd Wdsb 
to be Lmnl^^ ^ Lientcnant Henrv William GodHev 


Tee Gi>43iOEGAk Eed Cboss Gazette 

^ be pars a weU merited 

tataleto Sb: AlmrofbWn^t The pnee ol the mas^S 
and It Is published tor the Glamorcan :i^ Cross 
0^’AssociaHonbyMr E J UermUm^oat,^:^* 


month included 5 in Fulham, 5 each m Islington and” 
Sonthirark, and 2 each in Kensington, the Citr of West¬ 
minster, St Pancras, and Woolwich The 75 cases of’ 
Cerebro-splnal meningitis iDclhded 9 m Lamhetb, 7 in 
Hacknev, 6 each in Slepnev and Poplar and 5 each im 
Bethnal Green and Camberwell Of the 4 cases of pbho- 
mvelibs 2 belonged to Lambeth and 1 each to Shoreditch: 
and Poplar 

Tjhemortalitr statistics in the table relate to the deaths of 
personsactnally belonging to thescreral borooghs, tbedeeths 
occurring in msfifntions havmg been distnbnted among 
the boronghs m which the deceased persons had ptevionslv 
resided, the death rates from all causes are farther 
corrected for variations m the ses and age constitution 
of "the "popniations of the several boronghs Durmg the 
file weeks endmg July ord the deaths of 52S1 London 
residents were regis^errf, eqnal to an annual rate of 12 2 
per IKK), In the three preceding months the rates were 
21-2, 19-6, and 14 6 per lOOOtespectivelv The death rates 
last month ranged from S3 in M'andsworih, S-6 in 
Lewisham lOG in Woolwich 10 3 in Hacknev, 30 5 m 
Camberwell and IIG m Stoke Xewington, to 14 2 in 
Poplar. 14.5 in Finsbnrv, K 7 in Deptford nnd m Green- 
meb, 151 in Sonthxvark and IS 5 in Shoreditch The 52S1 
deaths from ell causes mcloded 435 which were attributed 
to the prmcipal iniections diseases, of these, 174 resnlted 
Imm measles, 55 from scarlet fever, 45 from diphthena 
9S fr om whooping^ongh, 9 from enteric fever, and 75 
tnim dmrrhtEaand ententis among children under 2 vears 
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ox^ge death from anjof these diseases w-as recorded 
London, among the metropolitan 
^ro^hs ftev «nsed the lowest death rates in the Citv of 
Westonnster, fempst^d Stoke Hewmglon, Hactner, 

highest rates in 
^shnrv, Shoreditch and Dept 
I j ® deaths from measles jnst exceeded the 
average number m the corresjiondinc iienod -of 

__ the j?r 6 Cc djrt g . 3 *c 3 xs, this discsss v* 3 iS 
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■West Hflffl, StoteKJH Trent, and Leicester 

teletted to measles, vrhich had steadilv ^ 

to 99 in the seven Preceding y^,jvere Kl^t^eeh t^ 


health OE IBISH TOWNS 

is s Bt i ”anssj»|: 

^hflatlm^sotlh^pmgiinghiLhS^^^ pS^Et^weeta. 

?to « m tte feu to 42 looo in the well nnder notice D^g 

las^ vreek, of vrhich number 20 occurred m London and 2 qI last quarter the mean annual dea^ rate ^ - -g , 
^ taL^and in M.ddleshtongh The dea&s tom ^ is\ ,gamrt ^oirioinis 

S^thenawhich had been 59, 4T, and 2S m the three ^ looO resnectivelv in the pigUah and ^otch tonis 

rose to 43 last weeh, 11 deaths were feie annnal death rate last w^ vras eqnal to 143m^hto 

recorded^m Londo'^ m Sheffield, and ^ each m Ports (agamst 112 m London and 15^ in G^eow), 14 4 in Bell^, 
a^ m &in^in Th^ deaths attnbnted to is 6 in Corh, 25 3 m Londonder^, 2a;6 in Lime™^ Md 
St wl^fiad been 18, 32, and 27 m toe 75 VTateriord while to the 21 smaller towns the mean 

three precedmg weeks, were 30 last week, and inclnded aeath rate was 1343 per ICW 
9m I^ndon, 4 m Bmnmgham. 4 m Manchester, ^d 2 m The 341 deaths tom aU canses were 48 
Sheffield. The fatal cases of en'-enc fever, which tod l^n nnmher to the previons week, Md mclnded 24 whitto 
15 12, and 15 m the three preceding weeks, feU to 9 m were referred to the pnncipal epidemc d^^^es, agaiMi 

toe week nnder notice and inclnded 5 m London 25 and 27 to toe two precedmg weeks Of theM ^tto. 

The nnmher of scarlet fever patients nnder treatment m 9 lesnlted tom whoopmg-congh, 7 from infanme dtanncEai 
toe iletropoUtan Asvlnms Hospitals and the London Fever diseases, 5 from di^thena, 2 from msaslw, mq 1 nrom 
Hospital, which tod been 24«, 2471, and 2468 m the three scarlet fever The mean annual death rate from these 
preceding weeks, rose agam to 2483 on Satnrdav last, ^2 diseases was equal to 11, against corresponamg latea ol 

new cases were admitted during the week, against 348 1,0 and 2 2 per 1000 m the English and Scotch towns 

522, and 290 to toe three preceding weeks These hos- respectivelv The deaths artnbnted to wboopmg'Congh, 
pitals also contamed on Satnrdav last 107S cases of diph •srhich had been 3 and 7 m the two precedmg weeks, 
toena, 54 of enteric fever, 48 of measles, 8 of whooping agam to 9 last week, and included 6 m Londonderr-v Uffie 
cough, hnt no‘ one ol smaU pox. The ^ deaths from all 7 deaths tom infantile diarrhoal diseases mclnded o m 
causes m Loudon were 11 more than m toe previous Dnbim and 4 to Belfast The fatal cases of diphtheria, 
week, and corresponded to an annual death rate of 112 xcjuch tod been 3 and 1 in the two preceding weeks, rose 
per 1000 The deaths referred to diseases of the respiratoiw agajji j^st week to 5, ol which 5 occurred m Dnhlm The 
Bvstem, which had been 145 134, and 167 m the three pre- 2 deaths tom measles belonged to Belfast and Lisburn 
ceding weeks, fell to 125 m the week nnder notice, and respectivelv, and toe deaths from scarlet fever to Belfast 
were 9 above toe number registered In toe cotrespomdmg The deaths referred to diseases ol toe respiratorv svBtein, 
week of lart rear which tod been 64, 55, and 31 m toe three precedmg 

Of the C &3 deaths tom all canses m the 95 towns, 1P4 weeks, rose to 56 m the week nnder nobce Of the 541 

resnlled tom diBerent forms of violeiice and cS2 were deaths* tom all canses, 115 or 54 per cent., occurred m 

♦Kes c-nV«ittY»4- r\f nnetTi ▼fKtlA TITO ^p/Ny»Ti*«T»o,^ ^r» _ » •_ __•_ aj__ ^ n4 A,. ,S X, .1.. 


toe EUbiect of coroners’ mquests, while 1172 occurred, m 
public institutions The causes of 31, or 0-8 per cent, ol 


public msbtotions and 24 resulted from different lonns ol 
violence The canses of 20 or 5-9 per cent of the total 


the total deaths were not certified either bv a registered I deaths were not certified either bp a registered medical 


medical practitioner orhv a coroner after inquest All the 
causes ol death were duW certified to West Ham, Bristol , lunus luc 

Kottingb^ SuU, and m 70 Uj-ceedOSpexcent 

smaUer towns. Of toe 31 nnccrhfled causes of death 4 ' ^ 

were reristered m Gillingham, 3 each in Birmingham 
and in Preston, and 2 each m London, Idverpool, Man 
Chester, XewcasUe-on Tvne, and Carlisle 


pmcHtioner or bv a coroner after mqnest, m the 95 large 
English towns the proportion ol nncertiflto deaths did not 


OsFOHD Ophthalmological Cosgbess —^The 
annual meeting of the Orfoid Ophtbalmological Con¬ 
gress was held on Julv 15th and 16th in the Department of 
Human Anatomy of the Lmveisity of Oxford by the kind 
pemussion of Professor Arthur Thomson Hohnthstandmg 


HEALTH OF SCOTCH TOWE6 
In toe 16 largest Scotch towns, with an aggre 
popniafaon estuna’-ed at 2,3455CX1 persons at the nnSdle of, ,, 

this vear, 1083 births and 942 deaths were registered during mentahle absence of some of the regular attendants 

toe week ended Satnrdav, Jnly 24th The annual rate oT owing to mflitaiy duties and other reasons connected with 
mortalitv to these towns, which tod been 16-6 15 7 and the war a good number were present duimg the proceedings, 
♦ ^ irevi^ three precedmg weeto rose agam which were opened at 9 A .11 on Thnrsdav, Julv 15th, bv a 

^i?i^ons^^uSt«\he'^e^"^S^^d^Lto®a^ ^ welcome ^ the ^er. 3L Sy^ey S’ephensin. 
towns was IS 1, Mainst a correspondmg rate ol 151 per morning of the first day was devoted to addresses bjr 
1000 m the large English towns Among the several toiS StClair Thomson, Sir J Mackenzie DavidsoD, Lientenant- 
toe death rate last week ranged from 5-4 m Hamilton Colonel B. H Elliot LM S , Dr W H. H. Jessop Dr T. 
® 1 Faltok, and S 2 m Clvdebank, to 19 5 in Aberdeen, Hamson Butler and Mr. M Stephen Mayon. The snhiects 

chosen were of considerable interest and each address was 
to?;r^^S"w^k®an\V'S^?.^hitowi^^fe'^S lientenant-Colonel EUiot prefaced 

toe principal epidemic diseases, againrt 125^d^ m the remarks with words of congratulatoiT welcome to Mr 
two precedmg weeks Of these 9S deaths 40 resulted from St®P®®firon on his first appearance as Master of the Congress 
measly, a from mfanble diarthceal diseases 14 from place of Mr Bohert W Dome, now toe Past Master 
o f whMpmg<ongh, S from diphtheria. The afternoon was spent at the'Oiford Eve Hospital, where 

smallpox. The interesting cases were shown by Mr P E H. Adams Dr 
tVilliam Bohinson, Mr K C Bidley, Mr E H. Edw^ 
^tos a'tributed to measles '^uch to^bem°70 and B Cndlnnffi Mr Bidley, Mr Stack, and 

4, m toe two precedmg weeks, further tell to 40 Iasi ^ ^ ^ Maddox also gave demonstrations The second dav 
week, and included 29 m Glasgow, 4 m Aberdeen 5 m occupied bv a discussion opened by Dr Frank Shnffl^ 

deaths of infants (under nn Industrial Diseases and Accidents The subjects 

heer ^4 dealt with comprised coalminers’ nystagmus, eve miurfes 

^ tiV w«k to o^ wffi^h ^ occupation with their piWbon and 

^ I^dee and 2 in Motherwell T^faM cataract, plnmbism as It afiects the 

tod been 7 and 9 m toe ^pSng rarer mdusttial diseases and injuries 

AW^eek, and inclSto^n introduced hv Dr PeimVal J 

Imm ^ ^ ^ Glasgow, and 2 m Edmhnrgh The deaths ^ Edgar L. CoUis Dr Bohinson, Mr E McMnrrav 

^ ^ J Cl^ ^ Stephen r^S’ 

sg. ■s.S\TJ“T“ 7^“>'5S£3 f 

the n'iX\ m ^ attended, ibe ^den^ 

t^'^veiT The correspondmg week of ®trair was occupied by Mr Dovne. and nTT,nT„-,rf 
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Htqhlands and Islands Medical Service Board 

The first report of thift board, being for tbe 
•period ended Dec Slst, I9M, has jasb been presented 
to Parliament The board was constatnted m 
^ngnat, 1913, as follows —Sir John A Dewar, 
Part, M P , chairman, The Lady Snsan Gilmonr, 
Sir Donald JIacAlister, K C B, Principal and Vice 
■Chancellor of Glasgow Umversity, and President 
of the General Medical Council, Dr "W Leslie 
Mackenzie, medical member of the Local Govern 
ment Board for Scotland, Dr John Maepherson, 
- Senior Medical Commifisioner in Lunacy for Scot 
land, Dr John C M'Vail, dfepnty chairman of the 
Scottish Insurance Commission, Dr J L Eobertson, 
senior chief inspector of soho’ols in Scotland, Dr 
Norman Walker, Direct Eepresentative for Scotland 
on the General Medical Council The Act applies 
to the counties of Argyll, Ciuthness, Inverness 
(excluding the Burgh of Inverness), Boss and 
■ Cromarty, Sutherland, Oiknej, and Zetland, the 
Highland District of the county of Perth as 
presently constituted in terms of the Local Govern 
ment (Scotland) Act, 1889 
•The report is a record of strennons work in 
diffioiilt cixonmstances The first act of the 
board was to circularise all local bodies interested 
and the medical practitioners in the Highlands 
and Islands pointing out that the statutory bodies 
concerned must recognise that the HighUnds and 
/Islands (Medical Service) Grant Act, 191.L 'iras not 
■intended to relieve them of existing obligations 
on regard to medical service In the same letter 
-the board laid down a policy by which the medic^ 
practitioner would be assisted in 
diffionity of attending patients in the district, 
"While nroriSion for specialised medical setMc , 

nnrsinl, and hospital accommodation were also 

promised Visitations have been made “d in 
qniiies instituted, and members of the board ha^ 

the consent of 1'“®, scheme, under 

obtained for a special a £2000 is permissible m 
which expenditure ^P.^XSSsaroMJy unable 
localities Where VSm^nTmeai^l 

io bear the coat ^«;,„hland6 and Islands has 
Medical service m ‘J® yianv of the 

been gravely ^j.ga jjeld commissions 

practitioners m the ^ ^ called out when 

in theTerntoti^ ‘^’^l^TheSvfvolunteered m 

war was declared, while ^ 

luiswer to the ^e^cal men are so 

doctors in regions where me 

tparselv disttilmted nmnvenienccs caused by any 

ol the Highlands, the ^ board has, 

shortage are felt -very acu L ^ ^ jjgg,st 

hr financial other means, done us^ 

in procuring /^possible to find smt 

tbeic countrv It Znnite vacancies as 

o.b!e candidates to fill grents Localities 


unable to offer their services to the Bar Office, 
naturallv prefer to accept those more easily worked 
practices In cooperation with the Scottish Medical 
Service Emergency Committee, the board hope to 
be able to arrange an intermittent medical somco 
m those areas where it has not been possible to 
provide a regnlarly resident doctor 

Edvibttrgh Sanatorium Benefit Committee 

In his report on the work of the snnntonnm 
benefit committee of the Edinburgh Insurance 
Committee Dr John gives figures regarding 309 
patients, and shows the pancitv of the numbers 
who apply la the early or more curable stages, 
the great majority of the patients having passed 
into the second and third stages of the dlscnse 
before making an application for sanatoriura 
benefit In several cases the patients were in the 
third stage, and within a few months of the date 
of their death before they even consulted a 
doctor He fears this is a condition of things which 
IS likely to persist for some time until the public 
generally begin to realise that time is all important 
m fclie successfal treatment of this disease* and that 
the sooner it is detected and treatment begun 
the greater the chance there is of cure The 
housing question, he says, is one of l}^® 
points m dealmg with the proilom of tubor 
culosiB Hitherto we have beard a great doa! 
about sanatonums, and uatorlunnteh too little 
about the peoples’ houses The disease should be 
attacked there, and bis opinion inclines to 
the belief that if all the mone\ which at present >s 
being poured out on sannlormms bad been spent on 
an improvement of housing conditions the lOSuUs 
a ould certainly not have been less satisfactory Im 
provement m the housing conaitions is niwavs 
followed bv n reduction In the phthisis deat 
rate B'bile the problem of dealmg uitb bousing 
reforms falls mainly on ibe poblio bealtb com 
mitteryefc It ^oms to him that the sinatormm 
committee might direct the attention of that body 
to the serious overcrowding winch is shoun to 
exist m the homes from which the patients had 

msTfflcmnt Sog^plnved 

engap instruct them regarding cheap \ct 

and wholesome dishes Discussing the 
r ^te he Totes that If the fall continues m 
fhWutore at the same rate as m the p-^sf ^ t’‘® 
JoarsfT the next 90 years the disease will hate 

disappeared 

ITnirersift/ oi Edinlur (h 

There will be no post graduate course this vm 

mMmm 

OT>CTl fO CDtrttTXtS flJdu W c ic, 

Sdciiin tUc academic venr 1915-16, or Octo >er^ 

competition. 

T'acaf.on Course of Climeal Medi me at tU 
Edmhurrjh Koyal Infirmd 'J 

In the interests of to 

iS“; 
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EdiubTirgh Eoyal Infitmaxy d-anng ilie rammer 
Any snch etadenfc deBirmg to attend the conree 
fihonld apply for astnction vathont delay, either 
to the Dean of the Medical Faculty of the 
Dniyersitr or (if preparing for the tnple qnalifi 
cation) to the Dean of the School of Medicine of 
the Royal Colleges The first meeting of the class 
was held in the Yfest Medical Theatre, Royal 
Infirmary, on Monday last 

ITALY AT WAR SOME SINISTER ASPECTS 
OP THE DOMESTIC SITUATION 

(FeoM Italian Coshespondent ) 


“ Was is Hell,” said the great American soldier, 
General Sherman,in the internecine conflict which, 
from 1861 to 1865, cost the United States snch an 
appalling sacrifice of life and treasure Nor in the 
day now passing is the saying less applicable to the 
mteruational strife still raging from the Channel to 
the Black Sea Here m Italy we have read, with 
melancholy interest, the reyelations, mamly north 
of the Tweed of the ontbnrat of drunkenness 
among the wires of the citizen soldiers engaged at 
the front, the funds granted to the women in q^ues 
tion harmg supphed the means of consoling their 
temporary “widowhood" by that most fatal of all 
“comforters”—alcohol But scarcely have we done 
commenting on the British backahding when we 
have become aware of a parallel development at 
home, not, indeed, as Dr Marchiafava has shown, 
on the side of inebnefy, but on that of 
sexual delmquency Bacchus may bo the “eviJ 
genius” of the Northern races, bai Venus 
18 that of the Southern, and just as the 
war still raging has supplied the former 
with his “opportunity” in the British Isles, 
so it has famished the latter with 7iers m the 
Italian kingdom. 

Some 10 or 12 years ago I drew attention in 
The Lancet to the suppression, by the saintary 
enactment of the then Minister Signor Luigi 
Luzzatti, of the pornographic prints which were 
on riew at the kiosks and m the stationer’s 
windows in aR the great ItaUan towns—^prmts on 
which children of tender years might have been 
seen ponng intently—to the corruption of the said 
children by lascivious suggestion, prompting them 
to the practices all too common in populous centres, 
culminating zn that “ premature mdulgence m the 
marital privilege” (to use King Chambers’s happy 
phrase) Hailed with welcome by all thatwas best in ‘ 
Italian society the "Luzzattilaw" justified its enact 
ment by the cleansing of public and private life so 
disastrously befouled by the erotic ‘ literature” and 
“ art’ BO widely diffused , indeed, the physical and 
moral rehabilitation of juvenile Italy was begiuning 
to be reassuringly m evidence, when, with the 
outbreak of the Itato Austrian war, the said “ litera 
ture ' and “ art' reappears afresh, m another less 
flagrant, but not the less deadly, form as associated 
with the patriotic movement which has sent the 
Italian youth and manhood to the front The 
press, doily and weekly, particularly in the Southern 
that is, the Neapolitan and Sicilian provinces— 
now teems with “ illustrations ” of Italian girlhood, 
loro sick with their young soldier compatriots, 
donning the feathered hat of the Bersagliere or 
the sacro sanct insignia of the Croce Rossa, and, in 
scm. nude pose, displaying bust, limb, or body with 


n fallness and a freedom which con have but one 
purpose—that of arousing m the young spectator 
emotions or sentiments of which modesty is the least 
constituent Under the guise of patriotic motives- 
this “literature " and “ art” has already reached m 
development which is a veritable “ public scandal "■ 
insomuch that in the more authoritative journals, 
from the Government organ—the Giomalc d'Jtalicv 
—downwards, protests, over the signature of 
reputable publicists, military as well as civilian, 
ate appearing m the name of decency first and in 
that of hygiene next—hygiene physical as well as 
moral 

Under the rnbrio of “Stampa Oscena,” one of the 
most public spirited and influential of Italian 
wntere, Godofredo BeUonci, has been appealing 
through the leadmg Roman journal to the Govern¬ 
ment to intervene, promptlv and effectivelv, for the- 
Buppression of the ‘ illustrated” letterpress alluded, 
to, and in to day’s issue (July 2lEt) he returns with 
enhanced impressiveness to the theme, showing, 
by citation and reference, that the purveyors of 
these “irntamenta malorum” are more active 
than ever, encouraged by the “ popularity”— 
that is, by the gams—of their mfamons metier 
The wives of the absent Lmesman or dragoon 
are represented as solicitmg, with every erotic 
device of pose, the " solace ” of the citizen not 
yet serving m the combatant line 1 Another 
“ illustration ” portrays the lady of the house and 
her maid m waitmg, scantily clothed (to put it 
Huldly), comparing notes as to their “ solitude 
and talking of the “man on reserve” (Vuomo dr 
mserva) with an all too transparent mditary 
equivoque Excluded from the trenches or the 
camp, this “ literature,” exclaims Signor Bellonci, 
should be swept away from the public streets and 
stamped out in the purlieus whence it emanates 
Well may he ask, Have we come back to the pagan 
epoch when Horace (Ode III 6) had to deplore 
the emasculating excesses which wrought the 
“declme” and finally the “faU" of the Roman 
Empire ? Or must we repeat with him— 

Hoc fonte derivata. cladcs 
lu patriam popolamqae floxftl 


ilEDICO-PsYCHOLOGIEAL ASSOCIATION OF GkEAT 
Bbitaix and Ibeuaxu —The serenty fourth annual meeting 
of the association ivas held on July 22nd at the roome- 
of the Medical Society of London, under the presidency 
of Dr Darid G Thomson, of Norwich The annual meeting- 
Is usually held in London or in one of the large pro 
Tincial centres, and two days are devoted to the busine-ss 
of the association and to the reading and discussion of 
scientific papers In this abnormal year, however, it was 
decided thii the annual meeting shopld be of a purely 
business character, and it was bereft of the festivities 
which are its usual accompaniments Following the lead 
of other societies no change was made in the personnel 
of the officer*, conrcil, or special committees The annual 
report of the council shows that the membership is 73Z, 
and in it sympathetic reference was made to the passing 
away of Sir Thomas S Clouston, after a membership of 
years Satisfaction was expressed at the knighthood con¬ 
ferred on Sir Fredenck Needham, a former president and an 
honorary member The President was heartPy thanked for 
the manner in which he entertained members and conducted 
the meeting at Norwich last year Reference was also made 
in the report to the fact that many members of the assocm 
tion bad jomed the forces of the Crown for the duration of 
the war and to the valuable work done by members 
in arranging for the reception of wounded soldiers in 
vanous asylums Prizes for paper* read at divisional 
M^eu’RoM^ to Dr Dunlop RobertEon and Dr. 
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jSiflhlands and hsla^ids Medical Service Board 

The first report of this board, being for tbe 
ipenod ended Dec 31fit, 1914, bas jast been presented 
to Parliament The board was constituted in 
August, 1913, as follows —Sir John A Dewar, 
Bart, M P , chairman, The Lady Susan Gilmour, 
■Sir Donald MacAhster, KGB, Principal and A'lce 
'Chancellor of Glasgow Untrersitv, and President 
of the General Medical Council, Dr W Leslie 
Mackenzie, medical member of the Local Govern 
ment Board for Scotland, Dr John Maepherson, 

- Senior Medical Commissioner in Lnnacy for Scot 
land, Dr John C M'Yail, depnty ohairmaa of the 
Scottish Insurance Commission , Dr J L Robertson, 
senior chief inspector of schools in Scotland, Dr 
Norman Walker, Direct Representative for Scotland 
on the General Medical Council The Act applies 
-to the counties of Argyll, Caithness, Inverness 
(excluding the Burgh of Inverness), Ross and 
' Cromarty, Sntherland, Orkney, and Zetland', the 
Highland District of the county of Perth as 
presently constituted in terms of the Local Govern 
ment (Scotland) Act, 1889 
The report is a record of strennons work m 
difficnlt circumstances The first act of the 
board was to circnlorise all local bodies mterested 
and the medical practitioners m the Highlands 
and Islands pointmg out that the statntory bodies 
concerned must recognise that the High^ds and 
Oalands (Medical Service) Grant- Act, 1913, was not 
intended to relieve them of 

■ in regard to medical service In tlie same letter 

-the board laid down a pohej by 

.pracUtioner would he assisted m 

^rfficultv of attending patients m he dirtnct, 

-while provision for specialised mescal service, 

nnrsing, and hospital accommodation were also 

promised Visitations have been 

nmiies instituted, and members of the bo^a nav 

,S abla K. 

mf the medical men practising distributed 

tnd Islands The mileage 

the board, among the “edlcal m 
with a scheme approved J ^ 
the consent of the T^^n^ scheme, under 
obtained for a special emerg^ permissible m 

which expenditure are clearly unable 

localities where the ice 

to bear the cost of ®fgf„pjands and Islands has 
Medical servire m Sigblan^s^ 

been gravely Z g jy-ea held commissions 

practitioners in the t’O'crd called out when 

fn the Territori^ have volunteered m 

T\ar was declared, while o Office for more 

answer to the “PPe^^ , medical men ore so 
-doctors In regions la manr parts 

fparselv distributed a nT^^mpnees cfinsed'by &uy 
of tbe Highlands, the , pad the board has, 

shortage are ^ acu^el . 

by financial and other means, ^ serving 

in procuring substitutes f 5gj5ie to find suit 

their country It vacancies as 

able candidates to AH simh d ° Localities 

^morepopuSs“|^‘'most of 


unable to offer thou scmces to the Bar Office, 
naturally prefer to accept these more easilv worked 
practices In cooperation with the Scottish Medical 
Service Emergenev Committee, the board hope to 
be able to arrange an intermittent medical sorvice 
in those areas where it has not been possible to 
provide a regularly resident doctor 

Edinburgh Sanatorium Benefit Committee 

In his report on the work of the sanatonuin 
benefit committee of the Edinburgh Insurance 
Committee Dr John gives figures regarding 309 
patients, and shows the pancitv of the numbers 
who apply m the earlv or more curable stages, 
the great majority of the patients having passed 
into the second and third stages of the disease 
hefoie mailing an application for sanatorium 
benefit In several cases the patients were in the 
third stage, and withm a few months of tbe date 
of their death before they even consulted n 
•doctor He fears this is a condition of things which 
IS likelv to persist for some time until the public 
generally begin to realise that Dme is all important 
in the successfol treatment of this disease, and that 
the sooner it is detected and treatment begun 
the greater the chance there is of cure Ibc 
housing question, he says, is one of the ■n a 
points m dealing with the proilcm of tuber 
cnlosiB Hitherto we have heard n great deal 
about snnatormms, and unfortunately too hltic 
about the peoples’ houses The disease should be 
attacked there, and his opinion inclines to 
the belief that if oil the monev which at present is 
being poured out on snnatonnms bad been spent on 

improvement of housing condit ons the resnlts 
would certainly not bare been less sntisfactorv im 
provement in the honsing conditions is oltravs 
followed by a reduction In the phthisis ^cath 
rate B’hile the problem of dealing with housing 
reforms falls mainly on the public health com 
mittee, yet it seems to him that the 
committee might direct tbe attention of that body 
to the serious overcrowding which is shovn to 

‘"1 .‘f»■> 

r.k,o.e.. rsfScEir i° 

'’V h™ on“'!bolLome inte* 

ditoppeared 

Umrcrsitj/ of Edinburgh 

Th.» -f ftS"r.»c "ok™ 

on account of “ gjoa No fellowsbip, 

scholarships “'j®'^ awa-dedat intervals 

scholarship Lan those which arc 

cases of suspension candidates wno ' ^ or 

Course of Claneal Mcdi me at V' 
Edinburgh Jioyal Infirma g 

in the -terests of students who ^ave 
service or who intw t ’j in Ihs 

hold a special course oi enuwa 
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JSdmbTircb, BoTal Inflnanry during iho summer 
Any Eucli student desiring to attend tbc course 
should apply for sanction without delay, cither 
to the Dean of the Medical Faculty of the 
UniTcrsitv or (if preparing lor the triple qualm 
cation) to the Dean of the School of Medicine of 
the Rornl Colleges The first meeting of the class 
was held in the TVest Medical Theatre, Royal 
Infirmary, on Monday last 
JolyEltb ___ 

ITALY AT WAE SOME SINISTER ASPECTS 
OP THE DOMESTIC SITUATION 
(FROif Italian CoRBEsroNDENT) 


“ TTar is Hell," said the groat American soldier. 
General Sherman, m the internecine conflict which, 
Iroin 1881 to 1865, cost the United States such an 
appollmg sacrifice of life and treasure Not m the 
day now passing is the saying less applicable to the 
interuationnl strife still icging from the Channel to 
the Black Sea Here in Italv we have read, with 
melancholy interest, the revelations, mainly north 
of the Tweed of the ontbnrst of drunkenness 
among the wives of the citizen soldiers engaged at 
the front, the funds granted to the women in. qnes 
tion. having supplied the means of consoling their 
temporary " widowhood" by that most fatal of all 
“comforters’’—alcohol But scarcely have we done 
commenting on the British backsliding when we 
have become aware of a parallel development at 
homo, not, indeed, as Dr Morchiofava has shown, 
on the side of inebnetv, but on that of 
sexual delinquency Bacchus may be the “ evil 
genius” of the Northern races, but Tenus 
IS that of the Sonthern, and jnst as the 
war still raging has supplied the former 
with Ills “opportunity” in the British Isles, 
so it has famished the latter with hers m the 
Italian kingdom 

Some 10 or 12 years ago I drew attention in 
The Lancet to the suppression, by the salutary 
enactment of the then Minister Signor Luigi 
Luzzatti, of the pornographic prints which were 
on view at the kiosks and in the stationer s 
windows In all the great Italian towns—prmts on 
which children of tender years might have been 
seen poring intently—to the corruption of the said 
children hv lascivious suggestion, prompting them 
to the practices all too common in populous centres, 
culminating in that “ premature indulgence in the 
marital privilege" (to use King Chambers's happy 
phrase) Hailed with welcome by all that was best in 
Italian society,the "Lnzzattilaw” justified its enact 
ment bv the cleansing of public and private life so 
disastrously befouled by the erotic ‘ litei-ature” and 
"art” so widely diffused , indeed, the physical and 
moral rehabilitation of juvenile Italy was beginning 
to be roassiiringh in evidence, when, with the 
outbreak of the Itolo Austiian war, the said‘'litera 
turo" and “ art" reappears nfiesh, m another less 
flagrant, but not the less deadh form as associated 
With the patriotic movement which has sent the 
Italian yonth and manhood to the front The 
press, daily and weekly, particulnrlj mthe Southern 
that IB, the Neapolitan and Sicilian provinces— 
now teems with “ illnstralions ” of Italian girlhood, 
Jove sick with their young soldier compatriots, 
donning the feathered hat of the Bersaghete or 
the sacro sanct insignia of the Croce Rossa, and, in 
Bern nude pose, displaying bust, limb, or body with 


n fullness and a freedom which can have but one- 
purpose—that of arousing in the joung spectator 
emotions or sentiments of which modesly is the least 
constituent Under the ginso of patriotic motives- 
this “literature " and “ art ” has already reached m 
development which is a veritable “ public scandal "■ 
insomuch that m tho more authoritative journals, 
from the Government organ—the Gioinalc d’KaUa 
—downwards, protests, over the signature of 
reputable publicists, militarj as well as ciMlian, 
are appearing m the name of decency first and in 
that of hygiene nes-t—hygiene physical as well as 
moral 

Under tho mbno of “Stampa Oscenn,” one of tho 
most public spirited and mfinentinl of Ibolian 
writers, Godofredo BoUonci, has been appealing 
through the leading Roman journal to the Govern- 
ment to intorvono, promptly and effectively, for the- 
suppression of the “ illustrated” letterpress alluded, 
to, and m to day’s issue (July 2lBt) ho returns with 
enhanced impressiveness to tho theme, showing, 
by citation and reference, that tho purveyors of 
these “ irrilamenta malomm ” are more activo 
thou ever, encouraged bv the “ popularity”— 
that 16 , bj the gams—of their infamous meficr 
The wives of the absent hnosman or dragoon 
are represented as soliciting, with every erotic 
device of pose, the “ solace ” of the citizen not 
yet semng m the combatant linol Another 
“ illustration ” portrays the lady of the honso and 
her maid m waitmg, scantily clothed (to pnt it 
mildly), comparing notes as to their “solitude" 
and talking of the “man m reserve" {Vuomo dt 
risen a) with an all too transparent military 
equivoque Excluded from the trenches or the 
camp, this “ literature,” exclaims Signor Bellonci, 
should be swept nwnv from the public streets and 
stamped out in the purlieus whence it emanates 
Well may ho ask. Have we come back to the pagan 
epoch when Horace (Ode HI 6) hod to deplore 
the emasculating excesses which wrought the 
“decline” and finally the “fall” of the Roman 
Empire ? Or must we repeat with him— 

Hoc fonts derivata cladcs 
In patriam popolnmqne fluxit? 


MELJCO-PSYCnOLOGICAL ASSOCIATION OF GREAr 
BaiTaiy AND iREiiAMi '—The seventy fourth annual meeting 
of the nEBociation was held on July 22Dd at the rooms 
of the Medical Society of London, under the presidency 
of Dr David G Thomson, of Norwich 'The annual meeting' 
is usually held in liOndon or in one of the large pro 
vtncial centres, and two days are devoted to the business 
of the association and to the reading and discussion of 
scientific papers In this abnormal year, however, it was 
decided that the annual meeting ahonld be of a purely 
business character, and It was bereft of the festle-ilies 
which are its usual accompaniments Following the lead 
of other societies, no change was made la the personnel 
of the cflicers, conrcll, or special committees The annual 
report of the council shows that the membership is '?31, 
and in it sympathetic reference was made to the passing 
away of Sir Thomas S Clonslon, after a membership of 63- 
ycars Satisfaction was expressed at the knighthood con¬ 
ferred on Sir Frederick Needham a former prcrident and an 
honorary member The President was heartily thanked for 
tbc iBcioQer in Tvbicb he cntert^iined members ax.d C 0 Q(jQ 0 ted. 
the meeting at Norwich lost year Reference was also made 
in the report to the fact that many members of the associa¬ 
tion had joined the forces of the Crown for tho duration of 
tho War and to the valuable work done by members 
in arranging for the reception of wounded soldiers in 
various usyiuro- Prizes for papers read at divisional 
meetings were awarded to Dr Dunlop Robertson and Dr 
Jlexwcll Ross 
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HvfjWands and Islands Medical Service Board 

The flrsfc report of this board, being for tlie 
•period ended Dec 31sfc, 19X4, has jast been presented 
to Parliament The board iras consfatuted in 
Angaat, 1913, as follows —^Sir John A Dewar, 
Dart, AIP, chauman, The Lady Snsan Gilmoar, 
Sir Donald JfacAIister, K-G B , Principal and Tice 
•Chancellor of Glasgow University, and President 
of the General Medical Conncil, Dr W Leslie 
Mackenzie, medical member of the Local Govern 
ment Board for Scotland, Dr John Maepherson, 

' Senior Medical Commissioner in Lunacy for Scot 
land, Dr John C M'Vail, depnty chairman of the 
Scottish Insurance Commission , Dc J L Robertson, 
senior chief inspector of eohobls in Scotland, Di 
Norman Walker, Direct Representative for Scotland 
on the General Medical Council The Act applies 
-to the counties of Argyll, Caithness, Inverness 
(escinding the Burgh of Inverness), Ross and 
I Cromarty, Sutherland, Orkney, and Zetland, the 
Hj'^hlond District of the county of Perth as 
presently constituted in terms of the Local Govern 
ment (Scotland) Act, 1889 

■The report is a record at strenuous work in 
SifBonlt cixcumstances The first act of the 
board •was to ciroulanse all local bodies interestea 
and the medical practitioners in the Highlands 
and Islands pointing oat that the statutory bodies 
noncerned must recognise that the Highlands and 
fishuids (MedicAl Service) Grant Act, 1913, was not 
•intended to relieve them of existmg obligations 
in regard to medical service In the same letter 
-the board laid down a policy by -which the medical 
practitioner would be assisted in the Pjachcal 
difficulty of attending patients m the detect, 
•while piovision for specialised medical service 
nnrsing^, and hospital accommodation -were also 
promised Visitations have been made ^d m 
qniiies instituted, and members of the 
S able to see personoRy ^he 

Thf cyse?rof‘'^tbe° a^d^! 

<ibtained toe a ®P®mal om| ^ permissible m 1 

which expenditure Clearly onablo i 

locaUties where the s“ ,ce 

±0 bear the cost of and Islands has 

Medical service m wany of the 

been gravely s area held commissions 

practitioners in the , called out when 

In the Territorial volunteered in 

war was declared, while othemh 

answer to the men arc so 

doctors In regions ^ m manv parts 

fparselv distributed as caused 

■of the Highlands, the mco board has, 

shoitage are feltverv ° its best to assist 

bv finrSicial and other who ore ,,rviDg 

in procnring snhstltntcs 1 ggjbie to find snit 

their country It 

able candidates to fill such ^^5 biocahtics 


unable to offer fheir services to the Var Office, 
natnmllv prefer to accept these more easily worked 
practices In cooperation with the Scottish Medical 
bernce Emergency Committee, the board hope to 
be able t-o arrange an mtermiUent medical service 
in those areas where it has not been possible to 
provide a regularly resident doctor 

Eduibnrgh Sanatorium Benefit Committee 
In his report on the work of the snnntonmn 
benefit committee of the Edinburgh Insurance 
Committee Dr John gives figures regarding 309 
patients, and shows the paucity of the numbers 
who apply in the early or more curable stages, 
the great majority of the patients having passed 
into the seco'ud and third stages of the disease 
before making an application for sanatorium 
benefit In several cases the patients were in the 
third stage, and withm a few months of the date 
of their death before thev even consulted a 
doctor He fears this is a condition of things which 
is likely to persist for some time until the public 
generally begin to realise that time is all important 
in the successful treatment of this disease, ana that 
the sooner it is detected and treatment hegun 
the greater the obanco there is of cure The 
housing question, he says, is one of tjie vital 
points m dealing with the proilom of tuber 
culosiB Hitherto we have heard a great deal 
about sanatormms, and unfortunatcH too luUe 
about the peoples’ houses The disease shoola he 
attacked there, and his opinion inclines to 

the belief that if all the money which at present is 

being poured out on sanatonnms had speM a 
an improvement of housing condlt oaa the resiim 
would certainly not have been less satisfactory im* 
provement m the hoosing conditions is olwais 
followed bv a reduction in the phthisis death 
rate While the problem of dealing with housing 
reforms falls mainly on the 
mittee vet it seems to him that the 
committee might direct the f to 

to the serious overcrowding which ‘s 
exist ID Hie homes from which the patients had 
^ B Wn RnnirestB also, that as irapraper and 

,Ue c».e.c. f “»■ .to 

disappeared 

Vmrcrsitif of Ethtihurfii 

.r,c r Ltr ttocE.” 

competition 
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Ttrrml InfirmoTv dGruiS the summer a fullness and a freedom -which can hare but one 

cation) to the Dean of the School of 3Iedicine of development -which is a rentable pnbbc scandal 
the Roval Colleges The first meeting of the class insomuch that in the more 

was held m the TTest Medical Theatre, Eoyal from the Government organr-theGiornaledlfalia 


Trn«; lielCl in Xil6 »> est *jLn:uAv,a.i. j.4-L^a.«.4.v,j *,w^*-* ^— -. . .t _ _ _ 

Tnfirmflrr nn Mondflv last —downvards, protests, over the signature of 

jciy^Ttii*’_reputable publicists, militarv as xvell as cinhau, 

■ - — - are appearing xu the name of decency first and in 

ITALY AT WAE SOME SINISTER ASPECTS »ed-Ayg.». phps.cal » .eU ps 

OF THE DOilEbTIC SITUATION Under the rubnc of “Stampa Oscena,” one of the 

, , ~ \ most -public spirited and influential of Italian 

(FeoM AS Italian* Cobbespootest) writers, Godofredo Bellonci, has been appealing 

- through the leading Roman jonmal to the Govern- 

“TVab is Hell,’ said the great Amencan soldier, ment to intervene, prompGv and effectivelv, for the 
General Sherman,in the intemecme conflict which, suppression of the ‘ illustrated” letterpress allnded 
from 1861 to 1865, cost the United States such an to, and in today’s issue (Jnlv 2l6t) he returns with 
appalling sacrifice of life and treasure Nor in the enhanced impressiveness to the theme, showing, 
dav now passing is the ssriag less applicable to the bv cstatioa and reference, that the purvevors of 
mtemationol strafe still raging from the Channel to tliese “irntamenta malomm” are more active 
the Black Sea Here in Italv we have read,-with than ever, enconraged bv the “ popularity ” 
melandiolv mterest, the revelations, mainly north that is, by the gams—of their infamons mcfier 
of the Tweed of the outburst of drunkenness The wives of the absent Imesman or dragoon 
among the wives of the citizen soldiers engaged at are represented as solicitmg, with every erotic 
the froat, the funds granted to the -women m <jues- device of pose, the " solace ” of the mtizen not 
tionha-ving supplied the means of consoling their vet serving m the combatant line! Another 
temporarv ‘-widowhood” by that most fatal of all *illnstration ” portrays the ladv of the house and 
‘‘comforters”—alcohoL But scatcelv have we done her maid m waiting, scantily clothed (to put it 
commentmg on the British backehding when we mildly), comparing notes as to their “solitude' 


ITALT AT WAR SOME SINISTER ASPECTS 
OF THE DOMESTIC SITUATIOT 

(FBOif AN Italian Cobbespondent ) 

“ TVab is Hell,’ said the great Amencan soldier. 


commentmg on the Bnhsh backebdmg when we mildly), comparing 
have become a-wate of a parallel development at and talking ot the 


‘ man m reserve ” il uotno dt 


home, not, mdeed, as Dr Marchiafa-va has shown, nserca) -with an all too transparent military 
on the side of inebnelv, but on that of equivoque Excluded from the trenches or the 
sexual delmquencv Bacchus mav be the “evil camp, this “literature,” exclaims Signor Bellonci, 
gemns ’ of the Northern races, but Tenus should be swept awnv from the public streets and 
is that of the Southern, and just as the stamped out m the purlieus whence it emanates 
war shll raging has supplied the former Well may he ask. Have we come back to the pagan 
with his “opportunity” m the British Isles, epoch when Horace (Ode III 6) had to deplore 


‘ opportunity ” m the British Isles, 


so it has f ami shed the latter with hers m the the emasculating excesses which wrought the 
Italian Innpdom. “,nn» at,- _ 


Italian kmgdom. 

Some 10 or 12 years ago I drew attention in 
The Lancet to the suppression, by the salutary 
enactment of the then Minister Signor Luigi 
Luzzatti, of the pornographic p rin ts which were 
on -new at the kiosks and m the stationers 
-wmdows in aU the great Italian towns—prints on 


decline’ 
Empire ^ 


and flnallv the ‘fall’’ of the Roman 
Or must we repeat -with him — 

Hoc fonte derivata clades 
In patriam popolomqne Bailt I 


Medico-Pstchologicai Association of Great 


which children of tender vears might have been BarrArN and Ibelanu —The seventy fourth annual meeting 
seen poring intentlv—to the corruption ot the said of the assodatioa -praa held on July 22Dd at the rooms- 
childten by lasci-vious suggestion, prompting them Medical Society of London, under the presidenev 

to the practices aU too common in populous centres, David G Thomson, of Norwich, The annual meeting 

cu lm inating in that “ premature mdulgeuce in the ^ usnally held m London or in one of the large pro- 
mantal privilege' (to use King Chambers s happv centres and two days are devoted to the business 

phrase) Hailed-mth welcome bv aR that was best m reatog and discussion of 

irniian cor.iPtv the “TmzYptt, 1=4- ^enUBc ^pers In this abnonnal_year. however, it was 


4 .’u^ »‘T AA 1 • • . ^ ^ scienunc papers in tms aonormai rear, nowerer. it was 

Itali^ societv the Lnzzattilaw justified its enact decided that the annnal meeting should he of a parelv 
ment bv the cleansmg of public and private life eo business character and it was bereft of the festlniii 
Qisastronsjv befouled by the erotic literature” and which are its usual accompamments roHowing the lead 
art so widelv diffused , indeed, the physical and of other societies no change ms made in the personnel 
moral rehabihtation of iuvemle Italy was beginning cfficers, courcil, or special committees The annual 

to be reassunnglv m evidence, -when, -with the fli® council sho-vs that the membership Is 731,_ 

outbreak ot the Italo Austrian war, the Eaid“btera in it ^mpathebc reference was made to the pas'iug 
tnre ’and ‘art’ reappears afresh, m Mother less ^ Clous'on aftera membership ot 55 

but not the less dea^v form as associated 

^th the patriotic movement which has sent the honorary member The President was heaS^ ^fc^ for 
Italian vonth and manhood to the front The the manner in which he entertained members and conducted 
press, dailv and weeklv.particnlarlvm the Southern the meeting at Norwich last vear Pefereace -was also made 
that IS, the Neapobtan and Siciban provinces— m the report to the fact that mmy members of tbe associa- 
now teems -with ‘ illustrations” of Italian girlhood, joined the forces of the Crown for the duration of 

loTo sick with their vonng soldier compatriots, ■volcab-'e work done by members 

donning the feathered hat of the Bersagliere or ^®phon of wounded so’dlers in 

the sacrosanct insignia of the Croce Kossa, and, m meetmgs we-e awa^^lo ^ dln^onal 

sem nude pose, displavmg bust, limb, or bodv w^th Sl^euC^ ^ and Dr, 
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HOSPITAL TREATMENT V LUNACY 
TREATilENT 

To the Editor of The Iaincet 

SiE,—Sucli letters as that of Dr S E White in 
your last "sheet’s issue appear penodicoUy m the 
lay and medical press, and have done as long as I 
remember The study and treatment of mental 
long been said to be madeq^uate, and 
the fault has been that specialists and not 


that 


general physicians have been responsible, and that 
the insane, or rather those suffering from incipient 
mental disorder, shonld be treated m hospitals 
This vras tried at Guy’s, and Gnll, no mean 
physician, ivas at one tune in charge, yet it 
was not a snccess I admit that there is a 
prejudice against the word “ asyinm,” and now 
the newest institutions are called mental hos 
pitals, but this does not render it certain that the 
medical men connected with these institutions do 
not see mental disorder in its incipient stages 
Those connected with mental hospitals have con 
suiting experience heyond the walls of the mstitn 
tionB I wonder if Dr White would consider that 
the late Sic Thomas Clonston was tied by asyinm 
espenence I know he wished to have an msane 
ward attached to the general hospital, but only 
those who have practical experience of mental 
disorders know the dangers and difftculties in 
treatmg many cases, even in their earlier stages, 
apart from fullv organised buddings 

That progress m the treatment of these disorders 
has been slow is only saying that our knowledge of 
mental functions is and ever will be imperfect 
Surely in recent years the neurologist has been 
responsible for the early treatment of mental dis 
orders, yet I have to leam that in consequence any 
advance has been made Routine rest cures and 
travelling have been more in fashion, but I do not 
tbmk the results have been any better than that 
advised by alienists The very bast work, as for as 
investigation and treatment, is being earned out m 
places like Claybnry and Cardiff, and I fail to find 
that inspiration comes or will come from without 
I may seem to write strongly, but 50 years of 
experience has led me to believe that steady 
progress, which will always be slow, vrdl be m the 
end better than simple theoretic treatment 
I am. Sir, yours faithfully, 
DoroMhlre-pUco. W jDljaStli 1915 GeO H SaTAGE 


To the Editor ofTBE LANCET 
Sm,—With reference to the extraordinary obser 
vations and statements contained in the peniuti 
mate paragraph of Dr S E White's letter, with t e 
above title, appearing in vonr issue of lastweeK 
may I be permitted to ask Dr White the followmg 

^'oJl’coiectly understand Dr White to affirm that 
only so called ‘ nervous ’ cases (cases of nerve 
shook ” or ’ nerve strain ’) amongst returning sick 
soldiers are being sent to the mental hospi s 
(asylums) which were taken over by the u OjUce 
on the recommendation of the Board of Contro , 
and which are at present known as war nos 
pitals If not, Does he suggest that the sick ana 


wounded now bemg received into these hospitals 

nature of malady or 
disability, from sick and wounded sent into hos 
pitals in general ? 

Wien it IB stated that soldiers in the war hos 
pitals are in charge of the pre existing asvlum 
medical officers, is it thereby implied that no other 
medial or snrgical staff, or staff of specialists, is 
provided ? 

By the phrase “ cases which m civfimn life would 
be nncertiflable should not, when in the army, be 
treated as lunatics” does Dr White, in fact, moan 
that the soldier patients in war hospitals ore so 
treated? 

Does Dr White really believe, and mtend to 
convey to vour readers, that these war hospitolB 
are asylums m everything but name," and that the 
conditions” obtaining in them ace ”in essentials 
nothing else tlian those of lunacy ” ? 

Do the remarks refer to all these war hos 
pitals, and, if not, will Dr White specify those 
referred to ? In my opinion Dr White has 
assumed a grave responsibility, and it would 
appear desirable, and only fair, that the meaning 
should be made perfectly clear, so that those 
concerned—the departments of State—which 
arranged for the present use of mental hospitals, 
the visiting committees which gave their consent, 
the medical officers of the institutions, and the 
relatives of those being treated m them (who will, 
of course, be greatly distressed should Dr 'Uhitcs 
remarks be cited by the daily press) mar know 
exactly what the charges are which Dr White 
makes 

I am, Sir, yours faithfnllv, 

Enwrs Goodall 

Ibo Wel»b MetropoIIUn W»r Hospital Dear Cardiff 
JuIjZSlb 1916 


To the Editor of The iAsoET 

Sm,—Under the above heading Dr S E White 
writes in The Lancet of Jaly 24fch to urge that 
beds for mental cases shonld bo provided in general 
hospitals There is nothing new in this it has 
long been advocated by the members of our 
specialty The letter, though written in a good 
cause, is lull al statements which, to eay tbo least, 
are inaccurate The first to which I wonld draw 
attention is this 'Xothmg will as a rule induce 
early cases to go voluntority for residential treat 
ment to any institution connected with lunacv 
They have a not unnatural dread lost, hai mg once 
entered, they mav not get out again " During the 
year 1913, 426 patients were admitted as vohtninty 
boarders into private asylums and registered hos 
pitals Patients often ask to be admitted into 
county and borongb asvlums Two sueb applied 
to me recently, and the numbers of these would in 
all probability be larger if the law permitted 
voluntary boarders in these institutions 

A second statement is as follows “The mental 
nurse is ignorant, well meaning, but quite lucoro 
petent” Those who have been associated wua 
these self denying and capable men and ’'^oram 
know the excellence of tbeir work, and it is difUcoit 
to reply in temperate language Perhaps ” 

thing to say is that it is possible that Dr D hitc ha 
had only a bmitcd experience in this class o 
V'ork 

I am, Sir, vonrs faithfully, 

R n Steen 

•liti RCif 


ClIrorLon^oaMn^Wev 



rHEliil,0ET,3 


THE DENTAE HEEDS OF THE ARMY 


[JirDT 31,1916 251 


THE DEETAL NEEDS OE THE AEMY 

To tlie Editor of The Lancet 

Sib, —^YoBr note on tins subject m The Lancet 
ol July 3rd (p 43) seems to me to ignore the value 
of practical experience Onlx by years of practice 
can a dentiEt vntb confidence decide as to the treat¬ 
ment or removal of diseased teeth, therefore the 
objection to the present system is that a medical 
man (ivhose fcnoivledge is, and alivays must he, 
almost entirely theoretical as regards dental 
matters, just as a dentist’s tnoivledge of other 
departments oi medicine and surgery must neces 
sanlv, from want of practice, remain theoretical) 
expects the dentist to foUom his directions, hovrever 
absurd The medical man, especially the nniversity 
graduate, as a rule does nob give the dentist snfB 
Cleat credit for his general inowledge of medicine 
and surgery, the physician and surgeon often 
knows better, as he has passed the same prelunmarv 
examination, has sat m the same classes with b-im 
in anatomv, physiologv, chemistry materia medica, 
medicme, surgery, and clinical surgery, has probablv 
had him as his partner m practical anatomv, 
chemistrT, or general hospital wort, Ac , has seen 
him carry off a large share, ont of all proportion to 
his nnmhers, in Edinburgh at least, of the class 
medals, besides studying his oim special subjects 
He usually respects the dentist, but the university 
graduate often afiects to treat him as though ha 
had onlv attended some first-aid classes, and is 
generally ignorant of what dental training means 
To mv mind, it would be a mistake to set up a 
dmerent department, but it must come to rupt 
the present state of affairs contmnes The medical 
man must loosen the reins, and give more freedom 
of achon to the dentist, he must also bear m 
^d that dentistry has made immense strides of 
most cases, apart from considera 
extractions or 

mhflaal teeth As a rule, the most putnd and 
suppnratmg mouthful of teeth can he treated in 
^ admiration aM 

enw of ttose medical men who have paid atten 

TUP ^ have school and 

men ^d school women ordering the extrac 

hewonM^i^ conscientious dentist feels 

toMW punishment fordoing, as 

fu orders is to wreck the month 

Let the medical man examme the mouth, and if he 

tTe dSu^ ^^mious,tnm the patieuTS-rr to 

sent to dental hospitals aid ^ 

’ n amount to a£uS 

a dozen Orders are given to extract one dnv 

mthin a few davs on the raw gums and 
these dentists are overwhelmed with wLfcw’hich 

Sadv'^'irc^ possibly perform, while at least^SO 
teadv to serve, are entirely ignored and fhJ 

0 make use of the numerous offers of service wh^ 
have been received iiom dental practitioners ’ 

make a medical man, 
ivhStLb knowledge, equal to a dentist, 

Prac^ practice Even in ordmati 

the often kept suffermg through 

m th^hcad and°!^°?^ brmedi^ men of neuralgia 
dentist ^ the 

abscesses bttle trouble. 

from the teeth are opened to the neck 


and face, and running sores established by reckless 
lancing, and indigestion, general ill-health, and, I 
believe, consumption, encouraged by prolonged treat¬ 
ment by drugs, when the mam. causa is the drain 
on the system, by the production of pus and the 
BWaJIowmg of it, often at the rate, I am sure, of 
an ounce or more per day, quite apart from the 
want of proper mastication, and all because the 
medical meu so often treat the dentist as an 
opponent instead of as an ally The sooner the 
medical man who has not practised dentistry 
recognises his absolute ignorance of the subject 
the better it will be for the commnmty at large 
and his own reputation Leavmg ont those con¬ 
nected with hospitals, in the matter of local antes- 
thesia, the tactful treatment of nervous patients 
and children and long suffering patience the 
medical man is simply not m it compared with 
the dentist, while the latter’s mtimate knowledge 
of mechanics and chemical processes stands Inm m 
good stead m many an emergency 
Let more attention be paid to the condition of 
the entrance hall, that the food and air 'passwg 
through may not be mashed np mto a bolus of 
festermg rottenness, and let the man who has 
made a specialty of this department of medicine 
and snrgerv have free scope for his, m this matter, 
snpenor judgment 

I am. Sir, yours faithfully 
A. Sherwood Andebsos, L D S ECS Edm, 

Bdiabxirgb July20tb 1915. 


AN AID TO RECRUITING 

To the Editor of The Laxcet 

SiB,~The male attendants of military age 
employed in asyluxQs have as a class not been 
bac^ard in their dnty to their country ilany 
of them enlisted at the beginning of the war, 
being encouraged to do so bv the loyal attitude 
of asxl^ boards and committees as regards pay 
Ac, and the vacancies created by these absentees 
have since been largely fiEed by men who are 
ineligible for mihtary service There are stall 
however, at the present time very many ahle- 
bo^ed yenng men employed as attendants on the 
ms^e The presence of some of these is necessary, 
but ttcnnmbm required can be considerably reduced 
bv the substitution of female nurses, especially in 
Hwt®, att^dants engaged in nuxsing^the 

of hospitals and male infirm wards 

Fifteen yems hare now elapsed since the exnerf- 
ment of emploving women on a large scale to nurse 

S^thS'wl^ "5^“ Scotland 

^ that was then said as to the advantages of 

fem^e nnmmg for insane men nnler certam 
l^tations has since been proved true by manv 

early oppone5s“f 
^s system have been found to beneghsible for iRa 
d^gers that they prophesied havriyforethonSfi 

SJS r s s" 

members of boards anSom^Sro/f/i^'^ 
E«ei.„a to ite 
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HOSPITAL TREATMENT F LUNACY 
TREATMENT 

To the ’Editor of The IiAJiCEX 

Snj,—Sucli letters as that of JDr S E White in 
^out last -weefe’s issue appear penoaicaUj- in the 
lay and inedical press, and have done as long as I 
remember The study and treatment of mental 
disease has long been said to be inadequate, and 
that the fault has been that specialists and not 
general physicians have been responsible, and that 
the insane, or rather those Buffering from incipient 
mental disorder, should be treated m hospitals 
This was tried at Guy’s, and Gull, no moan 
physician, was at one tune m charge, yet it 
was not a success I admit that there is a 
prejudice against the word “ asylum,” and now 
the newest institutions are called mental hos 
pitals, but this does not render it certain that the 
medical men connected with these institutions do 
not see mental disorder in its incipient stages 
Those connected with mental hospitals have con 
snltmg espenenca beyond the walls of the institn 
tions I wonder if Dr White would consider that 
the late Sir Thomas Ctoustonwas tied by asylum 
esmanence I know he wished to have an insane 
ward attached to the general hospital, but o^y 
those who have practical experience of mental 
disorders know the dangers and difBcnlties m 
treating many coses, even xn thezr earhef stages, 
anact from fully organised buildings 

That progress in the treatment of these disorders 
has been Blow is only saying that out ‘i 

mental functions is and ever will 
SnreW m recent years the neurologist has been 
resoonsible for tbe early treatment of mental d-is 
orK ret I have to learn that in consequence anv 
advance has been made Routine rest ernes and 
travelling have been more m fashion, but I 
think the results bare been any better than that 
Smsefby Seuists The very best work, as far as 

to* ateay. ba b. ™ 

Ldfbetter than simple 

lam. Sir, yours faitW^lyy 
pci.a,hlre-pl»« W JalrZSl^ ^ 

To fits l/a>cET 

Sm,-With reference to 

rations and stater^nts ,g letter, with tbe 

mate paragraph of Dr last week, 

above title, appearmg ^the foUowmg 

may I be permitted to ask Dr umce 

questions? nr White to affirm that 

Do I correctly understand Dr 

only so called ^ongst retnmmg sick 

shook" or nerve strain ; mental hospitals 

eoldiers are being sent to t Office 

(asylums) which were taken oye y control, 

on the recommendation a-ar hos 

and which ate ot present sick and 

pitalsIt uof. l^oes he suggest that tu 


wounded now being received into these hospitals 
differ m any way, as regards nature of moladv or 
disability, from eick and wounded sent into hos 
pitals m general ? 

When it IS stated that soldiers in the war bos 
pitals are m charge of the pte existing asviom 
medical officers, is it thereby implied that no other 
medical or surgical staff, or staff of specialists, is 
provided? 

By the phrase “ cases which m civilian We would 
be nnoetliflable diould not, when in the army, be 
treated as lunatics" does Dr White, in fact, mean 
that the soldier patients in war hospitals are so 
treated? 

Does Dr White really believe, and intend to 
convey to vour readers, that these war hospitals 
are “asylums in everything hnt name,’’ and that the 
“conditions” obtaining m them acc“m essentials 
nothing else than those of lunacy ” 7 

Do the remarks refer to all these war hos 
pitals, and, if not, will Dr White specify those 
referred to? In my opinion Dr White has 
assumed a grave responsibility, and it would 
appear desirable, and only fair, that the meaning 
should be made perfectly clear, so that those 
concerned—the departments of State—which 
arranged for the present use of mental hospitals, 
the visiting committees which gave their consent, 
the medical officers of the institutions, and the 
relatives of those being treated m yall, 

of course, be greatly distreBsed sbould Dr 'Whites 
remarks be cited by tbe daily press) may kaw 
exactly wbat tbe charges are which Dr white 

I am. Sir, yours faithfollv, 

EowTi Goobibs 

Tie Welih ir«trol«lh*n 

Julj-ZSti iSio 


To the EdUor of Ths I>ai,OW 

qrj,—Under the above heading Pr S E 
write; m the L,t.NCET of July 24th to urge tha 

beds for mental cases should be ^iThas 

Tincnitals There is nothing new in this it has 
S teen advo® by the members of our 

sneciolty The letter, though written in a good 

are will as a rule induce 

attention is voluntarily for residential treat 
^ntTo^any institution connected with lo^ecy 
?bSbaveTnot unnatural dread baling once 

”s.“ 

Sow tS^eSence 

to reply m temperate language 

«• 

I am. Sir, vours faithfally.^ 
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THE DENTAL NEEDS OE THE AEHY 

To the :EditoT ef The Lahcet 

Sib,—^Y oor note on this subject m The Laxcet 
ol July 3rd (p 43) seems to me to ignore tbe value 
ot practical experience Onlr by vears of practice 
can a dentist inth. confidence decide as to the treat 
meat or remoral ot diseased teeth, therefore the 
objection to tbe present system is that a medical 
man (whose Imowledga is, and always must be, 
almost entirely theoretical as regards dental 
matters, just as a dentists knowledge of other 
departments of medicme and surgery must neces 
Eardv, from want of practice, remain theoretical) 
expects the dentist to follow his directions, however 
absurd The medical man, especially the university 
graduate, as a rule does not give the dentist sufii 
cient credit for his general knowledge of medicme 
and surgery, the phvsician and surgeon often 
knows better, as he has passed the some preliminary 
examination, has sat m the same classes with Lirn 
m anatomv, physiologv, chemistrv matena medica, 
medicme, surgery, and cluneal snrgerv, has probably 
had him as his partner in practical anatomv, 
chemistrv, or general hospital work, Ac., has seen 
bun carry off a large share, out of all proportion to 
bis numbers, m Edmburgh at least, of the class 
medals, besides studvrug his own special subjects 
He usuaUv respects the dentist, but the universitv 
graduate often affects to treat him. as though he 
had onlv attended some first aid classes, and is 
generallv ignorant of what dental training means 
To my mmd, it wonld be a mistake to set up a 
^erent department, but it must come to that if 
the present state of affairs continues The medical 
ruan must loosen the terns, and give more freedom 
of to the dentist, he must also bear in 

mmd that dentistry has made immense strides of 
tfnn cases,apart from considera- 

extractions or 

social teeth As a rule, the most putrid and 
suppurating mouthful of teeth can he treated m 
such a manner as to excite the admiration ^ 

bare paid atten 

bmto the advance made Yet we have school and 
aimy men ^d school women oedermg the extrac¬ 
tion of teeth which the conscienbous dentist feels 
he would deserve severe punishment for do^u S 

The present state of affairs in the 
grace to anv civilised countrv ^ ^ ^ 

sent to dental hospiM^^fi 
dentists. in Edmburgh thev amonnf i ^ ^'^ooced 
a dozen. Orders are mvm 

tave been received from Spmefano™ 

Ao amount of theorr wzU m^e a 

^ hBowledge, equal to 

and practice Even m orlS 

^^Pt suffermg through 


and face, and mniung sores established by reckless 
lancing, and indigestion, general iH-health, and, I 
believe, consumption, encouraged by prolonged treat¬ 
ment by drags, when the mam cause is the dram 
on the svstem, hr the production of pus and the 
swallowing of it, often at the rate, I am sure, of 
an ounce or more per dav, quite apart from the 
want of proper masticabon, and all because the 
medical men so often treat tbe dentist as an 
opponent instead of as an allv Tbe sooner the 
medical man who has not practised denbstry 
recognises his absolute ignorance of tbe subject 
tbe better it will be for the community at large 
and his own reputation Leavmg out those con¬ 
nected with hospitals in the matter of local antes- 
thesia, the tactful treatment of nervons pabents 
and children and long snSermg pabence the 
medical man is simply not m it compared with 
the denhst, while tbe latter s mtimate knowledge 
of mechanics and chemical processes stands birn ra 
good stead m many an emergency 
Let more attention be paid to the condition of 
the entrance hall, that the food and air passing 
through mav not be mashed np mto a bolus of 
festering rottenness, and let the man who has 
made a specialty of this department of medicme 
and snrgerv have free scope for his, m this matter, 
superior judgment 

I am. Sir, yours faithfuUv 
A Shebwood Axdebsoh, LT) S R C S Edm. 

Edinburgh JulyZOth ISIS. 


AN AID TO RECRUITING 

To the Editor of The Lakcet 

Sib, The male attendants of mihtarv age 
em^yed m asylums have as a class not been 
bac^ard m their duty to their countrv Many 
of them enlisted at the beginning of the war 
bemg enco^ged to do so by the loyal attitude 
or aSTlTun boards and commitfees as regards par 
Ac, and the vacancies created bv these absentees 
have ^ce been largely fiUed by men who are 
mehgible for mihtary service There are stffl 
however, at the present tune very many able- 
bodied y^g men employed as attendants on the 
iMime The presence of some of these is necessary, 
but the number required can be considerablvreduced 
by the subsbtubon of female nurses, especiaUv m 
place of those attendants engaged in nnrsing'tbe 
rf^as^n^^ hospitals and male infirm wards 

Fifteen vears have now elapsed since the expeii- 
ment of emplovmg women on a large scale to n^a 
^e pabents m an asylum was tried m Scotland 
^ ttat was then said as to the advantages of 
for msane men under certam 
^tabons i^s since been proved true bv m^ 

^ svstem have been found to benegbgible, for the 
they prophesied have by forethought 
Md been avoided. The system is now, from tta 
ptacbc^expenence they have gained of its benefits 
very singly advocated bv the Scottish Board of 
^utrol and their jndgment can be acSted 
^thout reserve It has been aU but univSlv 
adopted bv tbe Scottish asvlnms As there is 
^erv m^cabon that aU ehgible males 
^ spared ^ soon be wanted for our milit^ 
orces, I take this opportuuitv of dironf, 
attenttou of the xued;4^eVmt4d^s^®d H ® 
members of boards and com^tteesTf n^i ^ 
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Ecarcely been introdnced into English asylums j 
Not only mil thev be doing a patriotic dntv by 
introducing these female nurses to enable more 
of their male attendants to enlist, but tbev can 
be assured that they mil at the same time bo 
adding to the comfort and ivell being of the sick 
and infi rm male patients under their charge 
I am, SiTr yonra faithfully, 

George Al Eobertsov, M D , 

Phjiician Superintendent 

The Eoynl Asylum llomlngside, Edlnhurgh. July 2Ut 1915. 

THE 


THE TREATMENT OF INJURY OF 
YLEMERANA TYMPANI DUE TO 
BURSTING SHELLS 

To the Editor of The Lav get 

SiH,—One of the lesser features of the war is the 
large number of cases of injury to the membrana 
tympani due to the bursting of high explosive shells 
A mere slit or hole may be produced, but m many 
cases there is absolute destruction of a large part 
or whole of the membrana tensa The treatment 
of these cases is very simple The deep meatus 
find membrane should be left absolutely alope, no 
diops or syringing being used The cartilaginons 
meatus should be painted with iodine, care being 
taken that none reaches the deep meatus, and 
then carefully and lightly plugged with sterile 
gauze or wool, which can be changed as often as is 
necessary As a rule, healing will take place in 
about two months Jmne without pain or pumlent 
discharge, and with nearly perfect hearing if the 
labyrinth bos not also been injured If infection 
does take place and a purulent discharge result, the 
ear should be gentlv syringed with warm sterije bone 
lotion or normal saline solution two or three times 
a day, vool being worn in the intervale Tlmse 
cases strongly resent the application of peroxide of 
hydrogen or any strong antisepfac solution 
I am. Sir, yours faithfnU:^ 

Savne-ron W , J'. ly 26th 1915 ARTHUR H CHEATEE 

THE NOTIFICATION OF BIRTHS EXTBN 
^ SION BILL 

To «« Editor of The Lav get 

pellu./» b? ntlo”a»" I b«“ 

"°p” *nUo“ Sa a coip.1.047 act «.tbo«t .»v fee 

" ““ramf acr, react 

D&l»t<m July25tb irtS _ 

To the EdUor of The Lavcet 

, t- Rv Dr E Donaldson in 
SIR,-The 26th on the Etiological 

THE Lincet o£J°“°r?bro spinal Fever is of 
Factor in So called , especmllv to 

particular interest, ^ nttacted tbc 

[,,050 who for In tbc matter ol 

doctrine of absolute sp pg^idcitv is merely 

infectious diseases lyPicb has been 

relative, not absolute, is a thesis wna 


ments are adduced that these two diseases mav be 
more closely related than is genorallv imagined, 
possibly evolving from a common ancestral 
organism. Dr, Donaldson’s bactonological obsor 
rations support an idea wlucb I have entertained 
for some months on clinical and epidemiological 
grounds that so called cerebro spinal fever is more 
or less related to diphtheritic and scarlatmal infec 
tion, evolving by way of some anomalous form of 
sore throat 

Last autumn and winter there was widely 
prevalent m Norfolk (and probably m other 
counties) a peculiar form of infectious disease 
characterised generally by a moderate soro-tliroat, 
and occasionally bv a shght and evanescent ra'^b 
(said to be scarlatiniform m character), in a fev 
cases the tongue was beefv or showed cnlargw 
fungiform papillm Fever was moderate, rarelv 
exceeding 101” F , pulse rarely oyer 110, even in 
children, the body was not hot to the touch 
A'^omiting was rare, as also was any sign of desq^- 
mation Swabbings of throats gave vaiaablc results, 
the most frequent organism present being a non 
Gram staining diplococcus, which Professor K 
Hewlett reported might be Mlci-ococcns catarrhahs 
Hofmann’s bacillns was also noted 

Later, when cases of so called cerebro 
began to crop up, I could not help 3 

France in my mind with the widol> spmad 

rase of so-called cerebro spinal fei er there were 

rccorfoa lb« ol>i»io« ll">‘ 

grounds there is , , Hofmann and 

scarlet fever '^’;Pf„rioro throat Hort and 

other anomalous fovxa BpcciOcity of tho 

others have Or Donaldson suggests 

meningococcus, an epidemic of cerebro 

that the causal onanism of th^e ep.de ^ 

spinal fever recentlv not ^ 

thcroid rod c^[ Jpg (UU the diphtheria 
baci ns, thm dipht pleomorphous. giving nso 

bacillus) bcin„ c . , i^hat appear to bo 

to Hofmann 1^0 I contributed a 

meningococci, Ac S 190D on a case of 

note (THE of ‘P 

malignant cndocar^tis ol nip 

^hich the A POBtm^^ exa- 

bdity of cerebro 

mination (which nuncturo) revealed on 

spinal fluid bi that hath the 

further ^’’^cteriolog cardiac valvular vegeta- 

ccrebro spinal flni r^ojor bacilli m pore culture 

tions contained Klcbs WOlorunc.^1 

In view of Dr to recall this nluio't 

not onlv of dipbtbontic septicwmia 

unique record of a case oi u i ,^^3 

to mind The earlier „ dose crCB 

been verv “ill- ' ^ftocdiphthenob-icilh 

SfCTpolt mo Itol. L-lor^o^a 


% Ejo'u'loaaod DUcue 


Pri. ol I Joia wrid-t lad S U 
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of slight soie throat and ear ache nrhich apparently 
■occurred three rreeks before the onset of the 
terminal symptomB of malignant endocarditis and 
of cerebro spinal menuagitis 

I am, Sir, yours foathfully, 

' J T C Nash, 

Coonty Medical OlSetr of Health (or ITorfotk* 
kli, Jul^r 37Lh, ISIS 


MIXED COLD VACCINE IN THE TREAT¬ 
MENT OF PNEUMONIA. 

To the EdUor of THE LANCET 
SiH,—^During the last lew months I hare treated 
tour cases of pneumonia with mixed cold vaccine 
Three of the patients were children To two of 
these the vaccine was given on the second day of 
the disease, with the result that the temperature 
■came to normal and stayed there lu 24 and 36 
hours respectively, though the physical signs were 
- a week in clearing up Even allowing for the 
nsually shorter attacks in children, it may he 
laitly claimed that pneumpnias of 48 and 60 
hours would probably, but for the vaccine, have 
had a longer period of pyrexia. In the so 
called abortive cases the physical signs, in 
my experience, clear very rapidly The third 
case, injected on the third day, was a double 
pneumonia of septic type The only apparent 
^ect was that the temperature fell from 104° to 
102 , rea^g normal on the, eighth day by lysis 
Ike fourth case, m an adult, injected on the second 
nay, ^ a simple course with nothmg of note to 
record In eve^ matance 1 a c of the stock mixed 
cold vao^a of St Mary s Hospital was used 

AUough 1 have injected pneumococcus vaccine on 
m^y oc^ious, Icaunot recaU coses so sSg 
first two I now record, and it mov be that soi^ 

. SfyTori^Idvac^f 

1 am. Sir, yours faithfully, 
foimby Jnly34th 1915. AeTHUB 0 TVlESON 

ANTISEPTIC TREATMENT OF INFECTED 
WOUNDS 

To the EdUar of The Lanoet 

J “boot 

h « XclrwAh*‘ga? 

^ one. free incisions, 

S' Se prZarf r “ econ^S"' 
chemical antiseptics positivel? thi 

nnfl fomentations are strongly advocated^ 

"LSSS 

fr?e^mc.6ioL‘^/l I beg to advocate 

Irrigation with linf frequent (three hourly) 

follow^,nstantiri« l.u^”!^ be 

; fh 1 ,n 103 ofiml irrigation with 1 m 40 

<i m 2000 ) fonmntati^r!ji°i^'^ f mercurinl 

‘ hcea derived from This plan of attack has 

^ “lost despcmte b™mud coustaab study of the 
h le b-mndded wounds which the Gteat' 


Southern railway enginep and wagons conid inflict, 
and I most confidently recommend its employment 
for the relief of uonnd infection at the base 
hospitals, combined with pemianent outdoor treat 
ment, champagne, and hypodeimic injections ot 
strychnia.—1 am, Sir, yours faithfully, 

John 0 Conob, M A , M D T C D , 

Senior Medical OiBcer Britieh fioflpUal Buenos Alrca 
JanoHfli 1916 _ 

THE STERILISATION OF ALBUMINOUS 
CULTURE MEDIA BY ETHER 

To the Editor of The Lancet 

Sm,—In yonr issue of June 12th appears a short 
article by Dr Paul Fildes and Dr L W Eajchman 
with this title, m which they report having had 
great snccees m the sterilisation of serum by On’s 
method Thev say, “ The serum or ascitic fluid is 
collected without any particnlar aseptic precau 
tions " Again, “ Within our experience this method 
has never failed to sterilise either ascitic fluid or 
serum,” and The sterihsation is rapid and certain to 
such an extent that it is unnecessary to prove the 
sterility befoie use " 

I have been using lately fairly large guantities 
of serum, and also hmmoglobin and have been 
troubled by contaminations, together with the low 
temperature at which they often “set,” as mentioned 
by Dr Fildes and Dr Bajchman Trusting to the 
very positive statements quoted above, I tried their 
method for preserving these fluids, and in con 
sequence have been greatly disappointed and 
mconvemenced, as I find the ether method is of 
hit e value with regard to spore bearing organisms, 
such as B mesentericns, though no doubt effective 
with the common non sporers such as B coli I 
scrupulously foUowed the method as published 
tte serum being obtained from a weU known firm! 
who do not, however, gnarantee their sernm, lor 
media making purposes, as sterile, although they 
endeavour to keep it free from contamination^ 
the hmmoglobin was made by collecting blood’ 
Horn the slaughterhouse in sterile bottles con 
tainmg citrated eabne, “without any partic^ar 
aseptic precautions,” separating the corpuscles hr 
sedimentation in the cold chailber 
the hiemoglobin It was then treated with eS 
by the method m question When later fha 
serom and the hamoglobin were used in media 
they both proved grossly contaminated They were 
St n mcubaTe^over 

55 ° C TbpJlv^f^ sterflised for an hour again at 

frep?. ^ ^ sterile.aiKew 

freely when added to ordinary agar (It -n-ill hp 
observed that I had to heat to 55° O In 
sterilisation, which Dr Ss and 
especially wished to avoid account 

■added to an ordinary Petn dish^in c.^of' ^ 
agar at 55° C beunr fkpn ^ nutrient 

setting was incubated for'^tome’feS® ° h®*"’ 

sane bottle 2 c c of semTT. i ffie 

sterile glass capsule, Tn^edle clm'° a 
B mesentericns spores was tlfJn' , ^‘^^Sed with 
the capsule weU shaken’ The 
of methylated ether was aided amount 

of the capsule sealed by fusion ft 
.» .«n .. SS-C 
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Ecarcelv been introduced into English asvltims 
Not onlv vnU thev bo doing a patriotic dut% by 
introducing these female nurses to enable more 
d£ their male attendants to enlist, but thev can 
be assured that they ivill at the same time ho 
adding to the comfort and well being of the sick 
and infirm male patients under their charge 
I am, Sir, yours faithfullv, 

George H Hodebtson, 31D, 

Physlclnn Superintendent 

TbcJloxta lu-Iam MorelneiMe Eiilniurgh JuIyZUt 1915 . 


THE TREATMENT OF INJURY OF THE 
HEMBRVNA TYMPANI DUE TO 
BURSTING SHELLS 

To the Editor of The Las get 

Sir,—O no of the lessor features of the war is the 
large number of cases of injun to the membrana 
t\mpani due to the bursting of high explosive shells 
4 mere slit or hole may be produced, but in many 
cases there is absolnto destruction of a largo part 
or whole of the membrana tensa The treatment 
of these coses is very simple The deep meatus 
and membrane should be left absolutely alone, no 
diops or syringing being nsed The cartilaginons 
meatus should be painted with iodine, care being 
taken that none reaches the deep meatus, and 
then carefully and lightly plugged with sterile 
gauze or wool, which can be changed as often as is 
necessary As a rule, healing will take place In 
about two months’Juttie without pain or purulent 
discharge, and with nearly perfect hearing if the 
labyrinth has not also been injured If infection 
does take place and a purulent discharge result, the 
car should be gcntlvsyringed with warm sterile bone 
lotion or normal saline solution two or three times 
a day, wool being worn in the intervals These 
cases strongly resent the application of peroxide of 
hydrogen or any strong antiseptic solution 
I am, Sir, yours faithfully, 

S«lIc-row W, Jul) Zfitb 1915 ARTHUR H CHEATLE , 

THE NOTIFICATION OP BIRTHS EXTEN¬ 
SION BILL 

To the Editor of THE LAbCET 

Sin,—One point in Dr R. R Rcntoul’s letter on 
the above Bill in The Lanoft of Inly 24th should, 

I think, bo strenuously urged upon the legislature 
hvtho profession—iiz ,th 0 gross unfairness of com 
polling a medical man without foe to notify within 
48 hours each birth at which ho attends I have 
ropeatcdlv felt the injustice of this compulsion As 
yet I have failed to flud any other part of the com 
munity required to give information sunicientlr 
important to need a compulsory Act without any foe 
or pai meat attaching 

I nm. Sir, yours faithfnllv, 

Dalitoti JnlyZjtb 1915. E E COOKFDL 

EVOLUTIONARY ETIOLOGICAL FACTORS 
IN DISEASE 
To the Editor of THE Lascet 

Sir, —The contribution bv Dr R Donaldson in 
Tiir Lvncet of Tune 26th on the Bliological 
I actor in *50 called Cerohro spinal Fever is of 
particular interest, perhaps more especially to 
those vlio for jears past ha\o attacked the 
doctrine of nbsohito specificity in the matter of 
infectious diseases That specificity is merely 
relative, not absolute, is a thesis which has hccii 


strongly supported by many authorities and which 
I La’ve tned to olabornto * Some discnscB*. 

such as variola and morbilli, are more definitclO 
speciflo than others, yet m mv Uttlo book argu 
nionts are adduced that those two diseases maa be 
more closelj related thou is gencralU imaginod, 
possible evolving from a common nncestml 
otganisuE Di Donaldson's bacteriological obsor 
rations support an idea which I haio entoriaincd 
for some months on clmical and epidemiological 
grounds that so called cerohro spinal fever is more 
or less related to diphtheritic and scarlatinal infoc 
tion, evolving by wav of some anomalous form of 
sore throat 

Last autumn and winter there was widely 
prevalent in Norfolk (and probably in other 
counties) a peculiar form of infectious disease 
chametensod generally by a moderate sore Ihroat, 
and occasionally bv a slight and evanescent rash 
(said to be scarlatini/orm in character), in a feu 
cases the tongue was beefv or showed enlarged 
fungiform papillre Fever was moderate, rarely 
exceeding 101° F , pulse rarely over 110, even in 
children, the body was not hot to the touch 
Vomiting was rare, ns also was any sign of dosqua 
matioD Swabbings of throats gave Tariable resits, 
the most frequent organism present being a non 
Gram staining diplococcus, which Professor R T 
Hewlett reported might be Micrococcus catarrhalis 
Hofmann’s bacillus was also frequently noted 
Later, when cases of so called cerebro spinal fever 
began to crop up, I could not help associating its 
appearance in my mind with the widelj spread 
epidemic of sore throats which preceded it, par 
ticularly when it became clear by extensive bncteno 
logical examination ol swahbings irom coatacls of 
; cerohro spinal fever cases that for every clinical 
case of so called cerebro spinal foicr there were 
several carriers of the so called “meningococcus,’' 
who appeared to bo quite well or merely to bare n 
little catarrh 

I have elsewhere recorded the opinion that 
on clinical, epidemiological, and bacteriological 
grounds there is a subtle relationship between 
scarlet fever and diphtheno, and Hofmann and 
other anomalous forms of soro throat Hort and 
others have questioned the specificity of tho 
meningococcus, and now Dr Donaldson suggests 
that the causal organism of the epidemic of cerebro 
spinal fever reccntlv noted in Reading is a diph 
thcroid rod closely related to Klobs Lofllers 
bacillus, tbis diphtheroid rod (like the diphtheria 
bacillus) being extremely plconiorphous, giMUg riso 
to Hofmann like forms, to what appear to be 
meningococci, Ac Some rears ago I contributed a 
note (The Lv^cFT, Sept 2lEt, 1907) on a case of 
malignant endocarditis of diphtheritic origin, in 
which the terminal symptoms suggested the possl 
bihtv of cerebro spinal fever A post mortem exa 
mination (which included tho romoial of cerebro 
spinal fluid bj a lumbar puncture) revealed on 
farther bacteriological investigation that both the 
cerebro spinal /laid and the cnnhacralnilarrcgnta 
tiouscontainedKlebs I>^iflIor bacilli in pure culture 
In view of Dr Donaldson s researches, it mnv bo 
not onlv interesting but useful to recall this almos' 
unique record of a case of diphtheritic septicemia 
to mind Tho earlier svraptoms of sore throat hfiu 
been verv mild, and it was onlv bv a close cro” 
examination of the parents after diplilhenn bacilli 
were found post mortem that a hislor\ was obtemed 

I Ero'u'Ion in 1 UUaiie Drlitcl i John Wrlgbl md S u» 
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ofshghfc S 0 I 8 throat and ear ache which apparently 
•occurred three weeks before the onset of the 
-tenninal symptoms of malignant endocarditis and 
•of cerebro spinal meningitis 

I am, Sir, yours faithfully, 

J T C J^ASH 

CoMity U«<iiciU Officer ol Health for Horfolk 
iToratcli July 17th 1915 

MIXED COLD VACCINE IN THE TREAT¬ 
MENT OF PNEDMONIA 

To Edxtor Gf The Lancet 
Sib,—D uring the last, few months I hare treated 
lout cases of pneumonia with mixed cold Taccme 
Three of the patients were children To two of 
"these the vaccine was given on the second day of 
the disease, with the result that the temperature 
■came to normal and stayed there m 24 and 38 
hours respectively, though the physical signs were 
- a week in clearing np Even aHowing for the 
"UBiially shorter attacks in children, it may be 
fairly claimed that pneumonias of 43 and 60 
hours wonld probably, bat for the vaccine, have 
had a longer period of pyrexia In the so 
called abortive cases the physical signs, in 
my experience, cleat very rapidlv The third 
case, injected on the third day, was a double 
pneumonia of the septic type. The only apparent 
-effect was that the temperature fell from 104“ to 
102“, reaching normal on the, eighth day by lysis 
The fourth case, m on, adult, injected on the second 1 method for preserving 
day, ran a simple course with nothing of note to j sequence have been 
record In every instance 1 o c of the stock mixed 
•cold vaccine of St itary s Hospital was used 

Though I have injected pneumococcus vaocme on 
many occasions, I cannot recall cases so stnking as 
the first two I now record, and it mav be that somo 
pneumonias have a mixed origin and yield more 
I readily to a mixed vaccme 

I am, Sir, yours faithfully 
Fonnty July 24th 1915. AbTHTO 0 WiLSON 


Southern railway engineg and wagons could inflict, 
and I most confidently recommend its employment 
for the relief of wound infection at the base 
hospitals, combined with permanent outdoor treat 
ment. champagne, and hypodermic injections of 
strychnia—I am, Sir, yours faitMnlly, 

John 0 ConobvM « 

Senior Medical Officer. BrttUh Ho«pltiil Buenos Aire* 
Jano 16tti 1916 


ANTISEPTIC TREATMENT OF INFECTED 
WOUNDS 

To tie JSiitoT of Tbb Lanoet 

Sir—I trust that any remarks which I am about 
to make will not be considered as criticisms of 
authority (which I consider to be out- of place at 
this juncture), but as a contribution to our know 
ledge on a most important matter, where up to the 
moment united and definite action seems to be 
lacking 

Two theories exist ns to the best treatment of 
41 WQund infected with gas baoilU and streptococci 
in one, free incisions, free drainage, isotonic irnga 
lions and fomentations are considered satisfactory, 
and the primary or secondary application of 
•chemical antiseptics positively injnnons In the 
other, free incisions, free drainage, early primary 
saturation with pure liquid carbolic acid or cresol 
paste, and fomentations are strongly advocated, 
and subsequent chemical antiseptic irrigation 
reckoned barmfn} 

There is a third proposition I beg to advocate 
free incisions, free drainage, frequent (three hourly) 
irngntion with hot peroxide lotion (when feasible 
anoMersion in same liquid twice daily), to be 
iQllowed instantlv by liberal irrigation with 1 in 40 
^ carbolic lotion, and hot mercnnal 

U in 2000) fomentations This plan of attack has 
I mdonved from 24 rears’ constant study of the 
<i6t desperate bsmndded wounds which the Gfeat 


STERILISATION OP ALBUMINOUS 
CULTURE MEDIA BY ETHER 

To the Editor of The Lancet 

Sxji^—your issue of June 12th appeals a short 
article by Dr Paul Elides and Dr L M Rajehman 
with this title, in which they report having had. 
great success m the sterilisation of serum by On s 
method They say, “ The serum or ascitic fluid is 
collected without any particular aseptic precau¬ 
tions ” Again, “ Within our experience this method 
has never failed to sterilise either ascitic fluid or 
serum,” and “The sterilisation is rapid and certain to 
such, an extent that it is unnecessary to prove the 
sterility befoie use ’’ 

I have been usmg lately fairly large quaufcifcies 
of serum, and also haimoglobin and have been 
troubled by contaminations, together with the low 
temperature at which they often “set,” as mentioned 
by Dr Elides and Dr Eajehman Trusting to the 
J verv positive statements quoted above, I tried their 

these fluids, and in con 
greatly disappointed and 
inconvemenced, as I find the ether method is of 
little value with regard to spore bearing organisms, 
such as B mesentencus, though no doubt effective 
with the common non sporers such as B coU 1. 
scrupulously followed the method as published, 
the serum being obtained from a well know.a firm, 
who do not, however, guarantee their serum, for 
media makmg purposes, as sterile, although they 
endeavour to keep it free from contammation, 
the hffimoglobin was made by collectmg blood 
from the slaughter house in sterile bottles con 
toinmg citrated saline, “without any particular 
aseptic precautions,” separating the corpuscles by' 
sedimentation in the cold chamber and extracting 
the htemoglobin It was then treated with ether 
by the method in question When, later, the 
serum and the hremoglohin were used m media 
they both proved grossly contaminated They were 
then heated to 55“ C lor an hour, incubated over 
night at 37“ C , and sterilised for an hour again at, 
55“ G They still proved not to be sterile, and grew 
freely when added to ordinary agar (It will be 
observed that I had to heat to 55“ C to attempt 
sterilisation, which Dr Fildes and Dr Kajehman 
especially wished to avoid on account of the 
tendency to copgnlnm formation) These results 
j made me believe that, however efficacious the ether, 
method may be in the case of orgamsma not m spore 
form, it was useless when spores were present To 
settle this point I made the following experiment 
A fresh bottle of semm was opened and I c c was 
added to an ordmory Petri dish, 10 ae at nutrient 
agar at 55“ C being then added, and the plate after 
setting was incubated for some days From the 
sa ne bottle B c c of serum was placed in a small 
sterile glass capsule, a needle, charged with 
B meseutericus spores, was then introduced and 
the capule well shaken The appropriate amount 
of methvlated ether was added and the glass neck 
of the capsule sealed by fusion It was placed m 

hour, so that it was 


an oven at 55“C for half an 
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greater temperatnre 
than pr Paldes and Dr Dajclunan a&need Hannu 
been left at room temperatnre for 48 boors or more 
w was opened aseptjcaJly, and aboab 4 c c pot m a 
Petrj disb and 10 c c of agar added (It will be 
observed that the ether was not even boiled off 
accordingto the published method) Afterincubatmg 
this plate 15 hours the whole medium was studded 
honvily tvifrli bofcli on tlie surfcicQ und m tlio 

depth In the other plates, containing the serum 
without etherisation, one surface colony, probably 
an accidental contamination while pouring, was seen 
after three days, but after four days a few pale 
greenish, lenticular, tiny colonies were observed in 
the depth of the medium 
It is quite obnouB, therefore, that this method 
fails against spores of B mesentencns, and as this 
organism, together with other spore bearers, is so 
prevalent and the blood collected at the abattoirs 
in the ordinary way is unavoidably contaminated 
by the hair round the wound owing to the method 
of slaughter,! write this note to warn bacteriologists 
not to trust to it alone when collecting serum from 
similar sources for storage or they wUI most 
probably find themselves os mconvanienced as I 
have been —I am, Sir, yonrs faithfully, 

T G 31 Hine, 

Temporal OipUln B,A If O, 
Bojal Army Medical College 8 W , JoljSlet, 1916 


dnflc . when under its prcscnco 

does not affect the course of the operation except 
in that a more extensive sterilisation of (ho skm is 
necessary 

I now use as a mle long Spencer B ells forceps 
which have been slightly curved Bitb, then, a 
movable shield and such forceps protection is 
^ple Accidentally the finger tips may bo momen 
tardy exposed, and as a protective the nail beds 
might be filled with a stiff iodoform ointment which 
16 very opaque to the X rays 

I am, Sir, yonrs faithfully, 

Tj.,.1 ^ ^ ^ CALDWrLU 

HmpU&I (Ucutenanl Ijwl il C) 

Dritlfiix Expeditlon&iy Force France 


THE PROTECTION OF THE OPERATOR 
DURINGr THE DIRECT EXTRACTION 
OF PROJECTILES ON THE 
X RAY TABLE 

To «« Editor of The LAhOET 
Sib,—I have employed certain precautions in the 
method of extracting projectiles guided directly by 
the X rays with a view to affording the operator 
more protection from their harmful effects 
The tube box uudec the table is entirely encased 
in lead 3 mm thick, with the exception of the 
opening above for the passage of the working rays 
In addition, a large leaden screen of ample dinien 
sions and of the same thickness as before is hong 
on the front of the table to afford the operator an 
additional protection It must be hung in such a 
way as to be easily movable along tho length of the 
table and readily removable to give access to tho 
tube 

Tho operation should be performed using the 
smallest diaphragm possible so that the hands can 
bo kept almost always out of the direct line of fire 
To give protection to the operator from strav 
lavs ’’ I now use leaden shields These ore 3 nini 
in thickness and a little over a foot square, and 
have n circular opening in tho centre 3 in in 
diameter They are readily stenhsable and are 
used in the following manner 

At the preliminary tadioscopical examination the 
situation of the foreign body is ronghly determined 
in the manner I have described in my previous 
communications The position of the patient and 
the probable site of the incision ore also agreed 

^hen tho actual operation comes to be performed, 
after tho nsnal preliminaries (using the contraf roys | 
of a small diaphragm), the pomt of a pair of long 
forceps is laid on tho skin over the foreign bodv rue 
incision IS now made, and any subsequent mnnipnla 
tions under the tavs ate made cither with the stcnic 
lead shield laid over or under the part involved m 
such a wav that the foreign bodv is still visime 
through the opening hen over tho part tho : 
manipulations are performed through tho diaphragm 


BREAST-FEEDING 

To the Editor of The XiAMIET 
Sifi,—I was much interested in Dr H K "Waher's 
article on Breast Feeding in year issue ot Jnlvl7th, 
and I quite agree with lum that larger meals are 
obtained when the interval between tho feeds is 
lengthened I have often demonstrated this fact 
with the help of the test meal 3Vo also know that 
infants Bring under good conditions get larger 
meals than those living in the slums, but vhon 
Dr Waller asserts that "it is quite easy for any 
woman to find out how often her child requires 
feeding ” I must disagree with him I have scon so 
many cases in which the irregularity of tho feeding 
times, quite apart from too frequent feeding, was 
the sole cause of wasting m breast fed infants, 
that I feel his assertion cannot pass nnchallcnged 
Only the other dav I saw the case of a breast fed 
infant two months old not satisfied and suffoting 
from vomiting and wasting The muscles wore very 
flabby and the bowels constipated Tho mother 
fed it sometimes every two hours and sometimes 
every four or five hours, according ns to whether 
she thought the child was hungry or not, if it was 
asleep m the daytime she did not wake it She 
had been advised to give up breast feeding, but m 
order to avoid expense she came for advice to tho 
Infant Consultations The " test feed ” showed that 
the child obtained 21 oz from the breast, this is a 
fair average feed for a slum infant so I told the 
mother she must feed her infant every throe hours 
by the clock and wake tho child up m tho daytime 
for Its meals I wrote down tho times for feeding 
and the mother promised to follow tho directions 
In a week s time there was great improvement, and 
in a fortnight's tune all vomiting had stopped, tho 
weight had increased 15 oz, the muscles were 
firmer, and the bowels regular The child con 
tinned to make excellent progress, and single test 
feeds showed a gradual increase up to 6 oz I only 
quote this case ns an example of hundreds of 
others in which clock like rogulanlv m feeding has 
saved the child from being deprived of its mother s 
milk I am, Sir, j ours faithfullv, 

Hrailnfrlon Julj-ZZnd 1315. BOVALD CAHTI V 

TONSILLECTOMY IN RELATION TO ACLTE 
RHEUMATISM 
To tho Editor of The LAxcet 
Sir —In view of the correspondence in Tnr TjAxcet 
in regard to tonsillectomi inducing rhcamotiBm, I 
wish to sav that I have performed the operation 
perhaps 200 times daring tho 13 years I have been 
in practice here, and I have no recollection o) 
having seen acute rheumatism doi clop subscqucnliy 
m those upon whom 1 have operated 

I am Sir, vours faithfullv, 
Wcmb-cy.Jalj-anl 19.5 M M D TaAIU. TBOJITSOX 
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EDiruKD OWEK,MB Lonx> ,FBCS ,LLD (Hon' 
Abebd , D Sc (Hon ) Sheffield, 

fiTTEOEOK nr-QHlEF TO THE ST JOHN XiTDUUJ^CE BRIGADE 005 
TO™ MAUT-S EOSPITAI. A5P ™ ^OSPITAD 

1, rOB SICE 0HIU)B.E5 GREAT 

v THE EBESCH HOSPITAL CHEVALIE R BE LA 1LGW5 
f tit- \Da035ECE X3PIGBT OF GRACE OF THE ORDER OF 
^ ‘ ST /0H5 OF JERCaALEit 

We regret to tiave to record tlie deatli of Mr 
Edmund Owen, wludi took place on July 23rd m 
Ohanng Cross Hospital, wliere lie had been taken 
■when seized with, 
a paralytic stroke 
m St James's 
street on July 15th 
Edmund Owen, 
who was the son 
of Mr TViUiam B 
Owen, of Halifax, 

Nova Scotia, was 
bom on April 7th, 

1847, at Pinching 
field, Essex He 
received his early 
education at 
Bishop 8 Storttord 
andKing’s College, 

London, and his 
professional tram 
mg at St Mary’s 
Hospital, London, 
and m Pans He 
<iualifled as 
MBCS in 1868, 
and became 
PECS in 1872, 
m the same year 
taking the M B 
Lend In 1867 he 
was appointed 
demonstrator of 
anatomy at St 
Mary’s Hospital 
Medical School, 
which post he held 
until hiB appoint 
ment as lecturer 
on anatomy m 
1876 In 1871 he 
was appointed 
surgeon to out 
patients at St 
Mary’s Hospital, 
becoming full 
surgeon in 1882 
In 1888 he was 
appomted lecturer 
on surgery, m 
succession to 
Jit A Trehem 

Korton. Mr Owen’s mtimute and 
association with St Mary’s continued 



I_ 


strenuous 

- - - until his 

retirement from the active staff, when he was 
appomted consulting surgeon He took a great 
interest at St Mary’s m all the activities of student 
lie Hio athletic club particularly enjoyed his 
^pport, and he was one of the fonnders of Sancta 
^~°^Re, Mo 2682 of Free and Accepted Masons 
within the school, and he was a Past 
nmor Grand Deacon of England 


Hia public professional energies were not, how¬ 
ever, confined to St Mary’s, for he was in turn 
assistant surgeon, surgeon, and consulting snrgeim 
to the Hospital for Sick Children, Great Ormond 
street He was also surgeon to the Prench Hospital, 
and consulting surgeon to the Paddington Green 
Children’s Hospital, to the Eoyal Masonic Institute 
for Girls, and to the Eoyal Society of Musicmns 
This list of appomtments shows Owen in his right 
character as a general surgeon His anatomical 
knowledge, wide reading, and nrunerons oppor 
tnmties gave his views a practical value that was 
recogmsed hy his fellow practitioners and the public 
He was equally at home at a rapid abdominal 

operation or in. 
a deliberate 
mancenvre to 
repair a crippled 
foot, he was a 
careful diagnos 
tioian because be 
had many and 
varied experiences 
to sift before com¬ 
ing to an opinion, 
but he was not 
betrayed into 
mactivity by any 
over caution His 
colleague, Mr 
Herbert Page, 
desenbes m a 
note which follows 
Owen’s qualities 
as surgeon and 
teacher, and brings 
before ns a vivid 
picture of the 
man 

Owen was m- 
timately asso- 
oiated with the 
Eoyal College of 
Surgeons of 
England through 
out his career He 
was a member of 
the Council for 
16 years (1897- 
1913) and of the 
Court of Ex- 
ammers for 10 
years (1889-1899), 
and a Vice Pre¬ 
sident of the 
College In 1906 
he delivered the 
Bradshaw lecture 
at the College on 
the subject of 
cancer, in which 
the views he 
expressed were 
He msisted that 
treatment, a 
to emphasise was 






practical, though not final 
at present the most effectual 

term which he was careful ___ 

not synonymous with cure was removal with the 
toife, no matter how small the growth might be 
Referring to laboratory experiences, concerning the 
occasional, though rare, spontaneous disappear 
ance of cancer, he felt sure that the ultimate 
meto^ over it would not be solely by the Lmfe 
His Huntenon oration at the College m 1911 was 
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thorough^ heated at an even greater temperature 
than Dr PjJdes and Dr Bajchman advised Having 
been left at room temperature lor 48 hours or more 
n was opened asepticalty, and about icc put m a 
Petri dish and 10 c c of agar added (It will be 
observed that the efcber Tvas not even boiled off 
accordingto thepublished method) Afterincnbating 
this plate 15 hours the whole medium was studded 
heavily with growth, both on the surface and in the 
depth In the other plates, containing the serum 
without etherisation, one surface colony, probably 
an accidental contamination while pouring, was seen 
after three days, but after four days a few pale 
greenish, lenticular, tiny colonies were observed in 
the depth of the medium 
It IS quite obvious, therefore, that this method 
fails against spores of B mcsentencns, and as this 
organism, together with other spore bearers, is so 
prevalent and the blood collected at the abattoirs 
in the ordinary way is unavoidably contaminated 
by the hair round the wound owing to the method 
of slaughter, I write this note to warn bacteriologists 
not to trust to it alone when collecting senini from 
similar sources for storage or they will most 


probably find themselves as inconvenienced as 
have been —^I am, Sir, yours faithfully, 

T G M Hike, 

, . Tempor&ry CapUln K A,SI O 

Hoyal Army STedfcal OoUege 8 W , JtUy 1915, 


in the cen^a of the shield, when under its presence 
does not affect the course of the opemtiou except 
in that a more extensive sterihsation of the shin is 
necessary 

I now use ns a rule long Spencer ells lorccps 
which have been slightly curved Tutb, then, a 
movable shield and such forceps protection 5s 
ample Accidentallv the finger tips may bo momen 
tarily exposed, and ns a protective the nail beds 
might he filled with a stiff iodoform ointment which 
IS very opagne to the X ravs 

I am, Sir, yours faithfully, 

«j o - . J Caudweiii, 

r™ 5?,';’'’*'’^® Hospital (Lleulcuant BA M C ) 

litJUib ExpedlUon&ry Porcc France 


THE PROTECTION OF THE OPERATOR 
DURING THE DIRECT EXTRACTION 
OF PROJECTILES ON THE 
X RAY TABLE 

SV tig HdttoT of The Lancet 
Sns,—^1 have employed certain precautions in the 
method of extracting projectiles gnided directly by 
the X ravs with a view to aflordmg the operator 
more protection from their harmfnl effects 
The tube box under the table is entirely encased 
in lead 3 mm thick, with the exception of the 
opening above for the passage of the working rays 
In addition, a large leaden screen of ample dimen 
Eions and of the same tiuckness as before is hung 
on the front of the table to afford the operator an 
additional protection It must be hung in such a 
way as to be easily movable along the length of the 
table and readily removable to give access to the 
tnbe 

The operation should bo performed using the 
smallest diaphragm possible so that the hands can 
he kept almost always out of the direct Ime of fire 
To give protection to the operator from strav 
ravs” 1 now use leaden shields These ore 3 mm 
m thickness and a little over a foot sguare, and 
have a circular opening in the centre 3 in in 
diameter They are readily sterihsable and are 
used in the following monner 

At the preliminary radioscopical examination the 
situation of the foreign body is ronghlv determined 
in the manner I have described in my previous 
communications The position of the patient and 
the probable site o£ the incision are also agreed 

upon j 

When the actual operation comes to be performed, 
after the usual preliminaries (using the central rays 
of a small diaphragm), the point of a pom of long 

forceps is laid on the skin over the foreign boav The 

incision is now made, and anv subsequent monipnla 
tions under the ravs are made either with the sterile 
lend shield laid over or under the part involved lu 
such a wav that the foreign bodv is still visible 
through the opening tllien over the part the 
mampnlations arc performed through the diaphragm 


BREAST-FEEDING 

To tig Editor of The Lascet 
SiE,—I was much interested in Dr E K WalJor's 
article on Breast Feedmg in your issue of Jnlvl7th, 
and I quite agree with him that larger meals are 
obtained when the interval between the feeds is 
lengthened I have often demonstrated tins fact 
with the help of the test meal IVe also know that 
infants living under good conditions get larger 
meals than those livmg in the slums, but when 
Dr Waller asserts that “it is qmte easv for anv 
woman to find out how often her child requires 
feeding " I must disagree with him I have seen so 
many cases in which the irregularitv of the feeding 
tunes, quite apart from too frequent feeding, was 
the sole cause of frasting in breast fed inlanis, 
that I feel Ins assertion cannot pass unchallenged 
Only the other dav I saw the case of a breast fed 
infant two months old not satisfied and suffering 
from vomiting and wasting The muscles were very 
flabby and the bowels constipated The mother 
fed it sometimes every two hours and sometimes 
every four or five hours, according as to whether 
she thought the child was hungrv or not, if it was 
asleep in the daytime sho did not wake it She 
had been advised to give up breast feeding, but in 
order to avoid expense she came for advice to the 
Infant Consultations The “ test feed ’’ showed that 
the child obtomed 2+ oz from the breast, this is a 
fair average feed for a slum infant so I told tho 
mother she must feed her infant everv three hours 
by the clock and wako tho child up in the davtimo 
for its meals I wrote down the times for feeding 
and the mother promised to follow the directions 
In a week’s time there was great improvement, and 
m 5 fortnight s time all vomiting had stopped, tho 
weight had increased 15 oz, the muscles were 
firmer, and tho bowels regular Tho child con 
tinned to make excellent progress, and single test 
feeds showed a gradual increase up to 6 oz I only 
quote this case as an example of hundreds of 
others in which clock like regularitv in feeding has 
saved tho child from being deprived of its mother e 
milk I am, Sir, vours faithfully-, 

XcnilBirtoD Jnlj22nd 1915. RONAM) ClIlTEV 

TONSILLECTOJIY IN RELATION TO -CUTE 
RHEUMATISM 

To tie Editor of Tuu Lancet 
S in,—^In view of tho coirespondeuce in The LA>crV 
i regard to toDBillectomv inducing rheumatism, I 
wish to suy that I have performed the operation 
perhaps 200 times during the 13 years I have been 
in practice here, and I have no recollection oi 
having seen acute rheumatism develop subsequently 
in those upon whom I have operated 

I am Sir, yours faithfully, 
Wrn>b’.3-.JaIyard 194 ^ M D TlUlLL T^0M^S0^ 
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tts ^rar, IS nnder the patronage of the Queen and Qneen 
Aletardra, and the p’OsidencT of Lord Kitchener and Hr ' 
Ealfonr, and its home, Boehamptcn House, is one of the 
cig b^uhfnl mansions in the immediate neighbonihood of 
London 

A conference ivas hdd at Roehampton House on July 22nd 
to discuss the supply of artificial hmhs to the ninblated 
m the uar Sir VT 'iVatson Cheyne, President of the 
Bo-al College of Surgeons of Rngland, iTho p'esided 
CTT the conference, pointed ont that the fitting of 
srtincual hmhs rras necessarily more difficult in militarr 
rrachce than in aril, rrhere the operations could be designed 
>0 p-eserre the best stumps for the fitting of artificial 
tmts Ko such operations on set lines conld be designed in 
ciltar- surgery Sir A. Vr Mas, Director General of tbe 
hiTT Ifedic^ Serrice, bote testimony to the iralne that such 
an institution as Roehamp'on House might be to the patients 
during the tedious process of fittmg them mth artificial 
ffinte He pointed out tha*' the conference tvonld be of 
great practicai use if the orthopedic surgeons who had been 
mund the eahibitlan of patients and instruments which was 
isirg held m conncnon with the conference, would give 
^adnce upon which future action might be taken Surgeon- 
General JL iV Bussell, speaking on behalf of Sir Alfred 
Keogh, Diiec*oi-Generil of the Army iledical Semce, 
who was unable to be present, said that they all looked to 
orihopadic surgeons for counsel as to the particnlar mstm- 
ments that should be supplied to the soldier, and a resoln 
honwas passed a skin g the orthopaedic surgeons present to 
tow up a report recommending the most Stable artificial 
limbs for the ranous ampntatious 
Coicmel T H. Openstow announced the rerdict of tbe 
eipErts on the dtEerent eihibitj He said that he and his 
co-jncees were u n a nim ous that the gold medal for the 
g^*e5t advance in mechanism should be given to tbe 
C aines Artificial Iamb Companv, of Kansas, C S A. The 
ins^nment seized for special'noUce m this wav was an 
arMcual arm, by means of which the man who wore it conld 
ugnt a cigarette or pick op a hair It was attached at a 

humerus The medal was 
S Gwmne Holford to whom the^^ 

Hr C H. Eecderdme. honorarv secret 
‘he silver medal in 

b^e artificial leg, which was ^e 

echibited brilessrs ilarer 
andifeltuer of Great Portland street London tta 

able to give extraordin^ raamfesSboL 

in the trenches men-folk 

in Germany, a^^'^pnlons traders 
dccto5 hare been develop in tTit ^ fracdolent food pro- 
•-«0hd alcoh^'^ ^ 

alwhohc drmks like punch, 
cubes of gelaUn to which btandv anTt^ % v 
befow; the miitore has solidified 
hot water on these cubes uS^upon 
finid, weak in alcohol and r<«v^!?r. a “ sweetish 

fiav^ of glne The locne? the ai? 
ttthetecdencvof the alcohol ongi^v^^ent ^5 
^ tvapomtion, so that the snDM«edlv^^ ^ PPeai 
t-audj -never’at anvtime a 

wi^er and weaker in alcohohc^Jfrength. becomes 

have been replaced bv t^r/ 

to He 5; , 



• • subs ti tntes " for the much desired alcoholic beverages—ofl en 
nothing more than a cube of sugar coloured red with dyes 
admii^ with citnc or tartanc acid. The concoction, pre¬ 
pared by addition of hot water to this “present from 
home,” is an inferior land of artificial lemonade, CoSee 
and cocoa have likewise been dispensed in tablet form 
of most inferior quality at exorbitant pnces One pound of a 
favoured brand, donbtless wrapped in covers with ennobling 
messages to the heroes of the war, sold at the rate of 
63 (12 marks) per ponnd I 

In the issne of Jnly 10th, of the Jott-tal cf ihe Ane-ican 
dfirtficaf Attccur'ipn this production of “food fakes” is 
erposed with scathing comments CoSee, says onr con¬ 
temporary, has been often replaced by ehicorv, diluted 
with sugar It is reported that 500 000 kilograms of cacao 
husks found their way into the market in Hamburg alone 
Tablets supposedly made of dried milk, but evidently 
deteriorated or else onginallv inferior, have been unloaded 
on the wiUmg buvers who have been made innocent 
Ticrims of their hmnane impulses 

Owing to a peculiar wording of the German laws respect¬ 
ing food adnlteration, which insist in certain cases that 
adnlteration mvolves imitation, many prosecnbons have 
failed, the defence maintaining that a new or novel prodnct 
like a cube of ‘ solid alcohol ” cannot represent adnltBratioii, 
The faker, the article savs in conclusion, is a beartleES 
villain who knows neither int^nty nor patnotism. In war, 
as in peace, he feeds on the gullibility of his patrons 

Tbial op Madame Piaget for Libellisg the 

GEHiLiX Red Cross —A Swiss correspondent writes 
“The trial of Madame Rebecca Piaget, a Swiss lady, 
charged with having accused German Red Cross nnrses 
of having mocnlated Prench soldiers with poison instead 
^ serum, has just taken place at XenchSteL Madame 
Piaget levelled this senons charge m a Swiss newspaper 
but subsequently realising its lack of foundaboiir^B 

pre-sident of the 
the German Bed Cross Sodety, was not 
with this withdrawal, and it was at his instigahon 
^ witness^ were 
J n plainbffi, among them being Countess 
Lltnl] GvZlenhach, one of the patronesses of the German Red 

declared that German nurses 
^ 1 , criminal conduct. As a matter 

had ^nently received congratulations from 
Bnbsh and French prisoners for their care and devobon 
d^g ilJnesa -ne witaesves for the defence spoke of the 
which Madame Piaget had always disnJaved in various 
and agreed that her unfounded a<mns£tion was due 
to miqcdgment and not to maUce The judge acquitted tte 
accused end ordered the Slate to pay aU costs He^d 
his judgmmt upon the ground that ‘ in its impersonal and 

Madame Pi^^dtd not 
plainbfi nor of the soca^ which he 

a ^ received with applause in 

feature of the case was the adtoss 
Favaiger counsel for Madame Pia^ 
He recaUed the atrodbes without number of whic^^e 

the flowing resolnboas were adopted nnammouslv^ 

txaatnculated s^den*5 fhall fi, ^^iiiversitr as 

be required to a 

tmminglSr a- lea? h^rSTa 

second terms ol the ^ccnn^ 

efflciencv, mile's certificate of 

sabsfactorv enfience of^bilJ^^o discipline 

wo'k and that no fee shX rhn^Sf Becesssrv 

tnibon, tha' the -'uWe^ of phr^l 
be added to the subjects of mc? th^ ™btarv training 
scienw.Uw medicmrand 
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The Pbomotioh of LIEO^^E^AHTS, E A M C {T) 

The War Office has taken a step with regard to 
the rank of the officers m the Royal Army IHedical 
Corps (Territorial) which will meet with nniversol 
approval All heutenaots m the Territorial Branch 
and Special Reserve of the Royal Army Medical 
Corps, who have been mobilised for bzx months or 
more, will be promoted captains The nnfairness 
hitherto of the positions of these officers has been 
the subject of numerous comments and protests 
Higher rank means higher pay, though the differ 
ence between the pay of a lieutenant and o 
captain is not very great 

The position of temporary lieutenants m the 
Royal Army Medical Corps is, we understand, under 
consideration, and the junior officers with temporary 
commissions, who receive recommendations from 
their superiors, may obtain similar promotion as 
regards rank, though after a possibly longer period 
of service Their position is different from that of 
the Special Reserve and Temtonal officer, inasmuch 
as their eemce ib on an accepted contract signed 
by them 

The following letter, typical ot many that we 
have received durmg the last few months, shows 
how difficult it is for some of the holders of 
temporary rank to reconcile themselves with the 
attitude of the M nr Office 

“ Sir,—I greatly r^ct that so Utfcle protest has been made 
on the question of rank in the Royal Army Medical Corps 
I paTlicnlatly refer to medical men over 40 years of age 
Almost all of snob have joined out of simple patriotism and 
at great inconvenience and financial loss to themselves, to 
quickly realise what the greatly inferior rank accorded to them 
means m having to 'give place' to majors and captains 
mostly their juniors in age and erpenence, to most this is 
galling and totally nncallw for The lowest rank that should 
be offered is that of captain and ought in simple fairness to 
be that of major For obvions reasons this Is a matter of great 
importance, and higher rank than that of a subaltern should 
be insisted on and obtained, if not after the first year s 
covenanted servioe many men over 40 years of age, and a 
large number of those younger also, will refuse farther 
service —I am. Sir, yours faithfully 

“Temporabv SOHiiTERN, aged 49 ” 

This complaint is based on misunderstanding of 
the nature and purpose of military rank It bas no 
relation whatever with the medical officer’s years 
or ei-perience as a medical man, but refers solely to 
bis experience as a military officer and to his fitness 
for military command within his corps, qualities 
altogether apart from and in no sense dependent on 
hiB capabilities or experience m the practice 
of medicine and surgery The officer present who 
is highest in rank must command, all others 
following in their deflmtely arranged precedence 
If medical men of age and experience in their i 
profession serving as temporary militap medical 
officers were given high rank in accordance with 
their supposed professional status, it might easily 
happen that the militarv command within the corps 
would devolve upon men of no military experience 
whatever __ 


when he retunu (if he does) after the war is over To state 

Zhlhh i ^ primte practice and about 800 panel patients 

tho R A M C Since be has left I have still to keep up the 
house which Is much larger than I need non, with its 
attendaut heavy rates itc The private practice has gone 
elsewhere—to other doctors who have remained behind—and 
the panel work, which Is ander Goremmeat, to men in the 
immediate neighbourhood of the patient I understand 
these men expect to be paid for their work, which, in rcailtr 
should be fUeir patriotic ‘bit’ if they won't go into tbenrmv, 
for the man who has sacrificed so much at the risk of what 
he returns to Not only then will wc lose oar private 
practice, but "we have also got to hand over to these doctors a 
half or a third of our panel money which should be kept in 
reserve and never touched to keep myself, husband, and 
children when he comes back and until such time as he is 
able to build up another practice with tho remams that are 
left The whole of last month’s panel cheque went to pay 
rent, rates, and taxes and a greater part of this month swill 
go the same way, so that wo have to live on my husband's 
army pay after messing Ac , has been dedneted from it 
"Sir, if there is anything yon can do in the matter to bring 
this before the Government who organised the panel system 
please do it Don t let the man who has no private means 
to keep him afterwards have not only to saonfico his private 
piaottce but be the loser also of £200 or £300 out of bis 
panel money as a toll for his patriotism—It isn’t fair And 
smee the panel is entirely organised by Government it should 
have within it power to dictate terms by which the man who 
left everything so that our soldiers should be assisted in their 
sufferings thereby keeping those who remained behind safe, 
should lose nothing by his unselfishness 

“Trusting yon will be able to do this on behalf ot many 
placed like myself with children and relatives to care for, 

I am, Sit, yours faithfully, 

“A Doctors TVite." 


Medicad Practice and “After the War’’- 

Thc following letter reveals the anxiety for the future ki 
must arise when a medical man In 
Royal Armv Medical Corps fof 

letter is by the wife ot a practitioner who has 

practicG and a large ntiniber of patient* 

boose and establishment consistent with 

from the practice described We publish it ^PP«?^^ 

comments ns it is an example of the tin<i “f 

the new War Emergency Committee will have to deal witn 

. Sta_^Mny I draw your aUcnlion to a rather serious state 

ot things which will embarrass the patriotic panel doctor 


We hope, and confidently believe, that our correspondent’s 
fears for the future mil not be justified by what will happen 
"after the war’’ but the letter which U an example of a 
good many communications which have reached ns in the 
last two or three months, is a commentary upon the 
need for the institution of the new War Emergency 
Committee To speak generally, and without rcfcreaco 
to a partlealar case as to tho details of which wc arc not 
informed a medical man leaving a ‘good private practice" 
will have made arrangements to secure tho treatment of his 
patients and their eventual return to him For the carrying 
out of those Brraugements he will safely rciy upon the honour 
of the colleagues with whom he has made them If they 
sbould not be loyally observed tho matter will bo one for the 
consideration of his medical brethren not directly Interested 
and these jealous for the honour of their profession will 
sec that jasttcc is done so far as it lies iu their power 
Panel committees and other medical bodies all over the 
kingdom are giving anxious consideration to tho diflloultics 
which have arisen, and which affect not only tho practitioner 
who is serving his country but his colleagues left behind and, 
not of least importance bis patients 

Wc arc not in sympathy with the suggestion that all tho 
work done for those serving should be performed gratuitously, 
which appears to be our correspondent s view Vt c do not 
believe that this would he just or practicable and the IVar 
Emergency Committee will assuredly take note of the situa 
tion from the beginning Trust most iic placed in tbeloyalty 
of medical brethren severally and collectively interested 
and the forthcoming organbation of rocasuics to safe^ra 
absent praclltionera The domestic arrangements of tbc 
individual must however depend largely upon himself and 
npoD those acting with him Jlany have gone to the war 
leaving inadequate means (or the upkeep of tbeir home* ana 
this in other professions besidestbat of medicine Thoa«iniL‘ 
or wc mavsafelv say hundreds of thousand* in s’' 
have sacrificed income in order to join in the defence oltbtw 
country besides members of the medical pro'esrion In an 
cases it is for tho»e left behind to sec that tlio'c «tnrnic„ 
from tbc war find tbem'clvcs no worse off than when tncy 
went out to risk their lives for us 

The CRirrkE rs IVar.—Q ueen £0^ 

ralcscentAuiiliary Ho*p)tHs the ^ 

the care ot tailors and soldiers who have lost their hmM a 
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the wai. Is under the patronage of the Queen Queen 
Alerandk.and the pr^denoy of I^^Kitohenw ^ 
Balfour, and its home, Boehampton ^ 

most beantifnl leansionB m the immediate neighhonrhood of 

^“nfeience was held at Roehainpton House on 
to discuss the supply of artificial limbs to the “uhlated 
m the war Sir W Watson Oheyne, 

Says! GoUege of Snrgeons of ^ 

over the conference, pointed out tlmt the fi 
artificial limbs was necessanly more difficult in 
practice than in civil, where the operations could be derfgned 
topresene the best stumps for the fittog of Mtifimal 
limbs No such operations on set lines could be designed in 
mflitary surgery Sir A W May, Ihrector Gener^ of the 
Navy Medical Service, bore testimony to the value that snob 
an institution as Boehampton House might be to the paweuts 
during the tedious process of fittmg them with aitmetai 
limbs He pointed out that the conference would be of 
great praoticai use if the orthopmdic surgeons, who had been 
round the exhibition of patients and instruments whi^^ 
being held in connenon with the conference, would give 
advice upon which future action might be taken SurgMn- 
General M W Bussell, speaking on behalf of Sir Alfred 
Keogh Director-General of the Army Medical Service, 
who was unable to be present, said that they ail looked to 
orthopiedio surgeons for counsel as to the particular mstra 
ments that should be supplied to the soldier, and a resoln 
tion was passed asking the orthopiedlc surgeons present to 
draw up a report recommending the most snitable artlfioiai 
limbs for the vanous amputations 

Colonel T H Openshaw announced the verdict of the 
experts on the different exhibits He said that he and his 
co-judges were unanimous that the gold medal for the 
greatest advance in mechanism should be given to the 
Carnes Artificial Limb Company, of Kansas, USA. The 
instrument selected for special notice in this way was an 
artificial arm, by means of which the roan who wore it could 
Kgbt a cigarette or pick up a hair ft was attached at a 
point level with the tniddle of the humems The medal was 
provided by Mrs Gwynne Holfotd, to whom the scheme 
owed its origin Mr 0 H Kenderdine, honorary secretary 
to the institutloD, presented the sUver medal in the same 
section, it was given for an artificial leg, whloh was made 
by the patient himself, and was exhibited by Messrs Mayer 
and Mdtzer, of Great Portland street, London, W A medal 
for an exhibition of general excellence was awarded to 
Messrs J F Rowley and Co , of Chicago, and the patients 
who were present wearing the limbs made by this firm were 
able to give extraordinary manifestations of agihly and 
control A silver medal in the same class was awarded to 
Messrs Groasmith, of the Strand London, WC A third gold 
medal will be awarded later for the forms of instrument 
which best fulfil the requirements of the soldier 

Food Faeeb in War —The desire of relatives 
at home to send food and delicacies to their men folk 
in the trenches has been exploited by unscrupulous traders 
in Gemfany, and some novelUes in fraudulent food pro 
ducts have been developed in this way One of these is 
“solid alcohol," advertised as a substitute for familiar 
alwhoUo d^ks like punch The specimens sold consist of 
cubes of gelatin, to whloh brandy and sugar have been added 
before the mixture has solidified The directions are to pour 
hot water on thwe cubes, whereupon one obtains a sweebsh 
fluid, weak in alcohol, and possessing a rather disagreeable 
tavour of glue The longer the cubes are kept the greater 
is the tendMcy of the alcohol onginally present to disappear 
by oraporation, so that the supposedly Invigorating ‘ solid 
^’^',1 a representative product becomes 

, ^‘^^^fr'^ryeaker in Mcohollc strength In some cases the 
replaced by collapsible tubes of semi 
in’ip coning some brandy and advertised 

mr use in the same way with hot water The price of 60 c c 
^ varies from 25 to 35 cents The alLbpJ 

' eradnally been reduced by the nstn e 

mnnfactnrera and one firm went so far as to introduce 
^ substances of a • peppery ” nature to 

So ma^ reported by soldiers on 

adnlf^^t fW vnable to wash out the frananlent 

J'« ffisoL r® ®®“'' *righ cost by affectionate 

^ wends Equally outrageous has been the traffic 


.. .nhstitutes "for the much desired alcoholic bevetages-^if ten 
more tto a cube of sugar coloured red with dyes 
nounub ^^^ The concoction, pre- 


aatrtiTed vfltb citnc or tartanc aold . x _ 

Sd by addition of hot water to this “present frorn 
Cr^e " I an infenor kind of artificial 
and cocoa have likewise been dispensed in tablet fom 
of most inferior quality at exorhlt^t prices 0“® 
favoured brand, doubtless tapped in covms 
messages to the heroes of the war, sold at the rate of 

msue oriSy°10th, of the Journal of Us Amerfoaa 
Medical Awelation this production of "food fakes 
exposed with scathing comments Coffee, says 
tOTPorary, has been often replaced by ehioory, diluted 
^Ih^^ It is reported that 600,000 Mograms of <mcao 
husks found their way into the warbet in Btoburg- 
Tablets supposedly made of dried milk, but evident^ 
deteriorated or else onginally inferior, have been unloaded 
on the willing bnyers who have been made innocent 
victims of their humane Impulses 

Owing to a peouhar wording of the German laws respect¬ 
ing food adnlteration, which insist in certain cases that 
adulteration involves imitation, many prosecutions have 
failed the defence maintaining that a new or novel product 
like a cube of “solid alcohol ’’ cannot represent adulteration 
The faker, the article says m conclusion, is a heartless 
Tlllain who knows neither integrity nor patriotism In war, 
as in peace, he feeds on the gtdlibUiby of his patrons 

Trul of Madame Piaget fob Libelling the 

German Bed Dross ~A Swiss correspondent writes 
“The trial of Madame Rebecca Piaget, a Swiss lady, 
obaiged with having accused German Red Cross nurses 
of having inoculated French soldiers with poison instead 
of serum, has just taken place at NeuchflteL Madame 
Piaget levelled this senous charge in a Swiss newspaper, 
but subsequently, realising its lack of foundation, she 
withdrew it Herr von Pfuel, of Berlin, the president of the 
central branch of the German Red Cross Society, was not 
satisfied with this withdrawal, end it was at his instigation 
that the prosecution took place A doien witnesses were 
called for the plaintiff, among them being Countess 
tJUraU GyUenbaoh, one of the patronesses of the German Red 
Cross Society, and one and all declared that German nurses 
would be Incapable of such criminal condnet As a matter 
of fact, they had frequently received congratulations from 
British and French prisoners for their care and devotion 
during illness The witnefses for the defence spoke of the 
charity which Madame Piaget had always displayed in vanous 
directions, and agreed that her unfounded accusation was due 
to misjudgment and not to malloe The judge acquitted the 
accused and ordered the State to pay all costs He based 
his judgment upon the ground that • in its impersonal and 
unprecise form the imputation of Madame Piaget did not 
affect the honour of the plaintiff nor of the society which he 
represented, but merely the honour of some indeterminate 
persons ’ The judgment was received with applause in 
court A striking feature of the case was the address 
delivered by Maltre Favarger, counsel for Madame Piaget 
He lecaUed the atrocities without number of which the 
German authorities have been guilty, said that German 
soldiers had used the Red Cross flag to cover their guns, and 
maintained that Germany had trampled under foot all 
international conventions ’’ 

The Queen’s Univeesity of Belfast and 

COMPTJLBORT Mhitast Trainin& —At a meeting of the 
Senateof the Queen’s University of Belfast, neld on June20th 

the following resolalions were adopted unanimously ’ 

1 That the following regulation he made All male 
students who are in attendance at the Universit^ 
matncnlated students shall, during the continSaM^o^ the 
i^r. ber^nired toaUmdacourse of physical Md ^itS? 
training for at l^st two hours a week for the d ^ 
Bwond terms of the session, and obtain a /r 

efflciTOcy, unless fheyfnmlsh to the committee 
satisfactorv evidence ot inabilitv to nerfomTfh^ 
work, andthatnofeeaball be 
tuition, that the subject of phyS and 
be added to the subjects of ^eh?f the^ 

BOienw, law, medicine, and commerce “ of arts, 

In what way 


in 
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It Scottish Wohen’s Hospitals —A travel- 

, -A- ray motor ambulance has been raised by the Ijondnn 

of the Scottish 'Women’s Hospitals through a 
^7 PoMio suhscnptio^ and ndlJ foon 
o 11 ^® front It vras on view In the potmds of 

Bedford College, Ilegent’s Park, on Thursdayanlpniiarof 

medical officer of 

the ^yal Edinburgh Mental Hospital, la leaving shortly for 
he hospital at Troyes. France iiss Beatrice si£ one of 

® appointed 

laboratory assistant to Hr Elmslie 

Belfast Doctors for the Provt —Dr Thomas 

Houston (tomatologist to the Soyal Wiotona Hospltall 
Dr John Maonwalne (assistant physician), and Mr P T 
Crymhle (raigiMl registrar to the same Ins(italion), as weU 
M Dr John MoOloy (assistant tuberonlosis officer to the 
Belf^t^rporatlon) Imve gone to Staples, near Boulogne, 
to join the staff of the St John Ambulance Bngade Base 
„ f^r Houston goes as physician and patho- 
lo^st. Dr MaoHwaine as physician. Dr McOloy as assistant 
pathologist, and Mr Grymble as radiographer Dr McOloy ! 
has been given the rank of lieutenant and the others that of 
captain 

A Red Cross hospital has been established at 

ratham m an aimimty to the Boyal Herbert Hospital, 
Woolwich, in the premises acquired by the London Connty 
Coanoil for a hostel to Avery Hill Training College It wlil 
accommodate 240 patients The commandant Is Mrs Phipps 
Hornby, and the matron Miss Munioe 

Professor G L Galland, professor of medicine 

in the University of Edinburgh, has accepted the position of 
consulting physician at Malta, with the rank of colonel He 
•will lea\e for the Mediterranean very shortly The appoint¬ 
ment la for four months 

Dr Malcolm Wilson, lecturer on mycology 
and bacteriology at the Royal Botanic Gardens, Edlnbnigh, 
has accepted the post of Ethologist to tbe London County 
War Hospital The UnivoEty Court has granted Dr Wilson 
the necessary leave of absence, and he will take np his 
duties shortly 

An open-air f6te in aid of the Whitehill Bed 
Cross Hospital and the Soldiers’ and Sailors’ Families Asso¬ 
ciation was held In the King’s Park, Dalkeith, on Jane 24tb, 
when there was a large and representative attendance of 
vlsltots 

Corporal W Steadman, B A M C, attached to 
Stb Lancers has been awarded the DOM for gallant 
conduct in the field On May 13th bo accompanied Lieu¬ 
tenant G H Lnnan, R A M 0 , in an endeavour to reach a 
number of wounded men in an ciposed and dangerous zone 
of trenches near Wfeltzo Lieutenant Lnnan was killed and 
Corporal Steadman drew his body under cover 

Major David R Taj lor, R A M C (T F), who 

has been killed at tbe Dardanelles, had been in practice in 
Ayton, Bcrwicksblro, for about 20 years He leaves a widow 
and five cblldien 


HAital Itcbj, 


UsrraBSITY OP OWORD-Mr Oocil O Wood, 
w 111 ’ ^ ®, has been elected to the Theodore 


A If S C/u—Q J1 
Falrtalm Evetcr 


^ Inmsn UnlrcnUr Ji o 
u«e H A -n-RbltcfocKrt^rchu“\'’« 

ilftrcon s Hall andJ U OAreuagh TilAfz^Aien ' ^ CaaWn;^ 

The folbwing candidates have been approved in the subjects 


Indicated 

Ornanic ChemMry —E H Oiorer Sortrafd 
MO K aiMborg MaRdalen H p JJoHm; S a 
J G Johnstone St Johns and R V Jiolloson 


Kevr 


■T H Hutton ir 1 
■B A , tton-cclhf^ste 
and t A. lloodj 


Claruam MATEBMiy Hospital —^The Duchess 

of Tendbmo opened the New Clapham Maternity Hospital, 
Jeffreys road, S W , on July 23ra, and after inspecting the 
buildings presided at the annual meeting The adoption of 
the twenty sixth annual report was moved by Dr Caroline 
Stnrge chairman of the general committee, seconded by Dr 
Annie McCall, and carried nnanlmously Dr Louisa Garrett 
Anderson, Dr Isabella Macdonald, and Dr Letltla Bernard 
were among the speakers 

Training of Deaf and Dumb Children — 

Lord Aldenham presided over a summer ffto and prize 
dlsWbulion at tbe Boyal School lor Deaf and Dumb 
Children at Margate on Jnlv 24th The prizes were dis 
tnbuted by Lady Hertsict Lord Aldenham made an earnest 
appeal for the continued support of an insUtutiou which was 
training children for the work of the lolnre when there 
might bo a lack ot hands to do It TolloriDg, bootmaking, 
and carpentering were among tbe occupations la which the j 
children showed much akW 


Anally and Fhvtfolopu-K. A I ilscJcenifo II A. Trinitr 

New G h. Bowes B A, Obrtst Cborch 0 M Burrell 
tJnlverelly J M H Csoipbcll B A and J B Cavcnsch U A 
Magdalen E Creed, B A, and W S Dswson B A Trinitv fl 
PerStas.BA Hertford A Traill B A New S 0 \sd"y% A. 

h JLP Whltconibc BA New andC D Rc^ BA 

Fortmie JledMne and Bygiene -O M Burrell B A Bnlrtnllv 
J B Oiveangb BA SSngdnlta AO East B A , St Johns L 
Gamwon Ba Queens 0 T Oloiloltc B A , St Johns, 0 JI 

Brisenoso B J Jnisan, 
BA Uatvorslty D S JoDrlea Queens JI B iawrence,BA 
St. Johns and n Jf Oddy,BA„andJ P Rest B A., Christ 
Church 

Pathology —T h, Appcriy B A Lincoln 0 JI Burrell B A 
UnlTersIty J M B CampbeU B A, and O I Eisns BA 
JIaRdalen G T Qlmlctlc BA St Johns H 8 Jeffrlo 
Queens T E JHclIem BA and A Traill BA- Now SC 
Aarley B A-, St Johns D JI P Rhitcomhc B t.,NcwisiiI 
0 D ITood B A , Queen s 

Medicine, Surgery and ifldirffery —F L Appetly B A Uncoln 
O JI Burrell II A Dulvetsiiy, J B Cavcnacb B A Jlscdslen 
E R J A. Cushing BA Mareotia Hall Ji O Psltbalm BA, 
Evelor O H Golch BA New J Ji GeiUeyla B A Brase 
nose n J Inman DA Unti-crally and J F Rest BA and 
iL A, B RTilloIocio B A Christ Church. 


Univebsxti of London —At examinations held 

xccenUy the following candidates were sncccssfol — 

il D HXAWUrATJOT 

Branch! —Ponald Eirart Moric^ DS London JiwplUlj 

roruibottam Tolaidos Paul B S Iiondon Hospital ftnd (Jront 
H«dfcai Ccllcf^e Ik>mhar *!obri Beory Sheldon ^ irtoria Ual 
\Xfsity of ilaocbMter and Ojtbertne ^^oJo^ Turner CS 
(Unlrcrsltr Modal) Xondon (Bo^al Frto BoapUal) School of 
Medicine for ‘Women 

Branch It , Pcth'ilogy -'Arnold HenabaTr, B 8 Victoria Uirivcnlty 
of Moncl^tCT 

Branch /l Bididfcry and Dft^nccB 0 / Women —k$to Anne Plait 
B B London (Uoyal Free Hospital) S^chool of Medicine for Wuroen 
Bronchi S(o(c Mcdfcfnc,—'William Alfred Drcnd, D Sc jUni\rnlly 
Modal) King's College IIoiplUl 

» Obtain^ the number of markj quaiffying tor the l7aJrcr*Ii^ Mc»)jil 
M S Ex>iinfiTiOT 

Branch I 5'f/rnrry—Clement Mward ShattoeV MD Duherrity 
College Hospital 

Second Exiiimnox ron MEmci3»Dro>.Ei:s riitt If 
Arthur Uvrrcoce Abel and Santiago Kmwto Bar^t t/n/^lfy 
Coliece, BAlwTinJMnccnt Beaumont St 

Foosscll Blackwell London (Boyal Frre Hospital) School ot Modi 
cine for Women John Cburchm Dlske Cnlvctilty CoUcco 
Allred Octal lus Bolton Joicph hrwln Adolphe Boucaud and 
acoffroy Bourne Bl Bartholomew s Hcwptuli John Rslkcr 
Brash St Marys HosplUl lieglnald Bertrsm Brtlton l.nl 
Tcraltyof Bristol Ellinor Marjorie Burnett London (Itoyal Tree 
Hospital) Schoo) ot MeJIdno for Women Francis Csldccott Guy s 
Hospital Donald Cameron St BarthoIomcwsHosplU! Hayward 
Carpenter Cbarinn Cross Hospital James B-lwln Carpenter ami 
Octavius Cyril Carter I/mdon Hospital Bodh Baj Clraudhrl Klozs 
Collere llenry Joseph Constantine Churc/illl ht Bartholomew i 
nospltal •Douclas CrawfirdCtsrt KloKsCofIctIo Erie J ere Coriy 
gad IB eel Das tnlrrralt) College Frariile rle Jiohlllanl Oast 
Hospital Phyllli Dcetma DUon X-ondod (Bovai Irec Hcwflul) 
<tcbool of Medicine tor Romcn Llirfn Francis rcrnand^ 
University Collecc and St Marys IIospItiM Jfsot Garta DA , 
London f/foyal Froo Hosplla!) fcchool ot Me.)lelne for Wom'ti 
Johan Coenraad Glc Ony’a Rospltait ArJi Olrglr I/nionl 
HoapUal L-tward Nortnan Ulover Qny’t Hospital Lionel Berni.-i 
Ooldschroldl King s College Lionel Charles Ooument « . 

tholoraeiri flospItaJ BonalJ Benjamin Green Lnlrmlly r, 

John Francis Howells Lnlrcnily College and tnlyeraltv <X le^ 
CardiU 0«ar Hyam flyman SU Thomisa Hospital ‘ 

HegloaU Jenkins tnlrersltv College Cardiff Val he's ^ , 
and George Fdwln hfdman Ouj-'s Hospital Charhs Air- , 
Xlrton Unlrcrslly College 1 rnre Alir^ Leviseur Onps Bri 
pita! Kenneth lleFadvcm bairetsUy College v- 

McLeod Kin. a College Humphrey Ingilhyjla^ner St. 
llosrllal Ceetiv Sfarcaret I va/ltre Jiaode and Annie Sh;ytrv-| , 
MdIm LondonillOTallreellDspHahBdiosAolMeillrtnefwW^ 
L<3Ub Marjorie Sewro^n LrdrersUy ) 

JantsbedjIPanlhtVy KlngtCoIIege 81pi 1 ^tU ShwpeF^ U. 

I/mdon lllryal Free nf 

.'Arthur Rlnlfred reeris Lnlreriltr CoHege.en^ ^rr-iir 

hoenlUl EttiAen Henry do Grave I ritefnrd London Uo^' . 

John Saunders Lewis firVewti and Henry Eowan 


tnlreri 
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CoUtge John Fnrnclt Byan 8t OoSSe' ^Ohar 

London Hospital Cedric ^ rvja HtrtpItaO School of 

lotte Annie Shield. Lo'?,'J°“ Ho. 

Medlrina lor Women, OoUage and 

Jrltal Brio Clarence Spaar, B A on go,pitai Alfred 

Wddlnw; Hospital H^und ^eron lom 

Robert Tothlll King’. Sltland 'IVel^terand 

Bartholomew • HoanltaV j-^e Hoapltal) School ot 

halhleen Snianne King WMllngton Cnl 

Medicine tor Women Kenneth Tr^mMthtng ^ bgoipltal 

verritr Collcfro Keith Mont^e Ho^lM Irene London 

|"eToS^aWo^^SU^ofor Women andWlUlam 

Thl. lilt, pnbUahii for the convenience ol candldatea, 
laiject to Ita approval by the Senate 

London School of Tropical Medicine— ibe 
follo^e were the sncceisfnl canaidato at the e^mination 
STt^toe end ol the forty eighth session (May Jnly. 

“Lvr, W!i 3? Wr«.l "K" .“S“. 

J A- Vftogbiui ILB B S Durb. 

Society of Apothecaries op London —At 
eiamlnations held recently the following candidates passed 
In the subjects indicated — 

c.iwiAwif—B W Obamberlalu (Section II) Middlesex Hospital» 

® ]? A^CottlnlScrtlona I and II) Of™*’ ‘n* Mlddlea« HoaW 
B N Oorier {Section. I and II) Klngaton Ontario K M Dto^ 
(Q->v\ 0 n 11N Oxfotd And Xjotidon. Hotpltal K Hoffmeiater 
il^on. I and II) Mlddl«»ev HMgltal H L Hoghe. (Sml^ 

T %T>i^ n \ Rt. G«irs!ft a Hoanltal S 8 JTefCrles (SectioDS I and II), 
iTdon'^r^I W MoX.n (SecU^II ) St • H^ltal. 

J E Bnahy {Section. I and II) Leeds and M 0 Static {Sec 
tion II) London Hospital „ „ . . ^ 

Medicine -J A. A. Boddy (S«lIon 11) Manchester ^ M By^ 
(Sections 1 and II) Oxford and Londtm HMplW, J B Hnx^ 
Sections 1 and II), Leeds and M. 0 Static {Section 11 ) London 

Fo^o^lredWne -W B P BrigW Msnch^r W Foi Ohirf^ 
Cross Hospital H 8 Jeftries, London Hospital, and JOT 
Thomas, St Mary’s Hoipl^ t v, v, c 

IHdmlfery-O T Biker Middlesex HosplW J Y Dent Klng^» 
Ooll^Boapltal H S Jeffries and W J May London Hospital 
A. TrallL Oxford and Guy s Hospital and G 0 N Yonnger, 

Th?^^ma o?t£eSodety was granted to the following candidates, 
entltUne them to practise medicine, sorgety add midwifery —J A.A 
Boddy P W Ohamberialn H A. Oottin E N Coxier K M Dyott, 
N Hoffmelster H, Morrison J B Busby, and M. 0 Static. 

The late Sir James Murray —The death 

occnrted at Oxford on July 26th of Sir James Aagnstns 
Henry Murray, the editor of the Philological Society’s New 
English Dictionary, wWoh was begun at Mill HUl in 1879 
and continued at Oxford. Sir James Murray was bom at 
Denholm in 1837, was a schooimaater at Hawick, and subse 
qnently master at Mill Hill School The tenth and last 
volume of the dictionary has not yet been completed. This 
dictionary, as each jiart has been delivered, has been of Ihe 
first Interest to all scientific workers, and medical men have 
had frequent cause to be grateful for the information oon 
talned m it upon medical terms 

The Need fob Women Doctors— Dr Mary 

Bchailieh, presidiiig over the distribution of prizes at the 
Manchester High School for Girls at the Free Trade HaU, 
Manchester, on Jnly 22ad, said that women doctors were very 
badly wanted not only in this country but abroad In India, 
where the native women required to be taught the very 
mdlments of sanitary science, women doctors were especially 
wanted She urged her hearers to choose the medical pro- 

iMnn pcni' “ income of from 

MOO to poo a year, and many could earn £1000 a year ana 
mote. Pleuty of research work was waiting for investigators 

The Babsstaple (Devon) Rural District — 

dliWA health of the Barnstaple rural 

“B°al leport for 1914, 
« ^* 11 . 11 94 per 1000 The infant 

was 62 69 per 1000^ births He 
and <i^“ses hospital for the dUtriot, 

'TomVe rivera Taw wd 

ge received sewage contamination at many points 

iwLSK'n League for Scotland was 

, Haldane Saljesen. Lord Strathclyde, Miss 

I PmriitlCf^ The object of the new body is the 


^arlimtnlarg |ntel%me. 

notes on oxireent topics 

Ocncral MeAical Coiinctl Elections 
Th the course of the proceedings on the Elections Md 
•RMistratiOT Bill m the House of Ammons, Mr Long, the 
f?^dSt of the Local Goa eminent B^rd, mentioned ttat 
the General Medical Council was one of the bc^es to ^hich 
Knia apph Elections of rnemhers may thus he posL 
poned during the continuance ol the war 
Bnttsh Casualties 

Mr ABQUTTH has caused the following tables, showing thh 
casualties among the British Forces, to be circulated with the 
Parliamentary papers — 

A aval Casualties up lo July SOlh, 

Men— 

KlUed 
Woundod 


Officera— 

Killed 

Wounded 

Mlaalng 


499 

87 

29 


616 


Mining 


Total 


9106 


7430 

787 

Y)4 

8491 


Military Casualties up to July ISth 



KtUed. 

Wounded 

Mfftslng 

Total 

— 

Officers 

Men 

Officers 

Mon 

Officera 

C 

«7 

1 

Officers 

Men 

Prance 

3288 

1 48 372 

6803 

I663C8 

;u6s 

60,969 

U.254I 

255 649 

Dardanelles (inclad 7 
IngNaral Division)) 
Other theatre* of 

667 

, 7.667! 

1 

1S19 

, 28636 

^ 1 

1 1 

issl 

i 

10,892 

2 . 144 ! 

47 094 

opeTBUen»{cxclad ( 
\ngQennan South, f 
Wert Africa ) 

145 

1 445 

248 

3,247 

22 

641 

41B 

6 333 


4000 

67,384 

8330 

188,190 

1383 

62,502 

J3B13 

32 

308.076 

iTsss 


The Parliamentary Peeess 

Parliament is now entenng upon a recess of about six 
weeks _ 

HOUSE OF LORDS 
Monday, July 26th 
Treatment of Nerve-shaken Soldiers 

Earl Lyttok asked the Government what provision was 
bring made for the hospital treatment of nerve shaken 
soldiers who had been medically diagnosed after an interval 
for rest as “ uncertifiables ” 

Lord Newton (Paymaster (xcneral) replied that nerve- 
shaken soldiers who were " uncortafiablea’’ were treated in 
the neuioiorical sections of the military hospitals, of which 
there were 23 In addition to those, accommodation was 
available at two InstitntionB which were formerly under the 
Board of Control These neurological cases were divided 
Into four classes (1) oases of nerve minnes arising from 
wounds, (2) cases of men who were quite insane, (M cases 
of a mmor character, and (4) cases of epilepsy Special 
treatment was given for each of these classes of cases As 
had been explomed, the War Office had no mtention of treat¬ 
ing these unfortunate men as ordinarv lunafaes, and noble 
lords who would viBit the institutions where they were 
treated would am-ee that there was no foundation for the 
allegations which had been made that these soldiers were 
bemg treated as if they were certified Itmatics. 

Viscount Khbtsfoed bore out the statement that the 
treatment which was being given to nerve-shaken soldiers 
was particularly good and smtable for their treatment and 
cure If the men were too bad or needed a change they were 
transferred from the neurological departments of theimUtary 
hospitals and were sent either to the military hospital 
SLSpringfield Hospital, Wandsworth 
^jectlon had been taken to the fact that in some institutions 
the soldiers were treated by medical men who had been 
engag^ in asylum wor^ but it seemed to him that this 
objection wm baseless The noble lord added that in thia 
TOr di^se had bepn reduced in an eitraordmary manner 
Since the imr began only 920 cases of typhoid hadf occurred, 
and to-dav there were only 60 cases of it In the whole British 
medlcaJ men who were responsible for these 
splendid resnlts conld surely bo trusted to show kindness to 
the soldiers whose nerves had been shaken or injured in the 
'war 

Lansdowne stated that the policy ot the 
was completely to differentiate nerve-shaken 
soldiers from ordinary lunatics 
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front, as the opinion of onr expert adrjsers on the spot is 
that their pro^nsion would not diminish the rate of mortahtr 
of abdominal wounds 

Heatth of Troops in Mfopotamia 
In the course ot an answer to Sir Qeoboe Scott 
Eobektson, ilr A CBMraEnuj\ (Secretary for India! 
Bald From information recei^ed during the past weeK it 
may be said that the health of the troops In Mesopotamtn 
Is good There were during July 27 cases of, and 9 deaths 
from, enteric, but there has been no special prentleocc of 
enteric at any time The heat has been and Is, intense, 
but esery effort has been made to mlnicitse its cfCeets. 
The troops haie been supplied with spine protectors and 
goggles mosqttltonetsand'ieils,ice,miDeralwaters andfresh 
•vegetables from Bombay Electno lights and fans have been 
fitted in buildings where possible It baa been found practicable 
to give some of the men a change in India during the un 
healthy season There is ample hospital nccoromodation 
and a good supply of comtorls tor the sick Operations 
lastmg for 20 da'vs, and culminating m an attack on a senes 
of entrenched positions, have been earned out In a shade 
temperature of 213° under the most difficult and onerous 
conditions, the country being a network of marshes and 
canals 

Treatment of TuMrciiicau in X,onnon 
Mr Boots asked the President of the Local Government 
Board whether he was aware that the chairman of the 
Insurance Commission lEngland) informed the 
Inanrsjice Committee that the Local Government 
stipnlated fora snm of ^9300 annnalJy for a scheme of di^ 
pensary servuces to deal •with tuberonlous patients, and 
wliether he could giv e the Committee any information to 
enabie it to come to a decision abont the proposed eipendl 
tore —Mr Long replied The answer to the first part ol too 
question is In the affirmative With regard to the se«nd 
mrt, I understand that the London Insurance Committee 
Eave come to a decision in the matter in^oiii, 

Mr Booth asked the representative of the National ueaitn 
Insurance Commissioners whether he w^ aware that tM 
chairman of the Insnrance Commission (England) 
thBLoDdon Sanatorium Suhcommit^ and asked lor'' 

^t of £3SX> to be given to the Local Gov emraentl^rd 
! dispensaiT icf5, ajjd that ua particD)ars 
Mr the pounds stated upon Il'ich this charge was ^G - 
Mr ChAees BOBEBTS answered ^o Sir, no snob renuw 
was made to the London Insurance ja, com 

to the question The Insurance Commission merch com 
mnnicated to the London Itifuruiico CommlttM forJlicw 
consideration certain proposals resulting Irom the "cgotia 
tinns undertaken at the rcqnest of the I^mlon Insnranw 
Committee b’-the Local GovcnimentBoanl with the metr^ 
Mlftan torongb co^.ls together wiUi an ctplanalion of 
the principles on which those proposals were based 
Tuesdvt, Jult 27tu 
Health ot the Troops in the Dardanelles 
Mr Jo-rvsoN Hicks asked the Sccrelan for ar 

certain amount of entcricanddvscnterv 

Paummls under the Jnsurnnee Art 

Mr DXvcocK asked the representative of lb 
TVoiinnftl Health Insurance Commissloncra to state th 

SSt of! too‘iurJou 

^ToVer«eding?hcs1ms"wbi^ ulfmatch prove lot 
%rHXscocK ffiThe hononrnWo gentleman to eapl’l 
wb^v%i^e;had been no 

ro‘Tl‘e^?^v‘l’th«XLou^^^^^^^^^ 

lSrcasfo77heVrasn^?^^^^^ 

omi had lost the most f’.'f'if' phe final E"t lew- 

III iSs S’ 

■ SSsuxsSta fbrd’roMb, ..b,». 


Tcesdat, JtrLT 27Ta 
Medical OJleers of the Territorial Force 
Beplnng to Lord Haebis, Lord Kewto'V said that the 
medical officers of the Territorial Force ot Junior rank 
were receiving less than the medical officers serving 
■under a temporarv contract This ineqnalitv bad existed 
since the date of mobilisation, and he was afraid that it was 
Inevitable in the case ol war A concession of some ralne 
had been made to the subalterns of the Bovtvl Army Medical 
Corps (Temtorial Force) in view of the admirabia aemce 
which they had performed Lientenants after six months* 
service bad been promoted to the rank of captain He 
believed that he was correct in stating that the question ot 
medical officers of the ’Territorial Force was still under the 
consideration of the Treasury 

SOUSE OF COMMONS 
'WEDNESnAY, JHIiY 2v.ST 
Ftcovery of IToimded 

Sir George Scott Bobeetson asked the Prime Minister 
whether he could give the percentage of wounded who 
returned to duty, and whether the figure of 60 per cent was 
etill maintained —Mr Asquith replied The percentage of 
the sick and wounded who return to duty remains approxi 
mately at the figure stated 

Distribution of U minded Soldiers 
Colonel Yate asked the Under Secretary for War whether 
arrangements conld be made for wounded soldiers who 
desitM it being transferred to hospitals or convalescent 
hospitals as near as possible to their own homes as sewn as 
they were fit to travm, if thev could not be sent there direct 
•on amval —Mr TekyaKT answered As far as is possiffie 
€V ery endeavour has been made to send to hospitals In the 
neighbourhood of their homes all sick and wounded on 
arrfial in this country It is, of course, easy to appreciate 
that in many cases this is quite impossible, and oiien nnoe 
sirable for the patients themselves who mav he so severely 
wounded as to necessitate their admisaion to the nearest 
hospital to which accommodation is available In the Mse of 
those men sent to hospitals remo^ v.i ik! 

endeavour to arrange for the tranrfer to hospitals in the 
neighbourhood of their homes of al Mses ^bioh are 
llkMy to be unfit for dntv for f^v P^lod over ax weelm 
and which are therefore unlikely to be able to to 

their homes on furlong 

referred to the War Office are dealt iritb sWctlr ‘O®?? 

homes flrc sitiiflted T^.r-oo\r. 

THTTESDA.r, JULY 22^D 

aieannn Hospital* 



^manclal Secretory to te explain all lieutenants of 

b„bs 

carry out this decision Moiicci Corps 

Fromotionintlif Boyol 

Colonel XATE o? the^ Bcwal Armv 

state the number of -piaMted promotion to ftti the 

Corps who of ‘dc 97 maiors «o 

-vacancies created bv the 14 captains proraMcd 

lieutenant-colonels fn ad Tek-kakt answered The 

provions to March 5tot 1915 fa„x ,n the 

promotion ot docs not ncces^nn*’** create 

Eoyal Armv Medical Cor^ ohc no latter rank 

vacancies in °’^c°”rrespoctiv e of numbers Filti 

is onlinarllv by time semcepromotion m addi 
one captains and to others who were promoted 

“7*“ 

Beplv mg to Mr Lv\cn ^ Juvs been made 

aware no otTur of a motor operovi i|, senvling mo.or 

to the Mar Office ^afbSTii brenght to notice 

onerotmg theatres to the front has " ^nnication with 

ftSd has Ven 'tarefullvMUSidered ^ 5 ,at ft hasbecn 

S^r^oftoSV^otofoUt-g 
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a lenvise have snffered hardship, steps were taken in Apnl 
it to effect an emergency settlement ivluch is now in 
ogress In reply to the second part ol the question, I 
nnot admit the implications of the honourable ilember’s 
iithets, or his suggestion that a further sum should he 
' •ovided by the Exchequer 




2 'ucccuful appUeants /orvacanciu SecrctaHu oj Public InsHlutiona 
-t and otheri pottetting informaiion tuilable for this column are 
inxited to fonrard to The Lahcet Office directed to the Sub- 
^ Editor not laicr (ban 9 o clock on the Thursday morning of each 
^ veek such informaiion for gratuitous publieaUon. 

atDTBBUKiE, F A., il D D P H Cantab F H C P Lend has been 
appointed to the University Chair of Phyalolocy In the iledlcal 
, School of St Bartholomew s HospItaL 

: Babboue, J M ILB Glaig has been appointed Clvlllnn Medical 
- Officer to E/lth King’s Shropshire Light. Infantry stationed at 
■ Eamsey I O M 

HoEWoon JaxET Q L.a.C P 4 S Bdln. FJ1 O S Irel has been 
appointed Temporary Medical Officer of Health for Bewdlev 

9,-^ mhos has been re^ippolnted 

Medical Officer to the Evmonth Cottage Hospital. 

Bopeh, Aetbce Chables F E-CH Edln. MHOS L.E,0 P Edln 

^tta^Ho^l'tal!^ Eimonth 

Thomis Bobeet Stjlhlev M.D B 0 CanUb LHCP MHOS 
HMpItah Medical Officer to the Exmonth Cottage 

LpTOCH.M A Cantab M R 0 P Lond M B 0 8 
HMplt^ le-appolnted Medical Officer to the Exmonth Cottage 

^"^IVtbe^lJ^rlthan^c^onl^l^ 

^“&|,g|urE^“ nn^der^th® Facto^^d W^k,h^p°Ac?sTor°^^ 
Homford OUtrlct of the connty of Kss^ orranop Acts for the 

fscannes. 

^ medical tnan xcoutdhe Mruptff^^ 

the adcerliscr* arc requested to communfeafe icith the Sditor 

Officer nn 

BiEiirsOHaai asd attendance 4o. 

AlsoAsalatantSnrgMm tooai Hospiiai,-Snrgeon 

®“sMiS?^00^r Surgeon 

•T-riLfHss.yrFffl&s?”-"”"’ »•' 

BeIOIITOS CnUTrr BomDGH Awnm, nl?*™ 

Hesident AasIsUnt Medical Officer s5S?w ®?'**'-~T6mporary 
Bbistol Qe.sek.1, Ho5pii^_u^.. month 

^ Salary at rate of £160 aba months 

Bbistol Botal residence 4c. 

Assistant Surgeon. Honorary Surgeon and Honorary 

;'J^"e“,lry"pVnm“c^t-^ 

Salary£l.perannum 

0 rSH~Hr“S- 

OrTT“o‘;’'5^sSoru^„, PerMn^Teneu. 

wS 


^ 

Medical OnSTJ^thH”'’"^ HaverstSkhii? „ 

nasSlo,“’£l’.r* S°r’^nor! of £2C0 per 

annum ’•hh board, resldrncj";n?£°”/^n. SahuyBloOpcr 


Hospitjix Toa Coxsmrpno'r juo) Diseases of the Chest Brompton 
—Boose Physician for al^ months Salary 30 Kuineas 
Kixos Ltsk 1st South Midland Mounted Bkioabe Field Ahbu 
LA ircE-—Three Medical Officers for 2nd Line (Territorial) 

Leeds PUBLioDrspEysART —Female Resident Medical Officer Salary 
£130perannam with board residence and laundry 
I/)Ti>ox XaiCE Hospital, Harrow road W •—House Surgeon for six 
months Salary at rate of £130 per ftnnnm with rooms board and 
washing 

Maschesteb Hospital fob Oo’^suiipnos isn Diseises of the 
Thboataio) Chest Bowdon Cheshire -Resident Medical Officer 
for In patient Department, Salary £250 per annum with board 
apartments washiDg 4c 

aiAjrOHESTEB NOBTHEBS HoSPrTJLLFOB IVOIIES ASD OHILDBEir Park 
place Cheetbam Hill road,—Hoose Snrgeon, Salary £120 per 
annum with apartments and board 

MTJKTESaB, tfDlA IMPEBIAL BaCTEBIOLOGIOAL (YeTEBISABT) 
Labobatobt —Imperial Bacteriologist Salary £960 per annnm 
Hatioxal Hospital fob the Pa.raltsed asd Epileptic Queen 
square Bloomsbury —Resident Medical Officer Salary £100 per 
annum with board and residence 

KoBTHAiiPTOT Gexeral HOSPITAL.—House SoTgeon Salary £150 
per annnm with apartments board washing and attendance, 
Norwich CiTT AjnrLU3f Hellesdon—Assistant Medical Officer Salary 
£250 per annnm with board apartments, attendance and laundry 
Notts County Asylum —Locum T»*nen8 for six weeks Salary 
6 guineas a week with board residence 4c. 

Queer Charlottes Lyiro-ct Hijspital, Marylebone-road NW — 
District Resident Medical Officer for four months Salary at rate 
of £60 per annam with board residence and washing 
Boy^ Eye Hospital, St George s-cirens Southwark, S,E—House 
Surgeon Salary £100 per annum with board apartments and 
washing 

Sr Albars ^'3bd North Midlard rrnu) Ambularce,—Two Medical 
Officers Also Two Medical Officers for 3rd Line of same Unit 
Salisbubt Gererax Irfirmaby-A ssistant House Surgeon un¬ 
married Salary £100 per annum with apartments board lodging, 
and washing 

Shaaa ield ^catior Commutee,—A ssistant School Medical Officer 
B alaty £300 per annnm 

Sh^field Jessop Hosfital fob Womet (Gtr^ologioal ard 
MA.TEB^ n^ DKPABTMESTa)—Female Junior House Surgeon 
mun^ed Salary £80 per annnm with board residence and 
laundry 

Sk^ioj) Hot^ IiriTEM^v —House Surgeon sud AMlstant House 
Physicia n Bsls rv £100 per aimum withTx»rd and residence 
BHEiTiKLnUarrEEsiTT - Demonstra orin Pathology and Bacterfolocv 
3HBEUBBUET KoTAL Sa^P LsriEMAEV-Hon.6 SuT^ 

£250 per annum with board svaablng and realdenraT 

Tbu^ BoTAi CoHi^Aii IirriBiUET-House Surgeon Sslarr£ia> 
per annum ndth rooms beard and washing ® salary £150 
ViCTOBiA Hospital fob CHiLPEEt THe-tu-eet Ohelsea Sw 

AasUtant Physician to Oat.patleS^“ alL^« 

AST) Distbict Hospiiax.—A ssistant Hr%Ti«i« p n. r ,_ j 

!>«■■ “J"™ 'With board rl^lS ^d 
WaBRIROTOK iKFIBilARY ARD Dl5PEII3ABT —TTnwi.n a 

g^^at rate of £HX) per — ^b't^^a^p^e'n^f'^d 

®«'P«®«velv irtth residence, boan^duSi^ 

Wkct H a m ajtd Bastrrr Gerebal Ho8prT.xL_»r jt e 

Officer Salary £160 per annum Al*o Houte PhT-«!M 
House Surgeons Salarr £120 and £100 and 

with hoard, residence and washing ^*iHum respectively, 

WiOAR Royal Albert Edward Irftrm.*!*'!’ i»t. 

Junior House Surgeon Salary £150 per annunP^Hl^iS5-!r 
apartments and washlog ^ annum, with board. 

The (^ef Inspector of Factories Home Office London R w .w, 

SirtjrSf aitir §£at!|s. 

^ BtRTHB 

Obtopas,— On Jnly 24th at Mosanhlr Priv,t. tt 

a o„.„. , 

n.,.,. a „ 'IARB1AGK8 

Rev H R Gambl^^lfr bv the 

O'^n^PROS Eug lLD al,,,.. 

„ eged 63 year, ^ ^°°oeaT of Upper 

—On July 2nd k!rT«w4 i J street, ly 

Michael Fost^ Pii« «tlon at tba 

Service “tacbed to 

^'"'^-^f^^ofSs ischargsdT^T^s _ “«'^“Eear. 

Carriages and of Births, 
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Sjidrl Cinnnttnts, jntii Jitskrs 
la Caimpnkiils. 

STUDENTS’ NUHBER OF THE LANCET 
I\-F0HUATI0S intonaed for the Stndenta’ Number of 
The LA^CET must be sent -OTTHOirr deeat, addressed to 
the Sub Editor, and marked on the envelope “Students’ 
Number Only ” 

HEALTH AND SANITATION OF 2ANZIBAE AND 
PEMBA 

AMORBttG to a report, prepared by Mr E H Crofton, acting 
Chief Secretary, on the Bine book of the Protectorate o1 
Zanzibar (including Pemba) for the year 1914 the popn 
lation at the last Census was 197,199, there being 43 396 
males 49,230 females, and 21,423 children in the Island of 
Zanzibar, and 28,480 males, 31,899 females, and 22 751 
children in the island of Pemba The population of the 
town of Zanzibar was 35,162^ade up of the following 
nabonahties Brihsh, 121, French, 19, German, 35 
Portuguese, 18, American, 6, Norwegian, 3, Italian, 17 
Greek, 11, Hebrew, 3, Goan, 440, Swedish, 1, Indian, 
7720, Cingalese, 72, Eurasian, 2, Swahili, 20,285, Parsee, 
183, Arab 3639, Balooch 330, Ji^nese,?, Boamanian.S, 
Nubian, 15, Nyassa, 3, Somali, 73, BarawB,3, Comorian, 
2175, Persian, 42, Abyssinian, 32, and others, 4 The 
density of popuiation is estimated at 175 per square 
mile in Zanzibar and 219 in Pemba The birth rate 
(births registered) for the year 1914 was 11 3 per 1000, as 
compared with 15 for 1913, the death rate (deaths 
registered) was 20 5 per 1000, as against 21 5 for 1913 One 
of the most disturbing features in the returns is the con 
tinned declme in births amongst the Swahilis The 
paucity of children m the town has been attributed to 
lenereal disease m early youth and to early marriages, 
■which, amongst girls, are contracted from the age of 8 It 
IS noted that the birth rate amongst the Swahilis in the 
country districts is, generally speaking, much more satis 
factory The islands were free from any serere epidemic of 
disease daring the yearand the health of the community was 
iair The deaths from tuberoulosis registered in the town 
amounted to 235, as compared ivith an n\ erage of 194 for the 
last seven years There were 145 fatal cases of malaria, as 
compared •with an average of 177 for the last seven years 
An antimosqmto brigade has been organised by the medical 
officer of health, which cames outa weekly honse-to-honso 
Inspection in the town and any antimalarial measures that 
may be necessary The result of their efforts has been 
aatisfactory The lan-al index per 1(X) houses during the 
year was 2 3 Qumme is dJstnouted to the subordinate 
Go\ emment officials and to school children free Kerosene 
oil IS applied to collections of ■water and mUUons of fish 
haie, with satisfactory results, been placed m ponds foun 
tains, mosque tanks, and other places where water is kept 
permanently Experiments are being made to ascertain if 
this fish will survive in swamps 

During the year 39 cases ol plague were treated In the 
Infectious Diseases Hospital, of which number 26 died 
The mortality—66 per cent —Is low when compared with 
that ■which preTOtls in other countries infected with 
plague The number of rats collected in inrious parts of 
the town ol Zanzibar amounted to 48,027, of which 215 were 
found to be plague infected 

The Go\ emment hospitals in Zanzibar are the European 
Hospital, the Natlie and Subordinate Staff Hospital a 
hospital at Ziwanl for the men of the King’s African Rifles 
and their families, dispensaries at Mkokotoni and Chw^, 
and the Infectious Diseases Hospital at Gnllopi The 
European Hospital was opened in the mring of 1913, and 
prondes first-class accommodation for 4 or 5 Europeans 
second^Iass for 5 Europeans, and second^Iass for 10 
Indians or Arabs, together with two matcrni^ rooms, firsk 
and second-class In the y^r 1914 12f cases were 
treated, as compared with 20 in 1913, tbo increase 
being principally dno to the admission of sick and 
woundeS offl^Ws and men of H M naval and imiitarv 
forces The Nathc Hospital ims buUt in 1896 ond 
then consisted of a single gilding of one storcv with 
3 wards and 21 beds 1“ '’“‘side bl^k of foM 

rooms was bnllt for subordinates in the Goiet^ent 
sen ice In 1907 an upper storev to both thcM Wocta a^ 
a nurses' home and operating room were addi^ 
arc in all 60 beds During the 'rrar 1^ in ^limta and 
9509 out patients were treated. The dist^nsary ^ 
Mkokotoni has six beds attached, 45 In paints and 25^ 
out-patients were treated during thcycar dis^riMm 
at Ghwaka has two beds attached 15 in J^t'mls and 1^ 
ont-patlenta were hero treated The ImMtious Diseases 
Bospital at Gulioni contains 50 beds, 505 patients were 


admitted during the rear, of whom 26 died In Pf-^ 
there IS a Go\ emment hospital at Chake Cbale »,!>?* 
wr a'®? dispensaries at Mkoani (with 6 , I 

Meti Q2 beds) In all 519 inpatients and lOin c- 
pationts were treated in these institutions darinE tievM 
The number of iepere in the two Isismls amc 
prpteblv to about 450 Of these, 95 are segregated iaT 
settlement at Zanzibar, which is subsidised by the Gew- 
ment and administered by the Roman Catholic Mi-,- 
Mdor the snpenision ot the medical officer ol health a.’ 
228 in three settlements in Pemba, while the remalci: 
are at large The Goi emment has under conslflerat"! 
scheme to acquire a suitable island for the establuhcr 
of a central settlement, in which all persons infected vH 
mis disease would be confined There is a Poor honw ~ 
Zanzibar which is practically a home for the Incnnl" 
It is subsidised by the Goremroont and admlnistcr^h 
the Roman Catholic Mission under the supenislon o! tl 
medical officer of health The number of patients at ti 
beginning of 1914 was 46, 86 were ndmitfed daring Ih- 
rear, 29 were discharged, and 63 died The large reMd 
deaths is accounted for bv the fact that the inslitnl,- 
takes in many cases in the last stages of disease 
The water supply to the town of Zanzibar flows k 
gravitation in pipes from protected springs some Ihrecc 
four miles to the north Owing, however, to levels iri 
other causes it has been found impossible tocarrythesagp'r 
to the higher parts of the town The water is ot enzr 
tional purify The amount of it that reaches the toirnii 
roughly 400,000 gallons in the 24 hours—1 e , about 11 or 13 
gallons per head of population When the large amocct 
consumed by shipping is taken into account this allosurv; 
is entirely insufficient To make up the deficit thepopok 
tion is obliged to fall hack on the numerous, and bvEi 
means sanitary, wells that exist everywhere in tbotovi. 
No Bvstem of sewerage exists, and, ns matters slands’ 
present, none is possible Disposal of excreta is effec/'l 
in the case of the Enropoan commrmitv on thedrytartb 
system, and in Indian, Arab, and Swahili dwelling! tr 
cesspits Town scavenging is carried ont by a divisioDcl 
the public health department The larger villages m fi'f 
island possess small sanitarv organisations of tuclr ora, 
while the chief towns in Pemba are adroluistcrcd on k* 
Zanzibar model As regards the question of town plannin' 
wherever possible the erection ot buildings of such 
and design as are calculated to ohstmot light 
ventilation to adjoining property is prevented, ari 
rninons dwellings, which form favourite hannlj k 
rata, are ordered to he demolished In general 11 
may be said that there is an increasing desire on the 
part of the better class Indians and Arabs to have the town 
kept clean and tidy, and efforts to make it so on the jort 
of the individual householder are becoming apparent 
The total rainfall for 1914 was in the town 43 35 in. 
in Mkokotoni (Zanzibar North), 62-99 in , and In Pemta 
53 22 in The wettest month was April, with 12-69 in, the 
driest February, 0-05 in The rainy seasons are well 
defined, the heavy rains occur m April and May, pr®''*'’?? 
to the sotting in of the south west monsoon, and the nga> 
rains in Nov ember and December, before the rccnmncc 
of the north-east monsoon The nvotngo mean relatire 
homldltv of the atmosphere was 78-0 The average mran 
temperature was for Zanzibar, maximum 86 3 , minlmnm 
77 S'*, and for Pemba, maximum 82 36”, minimum 70 55 

HOLIDAY TIME 

To the Julv issue of A”™-' 

senior assistant znedica) officer at tLv* ’’ 

contributes an interesting essavon “ 
meamng thereby not only a few (Taya Vp trees 

• It is midsummer while the sun is njogsoms 

remain green, while the dancing -riille^tho 

of foam under tbo darting 

nights are soft and warm and the The 

Bonud of a blessing spoken in the i. . nW for 

article which is written vWth much jn the 

rest after strennons work, and 

openair When ihestruggleforMlstenceteMmci^sosc^^^ 

that men and women are unable to find Icisnwf . 

their fates arc inevitablv sealed and ^ijhcra P 
lunatic asvlum will bulk largelv in *ho h^ j ^ 
lives " says Dr Ewart, out of iMcn 

ledge but we are sure ho would PPY’ip'o-osld 

litcrallv, for in that case our instifutiona^t ents 

include an appalling proportion of oim (WP nnoasonw 
implies tbrou^ont that the worker toe 

ph>aicallv or mcntallv cxlianstivo °ccui«l ^5 

whoso ordinarv routine is ol an coarw 

penoda of comparative -•Tlictruth 

Dr Ewart’s dread of,yhantation la cHreme^^^T^^^ 
whethorwe believe It or not, ■. 

deadens the mind, deadens the body, and asW-w li 

because ol its too great pr^ro m * caras, aoJ 

the ‘open sesame’ ol hundreds of Aladdm s caves, 
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MEDIOAL DIAKY -editorial KOTIOES -MANAGER’S NOTICES [Jttlt 31 . 1915 _ 


:SI^Mnntry after miiry^ of town life, never see the igpoHmenU of The Lahoet tlwuU he addrested “ To the 
:,^nntry m which they Ihe i^ey Manage” 

crohysically, hnt the pageant of the seasons means little ^ wdertake to return USS not uud 


~ Jie conntry after many years ol town life, »ever sm the 
in which they Ihe They may thnve m it 
trohysically, hnt the pageant of the seasons means Uttle 
■ for them „ 

; THE LOSS OE THE EASTLAND 

-IE capslzinE of the excursion steamer Eastland in Chicago 
i^Eiver on feturday last proves to have been the i^t 
-terrible disaster of the sort that has ever occurred, ihe 
■■^teamer, with 2500 holiday makers on board, turned over 
:=on its side while stiU m port The hawsers snapped, Md 
-the ship with one side showmg above the surtoe of the 
water, drifted into the nver Upwards of 1000 ^les 
Eihave been recovered, and probably only a very small per 
icccntage of the passengers who were below, estimated at 

1 700 in number, escaped drownmg 

^ TO HELP MAIMED OR BLIND BOLDIBRS 

2 r B B Marston, editor of the Fishing Oaseite, 19, Adam 
■’sstreet, Strand, has published some very useful information 
2 :aB to how soldiers who have lost limbs or sight can enjoy 
5the sport of angling and will be happy to send particulars 
—ito any readers of The Lahoet 

eneral Practitioner —The inference is drawn by a lay paper 
■'^from an extract and possibly is not in accord with the 
^ whole lecture The Uidwives Act received the support of 
■-‘the General Medical Council mamlv because of the oir 
■^‘cnmstances alluded to, and the Act, on the whole, has 
^ worked in the desired direction Undoubtedly, however. 


MiNiGER’S NOTICES. 

THE INDEX TO THE lANOET 

The Index and Title-page to 'Yol I of 1916, which wm 
completed with the issue of June 26th, were giTen in 
Ths IiAisOET of July 3rd _ 

•volumes akd oases 

Volumes for the first half of the year 1915 are now 
ready Sound, in doth, gilt lettered, price 16i , carriage 

extra* _ 

Oases for binding the half-year’s numbers are also ready 
Cloth, gilt lettered pnee 2 a , by post 2 a 3<i 

To be obtamed on application to the Manager, accompanied 
i by remittance 

TO SUBSOaiBEES. 

"Will Buhscoribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lanobt at 
their Offices, 423, Strand, London, W 0 , are dealt with by 
them ^ SubscnptionB paid to London or to local newsagents 




severe, special care will have to be maintained* I ever) do not reach The Lanoet Offices, and (wi^equently 

::r , , , , . , inquiries concerning missing copies, ice,, shonld be sent to 

Ic; F Should cons^ her medical man, while her appre- Bnbsoription is paid, and not to 

. nensions seem needless Lahoet Offices 

J0M3IUN1CAT10N8 not noticed In our present issue will Subscribera, by sending their subscriptions direct to 
^ receive attention m cnx next The Lakoet Offices, will ensure regularity in the despatch 

^ ^ ■ of their Journals and an earher delivery than the majonty of 

V. ^ T ^ f ii * CistV 1 Agents are able to effect 

JHiarg for Ik ming meeh. 

j ^ ^^ ^ « published in time to catch the weekly Friday mail a 

^ OTUEES. ADDRESSES, DEMONSTEATIONS, &c. ‘"£1^ ^ , 

_ro^o™ATB college WaaI Lindon Hcp.Ul, HAininer«n,th bseTSKd^^n^'a^Uo^^'^* 


■- lOioiDNicATioNS not noticed In onr present issue will 
- receive attention m our next 

-r_ 

‘IPititkal giarjJorJlt muiiig Meek. 

OTUEES, ADDRESSES, DEMONSTEATIONS, &C. 

POST QHADTJATB OOLLBGE West London Hospital, HAnunertmltb 
'i road, W 

Movdat —Biirc Holidat Collme Closed 
Iv Tcesdxt— 2 PJL Medical and Sorglcal OUnlcs. I Baya. Mr 
Baldirini OperaOona Dr DavleiDlsea«e« of the Throat, Note, 
S' and Ear Dr Pemet t Dlieaiea of the BUn. 
li Wedtesdat —10 AJA., Dr Banndetat Dlieaaet of OhnOren, Dr 
V Darla lOperaUona of the Throat, Nose and Ear 2 FJt., Medical 

j and Snrgical Ohnlca. X Baya Mr Pardoe i OperaUona. Dr 

. Slmion, IrtaeaKB of Women Mr Gibb i Dlieaaea of the Eve. 

[ ^m-f-na-vaav Q a m> T 1 __a-t_ Ta_*..a am* _ ^ 


Fob the Ustted Kikqdoii. 
Ooe Tear >, 1 0 

BU Months »• •• 0 12 B 

Three Months r< m 0 6 6 


To THE OOLOHTES ISn ASBOAn 
One Tear JBl 6 0 

Bix Months 0 14 0 

Three Months « 0 7 0 


DstIs I OpermtioM of the Throat, ITom and Bar 2 FA, Medical (The rate for the United Kingdom will apply also to 
Sta^^.SS'oTw^^^ M? QiKh^f’S^EjS' Bubm^to ID Into whose ratw of pay, inolnding 

Thcesdat —8 A.M Dr Bemateln i Bacterial Therapy Department, allowances, is less than Ks bO pex month.) 

2 pm. McdlcMand Surgical OUnlca XBaya. Mr D Armonr: SubscnptionB (which may commence at any time) are 

PBiS^^lS^JL^r SlS^G^yS^^^^OpSaona. 2pjc.. If/able in adva^ ^^u^d Post Office Orders (OTOssed 
Medical and Sn^cai OUnici X Bays MrBaidwint Opera- London Oounty and YTestmiuBter Bank, Covent Garden 
Oon^ Dr ^tLi DUmim of the Throat, Hoee, andHar Branch”) should be made payable to the Manager, 

SAT^T%l.^;;:TsSi^^^^Uea.e.otOhndremD^ ^ 

Opcit^ons ol the Throat. Kwe, and Bar Mr B TTurm.ve , liOndon, W C _ 

ByeOpt^OM 2p.sf Medical and Surgical OUnlcs* XEavt* 

Mr Pardoe: Operations 

For/urWicr parffcttlar* 0/fA< Qbo« Lccftrra dre,, ice Adrcrf{«cmeni 

Paget 


PoryurthcTpartfcnJarao/fAcQboretecluTei ic,, ite AdrerHaemenf OOIiONIAL AND FOREIGN SUBSOBIEERS 

__ i^affCA EHBSCBIBEBS abroad abb PABTIODLABLT BSQXrESTED 

' __ _ 10 NOTE THE BATES OP BtTBSCBIPTION'H GIVEN ABOVE 

EDITORIAL NOTICES Manager will be pleased to forward copies direct from 

It Is most imnortant that __Offices to places abroad at the above rates, whatever be 

the weight of any of the copies so snpphed. 

cxclunrely ••To the Editob,” and not in any case to any - 

^pposed to be connected with the Bole Agents fob America—M essrs TVillum Wood 
^^• ran ^ JnoU^?^*^^ necessary that attention should and Oo , 51, FUth Avenue, New York, U S.A, 

D is e^eHally regueifed that early intemgaice of lacal etenU 

unZ%V:^Z' Z “ ^eZaiUtal^g 

ms office ^ VTofesnon, may he sent direct to 

rentten on 

*** ■®^hen accompanied 

bt^locks rr h requested that the name op the 

t/ieir nriiert-nct necessarily for piihhcaiitm 
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OommTuucationB, Letters, &c., have been 
received from— 


Dr A AbrahAina AldcrsTiot 
ilewr*, Arrowamltb Bristol 
Mr J I/- AjTB&rd Johannes 
burj;} Anjilo-AiDfricain Pharma 
ccuUcal Oo Croydon Mlis 
Ajfnes Adams Llandudno 
Messrs Allen and Eanbarys 
Lond. Messrs B Anderson and 
Co Lend Anderson Collej;® of 
Medicine Glasporr Secretary of 

B —Messrs Burrongha Wellcome 
and Co Lond., Messrs 0 
Blreball Liverpool Bolton In 
firmary Secretary of BlrralnK 
bam and Midland Barand Throat 
Hospital Secretary of Mrs 
Bakeff’ell Lond Messrs Dennett 
Bros Salisbury Miss P P L Bt 
Brody Heldelbery Miss B 
Boswell Lond Measrs. W H 
Bailey and Son Lond Measrs. 
Batterwortb and Co, Lond. 
Mr H Sherman BIpg Lond 
Mr John Banister Lond Dr 
Dudley Buxton Lond^ Mr 
B J Barton Lond Dr A 
Caeself Brown Rock Ferry Dr 
Edward R Baldwin Saranac 
Lake NY Dr Charles F 
Bolduan New York: Messrs J 
Beal and Son Brighton Bury 
Infinnarv Secretary of, Mr 
A-, A- Bradbum Manchester 
Dr H Cecil Barlow Lincoln 
BritlahDentalAiBSocI&tion Lond., 
Secretary of British Fire pre¬ 
vention Committee Xond, 
General Bonorair Secretary of 
Mr George Buckle, Edinburgh, 
Dr Qnv D Barton, Weybridpe 

C —Dr F Q Caley, Lond., Mr 
Rolf Creasy Wfmereux Dr 
J A. M Cl^k Walssil, Messrs 
Cambridge and Oo Ixmd Leu 
tenant J R Caldwell R A.M 0 i 
iSrance Messrs J and A 
Churchill Lond Dr Oherles- 
TTorth Lond Mr G H Colt» 
Aberdeen Dr Ronald Carter 
Lood. Mr Arthur H Obeatio 
Lond Dr H P Oholmeley 
Ratfamal/en Messrs. Edward 
Cook and Co Lond 

D —Messrs S Deacon and Oo 
Lond Mr B P Dawes 
Feckeuhatn Messrs W Dawson 
and Sons Lond., Messrs Down 
Bros Lond Lientensnt 
Frederick Deane, R A.M O Dr 
John Donald Glasgow Professor 
Sheridan Dclrplne Manchester 
Dr Vincent Dickinson Loud. 

K.—Mr D L Eadle Edinburgh 
Eugenics Record OflSee Cold 
Spring Harbor 

F —Messrs Fannin and Co, 
Dnblln Dr S F Fox Lond. 
Miss Field Bgliam Lieutenant 
Colonel Fagan Kingsworthv 
Mr R Fox S’rmons Loud 
Mr W Fcdde Fedden Lond 
Factories Chief Inspector of 
lond Mr John Foot X/)nd 
Mr W B Franklin Newcastle- 
on Tyne 

Q —Messrs GJmber and Son 
Lond Mr W Glass Lond Dr 
E Glynn Llrerpool Sarf:con 
P L Gibson RN Bracknell 
Dr Edwin Goo»lall Cardiff 


H.—Messrs J Haddon and Co 
Lond Messrs 0 J Hewlett 
^d 8on Lond j Mr H 8 
Heap Atbton under Lyno Dr 
J B Helller Headlngley 
Hampshire County Oonncll 
IMnchcster Medical Officer of 
Mr N Blibop Harman Lond 
Prof TV D Halliburton Lond 
Llcntenant W T Hcndeinon 
R.A ALO Maidstone Mr F A 
Hocking Lond 

L—Messrs-Isaacs and Co Lood 
Insurance Committee for the 
County of London Clerk of 
J —J E G Jessop Hospital for 
Women Sheffield Secretary of 
Dr A J Jcx Blake X/^d 
K.—K S Mr C H Jicnderdlne 
Lond Mr Manrice P Key 
Ixjnd Mrs G T KImmfns 
Oballey Mr R A Kennedy 
Load. 

L —Mr P Lockhart-Mumracry 
Lond Mr R Lake Lond 
London School of Tropical Medf 
cine Secretary of Leeds Public 
Dispensary Secretaiyof Messrs 
H K X/ewla and Co Load, t 


London Warmlngond Ventilating 
Co Secretary ox Dr 0 B ijca 
Manchester: Mr F TV Lowndes, 
XAverpool , Dr E Graham Uttle, 
Lond 

fiL—MalClne Mannfa''turlng Co, 
Lond Dr J 0 Muir Dartford 
Messrs O Mitchell and Co 
Lond Mr B O Maybury, 
Netley Abbey Dr J £ 6 
McOonagh JLond Dr S Marsh 
Manchester Dr G Michael, 
Beni Suez, Egypt Dr A- B 
Mahood Banff: Dr John B 
McDongall Bnrslem Mr Charles 
A. Morton CUfton Mr J Y W 
MacAllster Lond Captain R. 
McQueen, R A-M-0 Lond t 
Manchester Clerical Ac. Asso¬ 
ciation Secretary of Messrs 
Mawson and Co X^nd 
N —Anfgrc Lond, Editor of 
National Dental Hospital Lood 
Dean of; Mr H B Newham, 
Load Norwich Corporation 
Clerk to the; Northampton 
General Hospital Secretary of; 
Mr F Iscwland Pedley Samola 
aur Seine 

0 —Oxford Eye Hospital Honorary 
SecretaiT LleutenantJ Howard 
Owen a A.M 0 

P —Colonel J G Pilcher IMS 
Lond Mr Herbert Page Lond 
B,—Royal South Hants and South 
ampton Hospital Secretary of 
Messrs Reynolds and Branson 
Leeds aiajorRudyard,Thctford 
Messrs Robertson and Scott 
Edinburgh Dr J W Bob 
Weybridgo Royal Salop In 
firmary Shrewsbury Secretary 
of Mcasrf Rlcharajon and Co 
Loud Royal Brltlth Nunes 
Association Lond SecreCaryofi 
Major L- R^uoldi I M Fort 
land Dr CUre Rlrt^rc Innd 
Royal SauUaiy Initltute X/rod 
Secretary of Dr George M 
Robertson Edinburgh 


8 —Mesm O Street and Co 
Irfjnd Df A. C Banditon 
Lond Swansea Education Com 
mlttee Clerk to the Mr F L, 
Simons Edinburgh Surgeon 
A. R- Shajrrod R N , Ixjud 
Society of Apothecaries of 
London Secretary of; Sod«rt^ 
Europeene de Publlclte Paris 
Dr i. F Srrett Dorerconrt 
Dr J O Shlrcofo Motub^ i 
S*" «S Dartford 

Sheffield Dnlvenlty ReMstrar 
of Stockport InGnaarv Sccre 
tary of Dr R H Spangler. 
Philadelphia Sir G H Savage 
Lond ^ 

T—Sir Wlllfam Treloar Lond 
Dr H L Tidy Nctley Abbey 
Professor W H Thompson 


''sS"r„?K as,,--; 

Ixjndon Principal of 
Dr K Vlckeri Bodmin. 

W —W R, D Metm. J 
nnd Sons, Bristol Winsiry St j 
loriuro nevDatb Secreurre 
IJeutcnant John J TTeire. 
R A M C Walter Scott I^bJp 
ingCo Lond Ueutcfiant AE. 
Mortimer Woolf R A 3J C 
Woking Mr J H 
Stockport; V ood WwJ 
Fibre Co Lond Weit Sci. r 
County Aiylum Chlche? r 
Medical Superintendent of 
z 


Letters^ each with enclosure, are also 
acknowledged from— 


A.—Mr E Arnold Lond A>D 
AbtnychJin Urban Dlitrtct 
Council Clerk to the 
B —Sir Laudor Bninton Bart, 
St Boswella Mr W K Brower 
Lond Meatrt F P Baler and 
Oo Lond. Mr M. McL. Bain 
bridge Maboratoun British 
Oxygon Oo Lond Lieutenant 
Colonel Brogdon R A. IT 0 
Lend Captain F S Brcrcton 
R.A,M 0 Lond. Bristol Royal 
Hoapital for Sick Children 
SecretAiy of B H S j Mr T 
Buxton Faielcy Dr T F 
Bamford Manchester Bamiley 
Hall Asylum Bromsgrove Clark 
to the. 

0—Dr Calrerley Folkestone 
Messrs B Carruthcra and Sons 
Inremess Mr J Jackson 
Olarko Load. Lieutenant R 
Craven R-A M 0 Liverpool; 
Ooasbam Memorial Hospital 
Bristol Secretary of Cantertury 
Mental Hc»ri>Itai Secretary of 
Messn G Curling TTyman and i 
Co Lond Measrs Corbyn 
Stacey and Co Lond 
D—Mr L. S Dudgeon Load ; 
Deronsblro Hospital Buxton 
Secretary of Dr Morgan 
Dockrcll Lond ; Mesira F 
Davidson and Co Lend. Messrs 
Duncan, Flockbartt and Co 
jSdlnbui^b ; Denmark ”1 iJlas (1) 
Hove 

Mr A, R ElUott New Tork 
Mr F O tnison Lond i Mr E 
Evans Fellnfacb 

F —Mr J n Frnrcr Lond j 
Colooel Flascbl Lond 
0 —Q TT Dr Stanley GIU, 
Forniby Oatesbead Corpora 
tlon Clerk to the Messrs 
Gordon and Qotch Lond 
Messrs GlJyard Bros Bradford 
H.—Messrs W and R Holmes 
Glasgow IScssra J Heywtxxl 
Manchester Lieutenant F 
HcatberJey Preston Dr D 
Howitt, Lond Miss Henry 
Souibamptoa; Messrs 
Humphreys l/md Messrs T 
Holland and Son Lond. 

L—Dr P R Ingram, Lond- 
J —Mr H C John, Lond ; Mr 
E 0 Jones ANrcravc 
J E B Mr A Bassett Jones 
Aberystwyth 


K,—Kent Education Commltte* 
Maidstone Clerk to the A/; 
Edwanl VII Hospital CardA 
SecrctaiT of 

L—Rev 5 Seotx 11 Lesley Clnlcr 
fort! Mr T S Logxn SttTrf 
Lieutenant A 0 Levy R AM C 
Great Mlsscndcn Dr J Lorr 
Oormanston Tasmania; M«ra 
L and 6 Uvingstonr Eli. 
buKjh 

M.—Dr Meadows Oucmfcr P 
J D MeVean OMbam Dr I 
Masson St Helens Me^ 
polltan Water Board I/mi. 
Clerk to the; Mr A Motx; 
Leamington Spa Mr P i- 
Martln Ramplsham Mr C J 
Munro EdJnbnrgb Mrir* 

S alltan Ear Nose and Thna. 
ospltal Lond , Secretary ol 
K —Nottingham General BospIlJi^ 
Secretary of Northaapr 
County Borough Clerk to 
Notts County Aiylom RadrillTe 
on Trent, Medical SuTcfi./ 
tendent of 
0 —Dr J O Conor BuenM Alr« 
Dr B H B Oram Lond 
P —Messrs Parke DarU and C 
Lond 

R —Messra Robins Gore « * 
Mercer Lond ; Metm RaM-'r 
Son and Tine Lood ; T * 
Retreat lork Secretary of D* 

M J Ryan Newbridge Ryi- 
Devon and Fxpter Bosplo- 
Secretaryof; R L. 

B—Mr a F Danrall SmllL 
Lond. Mr J B Ste'frfcrd 
HdU; Dr a n Smith Bradfcrl 
Stroud General Hospital Svctt- 
tary of Lleutcnunl-Colanel 0 
Stallybraw RAMO Cork; Mr 
Vt B Saw Lond ; Dr E 
Saidnilon I/wid Vcitn 
Sawjuri Baker and Co LrmA 
Mr R n Spurrii'r Wlddlngton 
Dr t H Sb«w' tool 
T—Mr J Thin, LUnhargh 
T H J 

V—Meisrt Van Hoaten Lond 
^ —West Bromwteh DI«trIrt H<n 

plUJ Secretary of; Mhvndl-' 

war Hospital bheffiel 1 Treatorr 
to the; TTaterbury Cbrml^ 
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l^rfsrbfiitial ^bkcss 

or 

M EsTESTIGATIOX OF TEE CAUSES EHIGH 
BETEEMKE THE LIE OF THE FETUS 
E UTEEO 

H'l rfivd iefp-e the Obr'r^eci end Guna-N'Jtifftcal &ef\er 
cf ibe licyaX Secure cf Mcditine pn July Ir*, sgis 

By W S A. GEIFFITH, M D Ca^ttab , 

F KC P Loyd F E C S Eyg , 

pairiDzrT or th-r sEcnor 


GENHiEirEK,—^The problem of the causes deter- 
mmiDg the posvhon of the foetus in ntero is one 
Ti-hidi has engaged the attention of investigators 
from earlv times, and has thronghont led to much 
speculation on bases supposed to be correct 
but vhich, being often wrong, lead to wrong 
conclusions 

Ay Aycieyt Ebbob 

One of the most obvious and ancient of these 
errors which appears not to have vet quite died 
out IB that me foetus lies head upwards until the 
seventh month and then takes a dive and lies head 
downward during the remainder of its stav in the 
K was not until Onvmos Smeliie and 
mUiarn Hunter demonstrated the true facts of 
^ f^damental matter that anv real advance 
begM to be made in its explanation* 'i^ce 

Hunter savs " AH the observations that I have 
of dissections and in the practice 

of mdwif^ persuade me that the cluld s 

head m naturaUv downwards through all the kter 
months of ntero gestation, and that neither je^on 
Mr in^ct teaches it at a particular 
tnck of a tumbler or rope dancer ’ 

TheBvrthe ofAIantvcde’* 
1545, de-enbed the position of the foetus in ntero 
<with an iHustration plate) in the foUowmg terms 
m the last page of the first booke “ It, 

Hgure the chvldebeinga man chvlde Iveth after the 
verv manner as it is situat m the m'otlU^ x 
with the hed towardes the ^ 

Of US, has no respect whatever fo,- ® 

^ose who differ from him. hTeIvs 
be that do describe the Ivema of V ^ ® 

nnother sort, but to be short- ruJ ^ 'diHde after 
particularlv ^vs a iW chvH^r.*^ 
the right side of the womb ^^s m 

taught It, It was beheved that mnl Hippocrates 
and females in the left half ^ *^*8^*^ 

Mddle must be a hermaphrotoV^h.c 
I exhibit 16 , as is weU krmTr„ tu book, which 
in England with copper printed 

Mauriceau 1682, Ss ■ Ti, 
upwards untH the seventh nr ^^'‘d 

turns head downwa^s bv a “®°tb, then 

the weight of the upper parts ^H>osition of 

Chamberlen lu his SlaSn 1m,. 
note that this movement is due r^tb ’ 
Propensitvthan to the weight o1 tie Jilad 

Tr i-.T Gmii-m- Theorv 

All l<‘t3 JosepLus Onvmot: 

^ertation published bv Haller in *®^''Sural dis 
t”s Pispufationum Anatom,ot 
^ with Seloctarum, 

bo 47=3 accuraev the real 


position of the foetus in ntero and suggests, I believe 
for the first tune, the gravitv theory Section T 
translated from the somewhat nmhiguons Latin 
reads thus-— 

There exist, therefore, two properties, which reside m the 
stmeture and conformation of the parts—namely, specific 
weight and -rolnme From these properties results the proper 
position of the foetus, bnt these parts can be notbmg else 
than the head, wherein, no one will doubt, these properties 
dwell, for it is evident that the head is the part which 
possesses the greatest volume, as mere mspection teaches us 
So, too, as anatomical exammation of its structure shows 
the head has the greatest specific weight, inasmuch as it 
is denser than the other parts, bnt where the densitv is 
greater there the weight is greater, for it is known Horn 
physics that weights are proportionate to densifaes. He 
must now, therefore, enter on the further mqnirv how the 
position (of the foetus) results from these properties, and 
what kind of position. He know from physics, agam, that 
if abodv who-^e density and weight are notnmform through¬ 
out IS placed m a sufficientlv large vessel of fimd the 
wherewith its acts on the fluid is not nniform so that 
that part of the body which is hearier than the other 
descends towa^ the centre of gravity with the greater 
force and speed Kow the head is the part which possesses 
the greatest volume and weight as compared -with other 
paite, and the uterus is a suffiaently large receptacle, fuH 
of bquor ammi Let the mternal onfice of the uterus be 
the TOutre of gravitv and let the embrvo m the uterus be 
re^ea as the body which we have mentioned immersed 
m fimd, ire shall see that the momentnm of descent of its 
hea-n^ is m direct proportion to its weuthk but the 
weight of Its upper part—that is of the head-^revails over 

must be added its volume , 
SO necessarily move towards the centre of 

Therefore the head of the feetus will alwavs occanv thpt 
lower part of the utems ocenpy the 

His not quite in accordance Hitli onr 

present taowledge, and be nses the term" centre 
prayitv ” in a wav which I do not nnderstand, bnt °t 

If ^clr^ect ^ statement is in 

It IS not necessary, however, to spend our time 

whi^ have been advanced, tbev can be staged 
Cohnstein, "Die Aetolomfler 
no^en i^deslage ” Onvmos in 1745 appUntlv 
on^ated tbe gravitv theorv and was sni^S-«fl 
century bv Levret, RelS 
<Md and Boederer Gravitation wbicb as wo' 
shall see. is the predominating factoU bn. I 
discussed since that time irad hi beor, ^ ^ 

and rejected bv manv authors withrms^ accepted 
knowledge of the factol 
or disprove its importance Hatthew^^ n 
stronglv supported it Sir J T*Simntr^ Hnncan 
lutelv opposed it aud it hi beenTIlfl' 
to me while investigating the su^lf 

expenmentaUy that rlnv of 

bv Duncan, based on tbeor^ aid of^dT ' 

meat, were correct I therefore experi- 

invesbgate tbe whole queshon TfILf 

place tbe results beforl vou ^ ^ 

PosmoY OF Fcetal Head at Diffebeyt 

An important point necessarv f j, 
was the frequenev of the ^ established 

end Of theFmtus ut tbISlI 
aterus dunng the later mddle tl»e 

nauev The almost mvilfm of pree. 

cephahe end at tbe Ind ofS ® of the 

pole IS universaUv accented fovrer 
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me to asdertain tlus point, and I am led to a^ee 
witli Scanzoni, Veit, Dubois, and others that in the 
middle months the proportion of head lowest posi 
tions of lire fmtnses steadily increases from 50 per 
cent before the sixth month to the almost in 
variable head lowest position as the mobility of 
the foetus in ntero decreases in the later middle 
months 

In the early months the embryo is small in pro 
portion to its contomer and is freely movable 
within it As pregnancy advances its mobility 
becomes more and more restricted as the size of 
the foetus more closelv approximates the size of its 
container, and wo may conclude that when this 
correspondence of size is being reached, and the 
mobility of the foetus is greatly restricted, it is 
unlikely that any such groat change of position ns 
would be necessitated by a revolution of the foetus 
could be accomplished without some extraneous 
agent, such as is exemplified by external version 
And this difiBculty of movement, as we shall see 
later, is greatest when the “lie” is longitudinal, 
and especially so if the head is lowest, and even 
more if the head and the lower pole of the 
uterus lie comfortably in a pelvic bnm of corre 
qionding size „ . , 

"We ora fully justified m concluding that if a 
foetus m the last three months lies head down 
wards in the lower pole of the uterus and in the 
pelvic bnm, it is, under ordinary normal con 
ditions, stable in this position, and is very unlikely 
to alter, except ns a result of rotation on its 
longitudinal axis, and that only to a minor extent 
The most important conditions which interfere 
with its stability are those which increase its 
mobility, such as hydramnioo, and those which 
interfere with its presenting port lying comfort 
ably in the lower pole of the ntems and in the 
pelvic bnm, such as the presence of placenta 
prteno, fibroids in the lower nterme wall, soua 
or cystic tnmonrs in the pelvis, some 
of the pelvis, some deformities of the foetal head 
such as hydrocephalus. great relaxation of the 
abdominal wall, allowing great mobility of tbo 
uterus, may also act in a similar way 
fmtal head does not he in a bnm adapted to its 
61 Z 6 It will be unstable and easily moved, and so 
colled transierse or oblique presentations are 
therefore commonly met with under these circnm 

^^'^o^^other part of a fmtus is so adapted to the 
normtd pelvis as the head, the breech when the 
presentation is “complete” 

Ltil labour forces it /“compete 

breech may engage as firmly and with almost tU 
stability of the bead 

PnvsiOAi. PRorEKTiES OF FuTUS J^D LiQuott Aimn 
For the complete consideration of 
It .. to oMorttun 

perties of the feetus at rest ^d ^ ^ 

Ld any forces which disturb ‘XS “®“*3v of 

larving and not uniform “cns y, correspond 
fiuid in a closed cavitv of it. 

mg shape and is fbnt of 

later, ns its size more anti more 

tbo uterine cnvitv, its ^ n directed 

restricted My of 

to the following points 1 3.f„iopment 

the fatus at difforcut periods ol ao.clopmcn^ 
and of Its most important parts z ‘ 

graiitv of bvdroccpbnlic and nncnccpbahc fo-tusc 


and especially of the head m these cases 3 The 
centre of gravity of the foetus 
B 27ic Itquor atiinit —This is a fluid of uniform 
density m each specimen 4 Mo must consider 
the varying specific gravity of diflorcnt specimens 
5 The relative Bpcciflc gravity of the foetus and tbo 
hquor omnii 6 The mctacentre, or centre of 
buoyancy This is the centre of gravity of tbo 
fluid displaced by the feetus—i e, the centto of 
gravity of a substance of uniform density exactly 
corresponding m shape and size with the fmtus 
This IS the centre through which the resistance to 
the descent of the foetus, whatever its position 
in ntero, must act in a vortical direction 7 The 
relative positions of the contro of gravity of the 
feetus and the metacentre 

G Moicmcnts disturbing the fcclns at rest — 
8 Fcotal movements 9 Utenno movements—i o, 
contractions 10 Maternal movements 

Specific Gbaitty of the Fcetus 
In order to xllustrate the importance of the Bpccifio 
gravity ot the fmtns in relation to the question, lot 
me refer to the chief points m the discussion 
between Matthews Duncan and Sir J ’i Sunpson 
Sir James Simpson had tried to show that tbo 
chief factor in determining the position of the foitua 
was the obovoid shape of the cavity ot tbe uterus 
acquired during tbe development of pcoguancy, ana 
that the foetus adapted itself to this shape so as to 
he m the most comfortable position Dr Dn^nn s 
view was that the shape ot the uterine cavity was 
pnncipaUy determined by tbo shape of its contents. 
Mid that gravitation was the essontial factor in 
determining tho position of tbe feetus 

» Mtborities have supposed that tbo poMoa ot the 
fmtna in ntero with the bead undermost irjw oiHog to the 
oTpatnr snecifio cranty of tbe bead," and that if iWsTvcio 
^ .^i?^sitlonoOEbt to bo found with more ftcqacncy 

rendered proporttonaJIy greater 
less freaDoDcy and certainty vrhen the ^vitatlon ot 

tbhInc ^ed^eponderanco and gra%bation of 

®°Tuc the whol7 brain and iSb of tho 

ianttag are StlU often found presenting natmily 

^ost decidedly in favour “t been 

altered circumstances of n hydrwcpb^l^ 
aUogctbcr misapprohended The ^ vrolally 

nithoagb truly mu^ larger m , , jj, this way It I* 
Hgblcr and more buoyant io wat fnyjBcncy of 

dcmonstraled tbal tbo four limes proves 

abnormal presentaUons '“®^“®L^riUtion In deciding 
rather than disproves the Inaucncc ot granui 

tbe position of the fmtns ’ f„tncc 5 he hints at tho 

M itb regard to nncncepbaloM , 

probable error in tbo argument 
honings upon tbo P^oscntatioa>jl-n^ P 

.hose statical conditions we do ne 

It will be seen &om tbese r onestion tUo 
wbat an important bcan^g ,t, 

Bpeetde gravity of tbe fmt« discussion of tins 
chief parts ,t ,s that tins fibould 

question boo V m both cases 
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Table L— ITie Sptajic Grarity of iJie Fcettu^ o' Dinerent 
Penodt of IDcrdopmmt 
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Bcsiilts of IntcsUgcction 

I liave investigated the specific gravity of 60 
foetuses, ivhich mclnde examples of each month 
from the second onivards Five of these showed 
early or advanced maceration. All the rest were 
fresh foetuses without anv evidence of having died 
before labour began A few, however of these had 
to he rejected on account of air having entered 
the lungs in small quantity or the stomach and 
intesfanes in large quantitv, as the result of 
attempts at artificial respiration. This condition 
was usually suspected bv findi ng a low specific 
gravity and proved afterwards by examination 
of the viscera. The omission of this precaution 
renders the experiments and any conclusion drawn 
from them valueless An interestmg paper recently 
pubhshed by Dr Charles G Bamum, of Groton, 
Connecticut, loses some of its value on this 
account 

The specific gravitv of the fcetus and its 
different parts was calculated from the difference 
of weight m air and m water, great care being 
taken to avoid error from the admission of air into 
the fcetus and adhesion of air bubbles to the 
surface when immersed in -water The difficulty 
of avoiding error was greater when the foetus was 
divided for the purpose of ascertaining the specific 
gravity of its constituent parts The difference 
between the head and the rest of the body was 
ascertained in every case 

A considerable number of foetuses were divided 
into three portions (1) the head, (2) the thorax 
and arms, mclnding the liver and spleen, which in 
a fcetus that has not breathed are entarelv covered 
bv the lower part of the thorax, and (3) the 
abdomen and legs Table L gives the details of 
46 specimens, selected for their accuracy They 
riiow a steadv rise m specific gravity as die fcetus 
develops, and this appears to be largely due to the 
progress m development of bone and the amount 
of bone m the different parts The smaUest 
embryo (Ko 1) weighed 174 1 gr and was expelled 
> at the end of the seventh week after the last 
menstrual period Ossification had commenced m 
the nbs, long bones, lower maxilla, and clavicle, 
its specific gravity was 1 032 The largest (Ko 27) 
weighed lb , and its specific gravity was 1 050 
The table is arranged according to the month of 
pregnancy so fax as this could he ascertained, 
chiefly from the menstrual historv, m a few cases bv 
the development of the hodv I have included in 
the table the sex and the presentation of the fcetus 
where this was certainlv known The small 
foetuses of the first four months are so movable 
that lb is often not possible to he sure how thev 
_ he and present m the lower nterme segment In 
the two of the fift h month one presented bv the 
^ breech, the other was not known In the sixth 
month 1 presented bv the head, 4 bv the breech 
. and 1 by the head and Igft shoulder ' 

^ Some Points Demonstrated hy the Inquiry 
I have omitted from the table a 

- now unnecessary and only of value ® 

interested m studviuE the ^ 

- writers IVhen 1 SL tLf 

under the impression that the flef ^ "TOs 

specific gravitv of tte teSs the 

- give us the answer to the nmhw^ would 

6 J I wiU draw vour St^tfon 

_ that this IS not the Th° ^ demonstrate 
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exceed that of the remainder of the body before the i 
end of the sixth month It is generally lower, and j 
in only one case of the sixth month was it equal to 
that of the body In 3 only out of 9 normal 
foetuses of the seventh month was the specific 
gravity of the head higher than that of the body 
In 2 of the eighth month (the only ones I have 
examined of this month) the specific gravity of the 
head was lower than that of the rest of the body 
In 16 full term foetuses the speciQo gravity of the 
head was considerably higher in 13 than the body, 
equal m 2, and lower in 1 It will also be noted 
that up to the end of the sixth month of pregnancy 
the difference of specific gravity of the three great 
divisions of thp foetus—namely, its head, thorax 
•with the arm, abdomen with the legs—is very 
slight During the seventh and eighth months the 
thoracic portion is the highest, and it is only in the 
last month that the head is constantly higher than 
the rest of the body It is also clearly seen that 
the relative specific gravity of the head to the body 
has no necessary relation to the lie of the foetus, 
whether when quite fresh or m various degrees 
of maceration m utero, and contrary to theory 
maceration hardly affects the specific gravity of 

the foetus , . , , 

Two other matters of interest are demonstraten 
m the table, matters which were of much import 
ance m the rival contentions of Matthews Dun«m 
and Sir J y Simpson The examination of hydro 
cephalic and anencephahc foetuses shows that tbe 
theoretical opmion and arguments of Matthews 
Duncan were correct The specific gravity of the 
2 hydrocephalic total heads is very low, as low 
as m normal foetuses of the 
1038, 1037 (Nos 45 and 46) The head of the 
anencepholous totus of the seventh month was 
verv high for the period of development^ 
naSely, 1061, it consists chiefly of 
snecific cravitj of full term normal male totuses 

1049 to 1056, the average m mne moles 
in sevL females 1053 The specific gravity of 
Se umbilical cord is 1020, considerably higher 
than that of the liquor amnii,ana it therefore sinks 
when lying free in it 

THE SPEomo GBAvmr of the Liquor Ahnu 

The present senes compnses 112 
which 8 were speciaUy exammed ‘““®dmtel^afto 
eraouatoo., as ssell as ssto cold, 

sex, length, ana nTinpar to have any 

which 

influence on the matter those usually 

hunts of variation are , 5 ^juch agrees with 

given, the average being looi, wmeu at 

that usually accepted 


senes are 1002 to 1016, but it will be seen that m 
the three mstonces in which the specific gravity 
exceeded 1012 there was evidence of some abnormal 
condition, m two it was of a dark green colour and 
probably contained meconium, and in the other 
case the totus was macerated, though there arc, 
however, two others containing meconium and one 
from a macerated totus which have a specific gravity 
nearer the average This senes does not contain 
any specimens from early pregnancies, but instances 
recorded by other observers make it probable that 
there is little vanation at the different periods of 
pregnancy The largo mnjoP*^ hi this senes are 
of the ninth month, a few only of the seventh and 
eighth month 

The t.omplete tables, which I do not exhibit, 
appear to show that the specific gravity of the 
hqnor amnii is independent of the sox, weight, and 
length of the totus, and of the age of the mother 
and the number of her pregnancies 

Table III shows the low specific gravity of the 
liquor amnu at the body temperature 
Table m — Specific Granly of Liquor Amnit at Full Tcm 


Taule n -Spccinc Gravity of Liquor Amuii ,n JU Cas^s 

of cases 

Spcciaograntyl^ ^ Spccidc gravity 1009 

" 1-005 2 .. •• 1 

” 1-006 .10 
’ ’ 1-008 


At body 
tempo ratoro 
1 000 
1-002 
1002 
1002 


When 

cold. 

1 002 ( 6 ) 
1004 (6) 
1 006 (7) 
1 006 (8) 


At body 
temperature 
1002 
1 002 
1 002 
1-006 




A comparison of the specific gravities of fcclnEes 
and hqnor amnu shows an increasing preponder 
ance of that of the foetus throughout pregnan^, 
and the totus must therefore always sink to tho 
most dependant part of the uterus 
FcETAL Movements 

There are two kmds, passive and active The 
passive movements of the totus ore dno to its 
weight and to changes of posture of the mother, 
such as from standing to sittmg or when lying on 
the back or changmg from one side to the other, 
m which the greater specific weight of tho IffiWS 
causes it to sink to the most dependant part ol tno 
uterns While the totns is small, or when them 
18 a great quantity of hqnor amnu, the effect oi 
such movements, as of all others affecting 
totus, may be of importance, but ^1^®° ‘ ^ 
mobility of the totus is restrained t^^® 
must be hmited more and more, and cm at mwi 
effect a change laterally as from a first to a seeo 

^°In'considermg the question of the effects of 
factors which disturb tho feetns ^ 

mterestmg to realise tho very small cffcctiv 
weight of the feetus immersed m 
the ^average specific gravity ^.,^®'.VctiT 0 

tamed and find that 7 oz. represent t^® ®f ®f j,, 
weight of a fnU term totns of 7 to 8 lb 'rc'ght 
hquor amnu of tbe average specific graiuty " 
mnks to, and rests on, tho most dcpendimt part^^ 

its contaming cavity, of by 

third IB contributed by the head and two tords 7 
thL bodv of the totus Tho ’veight of the 
may be taken ns accurately ^be^fffitof 

preLuro which mamtams the 
bead on tho body when the head is 
the weight of the bead as "®P«f 
more gentle pressure of flexion ^^®™ nnemented 
lowest This gentle pressure is not an^cni ^ 

until the contractions of the nod co 

a greatlv increased pressure on t c . 
thl passage from the uterus which has to be mini 
for the extrusion of the feetus 
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Active Movements of the Foetus 
These are the movements of the limbs, which Me 
often of a sadden and jerky natnre, the gentle 
eliding movements can hardly be of importance as 
causes of disturbance of the position of the fceto 
Movements of the arms are of less importance than 
those of the more powerful legs, which being 
attached to one pole of the fcetns may under certain 
circumstances cause movement of the whole foetal 


body 


When the foetus kicks, its foot or knee strikes the 
uterus, which is generally flaccid and yields to the 
pressure, and there will be little movements of the 
fcetal body External to the uterus the abdominal 
walls and contents are, for the most part, elastic, 
and as we often see yield to the pressure of the 
hmbs, but at the lower pole the pelvic brim oSers 
a Arm resistance, and movement of the foetus 
would be probable if it is freely movable and if 
the breech presents and the foetus can kick its 
mother s pelvis 

If, however, as is usually the case, the breech 
lies in the upper pole and the foetus is only able to 
kick the elastic structure between the fundus and 
the diaphragm, and if in addition the foetus is not 
freely movable, the effect of the foetal movements 
on its body would be shght and of little importance, 
and I may repeat the statement that if a foetus of 
a size nearly correapondmg to that of its container 
hes with the head m the lower pole of the uterus, 
and both he comfortably in the pelvic brim, it is 
in a condition of stability from which it is not 
•easily disturbed On the other hand if a foetus, 
owmg to its free mobihty or from any of the causes 
previously mentioned, hes in an ohhqne or other 
position above the brim, its position is not stable 
and may vary as the result of its own movements, 
or of movements communicated to it by the varying 
positions of the mother 

Movement due to Uterine Contraction 
Contractions of the pregnant uterus are so 
commonly observed that if they produced any 
marked change m the position of the foetus their 
effect would be well known I have never seen 
auy such effect, nor do I know of any evidence in 
favour of it When the foetus and uterus approxi 
mate in size their long axes correspond m direc 
tion, and it is probable that in the event of their 
not domg so the contractions of the contamer 
would tend to redress anv considerable diversity, 
but would have httle or no effect in determining 
which end of the long axis of the foetus occu 
the upper or lower pole of the uterus 
We are therefore probably justifled in concludmg 
that the cumulative effects of the natural forces 
which disturb the foatus at rest con only act as 
ossistants m adaptmg the long axis of the foetus to 
Its container, and while it is freely movable to 
enable the only dominant and always present force 
, —namely, gravity—to act efficientlv until the posi 
Uon has become stable We know of no natural 
factor capable of disturbmg it when once this is 
attained, and if such a change of position is desired 
wo have to employ external version, and even then 
_ wo are not always able to accomplish it 

, The Centre of Gr.\mt\ of the Foetus ami the 
Metacentre 

suggested to me 

cccentlv when making mquiries about the methods 
j^ssigners for ascertaining the bnoyancv 
and stability of boats and lessels of all kinS on 
or m water, and with the invaluable assistance of 


Er Womack, lecturer on physics at St Bartholomew s 
Hospital, I have been able to carry out some 
experiments to determine these points 
While the principle involved is a simple one, 
tlie determination of the centre of gra^rty of ^o 
fcetns with suEQcient accuracy is not diflucnlt, bnt 
the determination of the metacentre involves 
technical difficulties which can only he over^me 
by experience, and wxtih the aid of an expert m 
making casts and in modelling It is this part 
of the question ■which has necessitated so much 
delay on my part in bringing this problem before 
you The centre of gravity I worked at years ago 
and the results are interesting as far as they go, 
bnt the problem is to be determined by ascertain¬ 
ing the relative positions of the centre and meta- 
centre or centre of buoyancy 


Fig 1 



Ulustrating the forces at work in the buoyancy of a boat 

The stability or buoyancy of a boat or any vessel 
intended to float (see Fig 1) is determined first by 
ascertaining the centre of gravity of the boat (o')— 
that 16 the pomt through which m any position of 
the boat its weight (w) would tend to sink it, 
secondly, to find the metacentre or centre of 
buoyancy (u)—that is, the pomt through which the 
verUcal upthrast (f) of the Bupportmg fluid must 
act m auy position of the boat This pomt corre 
spends with the centre of gravity of the fluid die 
placed by the boat, and is therefore identical with 
the centre of gravity of any body of uniform density 
and of precisely the same shape and size as the 
portion of the boat which is submerged. 

These two forces, the weight and resistance, are 
necessarily equal, and if the centres through which 
they act comcide,the floatmg body, unless disturbed 
by some other agency, would remain at rest m any 
position m which it is placed If the centres do 
not coincide, but are at some distance from each 
other, and there is no extraneous force to com 
pheate matters, the couple thus formed would tend 
to rotate the boat until it comes to a position of 
rest with the centre of gravity vertically below the 
metacentre, causmg it to return to its upright uok. 

tion. or If the position of the centres is revemed 
causmg it to capsize verseu 

If this prmciple is apphed to the 
^mersed m fluid (Pig 2). owmg to Hs wemht 
hemg greater than an equal amititr nf T, ' 
umnu It must be brought to res^bv thi rfsisW^ 
of the uterme wall plus the upward thrust S^he 
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liqnor ammi, the vreight (w) of the 
fQ3fcas acting throngh its centre of gravity (g), the 
resistance (f) throngh the centre of gravity of the 
displaced fluid —i e , the metacentre (ir), ife mast 
folloiv that If the two centres do not coincide the 
fmtns con onlv be brought to rest when its centre 
of gravity lies veitically below the centre of 
onoyancy 

Fig 2 



The application of the principle to the totns 


tv-c«„ K.„,» 

The length of n fcotns Is measured from i-crtot to bteccb 
V “b 3 5 h, , 0 of G I Sin from 

C of G 3 251n 


C of G 2 6in 


^ ^ 6 Sin , 

from V , 3 25 in from B 

r ^ S' • length B Sin , 

ftomV.ZSiD fromB 

r ^ M, length 7 33 d , C ofO 3 71 d 

. 3 63n fromB (head presentation) 

, ^ length 715n , 0 of G 3 5 in 

irom 1 , 3 Bin from B (needles cross in pericardium on the 
antenor surface of right anricle) 

^ month, F, length 8 251n , C of G 

4 125 in from 1 , 4 125 in from B 

ij month, F , length 13 id (breech presen 

cation) (needles cross within pencardium dose to right 
auricle) *’ 

8 Middle of eighth laontb If , length 11 4io , 0 ofG 
oju from V , 6 4 in fromB (head presentatton) 

9 Middle of cfghth month, F , length 111 in , C of G 

V .1°, ® •“ fww h (vertex presentation) 

(artificial respiration, partial infiation of lungs, and corre¬ 
sponding descent of heart and iner) 

10 Early ninth month, M , length 11 26 in , C of G 6 in 
from V , 5 25 in from B 

21 End of ninth month, length 13 in , 0 of G 7 in. 
from X'’, 6 fn from B (needles cross in pericardium close to 
right anricie) 

12 End of ninth month, F , length 13 2 in., 0 of G 
7 3 in from V , 6 In from B (needles cross in pericardium 
close to nght annole) 

13 End of ninth month, If, length 12-4 in , C 
6 7 in from V , 6 7 in from B (vertex presentation) 

14 End of ninth month, M , length 13 In , C 
6 6 in from X'', 6 4 in from B (breech presentation) 


of G 
of G 


The centres cannot coincide, the liquor amnii 
18 of niufonn density, the foetus is not, so that if 
the centre of gravity of the foetus is nearer the 
head end of the axis of the foatna than the centre 
of buoyancy, the head end, if free to move, must 
tend to smk to the most dependant part This 
tendency will be aided by all morewents which 
disturb the fmtas at rest to which I have referred 

Centre of Gravity of the Foetus 

q?h6 mstrument used lu my earlier experiments 
for detenmning the position of the centre of gravity 
was made for me by the Cambridge Scientific 
Instrument Company It consisted of a rectangular 
table of hard wood perfectly balanced on knife 
edges, a line la marked on the table nniting the 
knife edges on which it is supported This table, 
though made for large feetuses, was found to be 
reliable for embryos of the enrlv months A foetus 
tied up by thread in the attitude usual in utero is 
laid on the table and adjusted until perfectly 
balanced, the centre of gravity lies in the vertical 
plane of the foetus, resting on the line joining the 
knifo edges This plane is marked on the foetus In 
order to detemuue the position of the centre of 
gravity in this plane two other intersecting planes 
are ascertained by shifting the foetus and then 
marking them in the same way Long steel needles 
ore then passed through the foetus in these planes 
and the point of intersection token ns representing 
the centre of gravity This point was, without 
exception, close to the upper surface of the 
diaphragm, at the spot where the inferior vena cava 
enters the nght aunclo 

Some details are given of 14 foetuses of the 
fourth and succeeding months, and show the die 
tanco of the centre from the vortex and the breech, 
and m some instances the point of intersection of 
the needles (sec Table IT) 


From this table it will be seen that the centre of 
gravitv 18 nearer the head than the brooch in the 
specimen of the fourth month only, in the 5 
specimens of the fifth and sixth months it is 
practically midway, and In 7 specimens of the 
eighth and ninth months it is nearer the breech 
end This gradual displacement of the centre of 
gravity towards the breech end of tho fmtus is 
apparent, not real, for it will bo remembered that 
in every case tested in this respect the intorsectlng 
needles meet at tho point where the inferior vena 
cava enters the heart, bo that there is no variation 
I in the position of the centre of gravity in relation 
: to this part of the body, it appears to bo constant, 
but owing to a greater elongation of tho copUalo 
thoracic portion than of tho abdominal portion of 
the foetus, tho distance from tho extremities of tho 
long axis vanes, and this causes on apparent dis 
placement Eecent writers have noticed tho 
apparent displacement and have accepted it as 
real, and so far as I know no actual determination 
of this point has previously been made 
I draw attention to No 9 in tho senes, where tho 
centre of gravity was found to bo 6 5 in from tho 
vertex and only 4 6 in from the breech, a difference 
so great ns to throw doubt on the accuracy of tho 
result On referring to my original note and 
drawing of the fmtus I find it stated that prolonged 
artificial respiration was earned out, that the lungs 
were partially inflated, and thus the liver and 
heart were displaced downwards from their usual 
positions in the thorax, and thus accounted for the 
displacement of the centre of graviiy I hare, 
however, retained the record in the tabic 

Fdatiic Fositions of Centre of Graiily and 
Metacentre 

The later experiments to ascertain the relative 
positions of the centre of grnvitr and mctaccntrc 
were corned out on a balance designed for me by 
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Dr Womack (Fig 3) It consists of ^ Se teS^£Bt°plSea^^^a Hs iSr^s 

table snspended by four strings y^ere ^vonld tlins be a pair of forces eack of 

comers to tbe rod e f A 2766 erm acting at a distance of 0 5 cm from one 

iTing vertically below EF, IS sighted b^e^s ^ SSr S constitutes a “couple” whose 

two uprights, A ^d B w^ch we ^eed m ^ ^ 2766 X 0 5, or 13S3 ccntwie re 


rgn^'enrThe^m^ m iirumi intrauterine “momenf 

attitSe, or its rephca m wax, is placed on the graimnes 
arpituae, oi xco cp _ moment 


As the foetus changes position this 
diminishes as it does in most 


S wd adjusted until the hues A^C^d Bare mo^n.^ .^l^T-^grthe movement of a 
exactly in alignment Then the centre o^gra^ pendulum, or® the closing of a door, but allowmg 
vnll he m the vertical plane A B, E F ihis piMe p rotation of the foetus were unresisted 

IS marked on the foetus, and tte fv ^on mt^t^e hquor amnu or by the passive 

from this hue to the two extremities of the totas bv to^on^^ waU, it would result in 

vertex and breech. These mea^emmts rec d fce^g rotating mto the vertical position in so 
the position of the centre of gravity of the foetus m short a time as 

relation to Its long axis Themeta- ,,0 r one third of a 

centre was then obtamedby rnnki ng Fig 3 


aplaster of‘Pans cast, andfrom this 
a wax model, of the foetus in exactly 
the same position and attitude Our 
earlv attempts were onlv partially 
successful owingto the comphcated 
form of the foetus due especiallv to 
its folded arms and legs, but I was 
fortunate m obtaimng the assist 
ance of Mr Fossick, an expert artist 
in modelling and makmg casts He 
made a mould which could easily 
be taken to pieces 
for tbe removal 
of the fcetns, and 
when placed 
together again en 
abled himto make 
nn accurate castm 
wax of the fcetus 
The two casts 
I exhibit were 
made m the phv 
aical laboratorv at 
St Bartholomew’s 
Hospital, one in 



Balance to ascertain tbe centre of gmvitv 


short a tune as 
one third of a 
second approxi 
mately When in 
liq^uor nmnn the 
couple actmg on 
the foetus is still 
the same, but 
owmg to flmdfnc 
tion the rotator 
motion would be 
slower and mu 
form It IS, how 
ever, not possible 
to calculate with 
certainty the 
time of rotation 
through 90°, but 
judging from 
similar problems 
met with in hy¬ 
dro dynamics the 
time required 
would be approxi 
matelv 65 seconds 
No such rapid 
rotation is to be 


paraffin bv ourselves and one in a wax mixture ! expected—the figures are merelv given to illustrate 
made bv Mr Fossick The wax casts represent 1 the magnitude of the purely mechanical effects if the 
acouratelv the foetuses m size and contour, and resistance of the ntenne wall is ignored But the 
therefore represent the hquor amnu as displaced continued action of the conple, always in the same 
bv the foetus m ntero, and unlike the foetus, direction, though slow oh effect, would be favoured 
but like the liquor amnu, thev are of uniform by the intermittent contraction of the nterme 
densitv The centre of gravity of the cast wall, the movements of the foetus and of the 
therefore represents the centre of gravitv of the mother 


displaced hquor amnu, and is the required centre 1 
■of buoyancv or the raetacentre In both these full ‘ 


In order to complete this investigatioii it is 
necessary to ascertain the relative position of the 


■ # V. j ^ -“ —- — - Uj. UUc 

time iresii icetnseB the metacentre lies 5 mm. centres m fcetrases of the earlier months This I 
neoMr the breech end of the foetal axis than tbe intend to do and to bring the results before the 
centre of gmvitv, and so far the problem is solved Section at a later period 

Tablet— I}eltltlr^PottilonofCentreofGrarttyand In t hi s paper I have avoided criticism of the 

JLtacfntff views of others, for I venture to tb^nV tjjgj 

1. Middle of ninth month, M., 2954 gnn., length 30 5cm systematic experimental work which I have done 
C o£G 16 3cm from vertex, 14 2 cm from breech. be of more value than criticism and mil 

8 cm. from nearest pomt on dorsal margin for the future help to remove mnob 

and many sonrees of error on 

Metacentre 0 5 cm nearer breech. that has been written nn fi, ®0 much 

Elective weight 184 grm been b^d has 

.Ninta month, F , post-mortem Cmsarean section Ko 
moulding of head, length 31 5 cm , weight 2500 grm 
C of G 16 cm. from vcrtei, 15 5 cm from breech 
Metacentre 0 5 cm nearer breech 
Effective weight 156 grm 


V. ui u locm. iromvcrtei, 15 5 cm from breech llsaricesu, 

Metacentre 0 5 cm nearer breech de. 

Effective weight 156 grm P«uS“a?^ ■ 

It mnv be of interest to add m respect of the 

putclv mechanical questions raised in the paper a ^ liL 

few remoiks on the magmtnde of the forces which AeSSTofiie 

come into operation which Dr Womack con 
tributes A totus. Xo 1. Table T . weighrin *^ 

2954 grm , weight in liquor amnu about 184 grm.- aSi%^^ 
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THE TREATMENT OE WOUNPED BY 
VACCINES 

By H L TIDY, M D 0'^o^M M R C P Lond , 

TEUPOIU.ni CXPTi.Dr B.A.M C PATHOLOBIST TO THE BBlTIsn BED 
CB0*3 HOSPITAL, 'tETLET 


A \ BBT large number of wounded must have been 
treated with vaccines since the commencement of 
the war Very little has been published on the 
subject, nor is the reason for this difficult to find 
The results have not been impressive Tempera 
tures do not fall by crisis, nor discharges cease as 
if by magic Careful statistics, compiled long after 
the termination of the war, may show some day 
that the duration of wounds has been shortened by 
vaccine treatment At present we have to rely on 
clinical impressions to decide whether vaccines do 
any good at all Perhaps we may reflect that it is 
not only vaccines which fail to find distinct con 
flrmatory evidence of success in the severe septic 
cases brought over to Great Britain If the pnn 
ciples of Listerism and modern surgery depended 
for their proof on the lessons of the war, probably 
the scoffer would remain unconverted After 
watching a discharging wound bemg dressed for 
many months with sterilised dressings and gloved 
hands with httle obvious improvement, he might 
be inclined to suggest that a little sepsis should bo 
tried Indeed, some of the best descriptions of the 
medical conditions of the present war are those 
written by Latrey, Napoleon’s chief medical officer 

The following article is based on expeneace of 
the treatment of wounded at the British Red 
Cross Hospital, Netley The principles stated are 
those which appear to be the best working rules 
"When diverging from them bad results have often 
followed But the statements made are not intended 
to be too dogmatic The slighter cases are rarely 
treated with vaccines, nor do they call for it 
Hence the article m general applies to severe or 
indolent cases Farther, the patients are rarffiy 
seen within a week of being wounded, and the 
interval is usually two or three weeks or longer 
I do not doubt that vacemes do good in sneu 
circumstances In few instances will detoito 
evidence be found, and the surgeon can sometimes 
paroUel these with cases in which 
were given Certainly the effect of vaccines is not 
To miSied as to render it justifiable to ^n risks 
of making the patient worse 

mn^t^ays be on the side of caution, especially 

at the commencement The t^wenpon of 

used m this calculation of 

vaccines is too powerful to be laid aside lightly 
The .Veasuremeat of the Aclwn of a 

The conditions to consider in ^ 

action a vaccine is having are ‘ anJ the 

general condition, ^ te^mpemture 

rapidity of healing of the wound 

IS the mam guide nn curve would 

Tcnipcrnfurc-The ^cal negatno phase 

be a slight rise, 0 5 to 1 r j tempera 

followed b^ a fall VHcr a fdose may 
tuto commences to rise ngai cycle is 

be given before this ?«««’'‘“f v ramly seen 
repeated Such tvpical c'^rve J tljan half a 

If an injection causes a ns defimteU worse 

degree, the patient is usnalh made ‘leunu 

Hence such a rise must a signal 

half a degree to hope for 

that the dose was too large The curve i 


IS one which falls steadily without rises after mjoc 
tions As this IS what occurs a hen a case dees 
well without vaccines, b\ aiming at this wo arc 
cutting away any evidence of the action of Ibo 
injection Yet this gives the best results Thus 
the object is to gn e the largest dose which causes 
no rise of temperature and those cases do best 
which stand the biggest doses The difficultj of 
attaining this object is obvious 
In chronic cases with normal or almost normal 
temperature, the object should be the same—that is, 
to give the largest doses possible without causing 
a rise of temperature The afternoon or evening 
terapeiaturo on the day foRowvng injection is the 
most important A rise of temperature more thou 
48 hours after injection may bo referred to other 
causes After such an mterval the surgeon will 
similarly claim the credit of a fall 

Hie amount of discharge —Yn increase may occur 
temporarily after an injection, but this has not the 
importance of a rise in temperature If the tem 
perature is falling on increased discharge is not aa 
indication to give a smaller dose 

General condition —Patients frequently describe 
headache and all manner of symptoms following an 
mjection Most of these may be neglected, but the 
general appearance, the pulse, and the appetite 
should be taken into consideration during a course 
of vacemes 


Indications for and against Vaccine Treatment 
Vaccine treatment is unnecessary for mild cases 
iven by suitable methods, a vaccine is not contra 
idicated by any degree of seventy or acntcncss 
iTienever possible, an autogenous vaceme shonld 
B given Obviously it is impossible to prepare a 
marate vaccine for each case The more acute 
le condition is the more important it becomes 
lat an autogenous vneemo should bo employed, 
at while this is being prepared a stock vaccine 
lould be used 

Character of the Bacteria Present in TFounds 
It is not intended to deal with this question 
iTond its beormg on vnccino treatment At the 
resrnt tune streptococci are present in the groat 
amrity of septic wounds Other o^nisms 
,^oidy found are staphylococci, bacillus coli. 
iSffis protcus, numerous strains of oolifora 
mill and bacillus pjocyanous Anaerobic and 
pbtb’eroid bacilli need not bo considered 
cii-z-ni'ococcKS —The Btrcplococci isolated agree, 
SSbont exception, with the cultural cbarac 
nsticB of streptococcus pyogenes 
nsiderable differences occur in the size of the 
iccus and the length of chain The B>“ullm the 
iccuB the more Mmlcnt it nppears to be 
veral varieties of bacteria are present >*' is not 
possible to isolate the stTcptocotcus m 
lUure ^Thc size of the coccus can b® judged from 
n fllm but It is doubtful wbelbcr the Iciiglb ol 
,a.n can bo decided when only a few are present 
n possible tUo growth in milk should be used 
fins purpose btrcptococcic vaccines may 
Lllcd according to these diirctcnccs—vir, sro 

, be nearest to the coccus of the case , 
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Cohform hacilh -Numerous strams of eoMorm 
bacilli are met unth, diffaruig m thezr culture 
cliaractenatics in ranous degrees and certainly 
differing in nmlence These strains grow on 
JIcCkmkey’s medium mth orange or yellow colomes 
and differ in the production of acid and gas m 
ranous carhohydrates, in the formation of aci^ty 
and clotting m milk, and in their action on gelatin, 
neutral red broth, and other media For example, 
a strain may have the following characteristics 
Litmus milk, acid but no clotting, dextrose and 
lactose, acid but no gas, mannite and rafdnose, no 
change, gelatin, no liquefaction, neutral red broth, 
fluorescence produced, indol reaction negative 
When possible, autogenous vaccines should be 
from doing this, a separate 


balance a few such instances When this hospital 
was first opened, larger doses were given and the 
results were unsatisfactory Therefore it is only 
jnstiflable to commence with very small doses 

Initial Doses 

The following remarks refer to injections of 
simple vaccines Mixed vaccines containing two 
or more bacteria are considered later 

Streptococci —Commence with 1 to 2 millions, 
not exceeding 2 millions When an antogenous 
vaccine is not being used, or during preparation, 
select a vaccme of similar size of coccns and length 
of chain In general, the coarser the coccns the 
less 18 its virulence For the admimstration of 
snch doses a vaccme shonld be standaidised to 
contain 10 million cocci to the cubic centimetre, 


prepared Apart from doing this, a 

vaccme shonld be prepared ^m each str^ as it stronger vaccme shonld also be prepared for 

16 found The complete ctdtural characteristics 


of the bacillns are kept recorded, and when a stock 
vaccme has to be employed that one is selected of 
which the cultural characteristics agree with the 
baoilluB of the case m question This is a more 
satisfactory plan than the use of a polyvalent 
vaccme comhmed from many strains 
A laboratory can soon accnmnlate vaccmes 
prepared from fifteen or twenty strams and can gam 
some knowledge of suitable doses to give of each 
Different strams vary m vimlence, and it appears 
that the less gas and the less acid formed m carbo 
hydrate media, the greater is the vimlence of the 
organism It is possible that this may be extended 
to say the less change the bacillns produces m the 
culture media m which it grows the greater is its 
virulence 

Bacillus profeus —This is found very frequently 
It may be considered to fall withm the group last 
desonbed 

Bacillus pyacyaneus —When this is the pre 
dominant organism the condition is nearly always 
mild or rapidly improving 

The presence of these groups of baciUi may be 
due to secondary infection of the wound by the 
patient, or they may be present on the muddy 
clothes and m the dirt earned into the wound 
on mfliction In a flesh wound of the leg of an 
ofQcer a Gram negative badUns was present in 
pure culture with the following characteristics 
McConkey's medium, orange colonies, litmus 
milk, acid, no clot, dextrose, lactose, and 
mannite, acid hut no gas, ralflnose and salicm, 
no change, gelatm, no liquefaction, neutral red 


larger i 

contain 50 millions or 100 millions to the onbio 
centimetre 

Bacillus colt —An initial dose of 30 milhons can 
be used 

Goliform bacilli —The varying vimlence of 
different strams has been referred to Of the 
types which appear most powerful, forming little 
little acid and gas m carbohydrate media, the 
initial dose should he 2 to 5 millions At the 
other end of the series will he bacilli more closely 
related to the typical bacillns coli Of such strams 
probably larger initial doses may be given, but as 
a general rule it is inadvisable to inject as a 
first dose more than 5 millions of any bacillus 
which grows on McConkey’s medium with yellow 
colonies With strains which approximate to the 
bacilluB coll the mcrease m subsequent doses can 
be made more rapidly m preference to commencing 
with larger doses The same rule applies to 
baciHus pyocyaneus and also to baoiUus proteus, 
which m wounds appear to be of higher viralence 
than bacillns coll 

Staphylococcus atneus —^It is rsire to find 
staphylococcus aureus m pure culture except in 
secondary abscesses An initial dose of-30 nuUions 
may be given 

Subsequent Doses 

As a rule five days shonld be allowed between 
successive doses When a case is progressing 
satisfactorily each snccessive dose should be 50 per 
cent larger them the ~ 


comparison with 
thc\ are of slight importance 


previons one But in the 

- . - treatment of wounded it is rare for the hacteno 

broth, no change Such chomcteristics are distinct legist to have a case which progresses satisfactorily 

:iS.,rcoSS’t.'<r„r 

staphylococci albus or aureus are present in most wiU cause trouble, and the decision oMhe^mSect 
wounds In comparison with the other bacteria dose is a matter of very Seat Snl No S 

^g as rontme treatment should be admitted 
Dosage injection must be considered carefully and 

The endeavour is to give as large a dose as he° Frequently 

possible without producing a rise of temperature temperature The ^ 

The method of dosage described is based entirely gathering of a small the 

on the treatment of wounds at Netley Probably or other common the visit of a relative 

much larger mitial doses and more rapid increases cause ° fiisturbmg influences may be the 

can be given without bad results m numerous Certain ^ 

cases, but if this is done there will bo occasionallv mentioned^! K ^th will be 

an untortunato result with marked rise of tern risen as the recnTf efi has obviously 

pemture and severe symptoms, and when this dose oTh Jub!^!"^ ‘ mjection,T^^^^ 

, »cc,»o, ,o He c„„ol bo Lol,l 10 cooolo, SIS', I J SW 

e evening femperature may be 
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about 102’ F , Tvith occasional nses to 103’ After 
tbe injection tbe evening temperature may be 103’ 
It IS impossible to say whether or not this is the 
result of the vaccme The followmg general rules 
have been adopted If such a rise occurs after the 
&st injection the same dose should be repeated. 
If on a tliird Tisit it ib found tliat tlie temperature 
as a general average has remamed the same, then 
an increase in dose should be made This should 
be 25 per cent Subsequently the temperature, 
though gradually subsidmg, may remain irregular 
The dose should be carefully mcreased by 25 to 50 
per cent each time If after any injection the 
temperature has definitely risen the dose should 
be reduced to the amount of the last but one, or if 
the rise is marked to half of the lost dose 3 VTien 
a previously irregular temperature has fallen to 
normal it must be regarded with suspicion 
for some time, especially if the fnll has been 
rapid Frequently it will rise again The oppor 
tunity to increase the dose unduly must not be 
taken 

Cases with acute septicccinia —Such a condition 
IS not a contra indication to the admmistration of 
vaccines Almost invariably a streptococcus is the 
causal organism Time is so important that a stock 
vaccme should always be given while an autogenous 
one IS being prepared The mjections should be 
repeated every two or three days The imtial dose 
should not exceed 2 million streptococci 

Mixed Vaccines 

Mixed infections occur m the majority of 
wounds Numerous bacteria may be present— 
streptococci, staphylococci, baciUus coh, coh 
form bacilli, and bacillus pyocyaueus The ques 
tion arises whether a vaccme contammg a 
mixture of bacteria should be given or whether 
we should confine ourselves to givmg one species 
at a time In the treatment of wounds this is a 
practical problem of great difficulty Obviously it 
IS far simpler to watch the effect of a simple 
vaccme Undoubtedly the most important mfectmg 
bacterium is the streptococcus Yet m the more 
slowly progressing cases the frequency and number 
of the coll group of bacdli impress one In such 
circumstances a small dose of coliform bacilh may 
produce a marked reaction and tolerance to m 
creases may be very small It appears possible that 
the older and more indolent a wound is the 
greater is the importance of this group of bacilli 
In decidmg whether to give a mixed vaccme 
special attention should be directed to this pomt 
Thus m a recent case a streptococcus should be 
treated as the predominant organism almost or 
completely to the exclusion of everything else, but 
the more chronic and resistant a case has been the 
greater should be the importance ascribed to the 
coll group of bacilli m the administration of the 
vaccine Hence m the latter case a mixed vaccme 
of streptococci and bacilli should be given 

Next we have to consider, with a view to dosage, 
whether we can arrive at anv conclusions ns t® tue 
relative number of the different bactona wnic 
were present actuoUv m the wound If we can 
do so it will influence the proportions to bo given 
in a mixed vaccine Undoubtedly this is 
uncertam A film of the pus wiU give some idea 
of the comparative number of cocci and bncui , 
but it must bo noted — 

1 Y\ ith regard to cocci When both are present 
it is usually impossible to estimate the relative 
number of streptococci and staphvlococci from a 


mm, whUe m cultures a streptococcus is often 
hopelessly overgrown by staphvlococci or diph 
theroid or coliform bacilli ^ 

2 With regard to bacilli In a film tbe coh and 
coliform organisms cannot be distinguished The 
mcubation and plating of mixtures of knoTrn 
strength—for example, equal numbers of bacillns 
coll and bacillus typhosus—show how unrehable 
this would be as a measure of the relative numbers 
present m a wound 

Thus m practice a film of pus rarolv tells more 
than the approximate relation of cocci and bacilb, 
and subsequent cultures canuot be relied upon 
A further difficulty is the variation m virulence 
of different bacteria from the standpoint of 
numbers Hence occasionally tbe film of pus 
may prove the predominance of a streptococcus 
On the other hand, it is improbable that any 
excess of bacilli over streptococci would justifv 
the assumption from this evidence that the bacilb 
were more important than the cocci Therefore, 
practically, m deciding the doses of streptococci 
and bacilli to be given in a mixed vaccme tbo 
relative numbers found in a film or in cultures 
afford little assistance 

Dosage of Mixed Vaccines 

The untial dose of each bacterium need not be 
smaller than the amounts given above under the 
different headings In subsequent doses the bacteria 
considered to be most important should be increased 
more rapidly than the other dr others If more 
than one is increased Bimultaneously to the same 
extent the cause of a rise of temperature after an 
injection cannot be ascribed to one species, and the 
dose of each has to be dimmished The most 
important bacteria should be increased according 
to the description given above—that is, bv increases 
of 50 percent—while the others are increased by 
33 per cent In order to be able to vnrv the pro 
portions in this way the vaccine of each tvpo must, 
be kept separate and the required dose measured 
from each bottle at the time of injection However, 
some of the commoner combinations ma^ bo kept 
mixed Thus frequently streptococci, bacillus coli, 
and bacillns proteus are present fogother,and astock 
mixture of baciJlus coh and bacillus protons mnv be 
used in the proportion of three bacillus coh to two 
bacilluB proteus, while the streptococcus is kept 
separate It can rarel\ be advisable to give more 
than three types at the same time 

Operations on Septic Tl'oitnds 

A vaccine should not bo given within 36 hours 
previous to any operation on a patient with a 
septic wound Even a small counter incision 
through healthy tissues is followed froquontlv by 
an immediate and marked rise of tempornture and 
much discharge During a course of vaccines such 
an operation should be considered to take the place 
of an injection, the next dose bomg given fl\o days 
later This docs not applv to the commencement 
of injections in acute streptococcal cases of a 
septicicmic tvpo 


IsEir Sanatorium for Consumittves at Ham 

Gnrm., BniSTOL.— The erection of the new eiastoriam for 
consnroptiTCS at Ham Green was commenced Ins* SeptenW 
The snnatonnm will contain two pavilions for the ircntmec 
of convalescent pnUents with 20 beds in cncli, one paviUon 
with 20 beds will be occnpled by nente cises, and 1= 
addition there will bo an administration block of three 
floors The estimated cost is £12 009 
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HiEM^OPTYSK DUE TO HIGH TENSION 
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•vt tttt.e it IS a ■srliolesome rale to attnbate cases 
of palmonarv hsemorEhage m rrhidi there is no 
eTidence of heart disease, aneurysm, or malignant 
disease to tnbercalons disease of the langs I hare 
been struck by the occurrence of a senes of cases 
of hfemopbrsis in middle aged or elderlv people 
•with high artenal tension ily attention -was first 
directed to this subject bv a paper read by Sir 
Andrew Clark before the Medical Society of X^ndon 
m October, 1889 The paper is intituled Some 
Eemarks on the Non tubercular and Non cardiac 
Htemoptwsis of Elderly Persons In it he descnbes 
at some length four cases of hemoptysis occur ri ng 
in persons, two bemg about 50 years of age and 
the other two over 60 years of age From a 
consideration of these and similar cases he 
amved at the conclusion “ that there occurs m 
elderly persons, free from ordinary diseases of 
the heart and lungs, a form of hemoptysis 


arising out of minute structural alterations in the 
terminal blood vessels of the lung ” He pointed 
out that these cases were aggravated by the 
administration of strong astringents but were 
successfully treated bv calomel, alkalies, and iodide 
of potassium, and the limitation of fluid IJnfor 
tunately, at the time Sir Andrew Clark read his 
paper means of estimating blood pressure were not 
generally emploved, otherwise I feel convinced that 
the cases he recorded would have shown, m addition 
to their other svmptoms, high blood pressure 
I have seen a number of cases m which pulmonary 
tuberculosiB, aneurvsm, or other serious lesion has 
been suspected, but the after historv of the cases 
has proved that the diagnosis of artenal degenera¬ 
tion 'With high pressure was correct The following 
case IS the first which I definitely recognised as 
belonging to this group 

Case L—In February 1890, I was called into the country 
to see a medical man aged 62. The history I received was 
that fonr weeks pnor to my visit he had been thrown out of 
a gig, otherwise there was nothing in the past to elnddate 
the case Three days before the consultation the patient 
had spat np blood, on the foUovring dav two or three table- 
spoonfuls, and the next dav abont the same He was mnch 
alarmed about his condition and talked of a leaking 
aneurysm or consumption as the cause of the bleeding and 
as his partner was not prepared ■with a definite diagnosis I 
was asked to see the patient I found a big, rather plethoric 
man with verv rigid vessels, but no evidence of valvular 
disease Except for some rules at the bases the lungs were 
healthy I conld not detect anything in the pharynx or 
larvnito account for the bleeding Kot being able to discover 
anv other cause for the h-emop^sis and bearing in nund Sir 
Andrew Clark s paper, I made the diagnosis of bronchial 
h-Tmorrhage from atheromatous vessels I advised that the 
astnngenls which the patient had been taking should be 
dL-^mntvnued and I ordered five grains of calomel followed 
bv saline aperient* with rest m bed and a low diet The 
ptient made a rapid recovery In the foUowing September 
he ^ " a stroke ’ Seven vears after the consultation he 
Qiod of heart failure 

In the next case to which I will direct atten 
tion there was the history of former attacks of 
hremoptvBis 

patient, whom I saw in 
March 1699 had evidently suffered from pnlmonary tuber 
culo* s in the pas* , the percussion no*e at the right apex 


wds impaired, the -vocal resonance was increased, and the 
breath sounds were of a bronchial character After having 
excluded the nose, naso-phaiynx, pharynx, and laryns: ^ 
sonree of the hremorrha^e, I came to the condnsion tlmt it 
was of pulmonary origin I wrote to the patient s medicm 
attendant as follows “I regard the bleeding as due to 
what Sir Andrew Qaik calls the arthritic diatheslE—i e , 
persons whose vessels are brittle and easily rapture I 
advised careful dieting, not much butcher s meat, and very 
httle alcohol Medicinally I suggested iodide and bi¬ 
carbonate of potassium, with an occasional dose of cdomel 
or blue pill There was no further recurrence of the hemo¬ 
ptysis, but the patient had several severe attacks of nose 
bleeding His medical attendant writes in June, 1915 
“ He is now wonderfully well for an old maru” 

This case fllustrates a pomt apon which I wonld 
veatnre to lay emphasis—viz, that hcemopfcvsis, 
even thongh ifc ocenrs in a patient who has had 
pnlmonarv tabercnlosis, is not necessarily due to 
a recnrrence of this disease, but may he the resnlfc 
of high tension -with degenerate vessels This is, I 
maintain, a most important fact to bear in mind,, 
as the treatment for the two conditions is on 
different lines 

I now come to three cases m which the hasmo- 
ptysiB was definitely associated -with high tension 
Case 3 — Mnu aged 43 In December, 1908, his medical 
attendant sent the patient to me on account of h'emoptysis 
TTls height was 5 ft 8 im and weight 16 st. 12 lb His 
lungs were somewhat emphysematous There was no cardiac 
murmur, but the aortic second sound was accentuated 
Blood press'ure 190 mm Vessels of the posterior ■wall of 
the pharynx much dilated. There was a subconjunctival 
hremorrhage and the patient stated that in the past he had 
suffered epistaiis The urine contained a trace of 

albumin I wrote to his doctor as follows “I regard the 
bleeding as coming from the pharynx and due to the con¬ 
dition of his vascular system TTnless he takes care he will 
get an attack of cerehial hemorrhage ” I ordered a regu¬ 
lated diet, and I suggested that a httle wholesome starvation 
would benefit the patient Medicinally I advised three 
grams of iodide of potassium with half a -minim of hqnor 
tnnitnni in chloroform -water three times a day, with an 
occasional dose of blue pill followed by white mixture 

The patient came to see me in February 1909 I found 
him much improved , he had lost 15 lb in weight and his 
blood pressure was no mm There had been no return of the 
hmmorthBge The patient contmued much m the 'ame con¬ 
dition, except that his blood pressure showed a tendency to 
rise, and once reached 200 mm. In October he had an 
attack of right hemiplegia, from which he made a fair 
recovery and was able to return to business I saw him two 
or three times in the sprmg of 1910 , ^ pressure -vari^ 
between 205 and 230, and hemorrhages mto his retina were 
noted The last time I saw him was in June when his 
blood pressure was 197 and his weight had fallen to 
14 St. 4i lb As he complained of headaches I ordered the 
appheabon of leeches from bme to time, or general bleedmg 
if he were threatened with an apoplecbc attack. From hm 
medical attendant’s account he got on very well until the 
late autumn even going to Switzerland for business nur¬ 
ses On Mov 8th he went to town, and while in his 
he complained of headache and feU back nnconscious in his 
^ ^ ^kulance^^ocnred, into which he was put 

On his journev home his breathing became stertortm* 1^,0 
fa^flush^, and there was twitch^gTS^^f 
diCQ in tVll* j»TTiViT»lnrn’«ft .e_ * . * «.UU ug 
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hmmorohSi ^ 

regard to the diagnosis as in the^t pahent^^ 
Case 4 —A woman aged 57 T irai; 
on account of several attacks of hacmtmH:*^ “ Mnsultafion 
the previous week, and one 

caressed the opinion that sh™ w^JS^ her 

phthisis la a letter I wro‘e to h^n^ % 
ant, who had recommended me to attend- 

c^e to the conclu^on C ^ "1 

of tufeculosL*. certainly not evidence in favour 

She has high tension (170 nm.! tuberculosiB 

^ “rtie second sound is 



accentuated I think that the liver is a bit enlarged, and 1 

^ altogether! 

consider that the hamoptysis Is dne to vascalar changes and 
not to pnlmonary consumption " I ordered a low diet, no 
gin to be taken, and a mixture of sulphate of magnesium 
wlth afew ^ops of dilute sulphuric acid, as soon as the 
bowels had been freely moved by this mixture it was to be 
replawd by one containing iodide of potassium Fifteen 
months later her medical attendant wrote to me as follows 
“She recovered from the hnjmoptysisand has nothad aday’s 
illness since Of course, she leads a very careful life ” 


THE TKEATMENT OF CYSTITIS BY INTFA 
VESICAL lEJECTIONS OF LACTIC 
BACILLUS CULTURES 

Bt DAVID NEVilAN, MDGlaso 
F R F P S GtovsQ , 

COXSl/lTITO SUBOEOT, OLiSCOTT BOTAt I5riBViJir 


Probably the hosmopfcysiB will bring abont n 
lengthening of this patients days due to her 
observing the rules that were laid down for her 
guidance The last case to which I Bhall direct 
attention is as follows — 

Oase 5 —A man, aged 60 whom I saw In consultation 
on Jan 14th, 1915 Three years previously he had 
had a large hmmoptysis, one bout of bleeding, and 
no more There was no return of hxmoptjsla until 
Deo 29th, 1914, when he had an attack, and he had had 
several attacks bjtween this date and my visit to him He 
was a well built, healthy looking man, but rather pale, 
probably from loss of blood On taking his blood pressure, 
which 1 found to be 180 mm , a sharp attack of haimoptysls 
immediately ensued The aortic second sound was accen 
tuated In the patient’s condition it was impossible to make 
a satisfactory examination, bat I came to the conclusion that 
the hsDmorrhage was due to the condition of his vascular 
system and not to pnlmonary tuberculosis The sharp 
attack of hiBmoptysis which immediately ensoed upon taking 
the blood pressure illustrates one of the risks of this pro¬ 
cedure I have heard of a fatal attack of cerebral haimor 
rbago oconrrlng while the blood pressure was being taken 
Having regard to the patients high tension I ordered the 
inhalation of amyl nitrite and a gram of the bippurate of 
lithium three times daily The patient came to see me on 
March 5th He told me that the inhalation of amyl nitrite 
had been quite snooessfnl in stopping the bleeding, only 
two capsules being required There has been no return of 
hmmoptysis His blood pressure was 162 I could not find 
anything amiss with the lungs Hearts impulse in fifth 
space nipple line No murmur, aortic second sound 
accentuated Unne 1012, free from albumin 

This group of cases will, I tlnnk, be sulBcient to 
drive home the conclusion that in certain cases of 
hronioptysis the cause is to be sought in the condi 
tion of the vascular si stem lather than in pul 
monary tuberculosis As I have already stated, it 
18 most important from the patient s point of view 
that this condition should be recognised, ns a 
differeut line of treatment is required in the 
bcemoptvsis due to high tension I advise inhnla 
tion of nitrite of amvl at the time of the hmmor 
rhage, with low diet and not too much liquid 
When the bleeding has been arrested, then attempts 
should be made to regulate the patient's mode of Wo 
so as to reduce the high blood pressure Tbo prohi 
bition of alcohol, the limitation of butcher smMt 
and salt, and a generalL restricted diet aro indi 
catod If the patient be engaged in business 
his hours of work should be abridged, and if the 
case bo a serious one it mav be necessarv to advise 
that all work be discontinued for a time or oven 
permanontlv The skin should be kept active bv 
means of warm baths, and a daily action of the 
bowels, a rather loose motion being aimed at, 
should be secured Drugs such ns the iodide ol 
po‘as 3 iumnnd lithium bippurate should be 
and on occasional dose of calomel or blue pul is 
most useful in lowering tension Bv these 
further hrcmoptvsis may be prevented and the 
patient 6 life prolonged, but should npoplecUc 
symptoms threaten prompt venesection sboiild he 
carried ont 

W Ittjpole % rev 


From correspondents and by prnato letters 
addressed to me I have learned how interested 
many smgeons are in this method of Itent 
ment’ ilonv questions have been asked Tbo 
inqumes mav be stated—namely, In what forms ol 
cystitis should the treatment bo omplovcd’’ Vhen 
IS imgation and injection by catheter suitable, 
and when is suprapubic drainage indicated? How 
IB the culture fluid prepared? How is tbo treat 
ment carried out, and for how long? Is thoro 
any difference in the results obtained from 
lactic bacillus injections, as contrasted with tbo 
effects from washing with dilute solutions of lactic, 
hydrochloric, or acetic ncids ? V hen largo quantities 
of mucus collect in the bladder is not tbo action 
of lactic bacilli interfered with ? Do tbo lactic 
bacilli injections increase tbo mucous secretion ? 
Has the lactic bacillus any effect upon the pyogenic 
organisms ? 

To reply to those inquiries by a letter would 
probably fail to satisfy the desire for information, 
hence this short article on the subject IVbilo 
stating the questions categoricalli for tbo sako of 
clearness the answers to the inquiries aro probablv 
better conveyed bv a short consideration of tbo 
whole question of the treatment and wbnt led up 
to it 

It was not in connexion with cjstitis that I first 
employed lactic bacillus cultures, but as applied 
to slougbing surface wounds A suppurating sac 
or a putrid granulating surface washed with lactic 
bacilius culture fluid was found to clean up rapidlr 
and if gauze or lint soaked in tbo fluid was left in 
contact with tbo sore the cleansing and healing 
'effect was often surprising It was found to act 
I more satisfactorily than chemical antiseptics, 
and the Inctio bacillus not being a pathogenic 
organism produces no toxic effects or local ircita 
tion On account of its germicidal action on 
pyogenic organisms its employment might be most 
useful as applied to all kinds of gunshot wounds 
where infective organisms are likcU to bo present 
Many icars ago (1891)1 satisfied myself that the 
presence of lactic bacillus m a fluid culture medium 
retarded, and in some instances stopped, tbo inulti 
plication of such pyogenic organisms ns stapbylo 
coccus p\ogcncs aureus and nlbus, streptococcus 
pyogenes, nud bacillus coli communis, and also 
diminisbcd the virulcnco of tbeir toxins It was 
tbereforo with tbo view of reducing the power of 
multiplying or destroying the septic organisms that 
the lactic bacillus cultures were cmplovcd At first 
a simple filtrate of butter milk, the w bej, was used, 
now a pure culturcot Bnlgarmn bacilli in a solution 
of sugar of milk is preferred The method of pre 
pamtion is dissohc 1 part of sugar of milk in 40 
parts sforilo water, boil it for ten mintifos and 
allow it to cool, add one tube of Oppcnbcimers 
lactogen to 20 ounces of the solution, and keep if 
under precautions against contamination at a 
temperature of 70’T far 95 hours sh aking the 

iXeirmin Tnc Tmlm'nt c In^rui <r 1 Cj i 1 li ' The knew 
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Great care is required to beep 


flask occasionally 

tlie cultnres pure ^ , t i.-u„ 

Prior to using lactic bacillus culture fluid for the 
treatment of cystitis ivitb pyuria and decomposition 
of urea, I was in the babit of wastog 'be 
bladder witb weak lactic acid (oui ad Oi) Or hydro 
cblotic acid dil (5i6s ad Oi), but the resets were 
not always satisfactory, altbougb when pbospbatic 
crusts bad formed on tbe mucous membrane they 
speedily disappeared . 

In an article in The La>cet’ I pomted out that— 
The organisms which myade the bladder may be divided 
into two classes—those which Induce decomposition of the 
organic con'ditnents of the urine end those which cause 
little or no chemical change in these substances This dis 
tinction is a tcit important one Wien organisms which do 
not possess the power of decomposing the oiganlc con 
stitnents of the nnne are introduced into the healthy 
nnnary tract they fail to produce any senons effect For 
example, a pure culture of the bacillus coli or of the tubercle 
hacillos may fail to induce cystitis when injected Into the 
nninjnred bladder, but if separately or along with them, 
urea decomposing organisms are introduced, acute cystitis is 
sure to follow When the infection is “ mixed ” the progress 
of the disease os usually very rapid 

When tbe organisms do not decompose urea as a 
rule tbe treatment is simple, and a good resnlt is 
easily obtained, bnt wben tbe cvstitis is dne to 
organisms wlncli decompose urea tbe carbonate of 
ammoma formed renders tbe nrme very irritating 
and offensive, tbe bladder and nretbra are nnable 
to tolerate active local treatment Gonseqnently 
great care is required m tbe selection of tbe agents 
to employ, m fear that tbe irrigation in place of 
relievmg tbe condition may aggravate it Probably 
tbe best agent to nse to begin witb is permanganate 
of potasb 0 025 per cent, and gtadnaUv increasmg 
to 01 per cent solutions In some cases at flrst 
tbe bladder mav onlv admit a few ounces, tbe nrme 
IS blood stamed, bigbly alkalme, but not viscid In 
sncb mstonces contmuons irrigation for ten nunntes 
tbrongb a double catheter is most useful, tbe 
ingress irrigation bemg raised to 21 feet and tbe 
egress vessel to 14 feet, so tbat tbe fluid within the 
bladder is submitted to a constant pressure of a 
little over 11 feet column of fluid This may be 
repeated daily 

In other mstances the capacity of the bladder is 
considerable, bnt the nrme is offensive and viscid. 
80 tbat difflcnltv is experienced in irrigating on 
account of tbe large quantity of mucus present 
Here it is necessary before irrigatmg with anti 
septics to cleanse the bladder as tboronghly as 
possible of mucus, otherwise tbe remedy employed 
fails to come in direct contact with tbe mncons 
membrane The best solvent of mucus is potassium 
hydrate in soluhon (5i ad Oi), irrigate tib the 
fluid comes away clear next wash the bladder with 
sterile water until what escapes is neutral, and 
afterwards All tbe bladder with tbe lactic bacillus 
culture fluid This is drained off Then 2 ounces 
arc injected mto the bladder and allowed to remain 
as long ns the patient can retain it By setting up 
an acid fermentation nascent lactic acid continues 
to be formed while tbe lactic bacilli destroy tbe 
urea decomposing organisms and neutralise their 
toxins The lactic bacillus is extremely virile and 

Is if with the septic organisms it 

16 nlnnis the victor Fortunately its own toxin 

being harmless is a good 
ffui.ns f I’''°®Pbatcs The lactic baciUus cnbnro 
fluid IS tbcrotorc a remedy in two wavs 

II' Cm rj nnd Its TreW^cnl Tnt I 

M«rcl, 2 nUr flo) 1012, lax niacti 


"When tbe symptoms point to a subacute cystitis 
with decomposition of urea prior to evacuation 
mtermittent catheterisation and irrigation, followed 
by instillations of pure lactic bacillus cultures, may 
soon effect a cure Bnt tbe treatment must be 
carried out regularly, because, if interrupted before 
tbe bladder is thoroughly cleansed tbe pyogenic 
bacilli have an opportunity of reasserting them 
selves Tbe bladder must be distended as 
fuUy as possible, short of producing pam, and 
evacuated from four to six. times at each 
sitting with a syphon arrangement, synnges axe 
of no nse 

Tbe simplest plan is to have tbe flrst limb of a 
T tube flxed to a gam elastic catheter, to tbe 
second limb of tbe T is attached a clipped rubber 
tube, leading from an irrigator elevated 2 feet above 
the bed to give ingress pressure, and tbe third 
limb IS connected with a clipped rubber tube 
falling mto a vessel on tbe floor, which will give an 
egress suction of a 2 foot fall Tbe trnbmg and 
catheter ate filled with solution, tbe egress tube is 
closed with a cbp, wbicb, after tbe catheter has 
been passed into tbe bladder, is opened, and so 
allows tbe contents to escape, bnt tbe bladder mpst 
not be emptied, as tbat is liable to cause irritation 
Tbe egress cbp is then closed and tbe ingress tube 
opened, distendmg the bladder tiU tbe patient com 
plains of discomfort, tbe solution is again allowed 
to flow out mto a glass vessel and tbe irnga 
tion IS repeated until tbe fluid escapes perfectly 
clear, tbe cnltnre fluid is then mtrodneed as 
described above This is repeated, mommg and 
evenmg, until tbe nrme is sterile 
Tbe mncons secretion is not mcreased by the 
treatment, bnt tbe mucus is rendered less viscid 
When tbe patient is seen at an early stage, and tbe 
treatment can be regularly earned out, good and 
well, bnt m many cases before tbe patient is seen 
tbe symptoms have developed, and tbe nnnary 
difficulties have become so great tbat mtermittent 
or contmnouB catbetensation with irrigation is out 
of tbe question Tbe infection may have extended 
from tbe bladder to the ureters and kidneys, and 
tbe general health is steadily becommg impaired, 
slight fevensb attacks occur at intervals, and toxic 
poisonmg begms to show itself , then a suprapubic 
dram must be estabbsbed Or, on tbe other hand, 
there may be a urethral stricture or an enlarge 
ment of tbe prostate, and tbe contents of the 
bladder are found to be so viBCid tbat they will not 
flow tbrongb an ordinary catheter, nor can they be 
washed out with tbe irrigator Wben this is the case 
or wben there are hypertrophy of the muscular coat 
and sacculation, a stone, or pbospbatic mcmstations 
a suprapubic dram must be estabbsbed to give free’ 
exit to tbe contents of tbe bladder and to allow of 
thorough cleansmg A temporary dram of this fcmd 
IS by far tbe most effective treatment of chrome 
cystitis, and even m tbe most persistent and 
mtractable cases ostonisbmg results are obtained 
Wben combmed with free dramage and the Innf, 
bacfllns treatment is carefully carried out not 
does the nnne become Wealthy a^rtSe’ mne^^ 
membrane normal, bnt large, inflamed sSefl 
prostates subside, and in a few weeks tbe ^ 
may be allowed to close wound 

It is however, in 


' NiwiDTin I C\f HI 


^ h (p 
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XU lb However, in incrusted cystihq ” fiiof xi, 
most conspicuous benefit is obtafnefl i 
bacillus treatment In this seyere7oiii^°f“ 
mation, as a consequence of tb^ mflam 

action on tbe mucosa °e flavTuT 
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wliicli, by tbe cystoscope, may be seen to be 
separated in places from the vesical vail and 
covered with phosphates The acuta stage of the 
disease is usually preceded by a chrome cystitis 
which shows little tendency to improve under tbe 
treatment commonly employed The disease is , 
characterised by frequent micturition, tenesmus, 
hmmaturia, and severe pain at the end of micturi 
tion The loss of blood may be considerable and give 
rise to the suspicion of a tumour The capacity 
of the bladder is reduced to 2 or 3 ounces, or even 
less The urine is cloudy, ammoniacal, and con 
tains large quantities of pns and muens, while 
calcium, phosphates are deposited on standing On 
cystoscopic examination the mucosa is seen to be 
greatly inflamed and covered vith irregular masses 
of thickened mucous membrane and granulation 
tissue, coated vith incrustations of phosphates, 
which may form plaques Or the granulations may 
group themselves into little tnmonr like masses 
topped with a white spongy deposit Around these 
plaques or tumour like masses the mucous mem 
brane is deeply injected, so that the least injury 

causes bleeding j. r u 

One illustrative case may be quoted l wiu 
select an old one, in which the history was followed 
for a few years 

The patient, a roan, was first seen by me on Oct 12th 
1905, suffering from severe symptoms of chronic o^titia.wjtn 
contracted bladder and abandant pbospbaUc deposlta on 
the mneons membrane At the ? 

mneouB membrane was found to be greatly tbiokened an 
there was marked hypertrophy of the mnacolar coat Xh 
bladder was found deep down in the ^Ivis like a 
and a considerable thickness of wall had ^ ^ 

before the caidty of the bladder was reached Er^o^ 
with the finger the mncqns membrane 
with a thick incrustation of 

were remov ed with a Volimann’s spoon mine very 

pnmlent and contained a large wSTer and 

^ A moderate sited rubber tube toed in the 
brought out through tbe panetes The 
ont three times daily with a 

potash for tbe first eight days By pbos 

mbe, and the surrounding 8k^n were freely coatea w p 
Xtis From this time, after each washing, the bidder ^ 

issurci..™ «.M. ,."4 *>>• jS 

sponged with a weak soluhon tbe skin was 

bv ^ashmK with spirit, and aitc in tbe 

eJated wltl lanohn Slowly the lacrosmtion^Jn 

bladder became dissolv^, and -mmonlacal odour 
disappeared and the tbe mucus clearer 

The nnne became less pwlent anci montbs 

The drain was kept in for “ “ dcsonbed above was 

during which hme the with the weak 

earned out twice dai^ ^Ibed water aud last with 
alkaline solution then with allowed to remain 

the culture fluid pj^esof the wound brought 

The tube was now removed, the ^ dally by 

together and the fixed in In a week the 

means of a ?j„i.prn,ittent cathcterlsalioD was 

patient was out of »«^.,‘‘'’ljt,Two mouths. At tbe end of 
now employed and continued ounces of onue, which was 
that time he could retain 4 oitv of the bladder 

clear and had an acid Wm last (November, 

inoreasen very slowly b t retain 10 ounce" of nnac 

1911) he told me ,^^^^°°,oaallv as much as 14 ounce" 

without any trouble and “ccasio r ^ „nd conialucd 

A sample of urine ^o^'ced was dear^ 

no pus hut pvogcncB 

-were found the other c^* , , and no pboqibates were 

nnreus-had disappeared entirely, ana n 

deposited on standing looked npon ns bopc 

Such cases have long bee o P 

los^ but with a t Lave indicated 

bacillus ttcatmont carried out as 
good results may be got 

GUuRcm- 
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TVnen wo consider those mntfors which nro con 
stantly engaging tbe attention of the school medical 
officer, and allow onr tbongbts to bo influenced ns 
they almost inevitably mast bo nt the present time, 
by the war which the whole Empire is waging, wc 
are struck by the fact that these matters constitute 
important factors which wjU weigh hcaiilv la 
deciding the issue of that great struggle, for the 
bulk of the British army, which is being so 
severely tested across the Channel, is the recent 
output of the elementary school 

Smee August, 1914, the present writers have 
given considerable attention to the question ol the 
uhvsioue of the recrnit, and one of ns has held 
I SZl!L u. ao E 4 M C (T) TU,. mcM 
work has made clear to us the close relation 
ship that exists between school medical work iol 
which we have both had several years' experience) 
Zid. the problem of the physical well being of oar 
army, for the officer whose duty it is to 
and treat tbe young soldier con best j 

imnortance of the work of the officer whose duty it 
“toVxTmto. and trjk. Maw twatweat to Ik. 

“it «. '.«!! kw. to e«n to nloJ too tact 

that daring the South African War *^4 ^ 

large Sets of recruits by the medical officcK 
brought home to the nation tho importance o 

was published in physical Deterioration in 

to the effect that ovide they were 

iEn^ed in'Satmg ?hat physical degeneration 
had occurred , ^ the proceedings at 

These reports togoiucr w nu i 

“« ,?S£?o I9« S too pno.'P.' 

Hygiene held in London Education 

causes which \c.t 1907 which made 

(Administrative authonU “<o 

rt the dutv of all of children 

provide for the of. or ns soon as 

immediately before, ® ^oopublicclemcntarr 

possible after, thciradmissmatoapu^^ 

school, and on such j ‘the power to make 

Educationdirect, and confer d 4, e 

such arrangements ns way 

Board of of \bo children cdnca(« d 

ond phvsica oondiuon of tbo 

in public ‘.’^ongb*. boroughs, and urban 

counties c^nt Wnlcs proceeded to appoint 

districts of 5.irt and whole time 

0 staff of medical ,.orc stimulated 

‘^;j^^“,®°;:fo"poin^"out some of tbe 




The Lancet,] LEEUT FIUCHi-DB HDTT SCHOOL MEDICAL INSPEOHONi. THE ARMY [Atjqitbt 14, 1916 333 


the physiqne of the recrnit The Aimnal Report 
of the Health of the British Army (1912) supplies 
particulars from vrhich the folio-snug table has been 
compiled — 

Table iliotcing Byecttons at Inspection or Within Three 
Months of Enlistment 

Total muntiei oi meti esamined (lor vear 1911-12), 47,000 

Causes of rejection „ 

per 1000 men 

Under chest measniement 29 2 

Diseases of heart, other than valvular disease 24 4 
Loss and decay of many teeth 23 2 

Defects of vision 21 5 

Diseases of eye and eyelids 2 1 

Diseases of ertremities (from fracture, con¬ 
traction, luxation Ao.) 20 8 

Valvular disease of heart _ 14 3 

Varicocele 3 g 

Other diseases of generative organs (non- 
syphilitlo) 2 8 

Diseases of veins (varix) 8 5 

Diseases of middle eat (inclnding deafness) 8 5 
Other diseases of ears 5 q 

Elat foot g j 

Hernia (and laxity of abdominal rings) 8 9 

Under height g 2 

Malformation of chest and spine 4 5 

AfiecUon of ontaneons system (other than 
ulcers, vrounds, and dcatiices) 4 5 

General diseases (other than venereal disease 
and tnberoalons) 3 rj 

Under weight g g 

Impaired oonstitutJon and dehihty 3 5 

Diseases of joints g 

Defective intelhgence 2 ^ 

Ulcers, wounds, and cicatrices 2 1 

Impediments of speech j ^ 

Other diseases of nervous system I g 

Venereal disease - „ 

Tuberculosis (all forms) j ^ 

pulmonary 

X 3 

Total rejections for above causes 2 ^ 

AU other causes (m part non medical) u 3 

Total rejections 237 g 

above shonl^d^ specified 

22 per cent floes tt uecesSv®^*’'? 

oflenug tbomBelves for enlistment 

phvsiqne to the bulh of inferior 

esamimng men of tbe Territorial 

for foreign service vre have reT 
approximating to 20 per cent of rei ^ 
statistics published by seW 
their annual reports would officort in 

Some such figore lead one to expect 

ot^tb7L"ufes oTUecUon arfal?''^ 

groups each of uhih ncooon/ “am 

mioeialtd •»,» 

“cut under weight nmi J;?‘^f’^ahestmeasure 
other thnn vaSr dfse " ’of h^rt 

and dcbihtv, flat foot and constitution 

spine ^ “aUortDation of chest and 


Hotv great a part is played by nature and n-urture 
respectively in producing such conditions is still 
an open question But the broad and simple fact 
remams that a great reduction in the above defects 
[would result from more thorough medical super 
' -vision and treatment of public elementary school 
children combined -vnth arrangements for suitable 
exercise and adequate feeding 
The Annual Eeport of the Health of the British 
Army (1912), with regard to the effect of physical 
training on the young soldier, states — 

The increasing -value of the present enhghtened system of 
physical training, founded on the Swedish system, -works 
towards the harmonious development of the -whole body 
and 16 an immense improvement on the old one-sided 
“gymnastics’' training, given patient and capable in- 
stmotors, physical trainmg is potent for good, impotent for 
evil The importance as a valuable therapeutic agent in 
curing defects which -would otherwise lead to inefboiency 
and discharge within three months Is difficult to over- 
estiinate, in depdts where special little classes for the cure 
of defects such as flat feet, defleient chest measurement, 
spmal curvature, Ac , are svstemahcaily formed the results 
in the rednctlon of the ratio of discharge have been most 
gratifying to all concerned 

Too great emphasis caunofc be laid on the import- 
auce of ‘ patient and capable msfemetors ’’ and “ an 
enlightened system of physical training ’’ It has 
been onr experience to find physical exercises in 
elementary schools given in sneh a manner as to 
be wearisome to both teacher and child, and pro 
ductive of little, if any, good To ensure adequate 
mstruotion m this subject it would probably be 
necessary to have superintendents of physical 
exercises appointed by local education authorities 
tuironghont the country 

It is essential to remember m this connexion the 
important played by adequate feeding of the 
child, without sufficient nourishment it is 
futile to expect proper results from either physical 
education Adequate physical teeing 
and feeding, together with open air education 
sho^d be of considerable avail m effecting a re 
duction m the number of rejections of recruits 
in such cases as are comprised in this larse 
group One of the chief causes of such conditions 
as imder chest measurement,” “under height” 
and under weight ” is doubtless the increiSmg 
urbamsation of the population of the Hmted 
Eongdom, a condition which is not snffinioT.fi 
counteracted by " open air ” and exerSse 
Pwtioularly to be noted is the chest which is not 
^ deficient in 

This type of defect, a cause of rejection i^nn ? 
secona „nl, „ to deTeSr "X f 

only too familiar to the school medinnl nffi ™’ 
occurring among those children snflprin^^T 
richets or enlarged tonsils and adenS^L'^?^' 
among children who from these or oiL ^ 
are too delicate to effans c i, other causes 

benefit from the active life of a'sehooru^r^^ 

An mteresting reference to fijfn? 

J Kerrs Annual Eeport to 1:he%°L°a 
Council. 1910, where it is stated that^^"'' 
rejections from fuU service in hTa r '=°*^'iitional 
flat foot were 25 per™^ army for 

Austrian 21 to 36 per cent ’ cent, 

refer to the important part plaverfh"^ Proceeds to 
as n cause, he ascribes the 

to the wearing of heavy neid <*Edren 

the improper shape of the bonfc°°^^I ^ others 
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a cliild’s stature and rreiglat are rapidlr increasing i 
All the above causes are preventable, the curative | 
element can be supplied b^ tbe local education , 
authority in the form of physical training j 

GtoiipII —The second large group of defects,] 
causing one third of the total rejections, consists , 
chiefly of surgical diseases ■which are in great part I 
amenable to treatment, especially if dealt vrith 
during school life Under this heading we include | 
Loss and decay of many teeth, defects of vision 
and external eye diseases, diseases of middle ear ] 
and deafness, hernia, and diseases of joints j 

The “loss and decay of many teeth” has received , 
as prominent a position in the reports of school 
medical officers as it makes for itself in the above 
table As is well known, the treatment of dental 
canes in men going on active service is now being 
undertaken by the military authorities It is hardly 
necessary to point out how much less expenditure 
■would have been incurred (with a more satisfactory 
result for the ludmdual) had preventive measures 
been adopted during school life, had a few visits 
then been paid bo the school dental clinic, teeth 
might have been preserved, the functions of which 
must now be carried out by expensive dentures 
School dental clinics have non been instituted 
(moat of which are capable of performing a part 
only of the necessary ■work) by local education 
authorities m many areas—195 areas out of a total 
of 320 have as yet ‘ done nothing in the matter of 
providing school dental clinics 

Defective vision has from the first received con 
Biderable attention from school medical officers 
By providing dnring eatlj life suitable correewon 
for errors of refiaction we may subsequently find 
that the acuity of vision is improved and main 
tamed, thereby enabling more candidates to pass 
the Snellen type test, which is the only one used 
for examining recruits In this connexion wc might 
add that the schools for mothers and babj clinics 
now being formed m many areas 
medical officers to detect and treat children suffer 
iDg from squint at an early age, and with a pro 
portionately greater prospect of 
and preserving vision in the squinting eye 

m tuo 

prevsnMd or rel.orcd B.nsl 

thotougli manner at an early stage nfton 

to be euffertos Uom «« '"./“Xpreed 
STal mSctiorof c^mJamT 

rter'rLuU^wS^hu/hr^^^^ 

Medical Service children who had 

after their return to school those cm* j ^ fever, 
Offered from such diseases as measles, scarie 

and whooping cough ^ beneficial 

Opeiimr schools , donee of this serious 

mfiucnco in ea earned on under such 

complaint, for education to dimimsb 

improved conditions ^^s of the naso 

the frequency of jand adenoids both 

phnrviix and of cnHrgcd to L precursors 

of u bich comlitious are u ell known to i 

of middle oar disease i.t.nns causing rejee 

Mam of the surgical coudihous of ex 

tion of recruits such (neenush be treated 

tremitics. 5c , co uld roost adranta^ oouslwm___ 

1 csid nc cf CI.C ' r-'-' 

tIon for 1 ’^ 


during school life, once the sufferer liccomcb a 
wage earner he postpones the operation ludc/lnitolv 
beenuso ho grudges the time bpent in "Iviug 
up " Moreover, the earlier tUcso opemtions arc 
performed the better it is for the dorolopment 
of the child , it seldom happens that a child wuli 
hernia is allowed to join in games with other 
children 

The present wai has brought homo to the nation 
the great importance of preventiie incdicmo in 
dealing with germ diseases m a wav nothing ebe 
could have done, widespread inoculation against 
tvphoid feier, combmed with imptoicd camp 
hygiene, has reduced the losses from such 
preventable disease to smaller proportions lliau 
has been the case in anv proMOUS war The 
facts brought forward bv ■medical ofllccrs engaged 
in examining recruits cquallv with the reports 
of school medical officers supply ample cvi 
deuce as to the existence of manj prcientamc 
and curable physical defects among the children of 
tho nation In spite, therefore, of the fact that 
“exercise of tho power to make arrangements lor 
attending to the health of children” must lead to 
increased public expenditure, wo mn-r hope that 
more will be done to deal effcctnch with the 
preventable and curable defects which at present 
arc luadequateh dealt with either by prcicn ivo 
measures in the schools or treatment supplied 
by local authorities or loluntarj charitable 

^Undet tho present conditions it is not possible 

for the School Medical Service to cover the ground 

We may perhaps hope to sec a Pub ic Health 

Medical^ervice which would Imk 

in part supersede, the existing public hedlh and 

other orgonisatious which alicadi 

inspection of midwives, tho notification of bir hs 

the baby dimes and schools 

medical inspection, and the work of the . 

?urgeon Medical officers of such a Public Hca th 

Medical Service would 

able vancti and interest, with a correspoutimgi 
increased power to improve the national phvs q 


"TRANSIENT RENAL CONGESTION ’ 
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Bi an interesting cET^ot 

Edgeworth Renal Congestion 

(n 72) a clinical notcon iransicuv 

and in tho Britiik ortbern Irmcc 

(p 109) a special correspondent in pc^^ontmi 

makes brief allusion to the addition 

a similar condition with the 

of mdema and be dignifies in 

title of a new ^ subject In 

norths „„iiQTnr'> athln n'litrit;'' 

ciw 1 -Jhr pi!!'a ^ 1 ,[pi, in f, ! 
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cUsappeared bat there rras a large amomt of al^m and 
of e^pWial casts The unne gradnaUy cltored and on 
April 29th (11 dars from onset) it Eas free Horn album n 
a^d casts I advised him to avoid prolong^ 


“idTerther*, bat he went for another long walk on Jan 9t^ 
1905 -^hen the hrematnm , recurred On Jan, lyta 
1 e , io days after the attack—the urine was normal 

Gave 2—The patient, aged 44 years, a man of good 
phvsiqne bnt rather obese with preteaturely grey hair 
and well marked ‘ arcus senilis, complained of h-ematuna 
ouEeb 22ad, 1905 He had jnst retnmed from Clejedon 
where he had been playing in a golf match in a cold wind 
and drizzling rain The nnne was scanty deep red, and 
smoky, contaming a large number of normal and broken- 
np red corpuscles and blood casts The total quantity in 
the next 24 hours vras under 25 oz The blood graduallv 
disappeared but cou'iderable quanUties of albumin and 
of epithelial casts were present for three or four days 
By Feb 2Sth—ne , siw days after the onset-the nnne was 
quite free from albumin and casts and was normal in 
quantity He was warned agamst playing golf in rold 
weather, but he played again at Clevedon on Dec 26tb, 
1911, and next day bmmatana recurred. This attack 
foUowed a precioelv similar course to the former and on 
Jan 9th, 1912—be , 15 days after the onset—the nrme was 
normal. There has been no recurrence 

Case 3 —The patient a healthy looking clerk aged 20 
years played cncket for the hist time that season on a 
cold afternoon on June 13th 1912 having changed from 
ordinary clothes to flannels He said that he “ shivered all 
the time ” and about 9 P it passed a small quantity of urine 
^ the colour of pHirter ” Next day the urme was deep 
red in colour and contained a large precipitate of red 
corpuscles and of blood casts This case foUowed a similar 
course to the others, and on June 24th—^Le , 11 days after 
the at*ack—the urine was normal 

All these cases resembled aonte nephritis, but m 
none was onv cedema observed In tins patticnlat 
they ate similar to Professor Edgeworth s cases, 
and the qnestion arises—Does the presence of 
generalised oedema as observed m these recent 
cases in Northern France show that the latter 
ate cases of tme subacnte nephritis as distin 
guished from ‘ transient renal congestion ’ '* In 
contrast to the above the following case is of 
interest 

Case 4 —An atUelic school boy, aged 16 vear<* entered 
an office on June 1st 1910 , finding the hfe too sedentary 
he cycled every evening and if overheated went for a swim 
afterwards H hen seen on July 10th, 1910 he was passing 
per diem abont 20-25 oz of deep red nnne containing a 
large amount of free blood, debns, and many blood and 
epithelial casts He said be bad noticed ‘ a deposit like 
cocoa m the urine for about three weeks but that he did 
not think it mattered ' In spite of treatment and confine¬ 
ment to bed ontil April 1913—i e for two and three quarter 
veaTE—hvs blood pressure has n'en from 105 to 125 mm Hu 
and he still has 5 per cent albumin and many hyaline 
casts containing atrophied epithelial cells in bis unne 
The c^e has dnfted on to chrome parenchymatous 
nephritis probably because he was not alarmed as were 
the others by h.-cmatnna and persisted m taking violent 
■exerci'e 

Much has been written on the significance of 
albuminuria and its relation to nephritis, and many 
tlicories have been odvanced, bnt the weU known 
instance of a Cambridge “eight whose nnne was 
tested and found to bo normal before going for a 
hard rov in cold weather and on their return seven 
of the crow had albuminuria seems to suggest that 
there is an individnol standard of resistance to the 
increased strain thrown on the kianevs bv violenk 
mnscnlat exorcise accompanied bv rapid cooling 
of the body surface bv perspiration m a cold 

pressure raised to an 
m individual standard 

s exceeded the renal epitbehnm allows first an 


escape of albumin and then, li tlie strain be 
prolonged, htemorrliages mar occur either m the 
glomeruli or the tubules, or possibly in both Snch 
a strain may prodnee hrematuria m one individual, 
epistaxis in another, and a trouhlesome bronchial 
cough wrth expectoration of blood tinged mucus in 
a third The writer has seen this last symptom 
on more than one occasion in men who have rowed 
themselves out" in a hard race 

The analogv of “congestion of the lungs” may 
be adduced—although this term is usually only a 
euphemism for lobai pneumonia it will he generally 
admitted that tme acute pulmonary congestion does 
occur A patient is seen with all the clinical 
svmptoms of earlv lobar pneumoma—fever, rapid 
respiration, pain and evidence of commencmg con 
solidation of a portion of lung, bnt on the next day 
the symptoms have subsided and the patient makes 
a rapid recoyerv 

If, therefore, lobar pneumonia may occur in all 
degrees of seventy from such a transient congestion 
to almost complete consolidation of one or both 
lungs, “grey hepatisation,” and death, it would seem 
probable that acute nephritis may occur m varying 
degrees of seventy and duration, that many recover, 
bnt that others pass on to chronic parenchymatous 
or mterstitial nephritis,'and it may be predicted 
that this will be the ultimate result in the senes of 
cases discovered in Northern France 
It may be said that the analogv between lung 
and kidney is not correct because m pneumoma 
certam specific micro organisms are usually found, 
bnt that hitherto all attempts to prove that acute 
nephritis is due to one or more specific bacteria 
have resulted in failure Such a vucio organism 
maT be discovered, bnt it is evident that some lesion 
must he produced m an organ before a hitherto 
quiescent bacterium can be “ activated ” 

It IS known that the majontv of adults have 
in their upper respiratory tract Gram positive 
diplococci, morphologicallv indistingmshable from 
pneumococci, and yet a large number of snch 
persons pass through life without an attack of 
pneumoma Snch immumtv shows that the mere 
presence of the diplococcus is not the determining 
factor m the causation of pneumoma Over exer 
tion chilling of the body surface causmg nse 
of blood pressure, mtemal congestion, and local 
hremorrhage mav prepare a smtable mdus, m 
one case m the lung for the pneumococcus, and 
m another for a (’) streptococcus in the kidney, 
and the infection or non infection of the lesion 
bv the specific bacterium mav decide whether 
the transient congestion wiH subside or develop 
as pneumonia or acute nephritis ^ 

These conditions—over exertion and “ chill 
are ever present among large bodies of troops 

Professor 

Edgeworth s cases and in those now pubhshed 
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THE CASE FOR SYMPTOMATIC TREAT 
MENT IN GENERAL AND FOR THE 
ANTIPYRETIC IN PARTICULAR, 

"WITH SPEOIAL HEFEEENCE TO CSyOGENIXE 

Br HARRINGTON SAINSBUR:!i, HD Lond. 
FRCP Lo^D, 
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a jix/ /nxTIPTEimc TREATMENT 

approach with that eiccllont therapeDtic agent 
H.O, moistenmg gram B, say, then at one and the 


In the course of my experience of medical 
practice, both m private as also m the hospital 
word, I have been struck by the reluctance shown 
in respect of the employment of the febrifuge 
medicament, qud antipyretic—e , for the purpose 
of combating the symptom, rise of temperature I 
am convinced that tlus reluctance is unreasonable, 
and 18 m accord neither with the scientific aspects of 
medicme nor the best traditions of its art, but as 
this qnestion is part of the larger subject, the 
rationale of symptomatic treatment, it may be 
advisable first to give consideration to the last 
named 

When we come to investigate the indindnol case 
of disease which has presented itself with its com 
plaint and its petition for relief, we become aware 
that we ate face to face with the last manifestation 
of a morbid sequence, which stretches back into the 
past indefinitely, though we are able to follow it 
for a limited distance only There it is before us, 
the cham of cause and effect, m an unbroken nexus, 
be the links few or manj which we can count, and 
as we consider any two contiguous links which we 
may select, we note that by common consent we 
label the proximal link effect or symptom, the 
distal link cause The morbid sequence may 
be likened to a tram of gunpowder, which, 
having been fired, shows ns a sequence of 
kindlings, as the fire is passed on from gram to 
gram, each ignition standing to its predecessor as 
effect, to its successor as cause Thus each nnUred 
gram of the powder beats potentially a two fold 
aspect, primarily as an effect (symptom), sccon 
darily as a cause, exactly as it is able first to 
receive and thou to pass on the fire The following 
diagram may perhaps emphasise this sequential 
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relationship of the grams of powder A, B, C, D 
E.F stand for n scries of grains along which the 
fire tiavels m the direction of the arrows The 
Ignition of each gram ns it takes place m 
succession, wears a srmptomatic aspect ns it looks 
backwards at the gram whose ignition is responsible 
for Its own it wears a causal aspect as it looks 
forwards at the gram about to bo J^uited Tl,ns 
each unit m the unflred senes mav be regarded as 
capable of manifesting itself BrniptomaticaUv or 
ciusaUi according as it is considered 
.ts preceding or succeeding nnit 
each unit contains withm itself both 

effect If thcreforc,wc regard the senes as birmful 

in Its possibilities—c g Guv Fawkes standing nt 
one end of the tram the Houses of I arhatnenf. 
King lames, ct cctcri, at the other end and wo 


same moment WG concertho pon er of that to 
appear whether as symptom or ns cause and tbc 
potential of the senes stands still at B 
A a senes such as that selected there is bo 
difficulty in recogaiews the dj-namic rclationsliin 
of tho members severally which compose it, liccansc 
the series is homojcncom, but it is otherwise when 
the senes is heterogeneous and the thread of con 
tinnity has to be tracked throngb such starthng 
transformations as wo witness when wo pursue the 
antecedents of the ague fit and take note in 
succession, first, of tho germ bearing and mordanl 
mosquito, next of its feeding ground, the marsh, 
then of the causes of tho marsh—viz, a particular 
he of country and quality of soil, again, that these 
causes themselves became operative either because 
of an agricultural ignorance which knew not 
drainage or of a racial characteristic, inertia, 
which inhibited knowledge from acting, thus and 
thus back towards the beginning of things, until 
we come finally to that Actus Dci which first moved, 
givmg them birth Yet, however difficult the 
pursuit of causation be, occasioned by such 
bewildering metamorphoses and juxtapositions, 
the genetic relationship between each contiguous 
pair of the heterogeneous senes is as absolute and 
inevitable as in tho case of tho groins of iJun 
powder Reverting, therefore, to the diagram, wo 
may say of every senes of connected events, il wo 
wish to arrest its sequence, that there is one 
therapeutic mle and one only—viz , to roach back 
as fat as possible along the chain of events and 
there interrupt it In saying this we are assuming 
that the sequence is harmful in all its stages 
Accordingly we sbonld commit a folly if in such 
a series, A, B, C, D, E, F, wo selected tho term F 
for treatment when A was accessible to us, a folly 
equalled only by tho refusal to treat F because wc 
were unable to got at any one of its antecedents, 
in so doing wo should ignore the fact that F, 
though the latest term before us, will not bo the 
last it we leave it time to propagate its effects 
The treatment of F therefore is prophylactic, m 
respect of the future 

When shall wo recognise that tho quest of the 
pniiuim mobile is an idle chase ' It lies bunod 
in the recesses of time B hen shall wc see that 
tho antcrius mobile is all that wo can aim at, and 
that, failing to reach tho remoter lernis of thc- 
morbid sequence, down even to tho nntepenulUmutn 
orpennltimum the last term, the proziiniim uiotutc 
must engage all our attention and powers t Tho 
future will return thanks for tbc treatment 
bestowed though the present refuse recognition 
inasmuch ns svTuptomntic treatment at every st^ge 
IB always causal treatment 

It is ncccssarv to insist upon this since verv 
singular conceptions prevail as to the iinturc of 
disease, in evidence of which ibe'ollow ing qno'a 
tion mav be cited from Professor Hare s article on 
‘ Antipvretics in I/ale V>hites Tfvthoo) of 
rhacniacology and Therapeutics p 502 (he sun 
jeet IS the use of antipvrinc m fovcrish states and 
wc read as follows — 

Antip-nane even thoo;ih its inffnercc ho rao»t favonra ' 
tn a pwen ca-W «tilt arcomplisbei rolhitix in the 
of cure antlpvnne onlv povcni» the Iwa' pr<K:e*"'5 
the ploJphv ItF way cnwant* to rfcortnro rie- 

altfiou-’b i‘ mar bv qciefinp r(‘ h dec (o SiTit <• t 

the ntrvoa-i di«crrfer prcxlaccd t>v the di -a- - 

pathwar to rccosttj inert, cn. T bet no ‘hot-' tli.an i 
we-e no' cmployctk 
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It IS a strange pronouncement, it dravrs a picture 
of disease -vrlucli would divorce it wholly from its 
manifestations (symptoms) Disease, it would seem, 
rolls on, like the Car of Juggemaut m its maleficence, 
this symptom is suppressed or that, it matters not, 
on it goes ploughing its way ‘ to recovery or 
death” though how the evil Thing should ever 
arrive at health is not apparent ITe are told, it is 
true, that aatipyrme may quiet restlessness ‘due 
to the lever" and so “render the pathway to 
recoverv more easy but no shorter" One must 
suppose that the word “ easy' means, here, more 
cdmfortable, else it were difficult to conceive how 
the path to health could be rendered smoother 
without expediting the healthward tendencies Be 
this as it may, and, for argument s sake, accepting 
this minimal rdle for antipwrine, that of bringing 
comfort, I personally should still prescribe it unless 
per contra anything positirelv baneful could be 
urged against it, for to bring ease to disease, is it not 
one of the arms of the physician ’> 

But, surelv, disease as we know it m the snftenng 
body is composed of svmptoms, is their sum and 
substance, suppress these in their totality and 
what becomes of it, what significance has the 
morbific essence for ns? If it cannot prodnee a 
symptom, it does not touch, it has no hold upon 
the tissues, and on these terms whether disease 
roU or plough matters not at all h'o. the symptom 
m a tissue reaction, it is the remonstrance against 
the msult which the iiiatenes morbt inflicts, and 
^ o* the insult is rarely if over 

restneten to one organ or tissue, so disease is made 
np of the combined reactions of the organs and 
tissues t^oughout the body, it is, m fact, a cluster 
of symptoms, or, in modern terminology, it is a 

^ deto^on then 

■0 sa that the suppression of a symptom is without 

wo nonsense, 

for we have only to pursue the argument and 

one^hl® abolition of symptom after symptom, 
n? riwL K®’ amve at disease void of aU signs 
of disturb^ce, a complete non entity, which m a 
reducha ad absurdum » men is a 

TVe reach the same xmpassc it, tegardme tho 

” ■='■«"<= o«e ™pto "“S,| 

TvoMf ^ immelT, that abnormallv raised tem 

immediate dancer of opinion of the 

we think of “e 
simplest of all febrifuges 
treatment, or does it nnt nU®®* 

‘i*' '"MsBor tb, 

tb», ,..1..! "01 f 

result a pnme obiectivo nf lu Prolong Ufe, either 

true Of hypeJ^S'^n' ^ 

for pvrexm nlTo, for sure 

that the harmf'te of ;'vr?i^ 

arbitrary level qualified by a at any 

ture (gf F oVS^ttbrnraWatrl 

cUievous bciuR mow>^ nr a® ‘fu-ectlv mis 

^itnhtvof tUeLsue^,aecoSg toS'^^ 

since frealment has two Ik * 

Tiz (1) to reduce fViI Objects in mew— 

niorbt to a minimum , and m^® 

a maximum fbe viir.T uphold, or raise to 

n^amst tbo cnomv-irte^^'^t fSe^o^iS^S 


an i nfluence depressant to these must immediately 
and beneficially affect the course of the disease It 
IS true we mav be qmte unable to dissociate the 
ill effects due to the pyrexia, per se, from certain 
other effects for which the toxic agent is responsible, 
but no cl inicist can doubt that raised temperature 
IS hurtful m itself, and therefore by as much as we 
can reduce the fever, hv so much its hurtfulness 
will be d imi nished True, pyrexia is a symptom, but 
symptoms, we have shown, are causes, and conse 
quentiv antipyretic treatment, instead of being 
irrational and ineffective, is m many cases the only 
rational and effective treatment open to us when 
we stand face to face with the febixle patient and 
cannot get at the fever producing agent 
In theory, then, the use of the antipyretic is not 
only sanctioned, it is imperative, and accordingly 
we shall at once, xvithoat further parley, proceed to 
employ It? Bv no means 'Why not’ Because the 
antipyretic, like the toxin, produces other effects 
besides mere reduction of temperature, and these 
by effects may disqualify it Here comes a really 
valid objection the drug may do more harm than 
good The Adiocatits Diabdlt has spoken, the Thing, 
the drug is suspect—it map do harm and, moreover, 
it IS sure to taste homd 1 IVhat, then, is to be done 
nothing ? But the man is burning ont A plague 
upon your houses, optimists, pessimists, word 
mongers hothl Call in the practical man, call in 
the empiric, invoke the common sense of Charles 
the Second, of Boyal Society fame, and — try see 
what It does, this drug, so reasonable in its 
concept, so treasonable, perhaps Bnt stay, you may 
coramt a false step and overthrow? And vou 
perchance a negligence, withholding much needed 
^wour? Yours will then be a fanlt of commission 
And yours of omission. It is so, and clearly there 
18 nothing for it, since action and inaction mav 
^e prove disastrous, but to make trial tenta 
tivefv—ne , cautiously, beginning with doses which 
we have reason to beheve safe, thence to proceed 
war^, watc^g effects and ready to hold the hand 
danger Here is the safe 
advance m the 

practice of medicine can proceed along these 

«us holds not only for 
new departures in medicine, the trial of new 
^^acentacaJ products, but also for the adminis 
of drugs of estabhsbed reputation, since the 
mdividnal ca^ may not conlorm to the common 

Phmmaoopceial doses are average 
doses, they correspond to the coherHx-a 
of practitioners, hut the individual casein”®?®® 
outside these averages, exhibiting a heigWeJed o? 
a lowered sensitiveness and therefore ^ ^ 

petience alone can discovpr tb,c ^ 

case becomes an experiment TTip each 

of medicme, it ^h^hprl ^ arf 

theory and ’theo^ 
applied theory, but^it m m fu 
of theorv that the uhvsipmn k ^Pphcation 

«a ta, rt, Sr.t, 

in the observation of its effects next 

summing up of the whole 
decision, whether, for mstnn!^ making 

which the remedy pre^ettTonil''" advantage! 
advantages or not The dis 

learned to observe, telhng ns ^aTe 

its entirety, and regarded taken m 
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■\Vhat has been said concerning the aniipvretic is 
applicable, mutatis mutandts, to every form of 
symptomatic treatment, and vre may now leave 
general considerations and pass on to inquire into 
the use of a specific antipyretic—nr , cryogemne 
Cryogenine, as it was originally called br its dis 
coi erers, MM Lumiire and Chevrotier (.Kpvo! cold), 
belongs to the benzine group of derivatives, it is 
sparingly soluble in ivater and is most conveniently 
administered in cachet, in doses ranging from 3 to 
24 grains (5-7-10 grains ivill represent a more 
average dosage for adults) It was first tried 
clinically in 1902 by 3131 Gelibert, Dumarest, and 
Garciere, these observers working independently i 
In medicinal doses it seems to have very little 
action upon the healthy body, Cairiere 8a\8 no 
toxic action Ho records a slight lowering of the 
body temperature (tinder 1° F) In disease Carricte 
finds that the action is slight upon the temperature 
of the acute fevers, such ns inflammatory throat 
affections (pharyngo laryngeal), broncho pneu 
monias, pneumonias, pleurisies, measles, scarlet 
fever, small pox, and chicken pox , bat, on the other 
hand, he finds it a most valuable antipyretic in 
typhoid fever and in phthisis Dumniest holds 
that cases of phthisis of the hectic type with 
secondary infections are the most responsive to 
crvogenine, and he regards the drug ns superior in 
value to the antipyretics pyramidon, phonacetin, 
antipyrin, acetanilide, quinine G^hbert lays stress 
on the value of the lemedy lu phthisis Later 
observers in 1904 and 1905—Bov, Tesaier, Brnneau, 
Combemale, Bouttervillc, and Segre—bring fresh 
evidence of the antipyretic action of ervogemne in 
typhoid fever and m phthisis, the last named, Segre, 
adds that in another class of fever, ervsipelas with 
high temperatures, it produced but little effect For 
reference to the publications of these observers 
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phthisis treated hv it with cxcellcut results, the 

e irifugo powers being well shown lu the charts 1 
think It probable they would have been even more 
striking if the dosage had been larger, it did no' 
exceed 10 grams m 24 hours Hr CnUcrl lavs 
stress, in ngroemont with previous observers on 
the absence of nnv 111 effects attributable to the 
remedv, on the coutrarv, he records that the 
patients felt bettor, ate bettor, and slept belter 
during the administration 
In Thf Lvncft ‘ Hr J E Gordon, medical super 
intendent of the Devon and Cornwall Sauntormn), 
gives confirmatory evidence of the infliauco of 
crvogenine in phthisis His dosage did not cxctoil 
5-8 grains twice dnilv—at noon and at 4 fm Jlo 
records one very marked instanco of its value m a 
case of acute phthisis, the patient losing )ier fever, 
gaming 29 pounds, and receiving licr discharge 
back to work This was one “out of a number of 
successful cases ” 

My own experience with crvogenine dates back 
to holore 19DB, baring employed it first at the 
Victoria Park Chest Hospital and snbsequentlr 
at the Royal Free Hospital I have reserved its 
use for the neuter trpes of febrile phthisis ''Ir 
results arc entirely confirniatoiy of those alrcndr 
stated, and indeed I have gamed so much confldcnco 
in the drug that I have wondered whv, corapan 
tirely, so little use has been made of it, and, in 
particular, why the snuntonn hare seemed to pass it 
by Under the exceptional!} favourable conilitioas 
which there obtain I should look for even hotter 
results from cryogemno Bh} should the drug, 
qua drug, saving only when its chcuiistrv is ultra 
complex and its administration rcsliictcd to one 
route onl}, the hipodormic,—whv should it bo 
treated as contiabnnd at Iboso institiitions ? And 
this IS science I Feeling thus, I have noted and 
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consult Mod s Annual Ihjiorts for 1902 and 1907, 
vols xvi and xxi, under the bending Kryogemn, 
also the Bntisli Medical Journal, Epitome, vol i, 
1905 pp 19 and 79 

In the 1907 Report of Merck the work of Grespm 
IS rofccrod to, it hns this special value that tbo 
observer recommends more individualisation o t ic 
dosage coimsellmg, if the tubciculous subject prove 
rofrnctorv to its mfluonco, that the dose be raised 
to the extent even of 38 grams (2 5 grni lu c 
24 hours He holds that the tuberculous arc more 
toleraut of crvogenine than other febrile patients 
I com the 1907 report onwards up to the present 
late 1 find no further rcfcrcucc m -Mcrci to 
inogciinic (Krxogonin'i 

In this coimfrv (he drug seems to bnvocxcitod 
little attention m the Bartholomew s Hospital 
tiofcrts for 1907, Hr J t ilrcrt records six cases of 


recorded Dr Gordons sanatonma findings with 
particular interest and satisfaction “Mv dosngo of 
ervogemne hns been, in general, 10 to 15 grams 
once dailv, administered jnsl hefora (he tempem 
tnre hns (ended to rise—ns n rule, soniev here m the 

late forenoon . , , , i 

Of the value of crvogenine in Ivphoid fever 1 
have had no experience hut if tins now rirc 
disease should come rav wav I should feel tempted 
to add It in small doses to a routim. practice o. 
frequent spongings 

In conclusion I would refer to a riccnt case, 
which m fact hns been the occasion of this p P' r 
It was a c isc of ( rv sipcla": of unnsunl duration w liicb 
I bad the opportiinitv of v atrhing m corijunr mi 
\ ith Hr fames \ HiMdson of Hnnv rll and U‘'T 
during his ih-cnce at the front witli IirJT v __ 1 

1 Trr L* Df-' 1 f I ^ j I 12. 
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Steedman, of HanweU The disease ivas of a severe 
tvpe and of the form stvled ervsipelas migrans or 
ambnlans, a more appropriate qmdificabon here 
would have been perambnlans, so thoroughly did 
this infection “ travel through, about, or over, p^s 
up and down ” The temperature curve was of the 
heavilv remitting or intermitting tvpe, the maxima 
Yerv seldom lower than 102^ and more often 
ranging between 103" and 104' In the earlier 
stages the remitting tvpe prevailed, but from the 
commencement of the fifth week onwards the 
character of the pyrexia was predominantlv inter 
mittent and attended often withheaw sweats during 
the intermissions The total duration of the fevei 
was just over eight weeks The seventh week 
showed a decided downward trend of the pvrexial 
curve, the minimum reached bemg 101 8", then, 
however, the fever showed renewed activity, mount- 
mg up to 103 4", 103 2", and 104" on successive days, 
at this pomt we began the administration of 
crvogemne m doses of 10 to 15 grams per diem , on 
the last day of the seven davs’ course a final dose 
of 5 grams was given The effect of the treatment 
IS best seen on the accompanvmg chart, and if we 
take mto consideration the fact that when the drug 
was commenced the fever was again upon the up 
grade and had reverted m tvpe and mtensitv to the 
pvrexia of the fifth and smth weeks, it will be 
difficult to escape the conclusion that the anti 
pvretic action was due to the new factor mtroduced 
It will be seen that the effect of the first dose of 
10 grams was to delav the nse of the fever some 
SIX to eight hours it was not sufficient to reduce 
the Ewmg appreciablv On the foUowmg dav an 
additional dose at 4 p:ir produced a much more pro 
nonneed effect On the fifth and sixth davs it 
seemed hkelv that the doses might have to be 
increased stiU further, when, at last, the final 
subsidence came From April 27th onwards the 
temperature became absolutelv normal or shghtlv 
subnormal, it was taken for some weeks longer In 
the giving of the medicme the endeavour was made 
to anticipate the rise of temperature , the times of 
the dosage were therefore not quite fixed 

Segre, as alreadv stated, gives it as his expen 
ence that crvogemne has but little power over the 
fever of ervsipelas, m the bght of this case this 
statement must be reconsidered, though it is quite 
possible that in the earlier and more sthemc stages 
of ervsipelas as m the cases of shorter duration 
which are the rule, Segre s experience mav hold ' 
4t anv rate the present case suggests that the field 
of usefulness of crvogemne mav be extended outside 
the limits of tuberculous and enteric infections, 
and perhaps it mav be found of special use in 
those cases of lingering pvrexia which mav follow 
upon the aenter stages of an infection, and con 
tinuc, more or le=s indeflmtelv, to the confusion 
of prognosis and the apprehension of all con 
corned of such kmd is the so called after fever 
with which we used to be not unfamibar mtvphoid’ 
also the pvrevia m certain forms of influenza 
If c^ogcnine be emploved m such or similar 
cases the general well being of the patient dunntr 
the administration will at all tunes be the 
criterion we shall relv on to guide us, whether to 
maintain or nd\ ance the dose or to discontinue In 
the above recorded case the patient was most care 
fnllv watched from this pomt of view 
WlrapolCHtiTct W 
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Those of ns who are working at the front are 
often faced with the problem of how to clean a 
large area like the scalp in a short tune I can 
recommend the foEowmg as worth a trial, and I 
believe it is being fairly extensively nsed at present 
by those at the base wlio know the method 

The hair is first cut with a scissors or a chpper, 
and IS next washed to loosen the clotted hair The 
depilatorv, which is a mixture of sod sulphide cold 
water starch and fine unslaked lime, is then mixed 
to a consistency of thick soup and is immediately 
well mbhed into the whole scalp In seven to 
ten minutes, which is about the time one takes 
out here to prepare oneself for a head operation, 
the whole can be taken off with the back of a 
spatula, leaving the scalp qmte bare and with no 
cuts like after many a shave Xo further cleanmg 
IS required, but the operation area may be further 
prepared to choice Such a method ensures that 
the tiny wound of entrance of a rifle bnUet wiU 
not be overlooked, as oft^en happens when shaving 
the area of exit alone is resorted to, no other 
injnrv being noticed on account of blood or hair 
or both The preparation is difficult to moke up 
in such a wav as to ensure its keeping, but I have 
alwavs been able to get it from Messrs Paterson 
and Sons, Aberdeen, qnickJy and m good condition 
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XHCEOSIS of half A PATELLA 

E Maxsel SwrpsoN', 31D , B C Oantab 
3IECS, 

C TOBTHEEX G£JSKB-iT. HOSPIXli EOKOEA 

rVXCOLS COtrVIT hospitax. 


A aiAK, aged 73, was sent into the County 
Hospital to be under mv care on 3Iarch 20th, 1915, 
bv Gaptam F E VTithers, E A 31 C (T), of Horn 
castle, who is now on active service with the 
12th Stationary Hospital in France The patient 
had brmsed his right patella some months before 
by falling on it and it had gradnaEv ulcerated and 
exposed necrosed bone On 3Iarch 25th I removed 
this, which was practicallv the whole of the anterior 
surface of the patella about the size and thickness 
of a five shiHmg piece It had been separated 
from the posterior portion bv a laver of grannla 
tions This surface healed over verv slowlv at first, 
but much more qmckly alter the treatment with 
IVtights solution, of which I have been making 
much nse at the 4th Xorthem General Hospital 
He went home cured on July 12th The vertncnl 
splittmg of the pateEa and the ^ 

death of the anterior portion 
can make out, unique 
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The Bute Cottage Hospital Abeedabp Ti¬ 
ls recrettable that this hospital which is tho^i 
town of 50 000 inhabitants, has rea^rf ^ 

ensb owing to the withdrawal on 
cipcnditnre of a laree number nf f 

The hospital has been in 
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^cWtfes suit lloiitts id loolis. 


Operative Gynevcotogij 

BrHiRRrSTcm^os Crosses, MD.FAOS Associate 
in Gjn-^coJogy, Washington University Medical School 
Gyn'ecolo^st w St Lntea and the Barnes Hospital*; 

770 illustrations London HemyKlmpton 
1916 Pp 670 Price 31s 6d net ^ 

As tlie author tells ue m the preface, the object 
of tills Tolume is to deal Tnfcli the opeirative side of 
gyntecologtcal treatment in order to hare space 
m a single volume for the satisfactory considera 
tion of the operative treatment of diseases of the 
genital tract, all operations on adjacent organs, snch 
as the urinary and intestinal tracts hare been 
omitted 


1 elsoirbore for manr rears Somo 
chmcal histones of patients under the author s 
care are pren, but such details are not rerr ,n 
average render, and the space 
might be better occupied, though we admit it is no* 
excessive 

Taken M a whole the book fulflJs its purpo c 
and should be popiUnr with the practitioner who i<; 
called upon to do major surgical operations 

War Surgery 

By EnuOND Dixorme Mddccin Inspectcur Gdndral dc 
1 Am6e Translated by H de Meric burgeon to Ic 
pa'i6nL« French Ho«pitoI, London Illnstrited London 
H K Lewis 1915 Pp 248 Pneo 5» net 

This is a very timolr book, and we welcome the 
appcMauce of an English version of it The author 


Tie ™t„'. a» La, b.e. Lot to dosL,«..c.J„ 


that in the case of a certain disease one definite 
line of treatment is to be followed, but rather to 
show how the operator must be guided by the 
pathological condition met with in any particular 
case He gives several methods of operating and a 
short criticism of them, so as to indicate the type 
of patient in which special operations are most likely 
to be a success As an example of the arrangement 
of this work, the opening chapters (which deal with 
retrodisplacement of the uterus) may he taken 
To start with, there is a short historical summary 
of various procedures in chronological order Then 
follows a classification of the operative measures 
into (a) ingumol, (b) abdominal, (c) vaginal The 
inguinal operations are divided int-o three groups 
according to whether the peritoneum is or is not 
opened and other considerations, the abdominal 
and vaginal operations present seven groups The 
technique of the diflerent methods is then given and 
the directions ore made clear by a very full series 
of illustrations Next, the indications for operation 
are consideied, according to whether the uterus is 
movable, partly movable, or fixed Finally, tbe 
choice of operative method is discussed, according 
to whether a future pregnancy is or is not possible 
It will be seen, therefore, that this work really gives 
anyone who is about to treat a patient surgically on 
opportunity to review tbe various methods that are 
open to him and to decide which method is most 
suited to the particular patient that the operator 
has to deal with 

It IS to the credit of Dr Crossen that the book 
has not degenerated into mere enumeration of 
methods or a maze of classifications It is quite 
easy reading, altbougb the author manages to get a 
large number of facts into a small space Tbe illiis 
trations are good, and then vnliio is increased bv 
the sboit description that is placed beneath each 
Thev are all original their number is high, and 
then production must have involved much labour, 
but tbcir high standard of excellence repays the 
care guon to them A certain amount of space 
IS taken up by the niclnsion of matter that does 
not need consideration in a book of tins kind 
and which might with advantage be omitted ftoni 
KiibsoQiiont editions ^s an example niai be given 
the mchision of a complete list of all reported cases 
where a foreign boiH has been left in the nbdoiiieu 
and ilso the short accounts of the legal proceedings 
that followed some of these The author gives m 
detail the method that be devised to prevent a 
sponge being left m the abdomen The nielhod m 
question IS siuiph the extended nsc of rolls of 
gauzDf such txs have been used in miinv Liondon 


appreciatmg tbe modern surgery of war, and id 
this little volume be has concentrated bis knowledge 
on tbe pomts m which war surgeri differs Irom the 
surgery of cml life The book is well written , tbe 
descriptions are clear and concise Tbe translation 
has been excellently done, and Mr do Meric is to bo 
congratulated on mtroduemg to English readers 
a valuable little work 


Text boo'k of Medical Jnrispriidciicc and Toxicolooy 
By John Glaister, M D Glasg , D P H Cnmb FUSE, 
Professor of Forensio Medicine and Pnblio Health lo 
the University of Glasgovr Third edition Fdinburgh 
E and J Livingstone 1915 Pp 857 Price 15/ 

Dr Gloister’s work on medico} jurisprudence is 
now so well known and its excellence is so gcaerally 
appreciated that no words are necessary from us ns 
regards its nature and scope 
The present edition has been carefully prepared 
and brought fully up to date Dr GJnistor bns 
re arranged some chapters, abbreviated others, 
added to others as the subjects required, without 
altering the due proportion and perspcctno of the 
many important matters which had to be con 
sidered In tbe first chapter some remarks have 
been introduced in releronce to the Gcncril 
Medical Council, its duties and its stafiilorv powers 
together with a lull necountof its penal resolutions 
Students will do well to pnv attention to the 
points hero described, tor some of (ho einininmg 
boards attribute importanco to knowledge of 
medical registration and the laws tclnliiig to it 
Tbe obseriations on the croplovmciit of unqualified 
assistants on tbe illegal asburaption of incdic il 
titles, and on certain aspects of the Dcnti-ts 
Act 1876, are well worthy of attention One 
of tbe features of the book and one that adds 
much interest to it, is the large number of illns 
tratiie cases w hich are quoted t» rtain of the mor • 
recent medico legal cases have hocn introduced 
for instance the Lrippen case is referred to at sona 
length tbe nhntity of the bntuan remnins nhirb 
wore found m the boiisc that had been orctipiel 
bv the murderer is discussed and m the portion o 
the worl doiotcd to toxicology u good mroiint i' 
given of the oiidenco winch was otfered as to tb'' 
cause of death in the iictini ^ 

In the section devoted to tbe ronsideration o 
criminal abortion a full account is gnoii of n 
tried at the lligU Court of histici in, in Edinburga 
in 1913 Tlic accused had given himself up to- 
performing an illegal operation on a v-onmn 
bad died 4t the necropss it was found 
deceased was possessed of a double utoriis and 
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insCBLDANEOOS TOLtOIES 
Two little books for the laity on tbe important question of 
the care and npbnnging of Infants and children deserve 
ucui-c , I ef^flents 1 notice The first on the care and management of infants 

WecancordiallyiecommeiidtlusworktosWd ^ tsj^o^ chddren (We Sealth. of tJw CkUd a, Manual 1m 


the wall of the organ m which a breach was foimd 
was abnormally thm On the evidence given for the 
defence the prisoner was found not guilty 


studving for 


examinations and also to medical 
practitioners as a useful and reliable work of 
reference Members of the legal profession wiU 
also find it useful in preparing their fanefs 


Ei}tcv[icucics tn Medical Practice The Patlidloejy 
and Treatment oj Morbid Conditions that may 
Suddenly Bndanycr Life 

By Sanifatsiat Dr K BuN-ziraKV, of Lalsberg Translated 
from the third German edition by R E S Kaons 
M D londoii John Bale Sons, and Danielsson 1916 
Bp wn—578 Brice 21i net 

’The hooks dealing with the treatment of suigicsl 
emergencies are many in nnmber The emergencies 
that mav confront the general practitioner, on the 
other hand, have received comparatively little 
attention from writers in recent vears Indeed, 
such attention as they have received has not 
alwavs led to the production of books that would 
be of immediate ntilitv to the practitioner Dr 
Lenzmann has done excellent service by bringing 
together all the dangerous emergencies of medical 
practice, giving a good and np to date account of 
their pathology, and adding full accounts of the 
various lines of treatment and rehef indicated 
m each To judge by internal evidence, Dr 


Lenzmann would seem to he a general practitioner 
with a penchant for gvnfflcology and surgery, in 
fact, the only emergencies he leaves untouched 
appear to be those that may arise m connexion 
with diseases of the eats and the eves 

The book is divided into seven sections The 
first of these, extending to 112 pages, deals with the 
diagnosis and treatment of sudden loss of conscious 
ness and convulsions The second section, 122 
pages long, is given to emergencies arising in con 
nexion with diseases of the respiratory apparatus— 
hiemorrhage, narrowmg of the respiratory tube, and 
pulmonary and pleural diseases The third section 
IS short and gives an account of cardiac emergencies, 
the fourth describes the emergencies of disease of 
the alimentary tract—^hcematemesis, diarrhcea and 
vomiting, intestinal obstruction, hernia, peritonitis, 
and the like, and Dr Leuzmann expresses himself 
as nil m favour of immediate operation in abdominal 
cases, speaking generally The fifth section de 
senbes the morbid conditions suddenly endangering 
life caused by diseases of the urinary system, with 
excellent discussions of the pathology of anunn 
and utfctnia. The next section is concerned with 
emergencies arising in ptegnonev, labour, and 
child bed, and covers 90 pages The seventh and 
last section, 60 pages in length, describes 
diaposis and treatment of cases of poisomuB, 
including poisoning by antitoxic serums, this is 
perhaps the least excellent part of the book, for 

abreast with modern 


Afattiers and Avrset By 0 Hiudeshbim M D London 
Metbnen and Co , Ldmited 1915 Bp 111 Bnce 1# net) 
contains mnch good adnee within a very small compass It 
reflects accnrately the teaching followed in the majority of 
well conducted schools for mothers, and shonld prove useful to 
middle class mothers who are excluded from the advantages 
offered bv these institutions and who from considerations of 
expense cannot constantly command the services of a medical 

nian-^The mam feature of ITSaf Ucery Mother rhoutd 

Knon about Ser Infants and Tanny Ohildren by ObASLES 
GlLMOKE Kerlt, M D (New York Paul B Hoebner 
1915 Bp 107 Price SO 35) is that each page is mter 
leaved with a blank sheet in which the mother is intended 
to write her own notes The advice offered appears to us 
to be sound, and in conformity with the general rules of 
practice in America The number of feeds by night as 
well as by day are more frequent than those now usually 
employed in this country and the continued use of the 
flannel binder until the child is 6 months old does not 
appear to us to be conducive to its comfort or health 

The small type m which many school books are printed 
cannot but have an injurious effect upon eyesight and we 
welcome the appearance of Arithmetie Complete mth A nsnrers, 
by 0 Godpbet M T 0 , M a Headmaster of the Boyal 
Naval College Osborne, and E A PRICE, B A,, Assistant 
Mastgr (Cambridge At the Hnivexsity Press Brice 4 j 
P p 33V -468) which conforms to the standards laid down for 
various ages by the British Association Committee on the 
Influence of Schoolbooks upon Eyesight In this text-book 
bold type is used for the work which would be expected 
from pupils between the ages of 9-12 and smaller type, 
though larger than that used in many text-books, for pupils 
beyond these ages The snbjeofc-matter is well arranged 
Very good ad vice is given in the beginning of Sio% Room 
Cookery Simplified, mth Suggeitiont for Diet, by Mabel 
Baker (London G Bell and Sons, Limited 1914 
ip 152), that the patient shonld not be consulted as 
to what he should eat Nothing is more to the point 
than that dainty things should be placed before anyone 
lU without their knowing beforehand if the food is to 
be really beneficiak Food values are very simply and 
plainly put forth in the book Good and simple recipes 
abound, and those catering for the sick can hardly go 
wrong if they are followed Many books of this kind cSl 
for expensive materials which mike it impossible for the 
everyday cook to follow and cany out the directions, but 
the recipes given here are not beyond the resources of even 
the most simple cook and the results would be wholesome, 
nonrlsbing, and appetising 

In The Laxcet of Dec 19th, 1914 (p 1449), we bnefly 
noticed a little pamphlet by Mr F IV Fitrsimons F Z S , 
F B M S director of the Fort Elizabeth Museum, South 
Africa, on The House Fly as a Carrier of Disease and 
Death ” the free distribution of thousands of copies of 
which was part of a campaign conducted by the author for 
taking active protective measures against th's umversal 
pest In The Mouse Fly, a Slayer of Mm (London 
Longmans, Green and Co 1915 Bp 90 Price 3/ net) 
Fltaimons presents at a price within the reach of 


not 


tho nutbor has 
pharmncologv 

The bool IS cloarlv written and the translator 
has douc hm work well The contents are weU 
urringea and the direcUons as to diagnosis and 
trcitincnt both medical and surgical leave 
nothing to bo desired Tho book mav be’warmlv 
rcconimended to the attention of all pcactitio^ 
Mo iindcratund from the Journal of the RoZl 
koinl Scriici that neither tho author nor 

an% other oaemN proflls hr tho sale of this work 
the copi right has been sold 


nor 

as 


Mr ^ ^ _ _ _ 

newIv aU a more detaUe^ acco'unt of the Iife^hist^'and 
aUhv habits of the vanous forms of bouse flj with practical 
f means of combating its 

inslMous and death dealing activities It is a useful httle ' 

"'•“‘•S' 

Mav 1914 (Loudon H K Lewis 1914 
S6 figures' Bp 245 

IV G Clarke, who is the honorarv «ecretarv nf 
IS to be cougratnlated on the exceheut ^ the society 
various sections into wb.^ th^ reMrt iT^ 
hi'torv or Gnmc s Graves md fBo divided A bri 

Gri^' in other pX orthfw^T;? '7,';^ 
account of previous work on X ri7e ^olton-ed bv/ 
between similar prehistoric mining axl^ 



342 The Lancjet,] 


RETlETrS AND KOTIOES OF BOOKS 


on the continent of Europe The results obtained bv eicava 
tion in different pits aro set out in detail, the concludinp 
chapters being devoted to human remains, antler picLs flint 
instrnmcnts, potterr, worked bones and chalk, mammalian 
and other bones, mollusca charcoal and soils, with a chapter 
on the flint-mines o£ Sweden The human finds, which hare 
been presented to the Ropal College of Surgeons of England 
mav belong to either the Late Paleolithic or the Neolithic' 
or even to a later time and consist of the remains of 
two indindnals, the calvana of a man s skull and parts 
of the skeleton of a child These are mlnuteir descnbed 
hj Professor Arthur Keith, E K S 


JOCRNAI/S AND MAGAZINES 
Annals of Trt>j)tcal Medicine and Parafitolo^ 1 ol IX 

No 2 —Dr Anton Breinl, Director of the Australian 
Institute of Tropical 3Iedicine, contributes in this number 
of the Annals an interesting paper on Gangosa in New 
Guinea and its Etiologp This disfiguring disease other¬ 
wise known as rhinopharyngitis mutilans, u of limited 
geographical distribution, being mainly confined, accord 
log to our present information, to tlie Pacific Islands, St is 
a blastomycosis due to a specific parasite to which is giicn 
the name of cryptococcus mutilans In its ciinicai manifcs 
tations it resembles In some particulars tertiary syphiiis 
Dr Breinl illustrates his paper with a number of photo 
graphs of cases, in many of which the morbid process has 
caused extensive destruction of the face It is of interest 
to note that the large majority of the cases observed were 
women, onlv a comparatively small number of men being 
infected Some cxpenments on monkeys were earned out 
by inoculation from open sores, but notwithstanding pro 
longed observation none of the animals showed any lesions 
Dr Brelul also supplies another contnbution on the 
Occurrence and Prevalence of Diseases in Bntish New 
Guinea and in this paper ha embodies the scientific 
results of two jouruevs to the coastal belt of that 
colony undertaken for the purpose of mapping out 
the incidence and geographical distribution of tropical 
diseases among the natives This article is illustrated by 
a number of photographs and a map —Dr Henry Priestley 
of the fame Institute writes on Theilcna Tachvglossi 
(H sp ) a blood parasite of tachygles'us aouleatus which 
resembles very closely thciloria parva of East Coast fever, 
it was discovered in the blood of au echidna from the 
neighbourhood of Townsville, Qtieeusland This paper Is 
illustrated bv a coloured plate —A report upon an lovestiga 
tion into tbe Causes of the Prevalence of Enteric Fever in 
Kingston Jamaica with special reference to the question of 
unrecognised carriers is furnished bv Dr H Harold Scott 
Government bactcnologist, and pathologist to the General 
Hospital Kingston This investigator found that 3 per 
persons dying from some other afftciion than 
fever and from whom no UKtory had been 
that they had prenouslv suffered from that 
were harbouring bacillus tvphosus in llieir 

_tiers at the time of tlielr death A table of 

cases along with ten charts aro appended to Dr ScoUs, 
report —The last contnbution in this number is bv Dr 
H B Fantham lecturer on parosltologv in the Liverpool 
^„hool of Tropical Medicine who discusses In«ect Flaecllalcs 
and the Evolution of Disease with remarks on the import¬ 
ance of comparative methods in the sVudv of protonwlog 
AHcntion is called among other things to tlie significance 
of the hcrpctoinomd stage of Uishmania of the tccunt 
rfinnoaacements that sacb stages ocenr in man, and of the 
p e-ence of natural herpetomouads in other vertebrates 
mice for example It is also recalled that insect herpeto- 
monads can invade and live in plant te«sae. Dr Fantiiaro 
also summonses and di«co'«cs the experiments on the 
introJuction info different vertebrates of various spec,cs of 
Iif’rpc'omOQarf'? and crUhidia parasitic in * I 

J avcriD and Franchlnl using mammals and bv Fantham and 
Porter using both waTii and cold blooded vertebrates It i« 

inferred that the various Icislimamases arc due toa berpeto 
monad of invertebrates which under different conditions 
environment produces pathogenic effects in verv vamn, 
degrees in diffirent verfebratt« from rcro in the mice 
described bv Du'ton ard Todd to liigh mortajitv ns lu 
Indian kala arar and probablv r'ro acain in co d b,ood^ 
his's A human rc*cnoir of lei hmaniasis mav occo* In 
som p'acc* while wa'cn and co’d blooded vertebmUf mav 


cent of 
trpboid 
obtained 
disease 
gall bladders 


Mso functioD at tbe same time It is liighlv probable tin 
c so-cal cd cnltural berpclomonad stages of trvpanommes 
were really cultures of scantv berpetomonad Infections 
CO existing with trvpano ome infection* 

Pa^tnlogij Edited by Gtoncr H F \LTTAlh I 1 ! h. 
^ssisted by Idwaud HLNDLt, PhD tol MH \o l’ 
June 1915 Cambridge Umversitv Press Price lOi uc 
dearly snbscnption £1 lOr-The ojuming article on 
Ganvmedcs Cratere n g et s by IV Harold Leigh‘'harw 
compnses the of ^ new marine kcch m 

the Isles of Orkney The paper i« illnstmtod bv six tci* 
figures, showing the bodr form and various organs of tlm 
^^ife —A Note on the d anabilitv in Size of Amblyommi 
Ifebraeum Koch by L E liobiuson, is of considerable iiiterert 
in showing the marked effect of external conditions on the 
size of this catlle tick Tbe im ter has eiatmncd ticks collected 
from a region lu South Africa where dipping had been prac 
tised for some time previously These were found to be verr 
much smaller and moreover, showed greater variabilitv in 
size than ticks living under normal conditions —Is Lenco 
cvfozoon AnaCis the Cause of a Lew Disease in Ducks I bv 
B Hickware This article contains an aecoont of 
what seems to he a new maladv among ducks nhich 
broke out at a poultry farm in the vicinity of Ottawa 
Ontano The disease was verr fatal the morlahiy 
being about 65 to 70 per cent A Icucocyto-oon ua* 
present in ven largo numbers in the blood of nil birds 
affected and in the absence of anv other organisms to which 
a pathogenic xoJo conld be ascribed it is suggested that llih 
parasite may be the causative agent of the disease Trana 
mission expenments were nnsuccessful —Tlie Trematode 
Parasites of North Queensland III , Parasites of 1 ishcs, br 
William Nicoll, is a further instalment of the author s vain 
able monograph on the trcmatodcs of North Quicnsland 
The present part deals nith the parasites of Anstrilian fi hes 
and contains the descriptions of 11 new species bolonging 
to no Ic's than ten genera, of whicli six arc new The 
paper is accompanied bv excellent illustrations of all 
the new species —A New Species of Tapeworm from a 
Parakeet Brotogervs tinea by F J Mcggilt con«i'fs of a 
detailed description, accompanied by plates and text figure* 
of a new species of tapeworm from Brazil —Fzpcrinicntal 
Drug Treatment of Last Coast lever of Cattle, i>v the 
editor compn-cs the records of 18 experimental ca'C! 
of this disease which have been treated with various 
drugs The foliowing were Intd with negative rc'uUs 
trvpan bine Congo red, tryposifrol creosote and oleum 
copaivre arsaettm soamin, 606 ’ emetine hydrochloride 
mercury salicvlato mercury succinimidc quinine b hydro 
chlondc and bvdrochlondc cUiylliydrCK upreino animonium 
fluoride potassium iodide sodium salicylate calcium 
Jactatc and nuclein All the animals died and in no 
case was the courf,o of the di ca o percep'iblv nfficlcU — 
Mallophaga from Aptervx and their SiguiStanct v illi a 
Note on tbe Genus llallicola, by I auncvlot Harn on 
contains (bo description of three new spccu,' IhiIoi ping to 
two now sob genera From the relationship of these para Ur* 
the author concludes that Aptervx is nearer a) in to the 
Jlalli than to any other livang bird" —The Itixplratorv 
System of Mallopbaga by Lauucelot Ilarri on con 
tains a detailed description of tlie tracheal ns'era 
of Mvrsidea cucnllan* follo’*'ed bv a discu ion of 
this system in a large vanctv of forms Tlie 
is accompanied bv cxrellcrt text figures fljo"jng dela * 
of the n-spiratorv system in some of the species con 
Aidcred —On the Natural Occumnce of ll(rp< tomnradi> 

(I eptomonads) in Mice bv H 1 lantliain ar 1 Ann e 
Porter comprises a description of the occurrenee of wlial i* 
probablv Herpetomonas pattoni in the bloo*! of mice fhi' 
flagclfatcis anataralor s/xciJ c p.imvt'-o! fleas f. peew'T 
rat' fleas) and apparentlv it can aihpt it - If to li’e in th 
bioo<! of mice Probably tbe (Iigeilatcs c-crurrmg in Cevv 
can hve in the b'ood an 1 internal oyans of rats an i m ' 

(lo2* ind mnn 


Death of a 'VtAirisrosF IT Acrinobrn —Mr 

Edward Ground M D Cartab 1 U( i I/-nd It C ^ 
snrgcon to the V,ft Kent Gem ral Ho pa! dlol a 
his re idtnee rccca'lr a' llio age c' 01 He x- 
cduce'e-d a* King i Co iegc J o„don o' w} cb b- «*. 
Associate and a> Camb-dge where Ic gralua-eri t 
in 1831 
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A UNIQUE 

“EVERY GOMTSfSGEMGY” 
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The ideal insurance for professional men is 
one ■which covers (l) sickness of all kinds, 
(2) accidents of all kmds, (8) death, or survival 
to age 65 The Comhmed Pohcv of the Medical, 
Sickness and Accident Society has been specially 
draivn up to provide for all of these contingencies 
—the rate charged is the loivest obtainable, the 
Society deals only with medical and dental prac¬ 
titioners , 15 mutual, and was established in 1884 
EXAMPLE 

At aje 30 an aTinufll premium of £13 83 61. 

■srtU. insure the foUo'vrlns henellts—Durlni 
Incapacity from Illness or accident £3 3s. 
per ■weet for first 23 •weeks and £1 Us 61. per 
■week during remainder of Illness to age 65 
At age 65 or pre'rtous death, £300 

Sickness and accident claims are paid ererv week by 
cheque, and death claims on production of satisfactory 
evidence Survival claims are paid on the 65th birthday 


Praciitionnt tJ ould rente the Seeretarv foe full prospeetv 

MEDICAL, SICKNESS & ACOIDEKT 80CY., 


300, High HoJborn, WO 



The Pioneer Oxidant, 

“AT THE FROPIT” 
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CONDY’S FLUID disinfects and cleanses 
Wounds, Sloughing Wounds, Bums, Ulcers, 
Gangrene, Bedsores, &c., prevents Tetanus 
and Wound Infections It establishes and 
maintains odourless aseptic conditions 
without causing Irritation, all its effects 
being benign, soothing, and wholesome 


Hydrogen Peroxide, the other atailable 
oxidant, is yery painful as a dressing owing 
to the acid added to it as a presery ative 


CONDY’S FLUID is free from potas 
permanganate, the incautious use of wh 
has caused deaths (i6 Coroner’s Inque. 
ond manj minor injuries 


Proper directions for 150 nsei 
tritii every bottie 


CONDY’S FLUID WORKS 

65 QOSWELL ROAD, LONDON 
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NATURAL MINERAL 
APERIENT WATER 

The Exclusive Property of a 
French Company 

APDxe&.EfiicacionsNatnralPnrgativeWater 

Being very nch in Sulphate of Soda it 
has no griping effect, and is not followed 
by secondaiT reaction (constipation) 

Emploved in cases of Hepatic, Gastric, 
and Intestinal Complaints by reason of 
its laxative and depnra'hve properties 

A Descrlptiye Pamphlet arid 
Sample will he aerit on req'uest. 

Sole Agent for the Untied Kingdom — 

12, Mark Lane, LONDON, E,0 

Cjli be Obiaxseb moil Aii CHonsm abb Uauo Sioees. 
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vrfj Ife the Vi ar Emergency Committee vrill also take 
care'cl notice of this situation The question, again, 
ot the employment o£ tuberculosis ofQcers, luniot 
school medical otacers.andiumor asvlum assistants 
IS one Y-hich the War Emergency Committee can 
go thoroughlv into, and their conclusions compared 
inth the results of National Registration, ought to 
produce some exact knowledge as to how far it is 
sale to deplete our civilian medical resources and 
our sanitary and educational staffs 
Whenever a census of the population is taken 
it IS natural that different people should want to 
seize the opportunity of obtaining massed statistics 
on the points in which they are particularly 
interested The expense of sending out, getting in, 
and analysing the returns will be incurred anyhow, 
and it is argued that the more that can be obtained 
for the money the better The forms for National 
Registration have, however, been kept designedly 
of the simplest kind, so that the questions can all 
be answered from personal knowledge without any 


reservations They ask for information as to sex, 
age, nationality, occupation, and reBpon6ibilit> in 
the matter of dependants {children or other), and 
the Registrar General has issued a clear paper 
of instructions which should keep the percentage of 
error very low indeed In the last space in the form 
there is room for displaying individual judgment, as 
an indication is sought from each signatorv as to 
the direction m which national service might be 
undertaken For medical men the filling of this 
space will seldom present difficulty Certain of our 
profession have high expert skiU outside the limits 
of their calling—we con think at once of doctors who 

are accomplished artists, mechanicmus, electricians, 
and agriculturists, but as a rule the medical 
services of a doctor will be so valuable that any 
other accomplishment must take a secondary 

place _ , _ 


Crime and Legal Insanity 

THE scientific study of insanity vs a disease 
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Associatiou, assisted by representatives of th 
lledico Legal Societv, the Jledico Psvcbologica! 
Association, the Bar Council, and the Incorporat 1 
Law Society The subcommittee considered \anoti« 
aspects of the trial of prisoners whoso samtv u 
called in question and it expressed opinions wlucti 
may be studied with interest The report cow 
mences with the definition of legal rcsponsibilit- 
for crime, which has not varied much since 
Macnaughten s case called marked attention (o 
the subject in 1843, and then proceeds to 
deal with the difference of procedure wbich 
obtains in the following two situations —(1) when 
a prisoner is found to bo unfit to plead, and 
consequently is not tried or found by a jurv to 
have committed the act alleged against him, titiii 
(2) when a prisoner is tried as a sane por-oc 
although the defence is raised on his bcball 
that, at all events, when ho committed the enrao 
for which ho is indicted he was in such a 
mental condition that he ought not to bo puuisbcil 
for it Particular atteutiou is called in this con 
nexion to the recent decision of the Court o' 
Criminal Appeal that a verdict of ‘ guilty bnt 
msane” does not constitute a conviction, so tbat 
the person in whose case such a verdict has been 
recorded can obtain no relief from the Court oI 
Criminal Appeal The subcommittee is of opinion 
" that this condition of affairs appears to be bard 
on the individuals coucornod, and it is possible 
that some alteration in procedure might be 
productive of better results” It is pointed 
out m a supplemental report bv Mr llob\^D 
Bonnows and Dr Times Scott that the same 
reason prevents an appeal from a lordict a 
n prisoner is fit to plead, or tbat ho is not lit 
to plead, and the matter is iindcniablj oncwbicli 
claims attention The point must have escaped 
notice when the Act which constituted the Court 
of Crimin il Appeal was passed A rccommcudatioii 
,6 briefly made m the report to which we would add 
all the support lU our power, bearing in mind the 
probability that scientific research must gno us 
improved power to deal with 

and the insane The subcommittco found ‘kat it s 
desirable that medical officers of prmons sl.o.fid 
Lave bid c'poncncc m ^hc diagnosis and treat 
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In the same connexion it may be remarked that 
a. due recogmtion of the importance of psychiatric 
training as a qualification for prison ivork: rronld 
probably hare indirect resnlts of a very desirable 
character in brmgmg about a more careful scmtiny 
of the mental condition of accused persons At 
present such, scrutiny appears to be confined in a 
rerr large measure to the case of persons charged 
inth capital offences Thus, taking the latest avail 
able figures, those given m the Judicial Statistics 
for 1912, •we find that amongst criminal lunatics 
received into asvlums during that year the existence 
of insanity had been recognised prior to trial in 
over 78 per cent of the patients •who had committed 
mnrder, but m only 20 per cent of those -who had 
been gnilty of other crimes Even -when full allow¬ 
ance has been made for the many qualifying con 
siderations which have to be borne m mind m 
estimatmg the significance of these figures, there is 
no reason to doubt that the insanity must have pre I 
ceded aud caused the criminal acts m about the same 
proportion of the non homicidal as of the homicidal 
cases, and if this be so, it is certainly a regrettable 
circumstance that so considerable a number of mental 
invahds should have been tried and condemned as 
sane and responsible delinquents And it has to be 
remembered that the miscarriage of justice in a 
case of this sort is not onlv unfair to the insane 
offender bnb is also deplorable from the point of 
view of public safetv, inasmuch as it may and, if 
the mental disorder escapes detection in prison, it 
geUetallv does, involve the liberation after a term 
of imprisonment of an individual of dangerous 
anti social prochvities It would, of course, be a 
formidable admimstrative task to organise a com 
plete and efficient svstem for the psvchiatxic exa 
mmation of all accused persons before thev are 
brought to trial, hut it would assuredlv be both 
possible and desirable to institute such a svstem 
uhen the offences charged are known to be 
frequentlv associated with mental disease or 
ahnormalitv It is notorious, for instance, that 
sexual offences and such crimes as arson are verv 
often the acts of insane persons, so often, in fact 
that their imputation should at once create a 
suspicion as to the offender s soundness of mind 
..d . .UUed 

t^be court in everv mstance where a charge of this 

ir' absence^f some 

such procedure judicial errors con hardly fail to 
arise, and there is unfortunately no doubt that they 
arc tolemblv frequent. As nrnnf nf 4-1% ^ 

onlv refer to the Judicial Statistics quoTe^abTe 
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STATE-AIDED MATERNITY AND CHILD'WELFARE 
SCHEMES 

The Local Government Board has issued a 
ilemorandum, dated July 29th, to county councils 
and sanitary anthoiities in explanation of the pro 
visions of the Notification of Births (Extension) 
Act, 1915 The new Act, which amends the old 
adoptive measure, now renders obbgatory the 
notification to the medical officer of health of all 
births which occur after the expiration of the 
twenty eighth week of pregnancy The notifica¬ 
tion must be made within 36 hours of birtb, and 
applies to still births as ivell as to living, and if 
made to a local sanitary authority must be dupli 
cated to the county medical officer with as little 
delay as possible The Alemorandum explains that 
the Local Government Board is desirous that all 
the statutory powers vested in sanitary authorities 
tmd countv eonncilB under Bubhc Health or other 
Acts to promote the care of mothers and young 
children should be exercised to the full It is 
especially pointed out that councils of counties are 
in a more advantageous position than local sanitary 
authorities in small rural areas to initiate and 
admiiustei such welfare centres, smee they also 
MMtitnte the authority for the supervision of 
^dwires and the conduct of tuberculosis schemes 
Under such centralised anthontv oveilapping 
^d the mnltphcation of domiciliary visits^mav 
be best avoided In the development of new 
schemes to effect the objects in view it is suggested 
^at care should be taken to obviate the disSuon 
t existing institutions, the supplanting of volun 
tary agencies, and the alienation of local medS 
practitioners The klemorandnm furthei explains 
that the Government will agree to make grante^f 
public moneys up to half the total expemhture for 
Boa^fr/ Local Governi^ent 
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Tvlule the War Emergency Committee will also take j 
careful notice of this situation The question, again, 
of the employment of tuberculosis officers, junior 
school medical officers, and jumor asylum assistants 
IS one which the War Emergency Committee can 
go thoroughlj into, and their conclusions, compared 
with the results of National Bogistrabion, ought to 
produce some exact knowledge as to how far it is 
safe to deplete our civilian medical resources and 
our sanitary and educational staffs 

IMienever a census of the population is taken 
it 18 natural that different people should want to 
seize the opportunity of obtaining massed statistics 
on the points in which they are particularly 
interested The expense of sending out, getting in, 
and analysing the returns will be incurred anyhow, 
and it 16 argued that the more that can be obtained 
for the money the better The forms for National 
Registration have, however, been kept designedly 
of the simplest kind, so that the questions can all 
be answered from personal knowledge without any 
reservations They ask for information ns to sex, 
age, nationality, occupation, and responsibility in 
the matter of dependants {children or other), and 
the Registrar General has issued a clear paper 
of mstructious which should keep the percentage of 
error very low indeed In the last space in the form 
there is room for displaying individual judgment, as 
an indication is sought fiom each signatory as to 
the direction in which national service might be 
undertaken For medical men the filling of this 
space will seldom present difficulty Certain of our 
profession have high expert skill outside the limits 
of their calling —we can think at once of doctors who 
are accomplished artists, mechanicians, electricians, 
and agriculturists, but as a rule the medical 
services of a doctor will be so valuable that any 
other accomplishment must take a secondary 
place __ ■ 


Crime and Legal Insanity 

The scientific study of insamtj as n 
must result m the acquirement of mucu 
information as to its 
and its possible cure, and m sayi g 
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Association, assisted by representatives of lb 
Medico Legal Society, tbo Medico Psycbological 
Association, tbo Bar Council, and the Incorpontcl 
Law Society The subcommittee considered s anoss 
aspects of the trial of prisoners is hose samtv n 
called in question and it expressed opinions wbicb 
may be studied with interest Tbo report com 
mences with the definition of legal rospouslbilitj- 
for crime, which has not varied much smci, 
MACNAuaHTEN s caso called marked attention to 
the subject m 1843, and then proceeds to 
deal with the difference of procedure whici 
obtains in the following two situations —( 1 ) wben 
a prisoner is found to be unfit to plead and 
consequently is not tried or found by n jurv to 
have committed the act alleged against him and 
( 2 ) when a prisoner is tried as a sane person 
although the defence is raised on his bebnll 
that, at all events, when bo committed the crime 
for which he is indicted he a as in sucb a 
mental condition that he ought not to bo pumsbeJ 
for it Particular attention is called in tins con 
nexion to tbo recent decision of tbo Court ol 
Criminal Appeal that a icrdict of ‘ gmUj but 
insane” does not constitute a coniiction, so (bat 
tbo person in whose caso such a verdict has been 
recorded can obtain no rohet from the Court of 
Criminal Appeal The subcommittee is of opinion 
“ that this condition of affairs appears to be bard 
on the individuals concerned, and it is possible 
that some alteratiou in procedure might be 
productive of better results' It is pointed 
out in a supplemental report by Mr Boi-Avd 
BCRBOWS and Dr Jimes Scott that ‘l>o simo 
reason prevents au appeal from a verdict tbn 
n prisoner is fit to pload, or that ho is not fit 
to plead, and the matter is imdcmabh one ubicb 
claims attention The pom^ must hme escaped 
notice when the Act which constituted the Court 
of Criminal Appeal was pissed A reconmieiidatioii 
IS briefly mndo m tbo report to n Inch u c u oiild add 
all tho support m our power, bearing m mmd the 
probibiiitj that scientific research must gne us 
fmprovod power to deal with mental derangement 
andthoinsmo Tbo subcommittco found tbntit s 

desirable that medical officers of prisons sboii d 
haio bid expouenco in tbo diagnosis and Iroil 
mciit of insanitv Me gather from the supple 
meatui report that neither Mr Bmnows no 
Dr SCOTT are dissatisfied with the present 
qualifications of the medical officers o P^ons 
whose ovideuce. tbev sii. is 
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In the same connexion it mav be remarked that 
a due recognition of the importance of psychiatric 
training as a qualification for prison work would 
probablv hare indirect results of a very desirable 
character m bnngmg about a more careful scrutmv 
of the mental condition of accused persons At 
present such scrutmy appears to be confined in a 
very large measure to the case of persons charged 
with capital offences Thus, taking the latest aTail 
able figures, those given in the Judicial Statistics 
for 1912, we find that amongst cninmal lunatics 
received into asvlums during that vear the existence 
of insanity had been recognised pnor to trial in 
over 78 per cent of the patients who had committed 
murder but m only 20 per cent of those who had 
been guiltv of other crimes Even when full allow¬ 
ance has been made for the many qnahfving con 
siderations which have to be borne in mind m 
estimating the significance of these figures, there is 
no reason to doubt that the insanity must have pre 
ceded and caused the criminal acts in about the same 
proportion of the non homicidal as of the homicidal 
cases, and if this be so, it is certainly a regrettable 
circumstance that so considerable a number of mental 
invahds should have been tried and condemned as 
sane and responsible delinquents And it has to be 
remembered that the miscarriage of justice in a 
case of this sort is not onlv unfair to the insane 
offender but is also deplorable from the point of 
view of pubhc safety, inasmuch as it mav, and, if 
the mental disorder escapes detection in prison, it 
generally does involve the liberation after a term 
of imprisonment of an individual of dangerous 
Mti social proclivities It would, of course, be a 
formidable administrative task to organise a com 
plete and efficient svstem for the psvchiatric exa 
mination of all accused persons before they are 
brought to trial, but it would assuredly be both 
possible and desirable to institute such a svstem 
when the offences charged are known to be 
frequently associated with mental disease or 
abnormality It is notorious, for instance, that 
sexua offences and such crimes as arson are very 
o ten the acts of insane persons, so often, m fact 
that their imputation should at once create a 

ardTTnl! ^Senders soundness of mind, 

to L directed to this pomt ought 

o be made, and its result ought to be reported to 
the court in every instance where a charge of this 
ua me has to be tried In the absence of some 
such procedure judicial errors can hardly fail to 

“rtor n T no doubt that they 

case the crimmal lunatics guiltv of I 
eent to asyln,„c a pntv of arson who were 
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STATE-AIDED MATERNITY AND CHILD-WELFARE 
SCHEMES 

The Local Government Board has issued a 
Alemorandum, dated July 29th, to county councils 
and sanitary authorities in explanation of the pro 
visions of the Notification of Births (Extension) 
Act, 1915 The new Act, which amends the old 
adoptive measure, now renders obbgatory the 
notification to the medical officer of health of all 
births which occur after the expiration of the 
twenty eighth week of pregnancy The notifica¬ 
tion must be made within 36 hours of birth, and 
apphes to still births as weU as to living, and if 
made to a local sanitary authontv must be dunli 
cated to the county medical officer with as little 
delay as possible The ilemorandum explains that 
the Local Government Board is desirous that all 
the statutory powers vested in sanitary authorities 
md county councils under Public Health or other 
AccS to promote the cate of mothers and young 
children should be exercised to the full It ic 
especially pointed out that councils of counties are 
m a more advantageous position than local samrarv 
anthorihes m small rural areas to initiate 
adm^ster such welfare centres, since they also 
constitute the authority for the snperyision of 
mdwives and the conduct of tubercul^siT^hemes 
Under such centralised authority overin^^ 
and the mulbplication of domicih^ ® 

be best avoided In the Son^nl^ f 
schemes to effect the objects in view if ip 
that care should be taken to obviate the 
of existing mstitutions,tirsnpSanW^ofv^^^^^ 
tarv agencies, and the alienation of lore! mei 1 
practitioners The Hemorandnm f^W 
that the Government will amee to itidi- 
pubhc moneys up to half the total ey 

^ schemes'app?ovedT the L?caTS'^" 
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Experimental Medicine (1915, toI xsui ) The pre 
vailing new is that the lethargy is due to low ex 
ternal temperature and diminished food supply, but 
experimental conflrmaticSn is not very convincing 
Observations on the cells in the nervous system and 
upon the respiratory quotient also fail to throw 
light on the cause of hibernation It is important 
to remember that besides the lethargy there is a 
preliminary storage of fat, and during the somno 
lence a retarded tissue combustion, as shown by 
lowered body temperature, bradycardia, lowered 
blood pressure, relative peristaltic inactivity, 
msensitiveness to painful or emotional stimuli, 
and slowed respiration It is tnown that over 
activity of certain glands of internal secretion 
is capable of accelerating tissue metabolism. It is 
suggested that a seasonal physiological inactivity 
on the part of these glandular structures may well 
account for the phenomenon of hibernation An 
animal in which the habit of hibernation exists is 
the North American marmot or “ wood chuck," and 
the ductless glands of seven of these animals were 
exa min ed durmg and after the hibernatmg period 
It was found that though more or less definite 
evidences of a pluriglandular msufficiency are appa 
rentwhen thewakmgis contrasted with the dormant 
state, nevertheless the most striking histological 
changes m the latter state occur in the anterior 
lobe of the pituitary gland There is a loss of the 
characteristic cellular topography, a shrinkage of 
both the nuclear and protoplasmic substance of the 
cells, and a complete loss of the typical differential 
staming qualities of the granular content to acid 
and basic dyes There was also some suggestive 
evidence to indicate that when the animal emerges 
from the dormant state there is marked activity of 
the reproductive organs, and this is possibly due to 
the renewed or reactivated pars anterior Cknical 
observation of the effect of pituitary gland upon 
the body shows that with lessened activity of 
the gland many symptoms — drovreiness, sub 
normal temperature, impotence—arise which ore 
strikingly comparable to the hibernating state 
Man may even in his normal state show a 
condition comparable to hibernation, in certain 
parts of Russia the peasants, durmg the -winter 
scarcity of food, pass weeks at a tunc m a Somnolent 
state, rousing themselves once a dav for a scant 
meal Seasonal variation in the activitv of the 
ductless glands is not limited to the pituitary 
gland, ns it is particularly evidenced in the glands 
directly concerned with reproduction—glands which 
ha\e been shown to have a very close functional 
inter iclationship with the pituitary bodv tthilst 
changes in this bodv are probnblv responsible for 
the phenomena observed, these changes are them 
solves due to extnicorporenl factors relating to food 
supplj __ 

ANIMAL PARASITES AMONG TROOPS 

Thf same conditions that fn\onr infective 
disease in soldiers on active sen ice doubtless cou 
tnlmto towards lucrcisiug the number of parasitic 
diseases and the carriers of animal pirasites It is 
not possible, bow ci er m war time to put luto prac 
ti( c all the usual proph%lactic mcnsiiies which 
could ensure the troops against such infection, and 
the administration of most anthelmintic roincdies 
16 often nttondod bv mauv incouvcmcnces which 
are undesirable Professor Giulio AIcss mdrini of 
Rome ' claims to ha\o discovered m chloroform a 
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panacea for all forms of parasitic mfoction, wlielhor 
external or internal This drug offers nianj and 
marked advantages in the treatment of intestinal 
parasites, since it kills the parent organisms and 
prevents the development of the ox a, and thus also 
acts as a prophvlactic Combined with castor oil 
which IS in itself an excellent purgntno. it requires 
no special prepaiation of the patient, it can bo 
administered in a single dose, does not cause nnj 
local or general disturbance either immediate or 
subsequent, and is, moreover, perfeedv well 
tolerated and not nauseous It mnv he pi\en in 
quantities of 3 to 4 grammes dissohcd m olne or 
castor oil in a single dose, and is tboroughh cfil 
caoious against the ankilostoma as well as against 
trichoccphalus, ascarides, and oxiuridcs The same 
drug may be emploied ns an efficient remedv 
against cutaneous parasites It immcdmtoli kills 
the adult insects and prevents the deielopment of 
their eggs Beyond a transient burning seusnlion 
on the moro delicate parts of the skin it causes no 
local irritation, but rather has on analgesic action 
and soothes the most intense pruritus It is, 
moicover, easy of application, and does not call for 
any subsidiary preparation of the patient, such ns 
hot baths and sterilisation of garments Professor 
Alessnndnm advises the use of 20 to 30 per cent 
chloroform in a fatty base 


HEDONAL AS AN AN/ESTHETIC 


Methvl propyl carbmol urethane, moro com 
monh known under the name hedonal, a German 
patent, has hardly sustained the reputation which 
Professor Federoff, of Petrograd, won for it bv his 
trials of the drug in Russian chnicB 1 edoroff m 
1911 reported n series of 530 cases collected from 
three Russian clinics, and in this series no death 
was directly attributed to hedonal Following the 
observations made by Dresor and Icrcmitsch, 
Mr C M Page, of St Thomas s Hospital, intro 
dneed hedonal into surgical nuicstbesm in this 
country Ho pointed out that the constant, ns 
opposed to the inteniiittont, infusion method 
obviated some of the inconveniences and dangors 
described by continental obsoners Mr Pages 
first senes of 75 cases were free from no; 
serious accident, bowoier, subsequent oKponrncc 
has shown that the drug possesses certain 
inherent dangers, and these mnv be (onhidortcl 
in the light of our present knowledge Lretlmno 
and its (IcriiativcB, like barhitoniim (irronal), are 
verv powerful h%pnotic6, producing coinii, rx 
respiratory failure and circulaton collapse ns inti n 
sive effects The marl ed feature about liodon il, 
as indeed of all its cougouers is the persist! im 
aud profuuditv of unconsciousness it produces and 
thcimposbihilitvof Its rapid elimiintion after In ing 
introduced dirccth into the blood stream In 
most of the cases recorded in this couutr\ ^Ir 
Pages method has been ndopteil He ihsenled 
this in the Proceedings of the Bo\i 1 Wuc ete 
oI Medicine in 1912' His apparatus is applic 
able to the infusion of hedonal tO 75 pi r ei iP * 
m normal saluic into the interna! s ipbcnoiis 
vein The solution is kept at 105 to 110 I as 
a higher tempi rifurc leads to local thrombo-.is in 
the vein Sir Berlche Movnthnn has dt\isfd 
a somewhat similar apparatus which has modi 
fications adapted for infusion into the nnn 
Tlic unportancf of Ibc ntc of flow il 
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actual qnantitv of hedonal introduced bas 
demonstrated by tbe experience of about 
cases Dr Z yiennell insists that running 
100 c c of tbe solution eacb minute as iras tbe 
practice at one time, is dangerous, and be restricts 
tbe flow to 100 c c m tivo or even three minutes 
Fortber, tbe plan of giving bedonal or other drug 
by tbe mouth before the infusion is novr regarded 
as unnecessary and even dangerous Tbe depth 
of narcosis is another important factor making 
for safety or peril, and vre novr realise bow 
extremely diffi cult it is to estimate this, and 


on 


record there 


hoiv still more difficult it is to gauge the degree 
of tbe increase of tbe drug’s action after the 
cessation of tbe infusion Mr Page asserts that 
tbe cases vrbicb have ended fatally, as ■well as those 
in -which serious comphcations have appeared, are 
the result of over dosage, and concluded from bis 
o-wn experience that tbe aniestbetic was safe in 
patients up to middle age provided that there is no 
gross pulmonary or cardiac lesion Even so, tbe fact 
remains that in tbe absence of tbe usual signs of 
amestbesia, and these do not arise m bedonalisa 
tiou, it IS extremely bard to estimate the dose 
reqmsite for any given patient Dr Mennell 
assures us’ “there should be a brisk skin reflex,” by 
which be means that when tbe skin is incised 
a toe or tbe leg should move m response to the 
trauma. This hghtness of narcosis presumably 
cannot be hoped for towards the end of the 
operation and certainly not subsequently to tbe 
■withdrawal of peripheral stimulation incident to 
surgical manipulation. Indeed, the condition 
brought about by hedonal is rather that of an 
opium narcosis than that of volatile agents such as 
chloroform llnder hedonal, although perception 
of painful sensations is lost, reflex movements 
persist even -when the abdominal musculature is 
affirmed to be relaxed "We have no complete 
record of the fatahties which have occurred m 
connexion -with this drug Professor Burkhardt 
(Nflmberg), speakmg in the Section of Anmsthetics 
m the International Congress of 1913, mentioned 
that the use of hedonal had been replaced on the 
contment bv isoprale owing to the dangers incident 
to the former However, neither he nor Professor 
Kummel, who took part in the same discussion, 
gave specific cases of death resulting from the 
respiratory paralvsis which they averted was a 
grave and ever present danger of hedonal infusion. 
In this country Mr Bamngton IVard has reported 
a death, that of a girl aged 8, which occurred 
30 minutes after the commencement of the infusion 
subsequent to the completion of the operation 
Vnother fatality was recorded in these columns’ bv 
Mr Harold Upcott and Mr H. Loft Evans In this 
case respiratorv paralvsis occurred -without any 
warning except a gradual diminution m the volume 
of breathing Dr G A H Barton s case of death 
took place at the Throat Hospital, Golden square, 
and was subsequent to an operation for double 
frontal sinusitis Daring tbe prolonged coma 
foUowuig tbe infusion blood trickled into tbe 
air passages and aspbvxiated tbe patient Here 
again no sign except some cvanosis was present to 
imiimte tbe imminence of danger A somewhat 
similar catastrophe is mentioned bv Dr Mennell 
m this case death resulted from blood entering the 
air pasQngcs after removal of a tongue That grave 

sW bedonal amestbesia has been 

shown bv various writers Mr T F Dobson ‘ and 


Dr Kawdon A Teale have put ^ ^ , 

esmerieuce with hedonal cases m the Leeds General 
Infirmary The Dst, which includes cases of 
pnlmonary, pysemic, and cerebral complications 
ending fatally, reveals the difficulty which arises m 
appraising tlie sliaxe taJien by tbe condition of tne 
patient at tbe tune of the operation, by snrgery and 
by anffistbesia in bringing about the fatal resnlt 
Pr Yeale offers a most calm and dispassionate 
record of such comphcations he, as a physician, 
pne observed, and we are bound to ad mi t they 
ate formidable Mr H de L Crawford described 
before the Boyal Academv of Medicine of Ireland 
pig experience of some 30 cases, and among 
them was an instance of acute pnlmonary cedema 
The consensns of opinion at -the present tune about 
hedonal as an ansesthetic appears to he that its 
employment shonld he restricted to cr ani al and 
spinal snrgery, while it shonld be avoided for all 
operations on or about the air passages Further, 
very small doses are indicated, and the rate of flo-w 
of the inf using solution should he as slow as is con 
sistent -with the avoidance of clotting in the veins, 
a comphca-tion at once not uncommon and dan 
gerons In ano-ther col-umn -will he fo-und a request 
from “Eureka” for information concerning any 
fatahties from the use of hedo n a l "We shall he 
happy to help “ Eureka,” and other medical men, 
by publishing anv information which may he sent 


"A NEW ANTISEPTIC” 

Dkdeb the above heading in the daily papers 
last week it was anno-nneed that a co mmuni ca- 
tion had been made to the Academy of Science 
in Fans referring to the discovery of a new anti- 
sep-tic for the treatment of wounds Some accounts 
stated that the new an-tiseptic -was chlorinated hme 
(calcium hypochlonte), to which hone acid had 
been added, and subsequentlv chalk to neutralise 
the acidity of the mixture Later it was stated 
that -the new antisepDc was prepared bv adding 
to a solution of sodium hypochlonte bone acid 
until the mixture -was neutral In both cases it 
seems fairly ob-vions that the net result would he a 
solution of hvpochlorons acid, a well-kno-wn and 
powerful antiseptic, probably more efficacious than 
chlorine itself But the claims to novelty for this 
antiseptic are ill founded. It is a good many 
years smee we announced from The Laxcet 
laboratory that the activity of ordinary bleach¬ 
ing powder was greatly increased by passing 
through it carhomc acid gas which hberates hypo 
chlorous acid Anv other acid—e g, bone acid 
—-will do the same thing In 1894 we mvestigated 
the Hermite process for the stenlisaDon of sewage, 
which consisted m passing a current of electncity 
through sea water, which was demonstrated to pro 
dace hvpochlorons acid The gemncidal power of 
this electrolvtic fluid was sho-wn to be more than 
equal to corrosive sublimate, it was found to 
possess the advantage that it did not become inert bv 
forming msoluble compounds with albumins while 
It could be very cheaplv prodneed. Me pomted 
out at the same time that a practicallv idenbcid 

produced bv passing carbonic acid eas 
solution of bleaching powder Lntp/it 3 ^ 

that bv adding hi.SvK™! ^as found 

bleaching 


Tnntirtl T,, 1 1 llio MMlral t ot Lf.n,*on rol xxirl.. n J, 
, Tin Lmcrr iai2. toI 1 p 1 fu e 

itinunlooi ct the Mp.Ilc»l Society 05 Lon Ion op.c!t p .5, 


; powder 

bicarbonate of soda in excess to 
powder Eolnhon a fluid “ 


containing freriivnocurnn . obtained 



348 The Lancet ] 


THE PEMPHIGOID EnUPTIONS 


[Aecu«t M, 1915 


the excess of bicarbonate of soda present In all 
these cases, therefore, the “ new antiseptic ’ is on old 
and familiar friend, hj^ochlorons acid It is doubtful 
whether bleaching powder or reallv neutral calcium 
hvpochloiitc has a strong germicidal value It is 
not until its hvpochlorous acid is set free that it 
becomes a powerful antiseptic, and in the methods 
just described certain additions arc made to the 
bleaching powder—e g , bicarbonate of soda or boric 
acid—which eSect the liberation of this weal and 
unstable acid When bicarbonate of soda is used 
the advantage is gained that all free and coiio 
Bive alkali is removed, and yet the mixture possesses 
acid neutralising properties The bleaching proper 
ties of such a mixture are verv intense, and 
this intensity is no doubt on all fouis with 
germicidal power It is wall known that one of 
the difficulties of using bleaching powder for 
bleaching purposes is that its caustic properties 
due to lime ace apt to destroy the fabric When, 
however, it is emploied with au excess of bi 
carbonate of soda a bland, noucocrosne fluid 
results which, while equally effective as a bleach, 
16 free from the destructive properties described 
“ A new antiseptic ” therefore amounts to this that 
bleaching powder or sodium hvpochloiite has been 
primarily emploved, but that the hme or soda has 
been neutralised by the addition of boric acid, 
which would liberate hvpochlorous acid, which pos 
Besses only a feeble acid character It can hardly 
be supposed that the bone acid contributes to 
the antiseptic value, since it would be present as 
borate of lime or of soda, as the case mav be, its 
addition merelv means the liberation of hypo 
chlorous acid Most probably the addition of an 
excess of bicarbonate of soda to bleaching powder 
solution would give equally gratifving results m 
the antiseptic treatment of wounds Some valnable 
exneiimental observations on the antiseptic action 
of hvpochlorous acid and its 

treatment were recorded in the Biifisli 2Icdical 
Joiunal on July 24th The observations, under 
taken at the request of the Medical Research Com 
•miHpG were made bv Professor Lovtain Smith, 
Professor Murrav Drennau, Dr Theodore Rettie, 
and Dr William Campbell, and the result was to 
confiriu the conclusion of various investigato s 
that hvpochlorous acid is the most powerful an i 
septic known --- 

the pemphigoid eruptions 

This Rtowv of skin lesions has latciv attracted 
some atteutmn, aud m the B.iUsh Journal of 
DumalolonjiorJnneDr J M H Maclcod sums up 
fur present knowledge on the ^ Xvmg 

are based upon a stud^ of about 100 case E 

n'ces^as he had, for the parposc f 
luouN sources the of case It 

betokens the 'J’%"'that°uX the 

is important however, to o nmnhitrus neona 
above term he t\acc both are septic 

toruni and pemphigus acutu , , , features of 

infectious There are three 
the pemphigoid erupDons ( / 

eruptions (2' hcrpetif^m (o 

tense subjective ‘ mtbctvpeof initial 

a number of causes l ariut , -jytion of indi 

lesion differences in the s ag tvpes of initial 

vidual icsionc aud so on like 

lesions met with arc Itches 

pipuIes,papulo lesicles bulb , dcflnitcly 

Sscd?^t"ucr;n:rv^Je"aSn^enci to circmatcfigures 


with rings of vesicles at the border The vesicles 
vary m size from a pin’s head to a lentil Sooner 
or later in all cases thev are surrounded b\ an in 
flammatory halo The vesicles are often grouped in 
clusters of six or eight, gonoralli thev remam 
discrete The bulla; are usuallv about the sire 
of a small bean and tense, the contents being 
at first sterile, but later opaque and purulent 
Subjective svmptonis arc of markedh parowsmnl 
character, and consist of pricking, itching, burning, 
or actual neuralgic pam, they larv in tape and 
intensity General health is often good Mucous 
membroues are not usualh implicated Eosiuo 
phtha m the blood is a well recognised sign, though 
not so constant as was once supposed The urine 
mai contain indican, generally comcidont with the 
outbieak The course of the condition is luvanablv 
chiomc Of its pathologv little is kuovu The 
changes m the cerium would appear to be priinarv, 
those in the epidermis secoudan It mni occur at 
anv age, and is equally common in males and 
female's Pregnancy is the most dohmto deter 
mining cause, and it mav recur with successive 
pregnancies -Vs to its causation little isknoan 
The most prevalent thoorv is that it is au inloxica 
tion and caused bv the circulation m the blood of 
some endogenous toxin It bas also been suggested 
that the nervous svstem mai be related in some 
wax to tbe eruption Treatment is unsatisfactorv 
Arsenic bas been most used , it appears, however 
to have oulv a controlling and not a curative effect, 
aud for this effect to be exerted it is nccossan to 
breach the limit of toleration Localh, soothing 
I remedies are helpful 


ERVOUS MANIFESTATIONS DUE TO THE WIND 
OF EXPLOSIVES 

The numerous cases obsened m the war of 
nuries to the nervous system due to shell ex 
■L ons have given rise to considerable discussion 
• fo their nature and mode of production In a 
artide on March 27th, entitled “ Fhol 
Sosions and the Special Senses,’ we Jiscusscd 
^ rtc•r>n^^ nf tlie cincstion At a inoetiDg of tbo 
df Midecme de Pans M Paul Itavaut 
mU Hh another, and emphasised the pari plaved 
f’Mbe windof the explosion The possihihtv of 
Lrv durto^Mhe wind of the bnlJel has been 
ortniKod but the much more iiijuriotts 
/ of Ce explosion- does not seem to have 
'^mved Lc attenUon and has been neglected for 
a.SnoBis of bvstcrin M Rainut’s coniiction 
‘nl^be pbeuQinena ore due to an organic cause 
,lease which ho observed in Noiember, 
m'^'^Aftcr a shell explosion n man a ns carried 
fL ambulance station suffering from paraplegia 
th aShesm reaching as high as the nmb.hcus 
Itu antcscuesa Those ssmptoins immc 

enctnre Melded bloodv .ollJ 

ffiken to''tb°c ambulLco staMon suffering from 
qt bomiplcgia nith the 

of T bomb a disfancc of a metre 




After 12 davs lie ivas discliarged vnth some ri^ditv 
ot tile lett leg, but without modification of reflexes 
In JIarcli, 1915, a man was taten to the ambnlance 
station almost comatose after explosion of a big 
sliell in the hut where he rested On the following 
dav he was conscious and complained of violent 
headache and deafness m the left ear 
pnnctnie yielded clear fluid containing a shghtlv 
mcroased q^uantitv of albunmi- Tvro ds-vs later tliere 
remained onlv complete deafness in tlie left ear and 
the cerebro spinal finid vras normal A soldier 
was hrooght to the amhnlance station who had 
been m a state of obnubilation since the explosion 
of a mine near his trench He walked with 
difficnltv, staggermg along, and spoke onlv a few 
incoherent words, of which he repeated the last 
svllables He was verv excited and started at each 
sound of cannon He pointed to his head and 
appeared to be in much pain The cerebro spinal 
fluid was clear, but contained a slightlv increased 
qnantitv of albumin He recovered in 10 davs, 
and the cerebro spinal fluid became normal II 
Eivant claimed that in these cases the condition of 
the cerebro spinal fluid showed that the svmptoms 
were due to organic lesions of the nervous svstem 
The presence of blood or albumm for a greater or 
less period represented a gamut of reactions in 
relation with the intensitv or extent of the lesion 
Horeover, there was complete parallelism between 
the evolution of the svmptoms and the condition 
of the fluid It would be contradictorv to expect 
the human organism to be unaffected bv violent 
explosions which produce such an effect on 
surrounding objects, animate and mammate M 
Eavaut thinks that the changes of pressure pro 
duced bv explosions cause htemorrhages in the 
nervous svstem, which were proved to exist in the 
first cose In a case repotted to the Societe de 
Chirurgie IT Sencert, a man died soon after a 
shell exploded near hun There was no external 
wound, but the necropsv showed rupture of the lungs 
and intrapleural and gastric hajmorrhage Sinularlv, 
htemorrhages in connexion with the nervous and 
unnarv systems were produced in the first case 
Such injuries 31 Eavaut called “internal wounds’ 
hv contrecoup He considered them more frequent 
in the fighting line than manifestations of hvsteria 
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the ultimate control of the institution rests ^th 
the trustees, the general management and wor^g 
of the institution will be placed m the hands of an 
execntire committee of ten persons represeiitative 
of various ofiBcial and other bodies concerned with 
the physical education of women 


AND 


THE 


LATE MADAME OSTERBERG APPOINTMENT 
OF TRUSTEES FOR THE SWEDISH 
PHYSICAL TRAINING COLLEGE 

Soiii 18 months ago Madame Bergman Osterberg, 
tbo principal and founder of the Swedish Phvsical 
Training College nt Hartford desired to relinquish 
the active direction of the work of her college In 
so doing she wished m the national interest to 
secure the continuation of the work which had 
been so snccessfulh established and developed 
\\ ith this purpose in view she generonslv oCeted 
with the foil approval and srmpathvof her hnsband. 
Hr Edwin Osterberg, of Stockholm to transfer her 
college to the Goverumont For reasons in no 
wav connected with the college it was found im 
practicable to accept the offer and Madame Osterberc 
wasadiised to create a trnst ■' ' ' 


THE INFLUENCE OF ELECTRIC CURRENTS 
ELECTROLYTES ON THE SPERMATOZOA 
OF VARIOUS MARINE ORGANISMS 

SoiiE interesting biological facts in. connexion 
with the above subject have been observed by 
Mr James Grav at Plymonth, and are recorded in 
the latest nnmber of the QuaiicrUj Journal oj Ificro 
scopical Science He found that the spermatozoa 
of Lmdia and asterias glacialis in sea water were 
quite motionless and incapable of feitihsing ripe 
eggs of the same species, but on the addition 
of a few drops of decmormal caustic soda 
active movement was set np^ eggs from the 
same female as before were qnicklv fertilised, 
and large numbers of healthv larvte were obtained 
from the cnltnre Acidulated sea water, on the 
other hand tends to arrest the movement of the 
spermatozoa, as was shown bv experiments on 
the sperm of echinns acutns In pure sea water 
this sperm exhibited active movements for at least 
two hours whereas m a mixture of 5 cubic centi 
metres of sea water with 3 drops of decmormal 
hvdrochloric acid the active movement was gceatlv 
reduced alter lour minutes and was verv slow 
after 14 minntes If spermatozoa are suspended 
m an isotonic solution of cane sugar their acfavitv 
IS lost, but if a trace of alkali is present thev 
agam become motile ‘Vnien an electric current 
IS passed through a neutral suspension of sperma¬ 
tozoa in a solution of cane sugar, the sperm 
travels rapidlv to the positive pole where it 
accumulates, round the negative pole, however, 
the spermatozoa become exceedingly active, appa 
rentlv on account of the liberation of alkali winch 
can be detected bv means ot an mdicator m the 
solntion If however, spermatozoa are suspended 
in a faintlv acid solntion of cane sugar, no migra¬ 
tion takes place to the positive pole,andno“activa 
tion was observed at the negative pole, m such a 
suspension the electric current causes the sperm to 
form a retiform aggregation throughout the solu¬ 
tion From these facts Mr Grav infers that motile 
spermatozoa possess a negative charge on their 
surface, and that this charge is lost in the presence 
of free bvdrogen ions In the remaining portion 
of his communication he describes the aggiegation 
spemiatozoa bv simple tnvalent kations, the 


of 


reagent emploved being a salt of cerium 


sweat-gland tumours of 


THE VULVA 

Mith the exception of carcinoma and evste; nf 
Bartholin s gland tumours of the are com 

parativelv rare Fibromata, angiomata, sarcom°^ 
and lipomata are well known but it is onTv ^ 

was aaiiseii to create a trnst Almost the last act gro^hsTtot originateVnH drawn to new 

before licr death was to sign the trnst deed, vesting Le ns^allv smal? cfsti^ 
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Julv 1915, has collected n a V UbsMnes of 

including one under his ow-n imbhshed cases, 
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up o£ mmunerable irregular acini and tubules 
The acini are sometimes lined by a double lavor 
o! cells, the inner row being tall, cylindrical, and 
the outer being shorter, more irregular cells 
Outside the latter there is often a layer of elastic 
tissue Owing to their peculiar histological appear 
auces these tumours may at first sight appear to 
be malignant, but the recorded cases show that the 
majority are simple in nature, although a recur¬ 
rence of the tumour was recorded in 2 of the 12 
oases collected It is suggested that the term 
“ hidradenoma ” might well be given to this growth 


THE SALE OF FOOD AND DRUGS ACTS DEFEATED 
BY THE MILK WARRANTY DEFENCE 


The warranty clause in the Sale of Food and 
Drugs Acts, applied at all events to milk, should we 
think, in the light of recent disclosures, be can 
celled This clause discharges the defendant from 
the prosecution if he is able to prove to the satis 
faction of the justices or court that he had pur 
chased the article in question as the same in 
nature, substance, and quality as that demanded 
of him, and with a written warranty to that 
effect, and that ho had no reason to believe at 
the time when he sold it that the article was 
otherwise, and that he sold it in the same state 
ns when he purchased it Dr J King IVarrT, the 
medical officer of health for the borough of Hackney, 
in a recent report states that in London nearly 
12 per cent of the persons charged with offences 
under these Acta have escaped recently quite freclv 
under what Is known as the ‘ warranty defence 
In hiB own borough during the last two and a halt 
years warranty defences were set up lu no less than 
47 cases Of these, 3 summonses are pending, 
and of the remaining 44 the defence was entirely 
successful m 38 cases In 
adulterated with water up to 22, 13, and 17 per 
cent respectively was sold to the poor people of 
the East End, and all withm the law, whilst milk 
impoverished and with 23 per cent ^8 m-am 
deficient can also be sold to the children o 
the poorer quarters with impunity The chi^ 
sLitLy inspector (Mr John Foot), m a report 
to the Public Health Committee, states that mou 
with strings of convictions to their credit 
lo, escape further conviction as a niere matter of 
course Time after time they come up ‘ 

same warranty In one case a tradesman,af tcr soveral 
p^mrue convictions, pleaded a 
rsnccessfully as to escape on five ^fferent^ 
,,008 Filteen ol the plondfi 

L bo S.VOP by =»o tory 

quite easy,’ adds Mr Foot, t -gcentlv become 
milksupplv of this borough has ^rccenti^^^ 

BO much •svorso than it —.iiv our uerccntngo 

during the last 20 'cars an rapidh from 

of adulterated samples has go»® ^ 33 ncr cout 
the normal of 11 to Su stato'^f aXrs 

This report discloses “ put a stop to by 

which should ns soon as po ^vm:rant> clause 

a prompt oruonament of the^ ^amuiistmtion of 
(Jthcrwiso m regard to ^ f particular is so 
the Act remains a farce jts 

easily Compered uitli at dchvcrv that 

point of prodiictioa * tPo act of nduUcra 

it seems hopeless to ^ t, clause does not 

tion was committed The ^ted abuse in 
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clause in respect of milk should, it seems to us, lie 
no longer a foundation of defence The unscrupulous 
clearly laugh at it, and appear again and again 
without receiving the punishment which is their 
due 

THE DIAGNOSIS OF MEDIASTINITIS 

Tee number of cases of modiastimtis recorded 
18 so limited that everv one is of interest Dr G P 
Howard has contributed to the Jalui'i JIop?iU'< 
Hospital Bulletin an important paper on the 
diagnosis of mediastinitis, in which ho reports two 
cases In one the patient was a mncbmist, aged 
28 years, who had suffered from the usual diseases 
of childhood, but domed having contracted syphilis 
At the age of 21 years he first noticed cyanosis and 
swelling of the face and neck boon afterwards 
there were profuse hromoptysis without cough, and 
palpitation and intermission of the pulse Cardiac 
pam and dvspncca followed At the age of 22 vears 
he first noticed dilated veins on the chest On 
examination ho was stout and healthy looking 
The coDjunctivra were suffused and the eyes 
were shghtlv prominent The face, lips, ears, 
and finger tips were cyanosed, and the latter 
wore clubbed The facies was rendered more 
strikmg bv enlargement of the parotid glands, and 
the lactymal glands were also enlarged fuo 
thyroid gland could not bo felt, but the whole 
neck seemed boggy and cedematous and veins 
were engorged. Over the chest was a network of 
venules, as well as many ^argo tortuous vemB 
These appeared to anastomose with the nbdoimnal 
snoerficiol veins The veins of the arms were 
promment Cardiac dullness began at the upper 
border of the third rib and extondod 2 cm to the 
viiTbt and 10 cm to the left of the mid Bternuro 
An area of dullness corresponding to the anterior 
tnnJiastmum was percussed over the manubrium 
Ttlhe Sx the liLt sounds were rather distant 
^ /I Hio base the pnlmonic second sound was 
accentUted, while the aortic was barely andffilc 

The ’^adow“ m“tbo mediastinum 

ar^^astinitm usually follows acute rheumatic peri 
A but may follow fibrinous pleurisy, some 
carditis, but chest, tuberculosis, 

’fp’lcs Post mortem there will bo more or loss 
or measles i ost mor mediastinum, 

increase m tbc fibrous Dssuc oi or 

causing "dbcsion of the viscera to 

s^enol hnrLn occluded rimflv 
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discoloured and . ring audcienthe con 
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and IS dne to chronic peritonitis from venons con 
gestion or hepatic cirthosiB Pam behind the 
stemnm has been noticed in some cases SjTnptoms 
of pressnre on the cesophagns or trachea are 
rare Percnssion mav neld a dull note over the 
mannbnnm and m the mterscapnlar region On 
anschltation an important sign appears, -which has 
been described by Perez—a rongh, creaking, to and 
fro friction sound over the manubnnm -when the 
arms are moved upwards and do-wn-wards 

The Central Committee for National Patriotic 
Organizations, through its chairman Mr Henry 
Cnst has sent a letter to the press thankmg the 
promment citizens, the public, and the press 
for their support at the successful meetmgs 
held in London at the Gmldhall and London 
Opera House, and m manv distant parts of the 
■world These influential meetmgs evptessmg the 
national attitude m regard to the war have 
been free to the pnbhc, but hea-vy expenses 
of organisation and eqmpment have been met 
hv the committee, -which depends solely upon 
voluntarv subscriptions The committee, of -which 
the honorarv president is the Prune Minister and 
the vice presidents the Earl of Roseberv and 
the Right Hon. A J Balfonr, MP, has‘much 
other -work m hand of a patriotic and economic 
nature, but is nrgenUy in need of funds for the 
-work. Subscriptions of any amount should be sent 
to the treasurer of the committee at Gharme 
Cross London S VT ® 

the BELGIAN DOCTORS' AND 
PHABilACISTS’ RELIEF FUND 

The "Weeks Subscriptions 

The outstandmg feature of the week’s subsctip 
‘^°°'^buhon from the CanadX 
Committee The generositv of our colonies which 
has been so marked a feature m the growth of tte 
Fn^, IS further shown m subscriptions from 
Newfoundland and Cape Colony ^ “ 

£ t d. 


Camdiin Co3imlttM (per 
Dr J ribb Wljhjrt 
n"n Trr*, Ui-thdpT» 
t -.n totil £Z>271? lid 1 £00 0 
Dr r rlt U»-n'Lia'l Hall 
Cthdoni IirutotUElO) 1 17 
bbl Cbas ro«5 Pears. 

> ' 1 S _ _ „ 1 

Caje-Co’invD trictSur 
rioni \ 'xi^TIcn(t>cr 
Ur'S UiTler Hirtlcv) 

Prn(IU.,,n T 0 

New'imilUn! MoJicil 
Mcntfe Dr H Penlell 
Pr. tni- \ rcfound 
Hr 1 I'MinI C-winl)— 

Dra aicKen Irlck, 
pjrr,,^ Durcvn 

1 rincll j-,„ ,,, 

r Nm C Tor e* 


1 0 

o 0 
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-A- Glovannettl 
Wtchard ScoIIr 
Bnrdcn Jonei, JD k. 
An lereon O Connell 
B-einn Freebnirn 
llopin MaeKay Cowner 
thwalte Mllchell 
S afford Par>on3 J J 
SmltU Cron Chls 
holrn Ca-nell 
Donabne A. Uae- 
Danald W Roberta 
n C Pobe-tf Jamle- 
S, S s-nfib 
FIUctiI 1 LeVl^eonte 
P«kf r McLeol G \ 
Jfufphr Mr j 
n^'rarlan 
AlUn Grav 
CLrt 
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Subscriptions to tlio Fnnd ^ ^ 

troasnror of tbe Fund, Dr^ 4 ® ^ 

^ Buctmgbam gate Loudon S tC aud%IS 
made pavnble to tbc Belgian Doctor 

cuts PohetFund crossed Lloyds Bfnl ^td ™ 

Tnr \rrEiD ror Suraictu LNsTPouiENrs 
London fodge^^’u^^ 

contributed bTlL 

the 


MEDICINE AND THE LA"VF 

ITomcn end Vf^ennery Sriryery 
At a recent meetmg of the conned of the Royal Collie of 
Veterinary Snrgeons an interesting discussion arose out of 
a letter which had been received from the registrar of the 
Umveisity of Liverpool asking whether m the event of 
women attending the neces^arv courses in vetennarv 
subjects m the University of lavetpooL the council of 
the College would be prepared to admit such candi¬ 
dates to their examinations, and, in the event of their 
passing, to issue to them licences to practise The 
conned resolved to reply that it -was advised that it did 
not possess the power to grant diplomas of member.hip to 
women after the councils sohcltor, Mr Thatcher had 
been in-nted by a member to give his reasons for the 
advice which he had tendered to the eflect indicated 
Mr Thatcher referred to Section 1 of the Interpretation 
Act 1889, to the effect that in any Act of Parliament 
passed since 1850 any words of mascnline meaning shall 
import tbe feminine unless there is some reason ""to the 
contrary, and explained that it had been laid down that 
m such matters as that under discussion usage and long 
precedent mu't be taken into consideration Otherwise 
in charters and Acts of Parliament the words used generafl-v 
cover either sex, as for example ‘persons ’ “students ” 
and the ^tin “schohe.” Turmng to parallel cases he 
informed the conned that m 1865 the Society of Apothe- 
COTes ^ve their diploma to a woman and afterwards 
claimed to have the right to admit women to their esamina- 
hoover seemed to have had doubts as to 
obtained the passing of an 
^ ^ to them, or confiming to 

ttem, the right which they claimed to possess The 

>ts anthontv from a 
chaito of 15M in which the word ‘schoiamm' occurs 
^^ations in 1669 for the admission of wo^en 
to education and degrees in medicine, and when certain 

r.”c S' rs 

5«„., o. M 

sohcitor In that case Mr TnvH,.o t oe admitted as a 

f^dation of tbe common lav- ivas usage Imi 

that these -were aoainvt the ccmteTit r.^ P'wedent and 

^Appeal afterwl^^s nnaLSv “n^r.b^ 

The Royal Collejre of VetenmTT < 5 ' hnniDg- thi'i decifion 
bv Mr Thatebir -- ponded out 

charter granted m 1844 the ^oval ^ 

founded in 1791 the Dick 
the Glasgmv College m 1863 The^^^® 

adratted anv woian to p-actu? 

^.es had not admdfel latter 

Their vras not of pTfat as a <tiidant 

although the qomuonhad^enr^i.^i-d -nbroken 

College Edinburgh v-bp sought e^m ^ ' etennarv 

discussion tha‘ followed refer^rc^ ® ^ ^^97 In the 

a^e oL™f diversities 

are Op^n to Tnr»n ^D*^rarhnn n»>^ 


are 

de^rc 


V uui>ersuie-sc6tir«e^ of V that 

op«n to men and women without and deg-ees 

ree of 15 Sc m Vetermai?!! ® and to the 

vcrsitv of London It -was granted bv the Um 

^e“°t\ “a to 

qaaIitcdtop-actfsr2’a'®",*“P'^‘'’? ‘tat i^^’how'"'® 
fammansedtthc fitMior, ® 'aigeon vtr tk , ' 

h^< opinion tbnm rr- 're^oec*^ Kt- ~ Thatcfjer 

a degree which 'hows^hat^s^'®® ^‘-een a 

and a woman fntm-., i" . Possesses -ei-i taking 

The parallel of the Ic-^i'n 

w b«:,'k“ra~ 
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nothing to prcFect a woman from taking a degree in law, 
although this wonia not give her the right to prsctiso as a 
hairistei or a solicitor 

Irambhng in Life Poheiet 

The fact that persons bolding policies of Insurance upon 
the lives of others have sometimes endeavonred to secure 
their personal profit by shortening the lives of the assured 
persons by neglect or more active means adds impDrSance to 
observations recently made in court by dir Justice Semtton 
The claim in the case upon which be commented was for the 
return of certain premlnois on a policy o£ life insurance on 
the ground that they bad been obtained by fraud, the 
learned judge gliung judgment for the defendants on the 
ground that the policy was prohibited by law, the plaintiff 
having no insurable interest In the life concerned No costs 
were allowed, the judge not being satisfied as to the 
conduct of the defendants Apart from the question 
of possible crime referred to above, which did not 
enter into the case before Ifr Justice Serntton, gambling 
upon lives is undoubtedly an objectionable form of 
speculation, and the temptation to indulge in it when 
associations formed for the purpose of insurance tend them 
selves to the transaction may be judged of by the facts 
stated in court Ur JnsUce Scruttoo described the | 
plaiutiffi as the nominal licensee of a public house, and | 
^Uted that he had lost count of the number of people opon 
•whose Uvea she had held policies, but they included her 
daughter, two of her brother*, her husband s brother, her 
father, her mother, her husband s uncle, her little boy, and 
the mother of her husband’s first wife In the case before 
him and In two other instances the persons insured were not 
re ated to her Ho found it diiBcult to believe that persons 
resumed to knou the law could legally enter into an illg^l 
transaction and then invoke the aid of the courts to rectify 
their position Ha compared the case to an imaginary one 
of a person seeking by an action at law to recover 
paid over a bet, on the ground that he had been induced to 
make the bet by f raud 

THIS NATIONAL INSURANCE ACT 


ITotmtaU and ^latermti/ Benefit at Glaryow 

AT a conference held recently in the f 

Wnmen’s Hospital Glasgow, an important discussion tooW 
pla« having m its sobjeot the position of f 

.“i ... 

hetueen the societiosand the hospitals wucre A „.j ,5 

of the niatemilv benefit ^ ®^°forali;.e whatever 

case Asa!! patientswere helped and 

society they the sMicflcs to be adopted bv all of 

unltorm agreement v. ith the sooiellcs i ^i^^Vork done bv 

them Dr 11 Jardme flto nital said that of 127 

the Roval Maternity and 11 omen Bg 

cases treated in a doubt whether any 

■ccero abnormal and he c ^ ^ proportion of abnor 

bospital in ‘ icf proportion 

mallty in any other, 

of difficult midultcry jhc proposiUon 

cUv All the , I ceJoved Societies with members 

that it was desirable that Appro jnto a uniform 

IrClasgon and ''ATou of the mal^rnity Ixuefit 

agreement to pay a fii^ F„ imrodals to the Institutions 
of their members treated i^thpho pttai 

in which they received 

Tnfurancr ConDUltee* V-etet Insurance Committee 
At the last meeting of IJFIh.o cntelullv appreciates all 

of «o manv imHiicoi I't^'^D^'Otier ^ _;ttoe < last mccliac 


or at the ratio of 31 per cent to the entire popaialion 
181 doctors were on the panel 18,000 had not ve' 
selected their medical men One doctor had 3Q00 on hh 
lUt, 35 had 1000 48 had 500, 30 had 250,19 had 100,16 had 
SO and 32 loss than 50 81 chemists wore ‘ on the panel " 

and during the past 12 months 135 000 prescriptions had 
been dispensed The average cost of each prescription was 
about 8i<f 

At the last meeting of the faometset Countv lumraccc 
Committee It was stated that from lau 12th, 1913 to 
Jane IXth 1914, the pharmacists ol the county received 
£5000, n bile the medical men received £3624 One memhtr 
remarked that “ the amount rcceii ed by the doelon was oat 
of aii proportion in comparison with that received by the 
I chemists ’ and he considered "tlie chemists of Somer c! 
were getting too little for their services"' 

ASYLUM REPORTS 

Jleya.1 jCJiuiurj;/! Venial ffotpilal, Uorningiide (j(nni/al 
n port for the Tear —The total number of cases under 
treatment during the year was 1036 and the number of 
admissions was 240 In speatnnpot the causes of insanity 
among those admitted, Dr George M Jlobortson tlic 
physician superintendent, says that the outstanding tosturc 
among the eieiting causes given by the relative* ol the 
patients last year to account lor the onset of their insanity 
la the unusual prominence of tliosc of a mental or moral 
nature Dnnng the previous period of five years tiic annual 
number of cases whose in'anity was alleged to originate m 
this manner gave an average of 11 per cent I ast year llie 
number suddenly rose to 18 7 per cent of the admtsrlon« 
The explanation which naturaily occurs to everyone to 
account for this unusual lealnre is the war, and to a ccrUtu 
extent this is probably correct There were at wy 
, 15 patients admitted in whom tho relatives traced tlw 
immediate cause of the attaoi to the nar, cllbc 
directly or indirectly From the variety of kinds o 
mental disturbance, however, and b^o'o a 
Tble proportion of tlicve patients had suffered from 
previous attacks, one doubts tho importance given to 
tho war as an exciting cau-o by the rtlallvcs In 
, the case of a eomparatleeir small aumtisT oj potfons lt my 
bo admitted that tho direct or indirect effects of the var 
■ havfr«ved a cause of mental derangement TakiUK the 
’ Dopolation as a whole however one finds that the war 
formas it has operated Ims apparently acted ns a mintai 
’ tOTVO for the number of admissions to tlio 'acoltish * 

Ss to have fallen slightly boloa the Tla ti c 

= llZa It IS noliccuhk that the n-ir H 
' dom«ions of some of tlio patients tho eommoiie-t ising 
^ the belief of many niclancholio patioivts ^'‘FVi^ny.rv 
= d vidnaily aro respoaslblo for thu vvar and all its mi I'r 
M cvcn furtlicr and aecu'C thcm«clves ol bcln,, tli 
’ Kaher ThT'^t majorilv howenr take liU c or no 
= mtorest lU the war. and manv deny tint 

-^11 the itoberl'^oa also refers to tlio frenof-nev . 

» fa cause of fn*anltv and remar) s rare 

t nmonruent of Ibc avithonUL-'mu*-! Ikj c:irc 

^ stnS by us v' h a v.eu of introducing Uonser 

I ihan^e have beoo disposed to do fn the pa^ 

® ?U«c were 159 di-charge. v itii a recovery n>t 33 ^0 
7 cent on the total numls.r of adm dons T e dea 1.^ 

snrns,;r “sr i'"' 
'■ brs it 

s ;tr? s ;i".' 

‘rtl. ™ k\s” .wkt'r.v... '• 
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^ere 17 discharges, with a wcovej «te 
on the total admissions, as compaied with 33 3 per m 

the previous year The deaths were 8 in nnmter the M 
rate on the daily average nnmher resident beingSffi^r 
cent The only noticeable fact about the causes of 
that in 3 of the 8 cases death was due to pulmonary tuber 
culosis Two of these were the subjects of dementia precoi, 
a form of mental disorder in which tuberculosis is prone to 
manifest it«elf although the experience of ijhis asvlnm in the 
■nast has not confirmed this observation ^ 

Ayr Distnnt AiyXim Ayr (dnnimi RfpoH for the Tear 
1914) —Tbo total number of cases under treatment danog 
the year was 731, or 20 above the prenons record of 1913 
The average daily number resident Tvas 578 01, of ■whicn 
307 56 were men and 270 45 women iVhile the women 
are only 6 more than 15 years ago the men have increased 
by over 100 cases in about the same penod The admissions 
n^bered 161 With regard to the causes of the attack 
hereditary predisposition was ascertained in only 24 per 
cent of the admissions Alcoholic excess was present in 
the history or climcal symptoms of 47 per cent of the men 
and 14 per cent of the women Syphilitic infection was 
present in 9 per cent Epilepsy has steadily increased of late 
years, from 5 per cent in 1911 to 13 per cent in 1914 
There were 88 discharges, with a recoverv rate of 36 pet 
cent , which was less than last year but a distinct improve 
ment on that of the prenons six years A close analysis of 
the conditions among the recovered this year brought out the 
fact that half of the men owed their residence in the asylum 
to the direct resolt of alcoholic intemperance, as against 
only 5 per cent in the case of the women With regard to 
the rjucstion of insanity as a plea for divorce it may be 
significant to mention that among the recoveries this year 
were persons who had regained their mental health after 
penoi respectively of 4, 6 7, 10 and 12 Tears The 
number of deaths was 64 making a percentage among the 
men of 117 on the average daily number resident and 10 3 
among the women Tuberculosis participated in the causes 
of death in 5 cases Eot the past six years no male patient 
has contracted the disease in the asylum, and it is over 
throe years since a single case and that a doubtful one, was 
recorded among the women General paralysis accounted for 
28 per cent of the deaths 

City ef X/>n(lan Atyhtm and Sorpital for Mental Dueaset, 
Stone near Hartford —There were under treatment dunng 
the year 767 patients, the average dally number resident 
being 613 OS the patients remaining in the asylum on 
Deo 31st 1914 307 were rate-paid cases and 326 were 
pnvate cases The total number of admissions was 154 
Ihe principal causes of the illnea» in those patients in whom 
hi'torv was obtainable were mental stress and alcoholic 


also been lost one or two owing to 

action of certain local anthonties who refused to take them 
responsibiUties with regard to children liable to W maintained 
by them They therefore had to he returned to the 
their parents, thus coming under the direct care «£ 
local anthonues in question In general, however, it m 
found that the Act can be worked without much diffi 
cnlty One of the best features of the Act is that it piimdes- 
for the working together of volunteers and the State There 
are now 102 boys and 69 men in their colony There was 
only one death, which was due to cerebro-spinal meningitis 
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cicc'S Hereditary predisposition to insanity was present 
in 64 per cent of those in whom a family history was forth 
coming The discharges numbered 91 and the recoveries 
37 The proportion per cent of recoveries to direct admis 
sions was 31 89 The similarrate for ail asylums in England 
and \i ales was 31 9 for 1913 Forty five patients died 
daring the year This is a great increase on last year s 
figures, when the total number of deaths was 27 The 
prenons year the number was 33 After these two years of 
comparatively few deaths a nse in numbers was to be 
expected this year The propnrtion of deaths to the daUy 
average number resident was 7 34 per cent Incurable 
diseases of the nervous system accounted fo nearly half of 
the total number of deaths and pulmonary tuberculosis was 
the cause in scicn instances In four cases the disease was 
in an adianced state on admission 

IneoTpoTO-ei J^ncaAire and Chohre Society tor the 
1 ernanrnf ta-e of the Freile minded (Annual Jleport for 
y'a)—V dh the passing into law of the Mental Deficiencv 
Act ilie prabiems to be faced prc'cnted a somewhat different 
asj^l from those considered in previous years Xew rules 
and Tc^laPonshavc liad to be followed and it may still take 
^mc time bsfore evcrTthing in lunacy work has been brought 
r'^V fb "'•'he the most of the now laws with 

regard to msutai deficiency has still to he realised The 

cW " Ti' ‘'>1' Tlirtr attitude is 

' V'® bf course found certain disadnantagtis 
r tocy-av but none that imU not he ^ 

c ne la s a s'lo-t time Tl.c chief is tlia, a f" 

ft o ilcr chlUlrcn bctn lo parents hirin/r 

‘ nev incumm, d.sadi-antag^ 

tie nev \c —a i,.ry grwTous m's*aVc Tbs-ra have 


RoyAu Raw Meotcae Sebvice , 

Percy XJvedale llawer has been entered as a Surgeon for 
temporary service in His hlajestv's Fleet (dated July 30th) 

A nar y jUeDICAI. SebVTCE 

Colonel Robert S F Henderson, E H P , is seconded for 
gernce under the Colonial OflSce (dated July 24fch) 

The undermenhoned to he temporary Colonels —Dated 
May 14th Dieutenant-Colonel Charles Stonham C M G , 
B A.M C (T F) Dated July 12th Lieutenant-Colonel 
William Thorbum B A.M C (T F}, and Major George L 
GuUand, BAMO (T F ) Dated July 14th Colonel Charles 
Snodgrass Ryan, Australian A M C temporary Lieutenant- 
Colonel Frederick D Bird B A.M C , and temporary Major 
Sir Victor A H- Horsley, B A M C 

Botal AExrr Medicai. Corps 
T homas Percy Legg to be temporary Lieutenant Colonel 
(dated Jnlv 23rd) 

Herbert George Aabwell to be temporary Lieutenant- 
Colonel whilst employed at the Bagthorpe War Hospital 
(dated April ZSth) 

John Frederick William Silk to be temporary Major (dated 
Jnly 24th) 

Sir John Collie to he temporary Honorary Major (dated 
July 30th) 

Lieutenant Colonel Robert J Blackharo, C1E , from the 
seconded list, is restored to the establishment (dated 
August 1st) 

Temporary Honorary Lieutenant-Colonel G S Bnchanan. 
to be temporary Lientenant-Colonel (dated Jnlv 6th' 
Lieutenant-Colonel Sir James E A. Clark Bart C.B , 
nnattached Hat, T F to he temporary Lieutenant-Colonel 
whilst in charge of St. John Ambulance Brigade Hosnital 
(dated Jnlv 14 tb) 

A. G V’lllans to be temporal Honorary Captain whilst 
serving with Ro 5 British Bed Cross Hosnital (dated 
Julv 23th) 

The promotion to the rnnk of Captam of Lieutenant 
Kichard P Ballard beats date April 7th 
Cimtain Eobert J B Buchanan is placed temporarily on 
the Half pay List on account of ill health (dated July 4th) 
The undermentioned to be temooraiy Captams —Dated 
Jnly 5tb James Cowan Woods Dated Jnlv 15th Bohert 
Richart Wallace Dated Jnlv 17th Patrick Hunter Gilbes 
late Capto, 8th (Argyllshire) Battalion (Temtonal)', 
Princess Louise’s (^gvll and Sutherland Highlanders) 
and Ca^m Eorval James Watt South Africa Medical 
Robert Haldane Makgill Da^ 
August 6tb Tem^rary Lieutenant Frank R F^therstone 
^ temporary Lienten^t Sthnr 

Matthey, late Captain, British Gniana MUitm Fome 
The undermentioned to be temuorai-v T 
^fed June lOtb Donald Trench Skw^D^ed jtSl lltr 
Cynl Howard Shearman. Dated July 10th i 

McCarthy Dated July 15th Stanlev Waite? 

P^e Albert fraWegrave mch™!’ 

.Hilbam Henry Isorm^ :Bnsbi’ 

She I stathara Arthur Frederick Gamhlp’r^l^r ^ Whiteside 
ham Batson IH^d InttoS- 
^ickshank Frederick He^ AJlfr^ 

William Hodge McB alter Thmnaen^a Y?® P°ssell, 

AlaneJosephWlligan JariiessS^S?? 

son Cran ConollT Stouroe 

Tibbs alter Christopher 

Dated July 16’h Th^s Cvnl Bace 

Lieutenant 3 alonHne Frederick ,^ted July nth 

S o'*'?’ Edm^d ^IWer ^ 

founders Lieutenant Andrew Peden Dindsev 

TF| Arthur P*eldArtillery 


I Arthur Frederick hl^cr ktT,p‘fh 
Pinson Edmund Dnncan Franphpi) Bernard 

Oliver Fairclough Alley Frederick George 

\ mtor natTV krmstroug John 

Dinglas UamvUon Fri^orick rXf.l Archibald 

R-nton, ^nis Stephen fahoosmith^^ Ralston Donald 
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MelloB Smcaton Guido Do Piro D’Amico, Thomas Somer 
idDe Desves and MontaguTnv% era MorRttn Dated JuW19tli 
James Roy McVail, Henrr Potter Sail, George Bnchanan, 
Augustine Pitzgerald Studdert, Geoflrey Batcuae Plaister, 
Atesander Bussell Yoang, Campbell Barnont Miller, Edmu 
Algernon Lindsay, Abraham Zadok Philips, Henry Dittte 
Hardy Greer, Arthur John Wellington Cunningham, Pniser 
McEvfen Sinclair James Cook, Adam Patrick, Frank 
Beanchomp Martin and Eobert Keiille Geach Dated i 
July 2Qth Joseph Patrick, David Glen and Aleiumdcr 
Gibson Dated July 21st Charles Bromley Danes, 
Barrington Xorke, Jajnes Charles Spillaue, B’llUam 
Cranluird McBaghton Dickey, B'llliam Cochran Bums 
Robert Talt McKenzie and Herbert Sydnev Smith Dated 
July C2nd Edward Fnllerton, Patrick Arthur SuHivau, 
■William Phillips Jones, Cedne Ensseli, Ralph Rlmmor, 
Arthur Cundell Major, and Fredenck Cecil Holman Plggott 
Dated July 23rd G M Brown B B Gonrlaw b P 


Bryce, and -H Gooch Dated July 24th JR J Attridgc C P 
Bradr, and J "W Biddocb Dated Jn)r 25th D MiWer, 
H Appietouj and W K McIntyre Dated Augnat Ist Louis 
Joseph Legns---^ __ 


Hospital, Ketlev (dated July 26tb) 

The undermentioned to be temporary Honorary Lieu 
tenants —Dated July 28th Joseph Bussell Tibbies I^ted 
Jnly 19th Charles Sherborne Dodson Dated July 21st 
Harold James Bower Dated Jnly 24th Eric Arnold Scott 
Dated July Z7th C C Okeli and K H Simpson 
The appointment to a temjxirary Honorary Lieutenancy of 
■William F Thompson Is cancelled 
The appointment to a temporary Lieutenancy of James 

D Adamson is antedated to June l^h , . ., 

Temporary Lieutenant Gerald W Maw relinquishes his 
commission (dated. JJay 23rd) ^ , ,, ,, i. _ 

Temuorary Lieutenant Jonn J L Ferris relinquishes hie 
commission (dated August Ist) 

Bpeciai Beser^ve of Officers 
Royal Army Medical Corys 

Cadet Samuel Brown, from the Belfast Huuersitv Con 
tingent, Officers Ttalulug Corps, to be Lientenant (on , 
probation) I 

Territorui, Force i 

Royal Arwi; Medical Corpr 

3rd Highland Field Ambulance Lieutenant Frederick C 

Chandler to be temporary Captain Trriiti.m m 

^ 1st West LaacashRe Field Ambulance William T 

Blackledge, from 2nd West Lancashire Field Ambulance, to 

Tadet Andrew Goiun MoFatlane (from the Durham Dm 
yerslty Contingent, Senior Dndslon, pfficersTrainmg 
Francis James Biair Kobson and Chariw 
3rd Northumbrian Field Ambulance Major John Gray to 

a'sijr, t. ,5. j.™", 

Alfred John B’atson Stephen and ®egma d Arthur ^^r 
^te Cadet, Durham auUeraitv Contingent, Senior Divlsio , 

^?s?So“"g‘Si Hospital Dieutermnt Eroert C 
Bradford and Bertrand Seymour Jones to be Captains, 

services wiii be ai-aiiable on Major 

Bhlliam John Wiikmson, John Hmnpnrov, au 

^l^tXcst'Rffiing Field a^bMimce Lleut^ut^jHarry 

Sliadweil from Attached to Duits omcr mau 

John D^^u Lcgg> C^e to ^ 
let Western Genera! Hospital major v, 
temporary Lieutenant Colonel ^ Ambalauec 

Ist South Midland .Wpe Lieutenant Colonel 

Major Thomas jU^dc 1 leU Ambulance 

2ud South Bestcru jcmponin JIsjor 

Captain Rupert '''^'erhou'.e W ^ ‘«mt>om^ ^ t,icntennnt3 

&d Last Antlian hi^l ArahulMWg^^^^ 

'"tidK’i^SrField^ISibuMnce Robert Lawson to be 
General hospital 

Ktuon'" g^o‘'S!”Lre"ureLi^r”jo.rph Ft^rsou and 

Frank Harrey Charles Derwent Edwards 

2nd London Saultarv Company cuaciea r/ 
to be Lieutenant 


Xst Lowland Field Arabnlanee Ernest Switzer Fordo (isle 
Captain, 5th (Dumfries and GallowaN) Battalion, The Kiug s 
Own Scottish Borderers) to be Major (tcniporan) 

Ist Besser Field Amhnianco Ernest Hasier Hclbv to he 
Lieutenant 

Attached to Knit* ot/wr tiinn ilahcnl Uintt —Cap,a>B 
B'illiam L Martin and Captain Selby \\ Plummer to be 
Majors George Migginson (late Lieutenant, Ist Shrop- 
BhircanflStaflordsbire Roial Garrison Artillerj (tolunteer<i) 
to be Captala 

Colo VIAL Mpdic-W Si nicFS 
Vest ifneau Medical Stad —The deaths are reported of 
Dr J A Beattie, Mr F J 'A Baldwin and Mr \ B B 
Grant Dr 3 JL Clough, ptoilncsal medical officer Gold 
Coast, has been transierr^ on promotion to \igena a' 
Deputy Pnnclpa! Medical Offleer, and Dr M E 0 Dea 
Bcmor medical officer, Nigeria, has been transferred on pro¬ 
motion to the Gold Coast as ProMnclat Medical Officir The 
following retirements are nnnonneed Dr C 11 Chichester 
deputy principal medical officer Nigeria (on ponsloui and 
Mr F R McCav Dr A C N McHaltic late cliiel 
medical offleer, Bahamas, has bgen appointed Medial 
Officer, Nigeria Dr E E Maples, medical officer, Nigiria 
has been te-emploved 

Other Colonwl jVeilicnl Appointments—Mr F Afahabir has 
been anpoiuted Supernumerarj Meilcal Officer Triniaad 
and seconded for sera ice as Assistant Medical Supenuteurteat 
in the Lunatic Asrlam Dr J C McNauglitou has l^n 
appointed Medical Officer, Gilbert and EHice Islands Pro¬ 
tectorate , Mr B P B eldon Snpernumomr, Medical Officer 
Tnmdad, Dr H It MaclarWn 3fedicai Officer, Fi)i Mr 
N H Brewster Supernumeran Medical Officer, Tnnldad, 
Dr H B Bell Medical Offleer, B’ei bai B ei Dr J S 
O’Sullivan Medical Offleer Solomon Islands, Dr H ll L- 
Baller Medical Officer, Zanzibar Protectorate, ond Dr 
W D Peacock, Temporary Medical Officer, Dgandfl 
Protectorate ^ 

) 
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The number ot scarlet ferer patients under treatment In 
the iletropolitan Asploms Hospitals and the London Fever 
Hospital, which had been 2471, 2468, and 2483 m the three 
preceding weehs, fell again to 2431 on July 3lBt, 294 
new cases were admitted dnnng the 'week, against 322, 
290, and 342 In the three preceding weeks These hospitals 
also contained on the data mentioned 1093 cases of diph 
theria, 55 of enteric fever, 46 ot measles, and 7 of whooplng- 
congh, but not one of small pox. The 940 deaths from all 
causes In Ijondon were 27 iewer than In the prenons 
week and corresponded to an annual rate of 10 9 per 
1000 The deaths referred to diseases of the respiratory 
system, which had been 134,117, and 126 In the three pre 
ceding weeks, further fell to 103 in the week under notice, 
and were 10 below the number registered in the corre 
spondlng week of last year 

Of the 3954 deaths from all causes in the 96 towns, 204 
resulted from different forms of violence and 339 were 
the subject ot coroners’ inquests, while 1219 occurred fn 
public institutions The causes of 39, or l-O per cent, of 
the total deaths were not certified either by a registered 
medical practitioner or hr a coroner after inonest AH the 
causes of death were duly cerfafled in "West Ham, Bristol 
^tingham, Bradford, Leeds, Sheffield, and Newcastleon 
and in 71 smaller towns Of the 39 uncertified causes 
of death, 6 were registered in Birmingham, 4 each in 
GUiingham and m Liverpool, and 3 m Stoke^iu Trent 

In the 96 English and Welsh towns 6770 births and 3914 
deaths were registered during the week ended Saturday 
AngMt 7th The annual rate of mortaUty m these towns 
which had^n U 4perlOOOIn each of the three preceding 
wee^ tell to 113 per 1000 m the week under notice During 
the tot five weeks of the current gnarter the mean annual 
toOTs averaged 11-4 against a correspond 
Ing rate of 111 per 1000 in London The amonal death rate 

causes were 40 fewer than the 
4n? Included 3g3,whioh were 
Sr ^ 1^® principal epidemic diseases, against 366 and 

, P’^cedlng weeks Ot these M3 deaths 202 

diseases, 70 from measles, 
46 from diphtheria 42 from whoopmg^mngh, 20 from scarlet 
^ver, and 13 from enteric fever, fiat not one from^SallM? 
The mean annual death rate from these diseases waseuo^to 
U' 0 ?er iOOO in each of the 

Sis ss-s §‘i}S‘^- 

three ])rcc#vliDd wpp 1 ,b ^ ^ 

Included A in Loudon'Bnd^2 in week, and 

ca^s of enteric f“eT which 

^c^u^Tfcdr’“' 0? UU1 

the Mctn)p|utoa^anVtht^ 

s;a.r.s. ’£dHS!A>?" ""5 

lien cases were mimitted dunno '“®t. 285 

cud 2« in the thre^nrocedmg ^K® 2*1 342 

contained on S-aturdav last 1140 cases®lso 
en eric fever, 55 ot measles and ?of ^ 

not one ot small pox The 9i7 dpnthoH®®^ 
london were 3 fewer than in the nmJsn * ransos in 

Kl'undcd to an annual dcatii rate 

mstltmimiu g-i,, A'* _ ,**"1 nccnm-d in public 

?,;s;s ’kisss" is;, 


HewcastleKin Tyne, and in 49 other smaller towns Of the 
38 nncertifled causes of death, 9 were registered in Bir 
mmgham, 3 in Liverpool, and 2 each in Gateshead and 
Tynemouth _ 

HEALTH op SCOTCH TOWES 

In the 16 largest Scotch towns, with an aggregate 
population estimated at 2,345,500 at the middle of this 
year, 1068 births and 622 deaths were registered during 
the week ended Saturday, July Slat The annual rate of 
mortality in these towns, which had been 15 7, 12 5 and 
14 2 In the three preceding weeks, fell again to 13 8 per 
lOOO in tl^e week under notice During the first four 
weeks of the current quarter the mean annual death rate 
in these towns was l41, against a corresponding rate of 
115 per 1000 in the large English towns Among the 
several towns the death rate during the week ranged from 

4 7 in Clydebank, 9 1 in Falkirk, and 113 in Motherwell, to 
16 9 m Leith, 17 1 m Aberdeen, and 18 0 in Greenock 

622 deaths from all caUBoa were 16 fewer than in 
the previous week, and included 87 which were referred to 
the prmcipal epidemic diseases, against 88 and 98 m the 
two preceding weeks Of these 87 deaths, 46 resulted from 
measles, 19 from infantile dlarrhoeal diseases, 13 Horn 
BoMlet fever, 7 from diphtheria, and 2 from whoopmgKWugh, 
but not one from amaU pox or enteric fever The m^n 
from these diseases was equal to l-S 
per 1000, against DO In the large English towns The 
M measles, which bad deebned from 

89 to 40 in the six preceding weeks, were 46 in the 
Tk®^a““'^®? and molnded 32 In Glasgow, 5 m 

Aberdeen 3 In Leitb, and 2 m Paisley The deaths of 
^ants (under 2 years) referred to dlarrhcea and 
enteritis, which had been 16 and 21 m the two precedes 
weeks, were 19, 7 of these occurred in Glasgow andTiS 
Dundee The d^ths from scarlet fever, which had beS 
9 “bd 14 in the two preceding weeks, were 13, and included 

5 m in Aberdeen, and 2 in Paisley The fatal 

Ltass" '"■“p-s-SriSAS 

^ diseases of the respiiatory Bvetem 
'’®®i”k ^2 in the three ptoSg weeS’ 

fell to 46 m the week under notice aoA v,®i“’ 

toe number registered in the wn'Mponding ^eek 
year The deaths referred to the SBvSal 
numbered 29, agamst 27 aud 13 m the two preSg welS"® 
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Hamilton, to 16 2 ,in Perto 171 to and 8 1 in 
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The 615 deaths from all canspq 7 <■ 
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87 in the two preceding weeks fif ^6 bnd 

resulted from m^sles 21 ftom infaohi.^^®®® ^®^th3, 33 
m '’^tioopmg^iongh, 9 froin^Bcarlet^to'^^®®'' diseases, 
diphthena, but not one from Sterir to ^®''®''' f ^ W 
pox The mean annual death nii« \®^ *’^°di small 

weal to 1 S, against 11 per 1000 iifth^i” diseases was 
The deaths attributed to mea^ ^agliah towns 

‘'Vl preceding w«ks to?^ “M, 40 and 

which 19 occurred in Glasgow K t? ^ ''’^ek of 

Paislev The deaths of Aberdeen and 3 m 
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In the 27 town districts of Ireland, with an ai?D're"atfl 

population estimated at 1,212,350 persons at the nnddlUfthjB 

year, 560 births and 327 deaths were registered dunne the 
week ended Saturday, Juh 31at The ounual rate ofinor 
^which had been 13 3 12 6, and 14 7 
tbreo preceding weeks, felt to 14 1 per 
^ in the week under notice During the first four 
weeks of the current qtmrtcr the mean annual death mto 

against corresponding 
't respectuely m the English and 

Scotch towns The annual deatli rate during the week 
was equal to 13 6 in Dublm (against 10 9 in London 
and 13 9 la DIasgow), 15 0 ia iSe/fasf, 9 5 In Cork, 1G5 
m Dlmerick, and 114 in liaterford 
^ sinalJor tomas tho ^eath r&to vras 13*0 

psr i,uoo 

The 327 deaths from all causes were 14 fewer than the 
number In the preiJous week, and Ineludod 31 which 
were rofoired to the principal epidemic diseases against 
27 and 24 in the two preceding weeks Of these 31 deaths, 
36 resulted from infantile diarrboeal diseases, 8 from 
whooping cough 4 from measles, 2 from diphtheria, aud 
1 iroiu BcarJet /e^er but 22ot ooq cither from enteric face 
or/rom small pos The mean annual death rate Jrom these 
diseases was equal tol 3 per 1000 against coilrospon lingrates 
of 1 Oand 1 9 in the English and Scotch towns respectuely 
The deaths attributed to infantile diarrhoea, which had 
been 8 and 7 in tho two preceding weeks rose to 16, and 
included 7 in Dublin, 3 in liellast, and 2 each in Londonderry 
and in Vvatorford The fatal cases of whooping cough, 
which had been 7 and 9 in the two preceding weeks, wore 
8 In the week under notice, and included 4 in Belfast and 
5 m Londonderrj The deaths from measles, winch bod 
been 5 and 2 in tho two preceding weeks, were 4, and 
inclnded 3 in Belfast The 2 deaths from diphtheria 
belonged to Belfast and Corkrespectiielr,and the death from 
scarlet fcior to Belfast 

Tho deaths referred to diseases of tho respiratory system, 
which had been 56 31, and 36 in the three preceding 
weeks, wore again 36 in tho week nnder notice Of the 
327 deaths from all causes, 93, or 30 per cent, occurred 
in public Institutions, and 1 resulted from violence The 
causes of 12 or 3 7 per cent, of the total deaths were not 
certified either by a registered medical practitioner or 
by a coroner after Inquest, in tho 96 largo English towns 
the proportion of uncertified deaths did not esceed 1*0 per 
1003 

In tho 27 town districts of Ireland 573 births ond 277 
deaths nero registered during the week ended Salurdai, 
August 7th Tlio annual rate of mortality in these towns, 
which had been 12 6 14 7 and 14 I per 10S5 in the three 
preceding iiceks further fell to 119 per 1000 in the week 
under notice Dnring tho first fi\e weeks of tho current 
quarter tho mean annual death rate in these towns aieraged 
13 3 against corresponding rates of 11 4 and 14-0 per 1000 in 
the English and Scotch tovras respcoti'eli TIio annual 
death rate last week was equal to 12 4 in Dublin (against 10 8 
in London and 13 0 in Glasgow), 11 3 in Belfast 12 9 in Cork, 

15 2 In Londondom, 12 2 in Limerick and 114 in \tnter 
ford, while in the 21 smaller towns tho mean rate was 113 
per 1000 , ,, 

The 277 deaths from all causes were 50 fewer than the 
number In th# proiions week, and lucludcd 24 which y erc 
referred to the principal epidemic diseases, against 24 aad dl 
in the two preceding weeks Of these 24 rleatlis, 13 resulted 
from infantile diarrliceal diseases, 4 from «hooping cougli 
5 from diplitnorin 2 from scarlet ftier, and 1 each wm 
measles and enteric fcicr, but not one from small |>or iiic 
mean animal death rate from tliese dfscasos was coi^l to 11, 
against corresponding rates of 11 and 1 8 per lew in the 
Lngllsh and bcotcli toiins respectliclv The deaths of 
infants (nmlcr 2 roars) from dinrrhwa and enteritis which 
had been S 7 and 16 in the three preceding weeks fell to 13 
Inst week ol which 7 occurred m Dub in and 3 each in 
Belfast and Londondetn Tiie dcatiisattnbutcd to whooping 
cougli whicli hid been 7 9 ond 8 in tlie three preceding 
oecks (oil to 4 last ncel, but showed no great cycoss in any 
o! the ton 09 Of the 3 fatal coses of diphtheria 2 belonged 
to Belfast and 1 to Dublin The 2 deatlis from 'rariet ferer 
oerc recorded In Belfast and tliose from measles and enteric 

^'^'ThcdcatVs referred to diseases of the rcspiratorv Rvstem 
obich had been 31 35 and 56 in the ' 4^7 

weds, fell to 26 m the week nnder notice Of the ,. 1 / 
deaths from all causes OT or 39 tier 
public institutions and 10 resulted from 
otMolenee Ibe cause of E or 2-9 per cent 
ileaths Wire not ccrtillcd cither by a registered hie-Ucal 
practuioncr or n toro!J<‘r after iu tl e ^ 

i tlir proportion of unccrliUt-a oca Jb amiio 

1 0 jKr ICOO 
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Princess Patricia Bospital at Bratj, Co Widloic 

Althodch tliero liavo boon some soldiers in the 
Princess Patricia Hospital for a few weeks past 
Ilio opening ccreniouj uas not performed iiuiit 
August 3rd, when IIis EscoUenej the Lord Lieu 
tenant and Lad} B imbornc visited the institnfina 
and declared it open The hospital, w Inch occup c= 
the building formerly known as tho International 
Hotel, has 200 beds Its object is to accoiaraoilate 
sick or wounded soldiers who are not in need of 
surgical treatment, and thereby to sot free bed, 
in the general hospitals of Dublm for sac!) 
patients as regniro opontno help or spocm! 
care Vp to tho piescnt the general hospitals liavc 
been much hampered bj ovorloadtug wtth ciicoaic 
eases, and judicious use of the hospital at Bray 
will render the work of the Dublm hospitals mucli 
wore effective 

Hospital Ship to Duhltti 

The hospital ship Odi/oiifsJjirc arrived in Dublin 
on August 7th, having on hoaid 611 sick or 
wounded soldiers, of whom 14 wore otllccrs 3Iany 
of tho sick were soldiers who had boon m the 
Expeditionary Force foi nearh a jear An 
ambulance tram was run to Belfast Ironi tho boat 
hide, and another to tho Cuirngh and Cork About 
teo thirds 0 / the patients were distributed among 
tho ranouB Dublin hospitals 

German I/cnsfca 

Tho Castlederg ico Tyrone) hoard of guardians 
at its meeting on Tiily 31st censured tlic ofUcor 
commanding the raihtarj camp at Balh castle, 
CO Antrim, for allowing a soldier ill with German 
measles to be sent home from BallycasUe camp to 
Castlederg, where ho bad to bo admitted to the 
fever hospital A recent scarlet fetor epidemic m 
tho Castlederg neighbourhood has caused con 
sidorable trouble, and tho people reseated the 
introduction of another form of infectious disonso 
into their midst 

Prescittalion to Ifr Iliigh JTiirris 
On Julj 2l6t, 3fr Hugh Harris, on his retirement 
from tho ofilco of dispeusart medical ofitcer of 
Stewartstown—a position ho has occupied (or a 
period of 32 years—was presented b> his patients 
and friends in the district with a parse of 
sovereigns During Ins long professional con 
ncxion with Stewartstown (to Tjroiic) 3lr 
Harris has done a great work in improving the 
snnitnrv condition of his natiao district so tint 
Stewartstown is now one of the cleanest and 
healthiest towns of Us si/e in lister 1I< 
was also the means of sccuniig t-oint, scar, 
ago, the appointment of a fiilK trained inateriiUv 
nurse, whose services hate proicJ of gtea 
benefit to the poor 

Scarlet Peter in llctjast 

The prolonged Belfast epidemic of scarlet fcaer 
, , js now nppnrontlv endemic for at tiic monthly 

ocenrred in | pj ([jp council held on \ugnst 3til 

it was reported that out ol the 15B cases ot 10 
{cctious disci'-e iiotilled betwcni liim 20th and 
Tuir 17th 131 were cases of scarlet h itr 


U 



IN'DIA. 


[AccrsT 14,1915 357 


The IlJl^■ 0 ET,] 


IS'OTES FEOX EsDIA 

(From oek ovtx Cobezspo'vdzxis ) 


Sanitation in Assam 
The aniraal sanitary report of 


the ProTince 

of Vssam for 1914 shows that the vear wa<=, 
on the whole, an nnnsnaUv healthv one The 
hirth rate was slightlv above and the death rate 
substantiallv below the average for the preceding 
five vears, and the mortahtv from the more senons 
epidemic diseases was comparatively low The 
large decrease in the nnmber of deaths from haia 
azor and the chech to the npward tendencv of the 
mortahtv from that disease, which has been a 
Eonrce of anxietv dnnng recent vears m the 
districts of Xowgong and Goalpara, are particnlarlv 
satisfactorv, and afford gronnds for the hope that 
the measures taken to eradicate the disease from 
the provmce will prove snccessfnl The death | 
rate from fever was shghtly above the decennial 
average, and it is a matter of much regret that it 
was found necessary to recall to mi litary dntv the 
distmgnished officer who was deputed bv the 
Government of Indm to undertake the malaria 
research work contemplated bv the local adm ini stra 
tion The registration of vital statistics is in manv 
districts still very imperfectlv performed. In 
certain areas where the recorded rates of births 
and deaths were snspicionslv low dnnng the pre 
ceding vear, special mqnmes revealed large 
numbers of onussions, and it is more than probable 
that the low records reported from several areas 
during the vear under review are due to defective 
registration The large percentage of omissions dis¬ 
covered in certain areas of compulsory registration, 
notably in the Surma Tallev, and the failure to deal 
adequately with the defaults are unsatisfactory and 
will be suitably dealt with So far as urban regis 
tration is concerned, the appomtment of medical 
officers ns municipal sanitary inspectors and the 
utilisation of their services m the registration of 
vital statistics—measures which were introduced m 
the course of the vear under review—should effect 
a marked improvement in future As regards rural 
areas, suggestions have been made bv the Sanitarv 
Commissioner which will receive earlv considera 
tion Good progress was generally made in the 
improvement of rural water supply with the Govern 
mont grant of Ps 10 000 made to each local board 
in 191S and a start was also made with a special 
scheme for the improvement of the water supply 
along the banks of the Kallong nver in howgong, 
an area specially liable to water borne diseases 
The five %ears programmes of water supply, which 
were prepared bv all boards ns the result of a con 
fcrenco bold in 1915 were hnallv approved after 
the clo=e of the vear under report, and the first 
vears work is being financed from the current 
vear s budget The contmued expansion of the sale 
of quinine ‘ treatments is eminently satisfactory 
The -^ecretarv of state has sanctioned the Chief 
toiiimissioncrs proposal of the appointment of „ 
fepara*c '^anuarv Commissioner for Assam, and it 
IS hoped to give effect to the scheme at an earlv 
uatc TliG IIou Colonel BauatvaH is com 
mended for bis careful administration of the 
department and Mnjor McCombie loung for the 
( il II d energy ahich ho has displayed in the 
dis''har„i of his duties as Deputy ''auitarv 
Loinimccioncr 


2Iatcrnitij Home Hospital for Women, Bomhaij 
The first vearlv report of the Gvntecological Hall 
and Maternity Home Hospital forM'omen Bombay, 
shows that 'this little hospital for women was 
started m Angnst, 1913, with accommodation for 
four beds onlv At the pressing reqnest of some 
lady patients a matemitv ward was added in July, 
1914 As the patients began to appreciate the 
advantages of this institntion and work increased 
varions improvements were gmdnally made To 
meet with the increasing demand the place had to 
be shifted to Mahammadi Mahal and the number 
of the beds correspondingly increased A consult 
mg medical staff, consisting of an obstetrician and 
gvnrecologist, a phvsician, a bacteriologist, and an 
amesthetist, was appointed and the nursing stuff 
increased The total nnmber of admissions during 
the period under report was 116, of these, 79 were 
for gvnrecological treatment and 37 for confine 
ments The total number of operations performed 
was 38 or which 14 were abdominal operations 

St John Ambulance Association 
The annual general meeting of the St John 
Ambulance Association m India was held at Tice 
regal Lodge, Simla, His ExceUenev the Viceroy 
presiding Among those present were the Lien 
tenant-Govemor of the Punjab, the Commander 
m Chief the Bishop of Lahore, the Kanr Sahib 
of Patiala, and Sir Pardev and Lady Lnkis 
The Commander m Chief, chairman of the Ind ia n 
conncil of the association, said that amhnlance 
work was going on in everv comet of India, 
and the Indian Amhnlance Department of the 
association had ablv maintEoned the best traditions 
of the order Surgeon General Sir Pordey Lnkis 
m presenting the report to the meeting, announced 
that His Highness the Maharaja of Scmdia had 
intimated his intention of presenting 500 units for 
the use of British troops, thus bringing the total 
amount of the generous donation np to 1000 ten- 
bed units, of an estimated value of over 2 lakhs 
Three motor boats, he added, had now been sent to 
the Persian Gulf, and in addition to these three 
they hoped to be able to supply ten more of light 
draught and suitable for nver work, while there 
had been already received from Her Highness the 
Begum Sahiba of Bhopal Bs 14,000 for the purchase 
of two such boats Through Ladv Earle thev had 
now received an offer of two more motor ambulances 
from the ladies of Assam, thus bnnging the total 
for that provmce np to four, three of which had 
been given bv the ladies of Assam and one bv Her 
Highness the Kani of Bijm Sir Arthur Ker, 
honorary treasurer of the association, presented a 
statement of accounts which showed steady financial 
progress, but he said that a much larger endowment 
reserve fund was required if the future of the 
association was to be defimtelv assured Colonel 
R J Blackham, general secretary, havmg described 


the reorganisation of three provincial centres for 
ndnumstrative purposes, the Viceroy alluded in 
stirring terms to the work done bv the association 
smy.e the outbreak of war, the splendid liberality of 

the ruling chiefs, and the devoted personal service 
of the officers aery ice 


The L.\Tn Da Alfred Ma.vs-—M r 
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THE TREATATENT OF WOUEBS 


C0rrtspitknn. 

•*ABdl &Itcratn partem ** 


THE TREATJIENT OF ‘WOUNDS 

To the EdxtoT of The Lancet 
Sir,—W e gatlier from the postscript attached tu 
Mr C A Morton’s letter m your issue of August 7th, 
that he has since realised the cause of some of the 
difficulties to rrhich he calls attention, but we 
should like to explain to him a passage in our 
recent paper on antiseptics which hns coaveysd a 
wrong impression to him When we said, “An 
antiseptic as a primary method of treatment must 
fail,” we did not mean “ primary ” in time but in 
importance If a surgeon uses an antiseptic on a 
wound and subordinates other methods of treat 
ment, such as the knife, his results will not be 
good, if he paints a wound with lodrna and does 
not remove the pieces of cloth from it, the anti 
septic will be wasted, and finally, if he applies 
iodine and inserts drainage tubes into a wound 
when a complete shrapnel fuse can be palpated 
with the finger' it is clear that the antiseptic, 
however efficient, must fail In all such cases the 
antiseptic is perforce made primarily important, 
merelybecause conditions will not allow the wounds 
to be dealt with according to the estabhshed rules 
of surgery It is war and the wounded must be 
evacuated without regard for their medical well 
being 

Under these circumstances it seemed to us to bo 
of little use to suggest that our mixture should be 
applied m the first dressing stations lodme is 
used here and is no doubt satisfactory as a placebo 
If, therefore, we laid most stress upon the treatment, 
of the wounded in this country it was because wo i 
thought that more immediate good would tolloxr — 
the conditions of practice are here more placid— 
and not because we thought that early gunshot 
wounds could not be satisfactorilj treated with an 
antiseptic 

But apart from these handicaps of necessity, it is 
to be regretted that confusion should still exist 
upon relatively simple questions relating to anti 
Boptics When one surgeon holds that a strong 
antiseptic is dangerous and another that it is harm 
less it IB clear that some attempt should be mode 
to organise effective research into these matters 
At present the treatment of septic wounds appears 
to bo left entirely in the hands of the individual, 
and the results of independent researches are mis 
applied from a lack of coordination 

Wo are, Sir, vours faithfully, 

Paul Fildes, 

L A\ Ruchmax 

London Hojpltnl Medical Collerc Mile End E. 

August Shb 1915. 

FUNCTIONAL DISEASES OF THE 

arteries 

To the Edifee- of THE L U-CET 
Sin —The subjoined quotations from Sir Lauder 
Brunton’s valuable paper on Functional Diseases o 
the Vrtcries in Thf Lixcft of July 24th arc o 
interest in regard to the part which the icnulcs 
plav in local disorders of the circulation 
A<i the -irtcric. contract [in I’amacd a the 

or tocJ first become white from ob'cnce of ble^ and Ititn 
blUG from 6ta;:;Tia*ion of blood in the renom cnpillanc^_ 
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I have myself seen the tips of the fingers In 
be^me white shrivelled, and exactly like those of 
Osier has described a case in which ho has 
finger white and the adjacent ones red and blae 


a racu. 
a corpse 


I suggest that the essential cause of localised 
cyanosis is spasm of the venules, and that this mar 
even be a cause of generalised cionosis It seems 
to me that there are at least throe larietics 
of morbid vaso motor action arteriolar spasm, 
arteriolar relaxation, and venular spasm (icnniar 
relaxation may perhaps be discarded as a morbid 
phenomenon) Each of these morbid conditions was 
admirably displayed in Sir Wilham Osier’s remark 
able case In one finger there was arteriolar spasm 
with whiteness from dearth of blood, in another 
arteriolar relaxation with redness from excess of 
arterial blood, in a third venular spasm with bine 
ness due to stagnation of the capillary flow (passive 
congestion) Arteriolar spasm alone—i o , without 
any spasm of the venules—causes, I fnnev, white 
ness with little tendency to cyanosis from nccumnln 
tion of blood in the capillaries The white ahrtveUed 
condition mentioned by Sir Lauder Brunton is, 1 
suggest, produced by a combined spasm of the 
arterioles and venules with consequent complete 
expression of blood from the affected area A'onular 
spasm without any spasm of the arterioles gives rise 
to “passive congestion,” the blood tends to stagnate 
and accumnlate in the capillaries, so that when it 
IS expressed from them thev fill slowly, and the 
affected region becomes blue from deoxygenntion 
There is, however, no shrivellmg On the contmrv, 
there may be swelling, and this mnv bo considornblo 
if, ns may happen, the venular spasm is accora 
panied by arteriolar relaxation, which increases the 
volume of blood in the arterioles (and capillnnes ’) 
Venular spasm is, I feel coniinccd, the essential 
cause of that very common and often intractable 
affection known ns blue hands Aihen it is chronic 
f the tissues thicken from the fibrosis which always 
accompanies prolonged passu o congcbtion I have 
seen some pronounced instances of this I suggest 
that the bulbous fingers so frequently met with in 
congenital heart disease and chronic phthisis arc 
similarly caused by venular spasm, and that this is 
also a cause of the general cianosis obsened in 
these conditions I could adionce strong arguments 
in favour of this conclusion 

I am. Sir, jours faithfully. 


Wlmpole-.tr«t W July El'b 1915 llAIUlT ClMlIlI I I 


THE GOVERNMENT GRANl AIADE TO 
PANEL PRACTITIONERS 

To the Editor of THE Lascet 
Sir, — V copv of whnt in some quarters 1ms been 
termed n ‘ stirring appeal' has hoeii rcceued 
during the past few days hi ci err insurance prncti 
tioDcr who happens not to bo a mcmbLr of the 
trade union organisation called the Panel Medico 
Political Luion As similar appeals ban bicn 
issued by that body in the past it would he i ell 
carefully to consider this one before adopting ibc 
advice given therein to put one s trust lu it and 
to join forthwith 

This stirring appeal contains two statements in 
its argument 1 That the Commission intend a* 
a few weeks notice to introduce in the pegulations 
what certain members of that Lnion have termed 
‘ revolutionary changes 2 That thi 2^ Gd F 
head grant is in jeopardy and probabU will not 1 
paid in 1916 as the ftoicmmont is being urged ta 
all sides to effect all po-^sible ccouomj 


t M ic Trc Lutcer July 5Ii 
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The appeal terms the former “ a threatened 
momentous alteration,’ rvlulst it considers the 
latter a “ special sacnfi.ee * of panel practitioners 
It urges all to join the Union at once and by so 
dome place it in funds to fight the enemv 
■PThat are the true facts ou these two points 
1, That the Commission notified last ^arch to the 
Bntish Medical Association that it had “no changes 
of any land under consideration for adoption during 
the currenev of the present rear ’’ This was puh 
hshed in the Panel Medico Political Union’s 
periodical 2 That on Julr Mth last Parhament 
passed the Estimates for Civil Services, 1915-16, 
which included the 2s 6d grant for 1916 (Class TIL, 
pages 12,16, and 20) That being so, this “ stirring 
appeal” for money has been issued either in total 
Ignorance of these two facts, thus marking the 
Union as an unrehable hodv, or with the deliberate 
intention and hope to trade on the probable ignor 
ance of the average panel prachboner This circnlar 
goes on to state that the Union obtained recently 
certain delayed payments Shortly, probablv, we 
shall hear that it has obtained the pavment of this 
2s 6(f per head grant 

At this time, when every medical practitioner, 
even if he can only crawl into a motor or carnage, 
is tmng to repay in part his debt to his countrv, 
this appeal for funds for an aggressive campaign 
IS greatlv to he deprecated, especiallv when it is 
based on fiction. Panel practitioners will do well to 
consult some relmble and recogmsed anthonty for 
confirmation of “ facts " before they part with their 
hardly earned gttmeas m response to anv “ sfcimng 
appeals ” that may reach them. 

I am, Sir, yours faithfullv. 

Bore AuetiV 17tb ISIS. E BOWnA^D POTHEBGEtH 

TOKSILLECTOiry IN RELATION TO ACUTE 
RHEUilATISM 

to ihe Ed\t<r efTHE IjASCET 

Sib,—I do not think Dr P B Cooper, who writes 
The IiA 1 ,cet of Julv2‘lth, need blame himself 


380) 
tever 


“ A not infre^nent precursor of rhenmafac 
Acvcv , and, most important as bearing on 
onesbon of tonsillectomy, “It is comparable to the 
removal of anv local focus of infecbon which is 
causing general svmptoms 

I am. Sir, yours faithfully, 

Chables PT CHAPiiiy 
Hirler i*reet, W , ingnrt 7th 1215. 


because his patient had acute rheumabsm after 
tonsdlectomv, although, as a rule, if there is anv 
healthv tonsil present it should be left That 
removal of chromcallv diseased tonsils should put 
the patient in a state of liabilitv to contract acute 
rheumatism is a theory which, being contrarv to 
experience, should be received with much hesita 
tion On the contrarv I have alwavs looked upon 
tonsillitis as both pnmanlv rhenmabc and pro 
vocative of further attacks of rheumatism if the 
tonsillar inflammation becomes chronic These 
remarks applv principally to recurrent attacks of 
the follicular form of the disease in which the 
crvpts are stuITcd with creamv or cheesy material 
in which streptococci genetallv abound The sooner 
tbcsG sources of septic infection arc got nd of the 
bolter and through a long experience with such 
ca<tes I have never had occasion to regret having 
advised operation In heart cases I consider the 
presence of tonsils such as I have described a 
distinct source of danger and one calling for prompt 
treatraent if the condition of tbo heart will allow 
U In ciirlv and mild cases the galvanic cauterv 
applied to the crvpts will nt times do all that I's 
necestarv 

In conclusion I mnv qnote Sir M ilham Osier on 
the subject In patients with diseased tonsils in 
whom rheumatic fever has occurred removal is 
aa\ liable and should bo alwavs complete (' Vna 
ciplcs and Practice of Medicine eighth edition 


THE LATE MR EDMUND OWEN 
To ilte Editor cf The Labcet 
Seb,—I have read with much interest the obituary 
nobce of Mr Edmund Owen which vou puhhshed 
in vour issue of Julv olst I should be glad, how 
ever, if von would kmdlv supplement it lu your 
next issue bv menbonmg the eminent services 
which our lamented fnend rendered to the French 
Hospital, and for which he received the Cross of the 
Legion of Hononr from the hand of M Emile 
Lonbet when, as President of the French SepnbUc, 
he visited the hospital m 1903 

Mr Edmund Owen succeeded Sir W MacGormac 
as surgeon to the French Hospital m December, 
1901, and up to his death alwavs manifested the 
hvehest interest in the hospital, many axe the 
patients who have benefited bv his talent and 
devobon On several occasions at onr annual 
banquets he gave expression to the sympathy which 
he had for the French Hospital and the pabents 
whom he had under his care 

But if he loved the hospital, evervbodv here loved 
him, his death leaves a great void, and we shall 
ever regret the loss of a man who combined with 
the highest professional capacitv a character of 
loftv personalitv, straightforwardness, and affec 
bonate devobon. 

I am, Sir, touts faithfuUv, 

Aethtts Badme, 

President of tbe Committee of the Trench HcanlbU. 
Shaftesbnjy arcane, W 0 IDtJj, 1S15 

AMPUTATIONS FOR GANGRENE 

To the Editor of ThE" Ioxcet 
Sib,—^H aving recently had the opportunity of 
observing a considerable number of cases where 
amputation was performed on limbs crushed and 
burnt in the Gretna railway disaster, I can endorse 
evervthing Mr A. Marmaduke Sheild savs 


The Labcet of to dav s date as to drasbc measures 
I am glad to sav that in no case was it thought 
expedient to lesoit to the operabon of AntvUus 
I am. Sir, yours faithfully, 

_ 


. Hedlcal Oficerin Charge. Cmnb^hiid Wnnaij- 


HOSPITAL TREATMENT V LUNACY' 

treatment 

To the Editor cf The Lax cut 
Sib, —I must thank Sir Gpnrtro 
friendly commentary in vour ifs^e 
He has himself long advocated ^ 
reception houses where 

enter for treatment m the could 

solution bos never vet had a tri^bBran°^^^ 
of the kind as vet exist withm ^ 
mass of the commumtr who^ 

In such hospitals generM limited, 

become acqnomted with the 
svmptoms and the best 
receive a training which 
^ the prevention ot msan^^ This 
but a verv practical proposal. * theoretical 
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In regard to the -svillingness of patients to go as ] 
“ voluntary hoarders ” to private asylums, it must | 
be remembered ivbat a verv insigniflcant fraction 
426 per annum represents among the many thousands 
(20,000 if I mistake not) of mental cases which 
came -vrithm the cognizance of the Lunacy Com 
mission in 1913 

Dr Steen thinks I have spoken slightingly 
of the qualifications of mental nurses, bnt I 
did not class all mental nurses as ignorant and 
incompetent What I alluded to was the nncom 
prehending treatment so often administered by 
many of them In many asylums the staff nurses 
could not he excelled in kindly interest, intuition, 
tact, and patience, even though the majority have 
had no hospital training 

As to nerve shaken soldiers. Dr GoocTall has 
entirely misunderstood what I referred to I was 
not speaking of asylums which have been com 
pletely commandeered for the sole accommodation 
of the sick and wounded, and have thus entirely 
changed their character I referred to the placing 
of soldiers whom the War Office acknowledges to be 
“ uncertifiable ’’ in a block of the Middlesex County 
Asylum at Wandsworth, the remainder of whose 
inmates are lunatics This would be illegal if 
the soldier were a civilian The public, knowing 
him to bo shghtly unbalanced, and finding him in 
such a place, cannot discriminate as to whether he 
has been ceitifled as a lunatic or not This very 
case was ably put forward m a leading article m 
The La>oet on Jon 23rd, 1915 It is not a ques 
tion of how well the soldiers are treated there, 
however excellent the treatment, the taint remains 
Lord Knutsford obtamed the sanction of Army 
Council for hospital treatment for officers to 
shield them from being associated inth asylum 
taint, but the men lun as great a risk, and may 
find It difficult to obtain emplovment when the 
war IS over The W'ar Office has given repeated 
assurances that the soldiers should ^ 

under lunacy control The report of the Murray 
Committee on Disablement points out also bow 
nrejudicial to a man's industrial future such a 
Ssc may be There is therefore the greater 
reason for taking this into consideration where the 
soldier has not been diagnosed as mentally affected, 
hut only ns transiontlv unstrung 
I am. Sir, yours ^^Wullv. 

Augn-t7tU,1915 b L U HITI-, m , 

EVOLUTIOXARY ETIOLOGICAL FACTORS 
IN DISEASE 

the Lancet ^ 

'w"ou‘ld urc^o knX oSicuTwhat 

convev when, haying toferred to re ativo Bpccoi 
as an attribute of the d^^ ^ 

of an etiological link j -nTiilc 

app.„a to b, -"“f 

realising that a jearn whether 

careful handling one is nttack on the thesis 

Dr Nash 6 views amount to an att ,„Jn-iai,nl in 

that certain infectious predicates 

ongm The term ^Tidiyidual 

that each of the diseases 'ts o s 

n germ uhich despite V"'"' f ””,UccoLs the 
cooperation of extrinsic factors never uc 

essential cause of ana of the „ 

1 am bir sours faithtunv 

. It,,,. loiiN BirnNAChi 
ra: U lurui It 


FATALITIES WITH HEDONAL 

T<i the I'<htor ef THE Lancet 
Sib,—^W iU vou toll me the quickest wav to find 
out information regarding all deaths from hedonal 
used as on aumsthctic?—I am, Sit, vours faithfullr, 
JulySSlh 1915 EUJirM 

Althongh comploto English stati'tics are aanlinc 
respecting the behaMonr of hedonal as an anm'thcUc the 
Ite^strar General now obtains from coroners, ns well ns from 
medical praotitioaers particulars of all deaths rc«nUing from 
the administration of lo'csthetics, and since 1911 specbl 
tables have appeared in his nnnml reports gidng full dctiils 
of Each deaths and of the pirlicalar anusthctic cmplorcd lo 
each case From the fact that since the Census jpar onh 
three deaths have been attributed to hedonal in tlie wliolc of 
England and Wales, a high margin of safetr might be 
attributed to Its nsc, bnt the limitations suggested in an 
annotation on p 346 should be observed I'a'l cipcriencc of 
the use of hedonal as a general anrsthctic appears to have 
been over favourable, and manv medical men nould hie the 
further information on tho subject which "Eurekn asks 
for —Ed L __ 

THE INFLUENCE OP LACTATION ON AN 
OVARIAN GRAFT 

To the EditM- of The Lancet 
Snt,—Jinny examples of more or less successful 
graftings of ovaries into the abdominal wall or 
peritoneal cavity of tho human female bnio been 
recorded at diflercnt times Among others the 
late Mr Scott Carmichael published successful 
cases, but as such ovaries bare boon unaioidably 
removed on account of pathological conditions of 
the adjacent viscera, the influence of lactation on 
such grafts had not been proved It might almost 
have been said that it was never likelv to bo 
demonstrated, since the usual condition that 
involves removal of ovaries that ate fit for grafting 
(in part or as a whole) is inflammatory disease of 
the Fallopian tubes or a tumour of the uferns 
Under sncdi circiimstances absolute storiliti is 
bound to ensue, and tho use of tho ovarian graft is 
to delay the onset ol tho operative menopause 
In tho Medical Journal of Avdraha for Janunry 
an extraordinary, and it is to bo hoped iimqno, case 
iH recorded and has just come under mv eve U is 
a case m which normal hcaltbv ovaries were 
excised during a Crcsatean section ns n means of 
ESsing the patient Tlic ovaries noro sub 
seaucntly grafted into the abdominal nail "by 
eucb an uLsual procedure sbould haio replaced 
the ordinary operation of removal of the tubes and 
iDN agination of the stamps is not nud 

no supposed advantages arc mentioned tlmt conld 
m am^^wax outweigh the obvious disadvantages 
Z so gross a castration 4\o are simpU told 
that the operator decided, “ ,c^] 

to ™ FotWnnlclr tb„ ml proc^im 

iifiiiPi 

mmMIs 
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stopped feeding the infant and continned to do so 
“fairlv regnlarlv ” These periods irere accompanied 
h~ some pain in the grafted glands 

I am, Sir, touts faitMoHv, 

JulyS-h H 15 OBSTBTBICCS 

“XOT ^'ECESSARILy " A JUDGE AN'D A 
WITNESS S LAyGDAGE 

To tho Editor pt The Lancet 
Sib,—W itnesses m courts of lair are of manv 
kinds, and no doubt some irho are not trained to 
express themselres accuratelv mar fail in their 
selection of vords to conver their meaning Thu; 
IS not, hoirever, nsnal rrliere scientific intnesses 
are concerned, and it iras therefore a little snr 
pnsing to me to find Ur Justice Scratton objecting 
to a phrase emploved by Dr W H. Willcox m giving 
evidence m the 'Bndes case.' Dr WiUcox iras 
faemg cross examined as to the possibilitv of the 
■svoman s head being immersed br her legs being 
Boddenlr lifted, taking into consideration, the fact 
that the rrater m the hath was not more 
than 8 mches deep It was suggested that the 
head would consequently hare had to be m a 
cert!^ position, to which the answer given was 
>>ot necessarfr" Ur Justice Scmtton's com 
ment was Some day I should like to have an 
Act of Parliament by which witnesses who sax 
^ necessardy shaU be shot” “Not neces' 
^ / fanuliar expression in coUoqmal 
English, and a witness has a perfect nght to nse 

S English words, in hm opinion, 

W best fitted to convey his meaning He is of 
course, liable to be cross examined altowhXs 
IE If It IS thought that the words 
which he has selected do not clearly convey it I 
Eubmit, however, that the monosyllable “\o” if 

preferred, would not have had nreoselv tl,o 
the effect that -Sc fi, purpose to 

lain to wctuo o wi u. 

n meaning for which he ol^els 

lam Sir, yours faithfully, 

*** qcite acrec tnii. «... Lex 

m a pint on to tnov 5,^1* " 

ccc^vmlT* IS a jx-rfectlv talking about, • jJo 

he- It is an In manT C35c$ 

m^tmuon,. and thew<orc inntcs 

A'^YLUU AbbISTAATS 

Lancet 

u==vHini commute? of 

at the present t^me 

voiinp men both m dearth of 

possible rtqmrcmonts of 

prac tee seems ye,X . forces such a 

|s a popcnntcmlcat 

the o her work rnr,m i t^sperienccd dcnntv 
Oinw „oo “"-i lit i: 

-t-i.t : I ''‘t 'fours fa,thtullv, 

VIZ 
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The CASEAI.TX List 

The following names of medical men appear 
among the casualties announced since our last 
issue — 

TToKHtfed Lieutenant H. J Burhe, E AALC , 
attached 8th West Torkshire Eegiment (T.F), 
Major T Holt, attached 6th Lancasluxa Fusiliers 
(TH), and Captam J Lithgow, both of the Roval 
Atmy Medical Corps (TF'), and Surgeon H. K. 
Shaw, B N , Field Amhnlance, Eoyal Xaval Division, 
Uethterranean Expeditionary Force, Lieutenant 
J K Clark, B AAI C, attached 6th Lincoln Beni 
ment 

Died oj Wounds Lieutenant J Cattanach, 
B A-M C,, attached 9th Koval Warwick Eegiment, 
Major S J Bichards, 1st Australian Clearing Hos 
pital 

Killed Colonel XeTille Manders, Mediterranean 
Expedibonarv Force attached hy special request to 
Headquarters Staff Australian and Xew Zealand 
Forces, Lieutenant J C Hawkes, attached 6th 
Eing s Hoyal Bifles, and Lieutenant G MacCaUum, 
attached 6th Duke of Connaught's Light Infantry, 
both of the Koyal Army Medical Corps 


■ Deaths aaioxg the Soxs of Medicai, Uex 

' following sons of medical men are to be 

added to our lists of those who have faUen durmK 
!the WM Major H K, Colston 1st Forks and 
Lancaster Kegnnent onlv son of the late Surgeon 
Rfif^ piston, Lieutenant L A McAfee, 
bth Bifle Bngade, youngest son of Dr W McAfee 
<T*P, of Cooleen, TTest Kurbv Chesliire * 

Mextioned IX Despatches 
The following are added to the list of names 
recommended for gaUant and distmguiihed service 
m the field bv Field Marshal Sir John Fre^c^m 
^ despat^^ted May 51st Colonel E G Broun? 

Master of the 

Rotunda Hospital, Hoblui^ 

Tn^^w mentioned in despatches bv Sir 

Ian Hamfitoa from GolUpoli Colonel M T Farr 
AM S £md B AAI C , Surgeon E G Schlesinger B x’ 
mowe Batfahon , Capt^ E T Brenn^lapSii 
H L. Welch, Captain C E WasseU (Ist Field A?b? 
lanccl. Captain D MaeWhar (3rd Field i 

Lieutenant Colonel M' W Gibb? 

Cotbm (1st Australian Casnaltv Glearmn Statin \ 
aU of the Australian Armv MedicS^L???^'’ 
tenant Colonel W B Pearless Tn 
Craig, and Major E J oU 

Zealand Army Medical Corps ’ ^ ^ew 


Cboes Boige de Beegiqce the Base Hosprr 
AT Calais Hospetal 

L Institut Jeanne dAtc m r<i 7 o,=. ~ 
a girls school, and was rpnr,,%^' 

Depage, the President of th?u 

Society towards the end ol 

quickly transformed into an nnf 

hoNpittd The senior officer nuhtarv 

t^ surgical Institut of Xamnr tb^ ^enmann, of 

officers hating each the rani medical 

tbo me Champaillor a bi?? f ^ ^®«tencint From 

With ?? the^iMt a 
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right, Tvhero wore formerly the school teachers’ 
quarters, the building has been transformed into 
an operating theatre, sterilisation department, an 
instrument and bandage room with the dispensarv 
above Bejond this courtyard in the grounds is 
the hospital, a long lofty building divided into 
wards holding from 7 to 12 beds each On the 
ground floor are the wards for men and the dining 
room for the staff and nurses, these latter, it is 
interesting to note, being nearly all drawn from the 
British Red Cross Society The first floor is taken 


The Ford ambulance car (Fig 2) was the Hr,* 
of the American gifts to reach Calais, and vu 
presented by the students of Harvard Luncr^Jitv 
It should be noticed that the stretcher bos is built 
entirely over the back wheels, causing it (o tide 
much more smoothlj than when built over bo‘Ii 
Mts of wheels These cars bring the wounded from 
Dr Depago s hospital at La Panne on the Bolgm 
coast down to Calais as soon as the', cau bo moveil, 
the run taking about six hours 


Fig 1 



An op«ralIon at the GoiRtan Rod Oroas Hotpltal nt Calali 

up by an isolation ward and the ofllcers’ ward, while 
the floor above, one long vast sallc, is given over to 
the convalescents who are waiting to be transferred 
to the South of France or to England Annexed 
to the ground floor is the chapel, which has been 
transformed into a linen room , there is also on 
excellent radiographic and radioscopic installation 
No trouble has boon spared to make the hospital ns 
comfortable and as up to date as possible 

Fig 2 



Tlic Font nmtubnee ai pre cnlod I’T Himinl iturlenU 

In the photograph (Fig 1) showing a double 
operation for ‘ shrapnel," the two operators are 
Dr Neumann and Dr Cossmann, while surrounding 

the patient from left to right are Dr Devroye, Dr 
Delve Dr Devreux. Dr Lo Boulanger Dr Lo Bov 
and the theatre sister, Mrs tllcn, of the British 
Red Cross Societv The English sisters having picked 
up quite a lot of French, and the Belgian doctors 
having attained some English thc^ manage to make 
themselves non prettv well understood 


French Orgamsation for the Care of the 

WouNnED— M Audit Mnglnof, tlio deputy a-lio vu 
formerly Under Secretary of State for Bar, joined his 
regiment at the mobilisation and was severely wounded nei. 
A crdim last September He is doubly qualified as orvaciser 
and combatant to speak concerning the treatment of the 
■wounded in the French array, and he lias recently eipre'‘C(l 
opinions to Le Journal which will bo nnd with gmUHcatlon 
by his British Allies 

Evidently France has Imd ranch tlic same problems to deal 
with that wo have had hero, though a more depleted official 
class has exaggerated them An Under Secretary of State 
for the Health Department has now been created at the 
Ministry of War, bnt M Maginot points ont that, though the 
French War OIDco is animated with the best intention* it 
will not be possible to carry ont the matured plans entirely 
if the staff is not farther reinforced The dlfficnltics ol 
I fusing civil and military medical men into a homogcncoui 
medical scnico arc being experienced in France Even 
when there are enough qualified ct\1I practitioners nt hand 
it is not always easy to assimilate tliem to a military scheme 
With the aid of tho civilian practitioners now fortlicoming 
there are enough doctors availablo for tho French army 
which Is fortunate, for the supply cannot bo inertased, for 
there arc no more qualified surgeons who can leave their 
civil employment At first tho best nse was not rcado of 
the asilstanco that was at hand, and esen now there Is still 
something to bo done to secure a better distribution of the 
availablo medical aid >>everthele«s to-day nil this Is better 
managed More appropriate use Is made of specialists and 
their Umo is not so often wasted over ordinary work 

The war has Jasfeil so long that many surgeons on tho 
French front are war worn A scheme of rota is now 
necd^, M Afoginot thinks whereby some of those who 
hnro borne so heavy a burden during tho year of war might 
bo sent to the rear to base hospitals, whore tho work would 
be less fatiguing, while others took their place at the front 
Thus by changing about it would bo po'siblo to better 
husband the stren^h of tho medical stall This also would 
equalise tho work and enable all to familiarise themselves 
■with war conditions It would also dissipate nil suspicions 
of favourithsm , tho ‘ soft places' would then I>crc*cncd 
for those who, by tlielr hard cipcrlcnco were entitled to 
comparative rest To attain this end howcicr, there must 
be personal aapcmslon , it docs notsailicc for the Mlnl-lry 
of A\ or to send out circulars 

Taming from the medical to the nursing staff there still 
cii‘t troubles thougli fortunately they can be easily 
remedied Too ranch reliance it appear*, has been pinccsl 
on volnntiry nursing in France The woundesl and the sick 
have not always received tlic care tliev needed and many 
hospitals have been badly kept M Maginot thinks there is 
still room for improsement and recommends the employment 
of the wounded—that is to say some among tho cob 
vale cents, but more cspcclallv tlio c who arc i|altc cured 
but crippled These could no’ do any nursing requiGr, 
expert knowledge but they could do liic clerical wort 
of hospitals, while convalescent non commis‘Ionc<l office s 
could be ntilLscd in keeping order In tlic wanls ■'lacy 
soldiers who arc fit to do some work but not to fight find It 
very hani to take off their glonou* uniforms and return to 
civil life They would joyfullv remain in the mllits'7 
service, though tliat service is only such as they could rrml- 
in a hospital and M Afaginot believes that supp’ementtd lu 
this wav the nursing staff proper would bo free to giic irve 
efficient aid to the sick and wounded 

He comp'ains that the serricc for the transpori ot me 
wounded Is not sufiiclcntly promp’ and he dcroutjccs ira„y 

of the InstillatioDS ns in liffercntly provided and the but lie 
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badlj selected to serre as cleanng hospitals, hut it must he 
temeinhered here that it is a layman vrho is speakmg, and one 
vrho, in spite of manifold erpenence, cannot know all the 
difScuIties of medical organisation 31 Slaginot pomts out 
that the demands made for necessary hospital ^res and equip¬ 
ment too often meet mth very tamy response. Sometimes, 
instead of gettmg irhat they iraat, the medical officara jn 
•chaige are to’d that they must he more economical, and they 
hesitate to complain too frequently for fear of being con¬ 
sidered bad managers IL Haginot protests, in conolusion, 
that Parliament has never refused to vote whatever credits 
the health services required , and this we can quite believe 
for to stmt what is needed to treat the wounded, and 
perhaps to preserve the use of limbs, is not an economy 
but an eitravagance The best treatment in the long run is 
not only the most humane hut far and awav the cheapest. 
The cost of the instruments of mechanotherapy is small com¬ 
pared with the saving effected by restonng the movements 
and U'e of limbs to the soldiers 

Xow that the war has lasted a year there has been time 
enough to remedy the many shortcomings which were 
inevitable at first In so far as this has not been done or 
done EufficienUy well, it is fortunate that a former Under 
Secretary of State for IVar, who has himselE suffered what 
t^ wounded have to endure, should r^ his voice to demand 
larther and immediate imptovaments 

The TKEATUEyr of Diahkhcea is the French 
—T he return of hot weather is causing an increase in 
the _^nency of diarrhoea, 'CsnaUv the troubles this 
enfa^ are of short d^tion, but unfortunately it sometimes 
r^ts m enfeeblement and emaciation as to compel the 
reiDDval of the patient from duly Dr Lehmann, in aw oih 
treatments which bT^’Siployrf 
'’I S'® campaign, avers that opium 

^es Salphate of soda, in weak and repeated doses 
results and, moreover, its use is 
amongst the fighting forces, because 

seculi^SlVa rr^en for several con- 

seimiiTe dav* a man who is at the front. KnaUv Dr 

^ adopted ipecacuanha and has been so 
itthat he has had recourse to it in eveir rather 
administers from 0 80 to 1 eramme nf 
iw, diem, dmdwl mU, S 

ol Ddmiidrtralioo, bat ceasea^'^ the 

,tb”Vr" “ 

Atl'ty —Profes^^Q utiS?f’wb"T^ 
the front contributes ^ the from 

on the work of the ^ ‘P-Sofe an article 

the cool, delibemte, and ’’P 

medical staff yrcot ahsat 

of great pressure never so3rSp^fh~°‘^, rrmes 

man l^d been onendA tbe last 

® f'^'rinus Tbis is laigdy dee tl ® 

ventivc measures uniformlv ti^cn in thorough pre- 

i* a remo'e po*sibiUtT of srrnninn, ^ case where there 
In none ot^he districts ‘^^rriselves 

<»«M of infectious diseases Q^r^Irolo find 

measures u>en in this rtm^ ‘^«»v 

Cs\<t.s ot ccrcb^K^Tilnal fc^er or cbolcra. 

rheu’Si* 


coips are deserving of spedal praise Profesnor Qumrolo 
concludes with warm praise of the medical staff, who have 
surmounted the inevitable difficulties of their task with 
complete success They are, he says, well deserving of the 
thanks and confidence of the nation 

■WoESDED Allies Relief Coiiiiittee Assist¬ 
ance TO Belgian Disabled Soldiebs —The committee 
issue some figures as to the work accomplished by its depart¬ 
ment, started last December, to deal with disabled Belgian 
soldiers Since February its rorkshire home—Brotherton 
Hall, Pontefract—has received 52 men, almost all of them 
residents for the duration of the war, while at 45, Courtfield 
gardens, Eensmgton fopened in April), the committee has 
accommodated 113 crippled soldiers who have come to 
London to he fitted with artificial limbs and surgical 
appliances Although the supply of these articles, owing to 
war time conditions m the trade, is extremely slow, since 
April 60 artificial limbs and 30 other appliances have actually 
been snpphed, while about 100 others are on order The 
department has also found work for more tba-n izo men, 
while at AllingtonATanor Eastlagh, the committee is accom¬ 
modating 25 men who through exposure in the trenches have 
contracted tnber,,nIosis. Contnbutions towards this work 
will be gratefully received by the committee’s honorary 
treasurer, 3Ir T 0 Boberts (Ifanaget), London County and 
TTestminster Bank, 217, Strand, IV C 

St ilARYLEBOJvE "WaB HoSPITAL StTPPLY Dep6t 
—^T he immediate success that followed the opening of the 
Fensington TVar Hospital Supply Depfit induced the 
organiser, 3Ilss Ethel McCaul, to organise one on similar 
hues in St Marylebone district The mayor, Alderman 
John Fettes, J P, at once accepted the presidency, and a 
strong committee, which includes Sir Thomas Barlow Sir 
Watson Cheyne, Sir Hickman Godlee* and Dr Fred^ck 
^ylor, was estab^h^ Pr W S A Griffith is the honorary 

pie -TOb of the depSt, owing to its rapid increase, his 
transferred from 32, Queen Anne-street to more com 
^ 2, CavendiA square, kindly lent by 
tte Earl of Cna^ord, and even these spacious quarters bid 
to, omng to the vast increase of work and workers, to ^ 
^senHy outgrown. The mens department occupies the 

caipenters shop, where splints of aU sorts and mzM aie 
Mde to standard patterns and the packing cases lin^ 
naatenal are mannfactured wherein the 
ail kinds is packed for distribution 
hospital of the Allied Forces m all the 
arcM of war as well as at home. More voluntarv men 
whed^f ^ '^yy required. There is a storeroom^hiS 
whole bales of material used in the work are kent and 
ro^s Me devoted to the making of all kmds of toidages and 

including slippers laige eaovA tr> ^ sUppers 

.tr .S 4 U 

“i.rr„ssk2' 

engaged in oompleCing an ^ 

Office of a quarter of a from the War 

A remarkable feature is the thaid pockets 

odds and ends of material hewir nif i- waste, aB 

for instance in the carpentM^fhon^hA ““i® use, 

are split up audriS^ln bnhd]?«^f%°*®^®*® remnants of 
the ^uefit of thefond T^ work 
huD^ voluntarv workers ‘^°®® several 

we* This sum' enlirely’i^iS* thn a 

anydon%^4i®^^^f expenses, so 
of waste material and the ®^ Ilje sales 

an excellent tea is provided 1^® ‘eeroom, where 

of fresh nmWior tb^ «®®® ‘® ‘^e p^! 

“4 ere. “a 

clothes, bWc.r^i.®f‘?ofaotisepbcs 

3 wtors 

are coSial^ 

mvit^^to 
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An Anglo-Rdssian Hospital Unit _Lord 

Cromer Is president of an AnRlo-Rosslnn Committee in 
London to collect snbscnptions for the establishment of a 
complete hospital nnit to serve on the Russian front, where 
the conditions during a retreat are such that senous losses 
must be the inevitable result of lack of adequate medical 
aid The honorary secretary s address is Anglo-Russian 
Hospital, U6, A’letona street, Westminster Subscriptions 
should be sent to the Anglo Russian Hospital Fund Messrs 
Banng Brothers, 8, Bishopsgate, London, E C ’ 

River Trips for Woblded Soldiers —By the 

kindness of the Port of London Authonly towards the end of 
June a steamer on the Thames was placed at the di-qiosal of 
the British Red Cross Society for the purpose of taking 
wounded soldiers from London hospitals for trips on the 
nver The Port of London Authority provides a good tea, 
consisting of bread and butter and cake, and also cigarettes 
for their guests, and the Red Cross Society arranges the dates 
of the tnps and other details with the various hospitals, and 
in some cases provides the transport The Red Cross Society 
sends a representative on aU the trips to look after the com 
fort of the men and to see that the arrangements are earned 
out properly The steamer runs every day of the week eveept 
Saturday and Sunday, and the number of men taken averages 
about 60 each trip She leaves Temple Pier, Greenwich Pier, 
and Blaokwall Pier according to the tide, and goes down as 
far as Enth from Temple and Tilbury from Greenwich and 
Blaokwall, and arrives back at the vanons piers at 6 o’clock. 
She has now made 26 tnps and carried 1238 men The 
enthnsiastio voluntary worker in charge of the organisation 
says “ The men aU seem to like the trips, and by every 
hospital that we have taken we are told how much good the 
tnps do the men Of course, we are not able to any 
men who cannot walk or hobble on crotohes sufSciently to 
get on board In cases where men's legs would suffer from 
the steep inoUne going down to the boat we can carry them 
but unless a man can sit up on board with comfort we do not 
consider it advisable to take him ” 

An Ambulance Train— The Great Eastern 

Railway Company had a hospital train of 16 cars on view 
at Liverpool street Station last week. The train accom 
modates 1^ recumbent and 280 seated cases, some of the 
cars being capable of being converted for either lying or 
seated accommodation as required There were separate ward 
cars for infectious cases and, generally speaking, the train 
seemed thoroughly well planned and well found. 

Military Medical Necessities of Sweden — 

A Reuters telegram states that an application from the 
Austrian Government to the Malmd Hospital, Sweden for 
six doctors and 48 nurses for service at Muub&cs, Hungary, 
was declined because not a single doctor or nurse could be 
spared as Sweden might need them any day for her own 
army 

The " Stab and Garter” Hotel, Richmond — 

It is understood that the famous “ Star and Garter" Hotel, 
Richmond, has been bought at a cost of approximately 
£25 000 by the Auctioneers' and Estate Agents Institute of 
the United Kingdom, whose members intend to present 
building to the Qaecn as a hospital for permanently disabled 
soldiers It will accommodate about 200 

Not r fei\ medical men held combatant com¬ 
missions in the Territorial Force on the outbreak of war and 
have gone to the front in a combatant rapacity Niajor 
R Craig Rodger? commandiog 5lh East Lancashire Rep 
ment (T F ) at the Dardanelles who has been invalid^ 
home. IS an M R C S and L R C P Lond , and was in 
practice until the war at Burnley 

We are clad to note among the mme= of the 
four omcers saved from the Lyax. which was «nnk mlue 
on August 9th that of Surgeon Probationer R P Langford 
Jones 

The Australian Hosjntal at Auteuil, whose 

s'aff consists entirely of women has been 
standing by the French Government the rank of JlMecin 
Jlajor being conferred on its director Dr Helen Sexton 

It has been officialh stated that there were 

629 cases of Asiatic cholera in Austria on \egnst L* 




CHARLES HOLMES, F R C S Eno 
M r Charles Holmes, whoso death at the ago ot <13 
18 announced, was born m 1816 MTien 14 years ot 
ho was apprenticed to Dr John Turner. 0 ' 
and in a few years entered 
St Bartholomew’s Hospital At the ago ot 21 he 
obtamed the double qualifications of M R c S Ear 
Md L R C P Lond Ho then became assistant to Dr 
Symonds, of Oxford, and remained with him sorao 
uve or SIX years, when he entered into private 
practice on his own responsibilities Ho first settled 
at Chippmg Norton, in Oxfordshire, but soon 
remoied to Slough, Bucks, where ho practised 
successfully for many years His health not bein(; 
satisfactory, in 1875 ho gave up most of his work 
and went to live at Blockley and Emsworth, two 
small country villages where he gave his services 
occasionally Mr Holmes was among the firit 
to receive the honorary Fellowship of the Royal 
College of Surgeons of England 




Universitv of Oxford — The following candi 
dates hare satisfied the examiners for the Diploma la 
Ophthalmology — 

Herbert A. BodUn and Jehanplr 31 Tabtl 

Exa3I1hing Board ix ENQI*A^D the Royal 
Colleges ar PnYsicubs of Losdos avd Surcfons of 
Esglavd —At the Final Examination of the Conjoint Hoard 
held from July 6th to 37th Iho following candidates wtre 
approved in the undermentioned subjects — 

Jf(dMne^A^Z Atusbadr Cairo *0 1 St Oconrea J O Ackhn^ 
St DATtbolomevri J Jv Adbjr*, CAJeutta and Mlddlevt; 0 0 
AJnswortb CUmbrJdj:© and London D IL Aleiinder St Mirya. 
J S Alexander Unlrerslty CoUe;:e fl Jv, Alton CalentU anil 
Bojal Frtc BUR AUoun 5 *an and P W L. Andrew MMdlwt 
O A-Back and B F Bailer St Thoroaaa; It T BaJIej' CIiaHnff 
OfO« O C O Baldinl St Birtboforacirf O Bsrkati Oifonl 
and St, Jtfaryo L O Birlcr St ATary'a L B Damet St, Bat 
tholoroewa / \ Dates Cambrtdjcc and Cntrertlly Collej^e K, L, 
Bates Gdv^* O 0 Bore St Tbomai* J J O Dorm CambridffO 
and ZUddlcaex K, S Bbct Yladrns and 8t Batlboinmen-sj 8 L. 
BhatU, Cambrldcc and St Thomasa;B BJMIO Cardiff and Ouj"* 

J A, DInnJnp bnlrcrsllj’ CoHcfje D A, Blount St Jltrtbolo* 
mews V L Boily Cambrli^Toand Lnlirn/trCoIIeijc 31 S G 
Bolt, Jtojal Ffoo 0 O Brewls, Canibfid^ and Lon Ion j J Bn^kr 
3Janchc3tcr U Batcher OxfordandSUlUrtboIomriri C U O 
Byrne St Tboraass J B Carenarh Oxfortl am! St Thomasi; 
LTA, Celcatln, tnlrcnltyCollege J F* ChAml>erUJn 3IM!krrjf 
\ 31 Coates Carabri limaad Briitol; U il Cohen Baltimoreaoi 
Manchester 31 C Cwkr St, Thomas • S J Cowcit Cajnl’TVI;:^ 
and tnlrerslt\ Collepc U llctV Daniel Dublin P A Darean, 
St Georpoa W J DcanJ^'n Manchester D il Derry an 1H,0 
Dlnpley St BartboIo/ncT*» G 31 Drnnlnlck Ma/Jras L 3J 
Donoi'an BInDlnj.ham It O Evles Lnlrerslly Coll^'pe C Y 
Bccles SUTUoniMt S J Y rUIotl St Marj i U U J.whUJr n 
St Dartholomtwa 31 lamp Cairo and LnMerrlty CoMepr ^ 
Feldman anil 31 K Funl I/mdon K PorTtn er Pat*^ n Carntrl^r^ 
and J>ndoa C 1 3-or Boral Free C Gardiner Hill Cajnlr'*rfl 
and St Thomaaa Q R uokbarkir nombej an 1 Gut*;C H 
Cow St Birtholomeira G D Gripper Ony< 33 \\ Ha 
CambrIIce ami St DtrUitlnmew* t C JUrrlaon Camtr^ir^ 
and St Marya Cons aner Bart Pennfilranls anl 3* lU 
Jree O O Jlrmp^n tnhenHy ^ H JHU 

Bartho'omc'r • H L G Uuphei Lnhrrstti 31 1 V 

Htubinli Bri4 ol L. O C ltrt.\p:> Cararas and Cit Bar** i- 
mcvaiL.G Jacob Cambri Ic an 1 Innd m J,. 1 Jrjo hlcja 
College J P Junwi fiiy# C S J KrartiM S Birh r-en i j 
F K, Knott Guy a V Leak Cam* rl 1^'' »n I St 
J JI l/nJirr Camtrl I;ro an I Bircnln;:} am ^ J L tic 
anJG C LlnJer St BmLoIftrena \ F IMsd Guy a H 
Mltde^'^T S D Lo'Jp’ * SYS Malkin lnU»r>ly 
CNlJe;;e F K-3iarrl^t LnniTn G S Manball tUriirCr^t 
A D Mara on Guy a A M Matani F'j*al 3 rei- C H M^ Wk 
Oort S O MofUb Cairo and ly )1 m F 31 iHtit £ Th 
3 It yioffran S-. P'^rtholcjme^ s Y Ji ilnrley Dn'm ^ ^ 
Molr 'll tl e-ex Y ^ewna^ch 2 jai Jree* H 31 G* j Ot 
anl St TloT^aaa D C Y> Pal-o tnlrrnl y J J 

Iayne LrTnl’'n Y L. O Jfl If Li 

A C P< Vet anl F rur-er bm h t Tl mAi • H I 
rll^e an! S Bi,-1 • T 1- Frl-y Oa 

Tne-raaf 3 V. Prl-hx^-^U an CanUff ar! K 

Pu.k a Gitjf n '' V^orkerb- Jerr^n a O J J-ar 
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C«dm »na TTcJtmJMter B Bisgril U C B 

C^bridge «rCntrJ?!t^ Co^e 0 ^^^ *G* 

S“Bo^do„^ ^ I 

Slorera Unlrcnlty CoUy;e F B Stnrrt^b ^ 

Summert Lonfltm H J H Bymms WngiCrollepe H H SyQuto 
London E. C TampIIn »nd Vf Thotnu St ^ 

Middlesex N S Ilrard CamWiage 
B-S loptem.LwJs.G M 0 P G W^eley 

KSvif* CoUecc H / Wallace B^al Free if J T W^Uj 
A S Wartc St Thomas. ^ T VTa^Vci CsmhrtdE* and 
Middlesex ArtUnr Alnari Watldnson J ^ 

Wayte St Thomas s F L. TVebster Man^ntCT P ^ WelU 
M H ■Vihlle-Cooper Bt Bartholome-w a B VrhUA^d,Ga^ldge 
and St Baitbolomeirs H. BTijde London G L TTOUnsom 
Biralneharo A Blllatt, London H irimnmson, Durham and 
ObarlncCross andG 0 h Yonnger Middlesex. „ , 

Stcmcru-J Q ACkland St Bartholomesr’s J S ^e^der 
Lnlrerslty College E.H H-AltonnyamCambridgeandMiaaiesex 
J Andrew St Bartholomew’s T Anm,I Davies and B F Ballty 
St Thomas s G C G Bald'nlandE B Barnes St, Bartholomew a 
J r Bates Dnlverslty College C IV TV Baxter Qny a G C 
Berg St- Thomas • J J O Beven Cambridge and iDddles« 

0 X Bcyen St Bartbolotnew's S Bhit ifadras and St. 
13 *rtboloTue«'• E. Biddle Gar's J Al. BVmWng Gnir^raity 
College B BIsbota. St 3dars'a 6 0 Biswas Calcutta and 
SL Matra O A. Bloont and 0 V Boland St. Bartholomew’s 
E TV Bowell Odt’s H F Brice-Smlth Cambridge and Middlesex 
TV H Butcher St Bartholomew's F V Cant Cambridge and 
Manchester L A. Celestln Gnlversity College J E. Clark, Gay s 
S j Co'KftW Gnlrertltr CoUrgt H MciV Daniel DabUn B, if 
Uannivtt St Bartbolomevr’i W J Deanlen ilanchcster D H. 
Ueirr St Bartholoroewa J) il. Dlc>r5tm St Thomas s B G 
DlncAcy 6t-Bartholotnav » E. 0 Eadea UnlTenity College A.P 
ElRtiilax Cafro and London SET Elliott St Iklftrya fl EUIb 
S t. Oeor^B a B T Erjuia Cardiff and Cnlrenlty College H O 
Falrbalm St Bartholomew» It. K. Ford London O Gardiner* 
Hill Oimbridgo and St Tbomaat P 0 Gibson London O 
Qleeaen 'Weal.TnliMrteT 0 H Gow and A. 7 Green St. Battholo* 
mew a J A C Greene and A> P G Gninnaa Gaya G H. 
B^nea Unlvenlty College H W Halea St Bartholomew's 
Q Bart PcnnsjlconU. and Royal Pce^ IS H EUIL St. Bartholo* 
mew*! R IV flodg«on*Jones ilanchester G W Hngglna 
Tonlonse and London B I*. G Bnghes Gnlrerslty College 
S 0 ir Ircdalo and H VT fwac* St. BartholomoWa L G O 
Itrtago Caracas and St Bartholomew a B B Jareja Cambridge 
and bt, Tbomaae 7 ir Sayewardent Ceylcm and iUddleees 
H 0 Jennlogt, St Thomaaa I Ke««4 Rojnl Free, P A itnott 
Quyi R D tengdale-Kelhaio.UolveraUy College MBA latlf 
Cairo and illddleaca B* Leatc St George a C Q Learoyd 
St Thomas • P R.LUtm Cambridge and Xxmdon G C Lind^ 
St Bartbolomew I E, u Lindow Kings College V B lioyTi 
Guys W H Lloyd Mlddlcsejc 8 D Lodge X^s G S B 
Long, Guys IL O Lmlolf Leeds Tii^ O ifoEenzle Bristol 
3 £ 0 Magairc St, Bartholomews L, A.. MaUh St Maiya 
S A S ifaikin UnlrersUy College O 8 ifarahaR Cbanog 
CroiS A V ilsnton Guy'll P W ilaansell St. ilaiys 
T \V ilelhnlah iUddlesex G illchelmore London F ifolin% 
St- Thomas ■ R O Morgan St. Bartholomew'* E H llorrt* 
Charing Crow I Mortada Cambridge and Unlverslly College 
A R. Aolllah Ceylon and London “W Q 6 Accly Goya 
A S Parack, Bombay and MJddleflCx BOW Petco University 
College Ij. O PhlWlpo Mlddle503 W H Pickup Loudon 
ABA. Poulier Ceylon and Middlesex HAW Prtxrter 
St Thomas J A L. Punch and K. A Purkla Qus^i Q j 
Randcll i\ estmlnsicr H E Robinson St, Bartholomew a 
E S Rowholham, Charing Cross R J Scarr itanebester C G 
Sebun Cni\er*Sly College B A- Ecolt Unlreraltr College 
N V Scott St. Bartholomew* J M Shah Bomteiy and. nt 
Bartholomew * E H L, Sharp Cambridge end London T W 
Shadow Cambrtdce and Guy a S A. SUUmpelam Ceylon 
J B G Skelton London G E Splccr Cambridge and London 
Unl\crTUy College F B, Sturrider Middlesex 
^ ^ SyCuU Loudon J W T Thomas 

MMAlesei E EmVcAttV BVrmVnghsm Q M, Tevera St 
T’TiiV? ", T ^ Mxrwtci IttddlesiK 

® *"<’ ”■ K. Wbite-Cooper 

?t ^ I ^ A. TVEUVt Dondm 

St ^hoTnmew?"''^ xnd TV IL TVOwn 

w ^^olomew, A.TV Ad»m, Btlxtol 
xj; n ^ Cimbtldgo and Londem II 0 Albuqucrqoc 
Royal Tree P A. A^hcmlt Manchester K. Atkin 
^mt'ridgo and Manchtflcr O BarlL-au Oxford and St Mary a 

t Bryera 6l Butboloroen'» S L. Bhatla^ CMrvhrtdn** *t,a 

tt ■rb^r.m,,. B BUbam C.Irn ,nd St B^^r 

C.tnlrtlgv ,nd InUcnlty Lkll^m E. 3 Ba^ Our. G f 

Irvv^v V,' * 0 Brook, Roynl 

Rmr K( Bsrtholomcw . C B C 

J p Cavrnwh Oxlonl imrt ht n,,,.,,... 


i,r*t; ion 


I vln" Tbom-y. 



riv«^ F B Jaco .^lancneaier x --y-- 

Middlesex J B John Cardin and OhirtogCroa VV G 
6t Mary t J Q Jones Gaya L.TV Jones,CmnbrldeeMd^ndon 
V ^eneff Moscow and Dntveralty CoUege 5 D Ktmyon, 
Manchester F B E. Blrby DnlTetsrty CoVwge T Krnpeaia, 
S^Ueandmnea College TV Jf Leak St Geonjea A. A. Lees, 
Cambridge and Birmingham IJrnbery, St Tho^ s L ^ 

Lister Bristol GAS Madgwtek. !p=®fo«, S S 
Bombay and Dnlrerslty College A. D l^ton ^ 

MathiA Birmingham G L Aule C^brldM and MonchMtm 
TV G May London P G McEvedy Gays J B McFari^d St 
Bartholomew’s 0 H Medlock Gay’s A. D MtUinrton Bir^ng 
ham B G Morgan St Bartholomews B llonni^ Cambridge 
and TlnSversl^ Sewmnrch K^Fr« ^ 

bridge and St Thomas s M OUrera Bombay and Bwal Free L F 
Pain, Hoyal Free FED Pant Cambridge and London ^ L 
Fartrldge Goy’a B C TV Fasco Gniverdty College J G 
PhilUcs St Marys F Forter-Smltb St Xhomaas B B Powell 
andS B Frail dambrldgeand SL Bartholomews D Bees,DaTditt 
and GniveisVty GoUege G 0 Robinson St ^oinas s P G 
Hassell Middlesex B Sabal Calcutta and Oharteg Cross C G 
Schorr Cambridge and Dnlvetslly College O F Sells Oxlord 
and Middlesex E A-Shaw Eo^ Free D Stewart, Manchester 
G T Symons King’s College IL C Tamplin SL Thomas s i P 
Thomson Birmingham J A. Tippet 31 Thomas’s HOC 
Veltch Unlrtratty College F H. Vey Cambridge and St 
Thomass T T B TVatson, Cambridge and London B TVWtehead, 
Cambridge and St. Bartholomew a J deS TTljcjeiatne Cniveralty 
College B TV GlUenberg Ceylon and Middlesex H TVlUlamaon, 
Durham and Charing Cross T TVBson Manchester and TV B 
TVUson Cambridge and St. Bartholomew a 

'Dotvebsity op London —At the First Exarrtma- 

aon for Medical Degrees, held recently, the foUOTvmg 

candi^tes ■wftie: sTiccfeSsfvil — 

Francis Philip Adssas Epsouv CuUege Georcc TKomaa AUertoo, 
St Paul a School Abbas Yousef Amer Kln^i College Kathleen 
Ardell London (Royul Free HosplUl) School of Medicine lor 
Women l^jorle Baek^ Netruham College Andre«v Edwin Belth 
University College Csirtilff Dorothy Bellows London (Royal Free 
BospRal) School of M^lcine for Wouaeu Wiliiam Ciaud© Morpolb 
Berrldgo St. Thomass Hospital Xorrys Aubrey Best, King 
Edward s School Blmnlncham and private tuition CharUBGlynne 
Bowen DnlTWaSty Lollegc, Bangor John Vernon Cannadinn 
BralthwaJte Guy’s Hospital Ella ifarianne Britten Jfewnbam 
College YniUam Mark Brown Gay's Hospital Carl Henderson 
Bulcoct, Unlv^hy Tntcrtal College Michael Waldo Boone 
Bulman Loudon Bospital and Sooth Western Polytechnic Insti 
tute ThomasHaroidBorlend BSc. prlratestudy Leslie Bnn^ 
Hoimea Guy s H-oapltol Ernest Ed'mn Carter City of Londett 
School Joan Katbe^e Somerville Care and AUx Jeanne Chorcbillf 
London (Royal Free Hospilai) School of Medicine for Women 
Kotblecn Mary Cogan, ^ewDhaIr^ Collet Harris Cohen TTnl 
Tcrsity College, Cardiff Hyman Solomon Cohen London Hospital 
Morris Cohen Gny^s Hoepital fclroeon Moses Cohen Unirenf^ 
College Cardiff florcuco Edith Coombes London (Royal Pi^ 
Hospiul) School of Medicine for Women Paryli Ledrfc Corry, 
Epsom College FhlUppe Couatraud Guy a Hospital, EVan Widls 
Puw Davies, Unlreraltr College, Cardiff Geraint Davies, Gaya 
Hospital Sarah Helen Davies UDiverslt^ Oollege, Bangor Alfred 
Henry Gerald Down University (JoLege, Elreter Thomas 
Annesley Eccles St. Bartbolomews Hosplt^ James Fanning 
Loudon Hospital James O Farrdl Fletcher SlL Mary a Hos¬ 
pital Raymond Eustace Ford- University of Sheffield; 
Edward Cyril Henry Foremau University (JoUeg© Reginald 
Staflovd Foss, St- Thomas a Hospital Plnkns Joseph Frelhch, 
Kings College Edward Gallop St. Bartholomew's Hospital 
DennlsHcrbert GelTcn, University (College *Artbur WUUamGrace, 
8t Thomas a Hospital Edward EmUe Dellsle Gray, Gut a 
Hospital Robert Handley Greaves University of Sheffield Germd 
Henry Greenfield OundleSchool HildaTreloggcu Haggett E^th 
May Hall Margaret Hammond, ALA. Joan Margaret Redlord 
Ham* and Eleanor Harse London (Royal Free Hospital) School of 
MedicSuelorVomtn Martin Cnrgenven Hartley, London Hospital 
Edward Anthony Francis Hawke Dulwich College Henry Lewis 
Hclmann Guys Hospital George Thompson Hendersan Dnlwlch 
College Kenneth Eriwln Alfred Hoghes St ThomaaB HosnUal 
Gllbot Raahlelgh Hull, City cf London School and South Wwlem 
Polytechnic InsUtule Graydon Home, Guys Hospital Bn an 
Leslie JeaRreson St Bartholomew a Hospital Arthur Edr»M* 
JenJduJ Pontypridd Intermediate School VnilUm David Jenkins 
Middlesex HespUai John Douclas Johnslono St. Paul a School * 
Hwbert M^lji Royd* Jones and Lawrence Arthur Joscelyue Epsom 
College Mojrlcl Mcroer Kemworthy L ndon (Hojal Frw HosSaU 
School of M^lclue for Vcmen ^ . P 


B Sc Midd?c*cx Hospital 


i Allan 

Morris Kom 


PI 

TVbUcchipel FounaaUon School s "Dcnir DII on Law»on*'lSnSn 
Ho-piyU tncRlnxld Cyril Ecll Lcdlli Guj'. JohS 

Acll Lcltcb at Dxrtholomcwa Ho.pKal tHornw rt,. ^ 
U M«nmmd SV Thomxx. HospUM atmT^ 

Lc TJeax pay I Ho-pful Gdnl Lclmc I ovln 

''"'S’' Unlrmlty ConenJ^ C^£n‘ 

B IllUm Ernwt, Uoyd Swinv^ Technical Coll .nr 
Lone St Birtholomcwi Hospital Dbc^tf 
LcndonSchooV LrsVleLyne. Gura Hosnlt,! 

^nssLynn. ^ndon (R^I mj nosp'^til) . 

TVomcn SjeJ Francis Mahmood 

Oixrlcs Dundw Maliland St Thomas CoUcr, 

Mann London UIotD Froo Hoiphati fjmjtino 

TVorocn Alls Abd El Ssred ^ Mtdidno tor 

Ellraloth Marrtcn, Lnlrwshy Co\l«c 

Ho-i ltal>*cchooV ol M(^. 

?u J. " H»1 >W) Sc'SSf o 

tU^mthyPan J-nJonlEopM 
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lor Womta George WUlam Ctorlcy Parker Christ Coliege ' 
Brecon end University College CardlR "Wilfrid iValter Payne ' 
Gay’s Hospital Alan Christopher Temple Perldns Westminster 
Bchocl and University Tutorial College Aortnan Aagustas !£anSs 
Petersen London Hospital Eeginald Ernest Pleasinc^ University 
of Sheffield Olive Gwendoline Potter Croydon High School Oyrll 
Seymour Coode Prance St Bsrtbolomew s Hospital Ojril llaybcny 
Probert Colverslty College Cardlil Beatrice Divldlne PuIUnger 
and Eleanor ilargoret Beece London (Royal Free Hospital) Sch wl 
ei Medicine for-IVotnen Ernest Llewellyn Rees University 
College Cardin, "llllllam Remington Gays Hospital Rowan 
WllRam Rovell University CoIIyte William Arthur Jllebardi. 
University College Uard'lH •^Edrvard Henry Roche Days 
Hospital Bernard Wilson HoJtey Epsom College Ssmucl 
Roaenscbcln Guy's Hospital Joan lIsr^retEoss private study 
Charles Herbert St John Gay’s Hospital Samuel Sandler 
Lon Ion Hospital JJvanltumar Sanyal Agra College Bengal 
Medical College and London Hospital Arthur Brian Saunders 
University Cofiege Ruth HarySoutt, London (Royal TreoHospltal) 
School of Uodlclae for Women Adolph Sehba and Ernest Living 
etona Sergeant. I/mdon Hospital Olive Ballance Sharp London 
(Royal Free Hospital) School of lledlciae for Women 'CatMbeU 
Sbair St Bartbolomowa Hospital George Drury Shaw Guys 
Hospital Katherine Jane Shaw, ZiOndon (Boval Free Hospital) 
School of Medicine for Women AW Ahmed bhultry University 
College James TIctor Alessnder Simpson Middlesex Hospital 
Gerald Mauriee Joseph Slot St- Pauls School •Ernest i-lavcl 
Smith City of Londfon School and BIrlthceW College Herb'rt 
William Southgate and IWalter Roworth Spprrell Ours Hf«pltal[ 
DouglM Spurway BL Bartholomews Hospital John Brewer 
Stacey Guys Hospital Ernest ReginaldStearn and Ralph Stanley 
Swindell tpaom College Richard Aormsn ^gge Stow bt 
Thomas s Hospital Beriah Melbourne Gwynne Thomas University 
College Cardiff Eric Waldo Caryl Thomas University College, 
Bsn^ Yanda Patten Thomas Ladles’ College Cheltcn^m 
Annie Gladys Thompson, University College AotUagham 
'Kathleen ^ty Tlllyard !>emituua College Ruth ^therlne 
i^Snd, London (Koyri Free Ho.plWj ScUl of Marine for 
Women Jean Verbrugge St. Birtholomews Hospital Eoe! 
Sydney Bliley Vinter anO*Artbnr HedleyOlarriiMyislcU. Epsom 
^ge Aif^ BiaU Keith WatUns DirkbMlc College Eveljm 
^irWhltehall Cooke St Thomas* HMphal 
Whitney Ixmdon (Royal Free Hospltil) School oi Medicine for 
Women Kathleen Miuy WlUInaon University of Birmingham 
David Hardy William* London Hospital Lncy Wills »od GrMo 
Klltabeth M^n London (Royal Free Hcapitai) ^hooi o( Medicine 
lot Women Juilns Maurice Winnott Ixmdon Hospital J^* 
Edith Wood Cardlfl Technical School and University ^tei^l 
(teliem and Arthur Dickson Wright and Mwatd Taylor Widgbt 

^^' ArSwd^lfroarlc of distinction In Inorganic Chemistry 
t Awarded a mark of distinction in B 
J Awarded a mark of diatinetlon in Biology 

At tha Second Examination for Medical De^ees (Part I ) 

the foUowhig were saccesslal — 

vc^ty College AottU Seme ?or Women 


Edith Margery Pearce uamwi^arn y v University College 

of Medicine for w Kings College Jacob 

Gardlfft John Joseph Bt-'"? f' Q”^,^tch King s College 

Franks London H?'P«a Hospital ^Magdalen. 

St. George Bernard Dcllsle Saromond MA- Ismdon 

Augusta .^.’4f-.”f.’?^'u-uil“of^cloe for Women lAwremm 


Handy bt-BSKBOiomom j ^ inoma.. 

Olty College Aottingbam UUIfora t <mn nrtstot 'Jerosha 

HMpltal Herbert \ ^hool of Medicine 

Jeeob Jhlnsd <?,’^-,f^(leg^ Bombay Ernest F^clt 

for Women ^umt Lalrerslty Crtlc^ 

Keiby Guy a ^v s BospltaS Eavonc's 

Rnghnc Ucnrl Tree Hospital) School of MtMIdne 

jXlga Lessor r^l, wd Chirles Artbur^UndoP 

for Women I t^Iyndwr Moriah „ Thomas • 

University College ..^fb^JCfLiJfty^Iiegc Canlllf John OHIonl 
Templsr Edward Mallos U mv^ T ^ ciaHR pri™*' 

Rowland Morgan l^lrcrsiy Hospital ''*l»Vb 

Roberf Gordon Morrison m lb jj,^„jlj'Erncst Overton Lnl 
KlS St Bartholomew s ntMpItal Rcp^ MUtlcsex Hosplcal 
V^lty College 'Rotert B^smln Wynfowl FhUIpps 

G^on rranirrri«s Onlmon and' Waltcv Prumt 

London Hospital Arthur Hywel R'yhs^ 

Karl Adolf Qnltm^n V ' „fc ^nl St »ai?bomnw» s 

St Mats’* IIcflpltA3 Frank la ManrotrUt* Oaynett 

SbeWon I Frtneoj 

CollW WUiasnSkeUv ot McJWnf 

^^cfo^A\^^S'dCr^reJor^ 

Ma-rnce mnnclt^^!^ dWlnc-lon 

RotAL SaMTARI 

fcvrtoanl meeting of °° Friday nod 

held in the *730 \ ,t whets dlfcai‘{ea- 

Sa'urdbv. Sep‘ 3rd and 4 b atlO 33 c B g,„5jauon 

vrUt take place on Indian SantW ion 


Mfttertiilyand Child Wcllaxe, and on the Final BepO’* c’ 
the Boyal (Dommisslon on Sewage Disposal Sir JItart 
Tanner, OB, ISO, ebainnan of the conned of th 
iastltete, will preside, and Ibe speakers Inclnde Dr Lcr:u< 
C Paries, Colonel J Lane Xofter K AM 0 , Major S ! 
James, IMS, Major 0 C ilorison, IMS, Lieafcra-' 
Colonel H R Kenwood, R.A M C , and Dr Pbillp BoobbTf 
The Mayor of Bngblon, AldennanJ L Oiler, vriUrcoert 
the members of the institute at Brighton and visits wdl te 
made to the Royal Paniion Indian Hospital the Kltchc-t, 
Indian Hospital, Shoreham Camp, and the Brighton clcctric'‘T 
works Tickets for the admission of visitors may be obtiioef 
on application to Dr Dancan Forbes, Town Had, Brigbios 
and those wishing to be present at the reception mar 
indicate their intention before August 16lh. and state th* 
visits they propose to make not later than August 31st 

The Effect of the War on School children ' 

CosDinoN —In bis report on the school medical service e' 
Leicester Dr A "WameT says that owing to the ootbreak e' 
war be expected to find danng the last fire months oi tht 
year A larger number of badly clad children than usual brl 
this had not proved to be the cave Indeed, there was a 
general consensus of opinion among tho teachers, nurses 
and attendance officers that the children had been bettc 
clad during this period than formerly On Inquiry fron 
the childrens mothers he found, broadly speaking thi‘ 
they had had more money passing through thtir hanih 
since the outbreak of war than In times of peace Con 
seqnently, they had been nble to obtain better clothing oeI 
food for their children than was customary at this time o 
the year In some cases the money received as bounty wm 
kno^ to have been spent in baying entirely fresh clothri 
for the children 

■Donations and Requests —^The latcJIr Geoisf^ 
PataeSofSeffies, Lancashire, left by will £10 m to m 
C?^a«on Society of England and £4005 to the Llyersloc 
and District Cottage Hospital The residue 
after other bequests which will amount to “^cr £100^, h 
to be dlnded equally between St. Georgy Hospital and 
Kl F^e Ho4.iUil London -By the wW of tc ate M 
Joi^b Skelton, of Birkdalc. snbjcet to certain p 
a sum of about £10 000 to be known m the 
Bounty,’ is to be applied to hospitals at IWton Manebes « 
c,„rthnnrt and Bmrton, and Dr Bamardos Homes—W 
late Mm E H Hawfccs Strugncll 

■vnlnpd at £28 643 has bequeathed, after yarions bequeris o 
^ character Ibe wmaindcr of her estate as to Ibre^ 

“iwMW the^sidue to tho South Devon and East Cornwall 
oSte^^ Flymoutli Royal Bye Infirmary, 
S rimU^ amo^t to the Plymouth Pnblic Dispen-ory 

dence in that town o" J"’? t^e Great larraoutb 

was honorary Anglian Institute lor the 

Hospital medical * j , . ,x,. p„{, Anglian Branch ol 

in 18Q3-99 _ 

BOOKS. ETC , RECEH FD 

HAiRrsov AVn Sors JjonUm ,_,rwil Dliri«w »n1 tk* Dlf> 'ST'' 

TbtBlotegyanrtTrratmvnt n^vrnf^i DH«» ZJ 

i”rTM?Do«gb“I KCA‘°Su"r^n te Out rrtlraU Lrt 1 - 

tocVHotpItal rriwElA- 

Bovairtov *1 AmngM (or 

Major Medical Corp- Arroj* 

rtive Mr b'l , y 

IVniia G P-S’” 

S V'li I’, EU-- 

OJxgr rhlrp* Vn’-rva-iJ DUf-’vv.ry 

' rricejUVBt- 
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WiLET JoffiT i 2 CT>S 0 Ts ^cwTort Ohxpsl^ Hjlix, London. 
HementATT ChemJcAl iHcroiCopj By Emile lloutdn Chamot 
B S Pb D Price 12# Gd net 

Examlruitlon of Hydrocarbon Oils and of Saponifiable Fata and 
'SVaxe* By Profe_sor Dr D Holde (Berlin) Anthoriied tranila 
tlon from fourth German edition by Edward Mueller PiuD 
(Massachusctta Institute of TechnoloCT) Price 2l» net 
OrercrowdJnp and Defective Homing In the Hural Dlstrlcta, By 
Dr Harvey D Bashor© (Pennsylvania Department of He^tb) 
Price 4i 6a net. 

IVrioht JoEf ayn Sots Bristol 
An Index of Prognosis and End results of Treatment. ByVarions 
Writers Edited by A- Bendle Short M D B S , B 8c, Lond 
F Il,C.S Eng Captain B A.iLO Price Eli net, 

WroiSTE i-CTE trztrrE Ijiote Warsaw 
Epldemlologla 1 ProfilaVtyka Obolery By Dr Stanlslaw SerhowtU 


gpjiaiiitmcnts. 

SuceaifuI appUcanit/orraeancta SccretaHei oj PubHe InsHlutions 
and oihert posti$fCng InformaHon suitable for thU column, art 
to fopmrd to The losCET QJTm, dirteUd to the Sub- 
Editor not laJtr ({mn 9 o eloeh on the Thursday morning of each 

veei.sttehinformation/or gratuitous puiticaiion ^ 

® ^ mppolnted Certlfrlng Sargeon nnaer the 

Factorj- ai^TVorkihop Acta for the Eathgormock DIatrict of the 
coQotj-of Waterford 

^dTTAQtJE L , iLD X/)nd F IhC S Eng h.. been anryilnted 
■'^eatmlnater Ophthalmle ISpItal 
tlosmr LETOr L. L.D S Eng h»a been appointed an HonorSv 
Dental Burgeon to the EojaVHoapltal Richmond Bnrrev 
rEi-tunn Au^ PflOBOS LECPiLond ILE O S haa been 


^acaircifs. 

Briffon medical man ^outdhe confidereA 

the adreriisers are reguesle i to eomm unieate icith the^Uor ^ 

n. ^CO per annu m arith realdence board, ic. 

iKTttvAliT —Houae Phyaldan nMarH^i k i 

s3aiyatrtS*^r£?M^MnlS’'^th^lxM^*^d’'’ aonths. 
Dbistol Kotal ImnvWr — 

_ arl th board apartmenti andlanndrr Per annnm 

Salary £ 2 M p,, 

Medial omeer nn 

Ckotpoe Uaio, larniXAjiT Ljno, Horsm'A^m 'raahlng 

^litant Medical Snpcrln^dcnt Ho'ra— 

MMlcal Officer of the Inlon HonjeMd^Chtrdrmt'S"®^ AaaUtant 
DtSS^rrirn,:',:'' waldentui Jl^ne^'-^ • SMary 

and°l^^^^^ unmarried 

j. SaUry£2ra per annum School Dcntlat 

rroMi5°'^*”"““''^'‘'^^^°'«''denM~ind?* Salary 

FroMnas! Livimrooi. SAriTonii v S '®''°Sry ■* 

Coi.-aTT 

Laac^n'.’k’e *'" 

Lrrr-> Preue »ndl3,hlng 

IT*" Vn'^'rriS’”- 

Ann hetbt ' *" I'^nuMinv Mynle^t^r.t n 

cnalSTsI 

sS?Ti2?'^ 


Queer's Hospital eob OniLDBEr Hactney road Bethnal Green B — 
House Physidan also House Surgeon, for six months Salary £100 
per annum with board residence and washing 
Bsotdda DrbjL5 Distbict OoUTcn..—Temporary Assistant Medical 
Officer of Health and School Medical Officer Salary £350 per 
annnm, with travelling expenses 

St Mabk 8 Hospitai. foe Oa^ceb Fistuia, ajhj otheb Diseases of 
THE Becttut City road E.C —House Surgeon Salary £150 per 
annum with board lodging and washing 
St Mart s Hospitae, Paddli^on W —Besident Medical Officer to 
the Inoculation Wards for six months Salary at rate of £100 per 
^num with board and lodging 

St Peteh s Hospital for Stoite i:c Henrietta street Covent 
Garden W 0 —Junior House Surgeon for six months Salary at 
rate of £75 per a nnum with IxMird lodging and washing 
Baubbubt GE5EBAL IxjrmMABT—Assistant House SurgeoUf nn* 
married Salary £100per annum, with aptartanents hoard lodging, 
and washing 

Sheffieid Hotal iTETRitABT—House SuTgeou and Assistant House 
Ph ysicia n Sal ary £100 per annnm with hoard and residence 
Sheffieij) Dttveesitt —DemonstratorlnPathologyandBacterioIogy 
Also Demonstrator of Anatomy 

Shbewsbubt Botal Salop Itfibsiabt—H ouse Physldan. Salary 
at rate of £120 per annum with board residence and laundry 
SuxLEBLA^rDHOTALliTFlRMABT—Junior House SnrgeoD Salary £150 
per a nn u m with board residence, and laundry 
SUBRET Elucatiot Oommittek,—T emporary Female Assistant School 
Medical Officers 

Wai^ll Ay® District Hospital.—A ssistant House Surgeon and 
Ajiastbetiit Salary £150 per annum with board residence, and 
laundry 

^ Kastkrh General Hospital.—B esident Medical 
Officer Salary £160 per annum Also House Phyalclans and 
Home Surgeons Salary £120 and £100 per annnTn respectively, 
with board, resldenc©, and washing .. 

^ ;™PP> Crossroad L^onjtone KJB 

—Third A^Irtant Medical Officer Alio Female Foorth Afriatant 
Bealdent Me<Rc^ Offieer Salary of former £2C0 and of latter £180 
per annnm with residential allowances 
West Ham Usaos WoBMonsE, Dnion road Lcytonstone, KB — 
Female Besident Assistant Medical Officer Salary ilSO ner 
an nnm with residential allowances ^ ^ 

® tJenard-rtreet Soho-Reildent 
**^*S!r 9®“’^ Salary £120 per annnm -vrlth rooma gaa, coala 
and attendance 

Wist Eidcss Corarr OotmciL, Middletot n WHjjHTEDaxE Sjlsa- 

Snperintendent Salary 
Wio^ HoTAL Albert Bpward Ixttrmart aitd Tyutvr^ivr^ 


The CJltf Ihapector of Fictotles Home Office, London S W 

SSd WoA.w”.'? ‘^'i'.Wng SnrreSn’a^dtt the^lgo^ 

u.SS''S«S&£h*£ffiSK^J? 
jgiriljs, gwiragts, rnilr |t 4 s, 

BIBTHS 

j5‘ .S'”™' ^“-s. 

MAKBIAGES 

FR-C S Ute of fcavendlah aonaS " ” 

dangbtw of Harconrt Griffin oflangfleld Bod^'^ jonnger 
atosTEB-pEanso'f-OnAnirnit 6th at Kt 

Major T H Gloater I to Brighton 

Profeasor and Mr, 0 Telrerton °°'F <iaDghter of 

Giironixi>-JAraEB,-t^ &rk 

'"‘‘■'-n'M- bv the ^en ^Fo “ey ^ort?MA 

milfax Llentenant J Godwin GrtlhEelAl! of 

Mathlwn ^•ounger daughter of vleitidV w *“ J»net Jlarratat 

Paa 2 S:!’i..S?u^'b^’iJS^m%ST 

Paacall Uentenant Bovl] "? ^bqrch Dononm mjr,. 

.ccond daughter of the^ OTre^ri^^ 

noLMa.-On tnmut fth 

Stva^X^A^qg’Lflth^^.r^r^ " S^onham.CharIea 

etltZ 

.orgeen Of Dublin. Ute ofin’.?c"um^'J^^‘;-^Pb^clan mjd 

-'arricgc! and “'foo* »/ Birihs, 
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Itcfcs, Sljffrt (Koiimwats, anb 
la Cams^onbtnls, 

STUDENTS’ NUMBER OF THE LANCET 
IKFOKJIATION intended for the Students’ Number of 
TiiE Lancet must be sent 'mTHOUT deuat, addressed to 
the Snb Editor, and marked on the envelope "Students 
Number Only ’’ _ 

THE MILITART CIGARETTE 
Ten rears ago re reported that the natives of India had 
increased their smoking of cigarettes to on enonnons 
extent, the export from the United Kingdom alone rising 
into hundreds of millions of cigarettes annnaily, although 
the British introdncer in his early days preferrrf his hand 
made olav pipe to ivrapping tohacco in little rolls of paper 
Smee then, hoiverer, the onalltyof the paper has gr^tly 
improved Although in this conntrv we are more lamilinr 
with the name of Raleigh as the introdncer of tobacco- 
smoking, it Is to a Spanish physioian. bv name^Francisco 
HemAndoz of Toledo (also called Fernandez Hermandes 
Toledo,and other variants), that the credit onntrodnolng 
it into Europe in 1559 must be assigned He tad been 
sent by PhUlp H of Spain to Iniestigata the products of 
Mexico LiMtons, howeier, gave toOacco the name of 
Nicotiona tahacum, after Jean Nicot, the Ere^h Amhas 
sador who introduced it into France ^ 
sented the first specimen to the Qneen of France, Catherine 
de MAdicis, whence it was mpnlarly call^ by ota 

or comnliment, "Herbe A la^eme,” and bv othcre "Herbe 
ael^i^l^^denr ” In 1621, however, the French Goveim 
4 & tm on It und6r th© natne of ^^tuu 

alinhe'^^utr^'or’PetnMa”^'tta wilftaowli 

ioSim^nranfottars.^^avrean^^^^^^ 

Governmenc, auu . ^ source of enormous 

SVikUnt AllM.Eb 



anmmlly 2,1 in England cos 

exported Ten >'Maoines ^ known •’fag" 

<W in Franco now. ‘i’® ^ tbc French Post Office has 
costs (g u^ble to effect the delnery of parcels 

intimated that it raunao e cigarettes addressed to 

containing ® impossible to collect from 

French troops Jifcause it is im^ssioio 

the addressees the French Customs cnar^ 

on tho subject in The Lancet oi r eo^^^^ recruits wiio 
TUC PEST 

MAVrof the health departments 

are issuing leaflets and pics to hre^ among 

dangers to bealth from all^^ng ofllccr ot 

\vaste material Dr E ^ authoril' an ex 

health of Liverpool . flics and their Dangcra 

cellent eight page °^nncr the habits of the C' 

vrbich desenbes in a breeding placM 

US food and manner of fcMlng^^^ Tj,c |^oltcr 

carries disease, and how to w juagtrations and the 

aa firromoanl^ .^T ♦via of biinCiDg 


EotrstmvcA and their _ 

permanent Wlov^ from 

A Mrnicu. corresiwndent^,^'States, under ^e 
Kuala Lumpur LvnlFT of Mav 29 h IP UW' 

Julv lat, 1915 ,> on the above snbjM I 

n note npjiearod bv C v ^ os I have had a s mtar 

r fjs' trAKif 


vears The brown patch is on tho outer side of the Ic’i 
ankle and was first noticed bv patient’s wile in AUrcl 
1913 Tho patient himself did not know of tho exU'ea ^ 
of tho patch, as It is not visible to him excepl whr. 
cspeoialiv looked for, owing to its situation on the onv 
ankle Eczema occurred on the discolonreJ patch aai 
spread round tho limb as tho result of treatment aal 
irritation of soratchiug The eczema was cured ti¬ 
the patch of discolouration still persists In June 19ii 
and Jnno 1914, ho had an attack of rheumatic goal i. 
right ankle-joint The patch is not thickened, n’ 
itchv, and has no‘ increased in size At times it li 
Bcalv Examination of blood and serum from patch sni 
nasal discharge for bacillus leprm was negative Tfc* 
patch is not raised and not an'csthctic Iletadncont^ 
of lithia and colchtcnm and numerous and vanous leal 
applications witli no effect ” 

HEALTH OF ST HELENA 

Major H E 8 Cordeaui, CB.CMG Governor of S,. 
Helena, in his report on the colonv for tlio vear 1911 
gives the estimated civil population os3553 There wer, 
100 births and 54 deaths, as compared with 101 and 51 
rcspectivelv in 1913 Tho birth rate was 27 3 per 1005ani 
the number of illegitimate births regislcrcd was 23 The 
death rate works out at 14 6 per lOOD—exceeding the ratcf! 
the previous vear bv O'! and being tlie highest for manv 
vears past Ten inlants died under 1 vear of age and 1« 
adults over tho age of 70, one of whom was over •« no 
acoldenlal deaths were recorded The gradual rise in thr 
death rate which has been taking place during tho mst lew 
vears is mainly nttnbntable to deaths from old ap. 
During the vear under review there were tvvo severe 
epidemics—one of whooping-cough, and one of infinena 
w^ich was in numerous cases complicate^ hv broncho- 
pneumonia, resulting In 7 deaths to addition 2 dratn 
Mcnrred from pnlmonan tuberculosis and 4 from dr* 
enterv The water supply in manv o the cobntrr dist* * 
is still vorv unsatisfactory especiallv in the IMIf Tw 
Hollow astrict, where dvsenterv and aento diaraliiea hove 
been particularly prevalent Steps arc being taken ^ 
Improve the existing svstem of supplying water to this 

^ Thera were 128 admissions to the hospital during the 
rear and 9 dcaUiB A new operating room has Iwn huiU 
eml changes hav e occurred in the hospital stoff ’ 
nVlav ivnlac^ Miss Henderson, who had complclcil lifr 
nwMVwra’ service In tho colonv Miss \\ agslalf reptaced 
Vr'i ■cri.o retired in October In Novcmlior the 

^dv roMrintcDdent, Miss Hart left tho Islaud on leave o 
iwn^e^nKessitated hr ill health In tho same month 
I)r M J J AmoId^ tho colonial surgeon, having con 
Hfatarl Influenza during the epidemic, was obliged to go 
av leave His place was ^emiiorarilv taken bj Major 
Fou ds B A M C . uJtil Dr Draper arrived in Dcccrnlier lo 
1 oums, '-3 assistant to the colonial surgeon 

‘“mh^total rain”a"l at tlie Meteorological Shit.on, Hu I s 
The 220in bclnc an increase of 5 5*^in over tliat 

tta absolute minimum 51“ on Julj 31st 

the NEVi •■BENTDICITE ' 

•iiiifsiSilslMs 

‘mv Rl'^KcnnedV‘«rentu^^^^^^^ 

tloned in turn and tath review ol the 

un Christian hymn /ta ^mpl.lel shonll 

races ol mankind l^st I’V“can be obtained frot 

SS'J AIX''K'S'.“t«.‘c !-»'’» -e. 

nric® 

CANADLVN chemical INDUSTI’ILS^^^^ 

THE Canadian Bbvbshcs of mannfa^nrM h 

tvvailablc show t^t t' ,ere^^^ ■, 

the ov 12 ^ and 5^4 iraplovcca on wa 
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«3 214 939 !salt, $122,955, Btarch, 51,744,351, flU 
all^’iSinstries, 5547,837 Four establishments for the 
i^facture of artmcial ltate and 

nuder ‘‘Timber and Lumber,” and tbe employs 
numbered 33 There were 5 carbide 
llabments vrith 156 employees with a produce of 55m,4bf 
There were 22 soap establishments nrith 754 employees 
4ith a produce of ^$5,220,^, and 7 
mannfactones with 63 emplovees and a produM of 9282£W 
Under ‘‘Food Products,^’ there were 8 
establishments with 203 emplovees prodncmg $8^,0^ 
and under ‘‘Miscellaneous" 4 artificial ice manufacturers 
with 80 emplovees prodnoing $170,226 

A USEFUL HOLFDAT GUIDE 
Boudat guides will not be in demand this year, though 
everyone who can take a holiday should do so m the 
interests of his own health and of those who are depende^ 
upon hun For those who Intend nsitmg any of the distni^ 
supplied by the Great Central, the Great IVestem, the 
Great EaBtem the Great Northern, London and North 
Western, and the llidland railway companies, The HoUaaus 
VTiere to Stay and What to See, published by Messrs Walto 
ail, 67, Southampton row, London, W 0 , price 1* , should 
prove V erv nsefnl It is fully illnatrated, there are excellent 
maps, and much of the information ism alphabetical order 
CoiiinrsTCATio\s not noticed in onr present iaane wiJl 
receive nttfention in our next 

gltbital giarj for i\t tnsnmg ®eek. 

LEOTTJBES, ADDaESSES, DEMONSTEATIONS, &c 

POST QEADUATB COIXBQE, West London HotplUl, Hunmen^th 

TOftd w 

MoycAT—10 J-ic Dr Slmaon DUcaaea of Women. 2’PJt. Medical 
and Snrfdcal CUnla X Raji. Mr D Armour t OperaMms. 
Dr PrltcVuirdi Bacttrlai Therapy Department, Mr B Harman 
and Mr Qlbt): DUeaaea of the 

XuiSDAT—2 PJf, Medical and Sorgfcal Clinica. X Eaya Mr 
Ealdwlni Operations. Dr DarlitDlieases of the Throat, Hose, 
and Ear Dr Pemett Diseases of the SUn, 

WnrytsDATjuJt, Dr Sannderai DUeaset of ChlldreQ, Dr 
Darli t Operatfoos of the ThroaJ^ ITose and Ear Z p*yL$ Medical 
and Snrpcal CUalc* X Baja, Mr Pardoe Operation* Dr 
Slmson t DUeaiea of Women Mr Qlhb t Diseases of tbe Eye. 

XatJ&spAT —‘9 Df Bernstein i Bacterial Therapy Dejartment. 
Sp,*l Medical and Sor^cal Clinics XBaya, iur D Armour r 
Operatlotxt, Mr B Hannan t DUeasei of the Eye. 

TBjD^t —10 X. 3C ., Dr Slmson j Qytteooiojfical Operwon* 2 PJf, 
Medical and Surcical CUnlca X Hays Mr Baldwin i Opera¬ 
tions. Dr DaTtst Diseases of the Throat, Koee, and Ear 
Dr Pemett Diseases of the SUn 

Extprdat —lOxjL Dr Saunders t Diseases of Children. Dr DarUi 
OperaUon* of the Throat, hose and Ear Mr B Ha.-Tnani 
Bye Operations 2pai Medical and Bnrclcsl Clinics XHarB 
Mr Pardoe; Operations 

THE THHOAT HOSPITAL, Oolden-sqaare W 

Moitpat “615 P.M Special Demonstration of Selected Cases 

THxrrtf PAT —605 pjc Clinical Lecture. 

TarJttriherpariievlQr* c^f ihc chore Lcclura <tc , tec Adr^Uemenl 
Paffcs 


MANAGER’S NOTICES. 

the mOEX TO THE LAbCET 

The Index and Title-page to YoL I of 1915, which was 
completed with the issue of June 26 th, were given in 

‘THELAbOETof JulySrd _ 

VOLTI1IE3 AbT) OASES 

YOHOMES for the first half of the year 1915 are now- 
ready Bonnd m cloth, gilt lettered, price l&r, carnage 

Oases for bmding the haU-year’s numbers are also ready 
Cfioth, gilt lettered, price 2s , by post 2s Zd 
To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBEKS 

WtUb Subscribers please note that only those eubsenptions 
which are sent direct to the Propnetors of The LAbOET at 
their OfSces, 423, Strand, London, WO, are dealt with by 
them 7 Snbsonptions paid to London or to local newsagents 
(with none of whom have the Propnetors any connexion what¬ 
ever) do not reach The LAbOEi Offices, and consequently 
inquines concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The LAbCET Offices 

Subscribers, by sending their subscriptions direct to 
The IiAbCET Offices, wQl ensure regulanty m the despatch 
of thehr Journals and an eariler delivery than the majonty of 
Agents are able to effect 

The CoiovLAii and Fobeign Edition (printed on thin 
paper) is pubhsbed in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lakoei 
O ffices, have been reduced, and are now as follows — 


EDITORIAL NOTICES. 

It U most important that communications relating to the 
Editorial business of The Laacet should be addressed 
rseXunrely "To THE Eorron,” and not in any care to any 
?ii.supposed to be connected with tbe 
Is urgently necessary that attention should 
be given to this notice. 

Jl O f^rially Tfnutrted that early inteUigence cf local exrents 
interert, or xehieh it is desirable to bring 
^"iKce profession, may be sent direct to 

Tr ^ ACCOMPA.MED 

” REQUESTED THAT TBE bAME OF THE 
O’? Tnn AKneuE, BHocim 
faciutate ideszi- 

^‘tZn '^<’tJ<^«'’K^forpnratoiiiforma. 

tiemes^d addresses of 

nv Ainsr- i-nder-ale to re'i.m X'SS no‘ used 


For the P amn Hraenosc. 
OusTear ... m* 1 0 

BbcMcmtha m m 012 6 
Three Mouthi m 0 6 6 


To THE CoioaiES AXD Abboad 
One Tear - .El 6 0 

Six Jlontha „ „ 0 14 0 

Three Months ., 0 7 0 


(Tbe rate for the Umted Kingdom will apply also to 
Medical Subordinates In India whose rates of pay, inclnding 
allowances, is less than Bs 50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance Cheques and Post Office Orders (crossed 
"London County and Westminster Bank, Covent Garden 
Branob”) should be made payable to tbe Manager, 
Mr Oblarles Good, The Lancet Offices, 423, Strand, 
London, W C _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS 

SUBSCKIBERS ABBOAD ARE PARTIOUEARLY REQUESTED 
TO bOTE THE BATES OP 5UBSCRIPTI0XS GITEb ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
tbe weight of any of the copies so supplied. 


Bobe Agents for Asiebica—M essrs Wiluasi Wood 
AND Co , 61, Fifth Avenue, New York, USA. 


METEOROLOGICAL READINGS 
(Taicndail]/at 9S0 ts,xn by Stexcard's Instruments) 
_ The laxcET Offlee Aogn$t 11th, ISIS. 
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OomnHmicationa, Letters, &c , have teen 
received from— 


A —Mr E "Weaver Adam* Lond 
** Another CJiiBaUInf: Surpeon r 
Dr V> D Anderson Keawlclc 
Ur F Aldridge Load. Arptfs 
Suttse dc la Pr€s/e Geneva 
XJoateoant Anderson R,A.aLO 
France Aberdeen Unit erflUy, 
Secretary of; Messrs, O Atn 
Sons and Co Lend Array Medl 
cal Service Director Geneml 
Mr Charles Ashton Harrogate, 
Ardath Tobacco Co , DondL. 

B —Dr John Blernackl Lend 
Dr ByromDramwell E^nburgh 
Dr lAoa Blanc, Alx les-Balns 
Board of Education Lond, 
Secretaryof ;Iilentenant Colonel 
H Barrow, R,A,M 0 Bond. 
Buebet and Genera] Oar Agency 
XiOnd Belfast County Borougo 
Chief Tuberculosis Offleertotbe 
Mr L.Boclc,Farmvortb Messrs 
Butterworth and Co Lond 
Dr J S Bootbroyd Lond; 
Messrs Boulton and Paul Hor- 
sricb Messrs, Burrooghs Well 
come and Co, Lond, Br^tlib 
Drug Hooses Lond,. Secretary 
ol Mr 0 Bircball Liverpool 
Blnnlngbam and Midland 
and Throat Hospital Secretary 
oh Birmingham Edncatlon Com 
mlttee. Secretary of Dr J 
Brennan Monntihannon; Huri/ 
J^rCe Press Bury St. Edmunds 
Bomr County Medical Society, 
San Antonio, Secreta^ of 
Lieutenant A. Barr iLV 0 
Franco Bristol Boyal Infirmary, 
Secretary of 

0 —Mr J F Colyer Lond. Dr 
A D Scrrell Cooke Lond 

Central Committee for Ifatlonal 
Patriotic Organisations Lond 
Obalrmanof Messrs Outtlngand 
Underwood Lond The Cafolin 
Co Lond. Centra) London Opb 
tbalmlo Hospital Secretary of 
C^exla Chemical Works X/mdL 
Mr Q TV Chartley Lond 

Mr O K. Chesterton Lond 

Mr H A. ColUns Croydon 

Messrs Constable and Co , Lond, 
Messrs Cassell and Co Lond, 
Messrs E Cook and Co , Lond 
Mias H M Colley, Lond Chester 
Courant Chester, Manager of; 
Dr Robert Cos Farit Buntar; 
Dr A. B Carver Taunton, 

p —jlrs M Dickinson Brighton 
Prince Frederick Duleen Singh 
MT O Mr A.TV Bell Lugano 
Messrs Dulau and Co I^d; 
Dowsing Radiant Heat Co 
Lond Dusrao Co Lond. 
Mr W A Dawson Preston; 
Messrs 8 DeaconandCo ,Lond. 
Doncaster Royal Infirmarr Hon 
Secretaiy oi Derbv Mental 
Hospital RowdJtch Clerk to the 

P.—Lieutenant H H Elliot 

B,A.M 0 Franco; E H Q 

F—Dr Paul Flldes LonA Fac¬ 
tories Chief Inspector of LonA 
Dr E Rowland FolbergiH Ho^ej 
Messrs Fannin and Co Dublin 
Messrs Ferris and Co Bristol; 
J-irst Aid Lond Editor of 

Mr TT E Franklin, Jicwcastle- 
on Tyne 


^ ^ Gemmell BuryBt 
bdmunds Lieutenant D Glen 
R,A.M 0 t/snA Me as ra OodstU 
and Bamott Smith LonA 
Mem W Qlmber and Son 
^nA GBR Mr A. T 
QroonbiU Gross Keys Glasgow 
Infirmary Snpcrlntendent 
Glasgow bnlrerslty Regis 

S.~"Dr W Jobson Home LonA; 
Professor A D Hlrsch/elder 
Minneapolis; Dr H Q Hole 
Droxford Mr J Hadley, LonA 
Dr J J Hanratty Bury 
Messrs Hlrtcbfold Bros LonA 
I “Mr James W Johnson, 2 few 
Tork 

K.—KI^ Alberts Oirlllsn Hot- 

S ltalFond Lond Messrs H S 
JngandOo ,LonA 
L^Dr R, T Leipcr LonA 
Dr 0 B 'Lea, Manchester 
LiOeds Education Department 
Secretary of Messrs Lever 
Bros Port Sunlight Messrs : 
H K, Lewis and Co Lond 
Lieutenant 0 S Lee R,A.M 0 
St, Albans LIveipool Eye and 
Ear Infirmary Secretary of 
Leeds Public Dispensary Secre¬ 
tary of Messrs, B and S 
Llringstone Edinburgh Local 
Government Board Lend, Secre¬ 
tary of 

at—Dr PVR. Marty Clay 
Cross Mr G Mayalt Bolton 
Mr R, M Morrison Lond Dr 
Horatio Matthews Eastbourne 
Sir W Milligan Manchester 
Haltine Manahetoring Co 
Lond Dr A. £ Mabood Banff 
Lieutenant James McDonnell, 
R,A.M 0 France Messra G 
Mann and Co , LonA Messrs 
Matthews Bros , Lond Mamrcn 
Co , Tokyo Manchester Clerical 
Ac, Association Secretary of; 
Dr F R H Meyrick Brighton 
Dr S £ Malherbe St^msburg; 
Messrs 0 Mlt^ell and Co 
Lond XJeutenant J 6 Molr 
BJ?D 

N —Norwich CUy Town Clerk of; 
Dr B Norton Folkestone 
Dr T P Noble Rouen; 
Messrs, George Newncs Lond 
Notts County A^lam RadcUffe- 
on Trent Medical Supcrio 
tendent of N urtin /7 Tifncf 
Lond., Editor of North East 
London Post Graduate College, 
LonA Doan of 

0 —Dr B H B Oram LonA 
6 Ir William Oiler Bart OsforJ 
p —Mr Crawfurd Price LonA 
Dr Joseph Pereira Fxeter Lieu 
tenant Vernon Pennell HwLM O 
Mrs. D B PblUIraorc Sonniog 
Mr F Newlaud Pedirv Somols; 
Mr J E. Ponii Cambri^ 
Messrs W Porteoui and Co 
Glasgow 

Q—Queens rnlrcnlty Belfast 
Sectary of 

R,—Royal South Hants and Sofltli 
ampton Hospital Southaropt^ 




Stooo Xx>Dd Secretary of 
Shefileld University Reglstrarof 
Mem V H Smith and Son, 
LonA SbeffloM City Education 
Committee, Clerk to the Pro 
feasor W Stir Ing Manchester 
Mr F Seaton Snowdon Lond 
Dr Pi Suuer Barcelona; 
Dr L 6 Stthmidl San Frandico 
Surrey Education Committee 
Klngston-en Thames Secretary 
of Dr Kewlyn Smith ^Idev; 
Mr H Shackleton Dradlord 
Dr Eric H Shaw, Rotherham 
Dr H LToQ Smith Lond 
Lloutenant-Coloncl Henry ScM th 
IMS Amrltsnr 
T—Lieutenant J W Thomion 
R.A.M 0 Franco 
U —Unlvenlty College DnbJn 


tarr of 

V—Dr K Vickers 
Messrs Qerth VanTNyVsalCc 
Lond 

W—Df Samuel West Ix-L 
Dr J A Wilson Camh^iUr 
Dr Albert Wilson, I/ind. L 
H Walker L^ls Dr J 1 . 
WaUoD, FrankficM, JsmiJa 
Messrs A, J VVIlcon anl C 
Lond Messrs Wlllinp led, 
Messrs Wright and S-% 

Bristol Westminster Gec^ 

Dispense Lond , SecreUryc' 
Mr K, S, Weymouth l/cL 
Messrs Whiflen and Sons, Led, 
West Riding County CourJl 
Wakefield Clerk to the 

Y —Professor W ■koungkemPhTa' 
dolphia Mr Stanley keoxi., 
Prcstwlch 


Letters, each rvith enclosure, are also 
acknowledged from— 


A.— Messrs Allen and Hanborys 
LonA 

B —Sir lisudcr Brunton Bart 
LonA Messrs. J L Bullock 
and Co Lond Birmingham 

General Hospital, Secretaiy of 
Mr W B 13 TO, Edinburgh; 

Dr K Bremer, Oradock Mr 
H Butterfield Northampton 
Mr £ Blatchley Lond Messrs 
Beal and Bon Brighton Blr 
mlngham Corporation Clerk of 
the; Messrs Bnrt, Boulton and 
Haywood LonA, Bristol Myers 
Co„ New York. 

0 —Dr Rolf Creasy Wlndlesham 
Messrs T ObristyandCo ,LodA 
Car^ff CoiTXJratlon Accountant 
tothe O B B. Cheshire County 
OouncS), Chester, Accountant 
to the Messrs Oondy and 
MltchcU LonA 

D —Messrs W Dawson and Son* 
LonA Devon and Cornwall 
Banatorinm Didjworiby; Dr 
Hill Drury Dsrllngtoo; Dr 
B DoD 8 l<Gon Beading Mr 
R H Dickson, Newcastle Staf 
ford shire 

E,—Dr H 0 Earle Lond 
Mr H F Esland Famham 
Professor J H Evans I>cnrt 
Mr A. Edmunds Lond ; Dr O 
Efpejo. Banes Surgeon T H , 
Elba RV R LonA 
F—Dr Foster Leicester Messrs. 
Fletcher Fletcher and Co 
Ixmd Dr A Felling LonA 
Br H Fraser Koala Lamptir; 
Mr A. Fleming Lond Measrs 
Fredericks Hayes } 

0 —Mr M H Orrene I/md ' 
Dr Gordon Munn Norwich , 
Dr S 0111 Form^; Messrs 
O Griffln and Qo., X/md j 
Mr H S OetUnp Wakefield 
Rev Dr Greenfield LonA ' 


K .—Kent and CanterburyHosri'^ 
Secretary of 

lb—Mr W K Latham Aibtonfc 
Makerficld Messrs L«3fi 
LonA L, U 

tf —Mr L. Macdonald 
Dr L. J MInter Brlgbt- 
Moat Home Tamworth Sure: 
Intendent of Lieutenant A C 
McAlUater K AM C France 
N—Dr J S Meolaon Moaci. 
National Sanatorium AsiocUU 
JLond Secretaiy of 
0 —Oxford Eye HotpItaJ Sere 
tary of Captain J H Orri 
R AM C lUpon; Mrs OCccT 
Freihwatcr Bay 

P—Dr T W Parkinson lonl. 
Dr W A PotU Blmlngtaa 
Mr H F Priestley Monroootb 
Messn E. T Pearson and Ce 
LonA; P H R P C L.T 
R.—Mr Q B Richardion Rew} 
Mr H P Rigby Mlddle«l,i 
Dr 0 BoUoton Ke’t«i 
Royal TTalcflco DorplUl ti 
Cblldren Lond SecrtUiT ri 
R. M H Major H A Rudriri 
RAMC Tbet/onl. . „ 

8-Mr A M Stuart Wal»H 
MifiSyket Crwthwalle Cap.ai 
J Vr 0 Stubbs RAMC, 
Prance Surgeon Uatrtlj^ 
road; S M Mr A M Sbcl L 
BudleJgh Salterton . 

T—Dr Thoma* Hlrwaln D* 
W S Thomson Leicester 
V-V S 

W —Mr F 0 Wright Moy 
Mr J II Walker Sfoekyort; 
Wlllesdcn Lrban Dlitrict Coco 
cJI Lond ArrounUnt to the; 
Wamefonl Hospital Oxfonlj 
VMgv3 Infirmary SecretAry of; 
Wolrerliampton an 1 SUffonl 
•hire General Becre- 

Lary of Meatrs J Woo«tbes.1 
and Sons nudJmCeld; W blt^ 
chapel Dlspenvaiy Irmd 
txry of fle<*t Surgeon H » 
VVcIli R,N Mri*»Tn Mew-a 


H.—Ml * Hawkes Aynho Hull ) 

Corporation Treviurer to the ' __^ 

Dr Haynes Dnmlwood Mr L, 1 Wateriow Brtn and Layl*’^ 
Hynes Torquay HoffmaonLa x/^d, Mr T VVatU Plymo-5 
Ro<^c Chemical Works lond ; 1 iTesart J VVjJUami and 
I Mr J H Heyes Qreyatonca Bradford ^ , 

!SS^'^CoSn‘cl"“ JO JCDiJna lY-lP^tTrP-^riUngG. 


EVERT FRIDAY 


SUBSCRIPTION, POST FREE 
Fob thi CiarzD Kdtodov ' To tut Cownrs <ma 

OneTrar _ - _j:i 1 0 One Tar-£16 0 

ElxJIonth, „ - 0 12 6 ^ Hmtli. -0 14 0 

Three Month, ™ - 0 6 6 1 ThreoMon^ - 0 70 

Bab«rtpUoni (which nay comment «t My thee) Mt piyahle m 


TF E LANC ET. 


PRICE SIXPENCE. 

ADVERFS/NQ 

Books and PuUIcallonl — « lTir«UnMandiinder£3 < C 

OflriaIandOeneralAnnounevm(mtj(-^«^°^*°'^o°'^"^ 

Trade and Mlwllaneoui Advertlw^ fEreryaddiJanal Lice 0 0* 

menu and SltuatlonJ Vacant- / (A 

, Eltaa!miTO,tMinr^30w^ 2, C<h 

Qxantr Part £1 lO 11,11 • hnjre Ft£t 

Sp«Iji te^nJ forPMlJoQ P.C', 
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The dietetic VALUE of COCOA 


Of the beverages in common use (Tea, 
Coffee and Cocoa), Cocoa is the best, 
because— 

1. It IS not a mere stimulant. it is also a true food. 

2. Its stunulant value is similar to that of Beef Tea, and its 

nutnhve value bears comparison with that of tthII-. 

It is quickly absorbed in the stomach, 
leaving no undigested irritant residue, and is 
therefore pre-eminently suitable for invalids— 

-Van Houtens Cocoa.— 


All British 


LYSOL 


fc- ■ (WILLOWS) 

S3nxon3nn—KRE S0I>H:EN. 

M pertmaetr°p“ T!™' 

to possess Bactenologios] Examuiatiffli 

possess mnoh greater germicidal power 

Catbobc. Fieelj miscible mth distUled mter 

^^EPAnED 0:sLri3i 

WnXOWS, FEANCIS, BmEE & THOHPSON. rimited 

Tcitrra-.- Wholesale nruaffists 

40 , ALDERSGATE STREET, LONDON, EC 


29 
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CITRAfD 

TfTTW f 


A REMEDY OF ESTABLISHED AND DEFINITE YALUE 
In Gout, Lumbago, Sciatica, Neuriti*, Grairel, Stone, and aU 
Manifestations of the Uric Acid Diathesis 


The nndoabted sapenonty of Bishop’s Piperaiinc 
Oitmte and preparations containing it, is dne to the 
stabDity of the salt, Piperazine Citrate, which, being 
non volatile and non hygroscopic, undergoes no change 
upon exposnro to heat or moisture, and thus lends itself 
to all mannfaotnring and dispensing processes 
Piperazine base, the German 
product, on the contrary, is so 
volatile and hygroscopic that it 
cannot be mannfactnred or dts 
pensed with any degree of 
accuracy Hence the nnrell 
ability of all Piperazine prepara 
tions that are not made with 
Bishops Piperazine Clfrafe __________ 

Bishop's Piperazine Citrate is 
the most powerfnl nnc acid sohent knovrn, and may 
be prescribed with complete confidence that the 
manmam results will flUow its use It neutralises 
twelve times as much uric acid as any other 
alkahne solvent, and the resulting Piperazine mate 


PIPERAZINE CITRATE 
IS USED IN BISHOP’S 
PREPARATIONS ONLY 


I BIS 

I Sole 
I Makers 


U eight times as soinblc as nnv other nnitr 
Hence the employment of Piperazine Citrate in all 
forms of the gonty diathesis, cipccially in their 
severest stages, clears the system readily of uric adi 
and its compounds 

Bishop’s P/perazino Citrate is non irritant and non 
tone It docs not derange tht 
digestivo fnnclions and is eadlj 
homo hr oven sensitive slomaclu 
Its continned administration dots 
not cause any intolerance c 
repngnance. 

In both the Granular FIIi.r 
vescent preparations and Ic 
Varnlcttes Bishop s Pipcraiitt 
Citrate is exhibited in a fom 
wh'oh ensures absolntc nccuracy of dosage, inslac’ 
solntion prompt assimilation, and immediate and full 
aotivity of the drag The volno and reliabilitv of 
these preparalions has been established by abnadiDl 
clinical experience 


BISHOP’S PIPERAZINE CITRATE IS ENGLISH THROUGHOUT. 

Samples, Literature, and Price List post free to Medical Men In the United Kingdom, 

ALFRED BiSHOPj Ltd., Manufacturing Chemists, 48, Spelman St, LONDON, N.E 


THIS THOBOUCHLY RELIABLE 

md rallorm prfp»r»tlem Ii procribrt br tht mort tminnit PritlJh 
Oostlsratal rh^ileUDj la cut* ct 

LyMPH>EMIA. ANIEMIA. 
DYSMENORRHCEA. 

X PULMONARY AFFECTIONS.- 

C^adm-OneffftevteoJFCvVi^ AiuHi—Ont telkijwnftij. Tolttalm mrtnUleUtaiAJ 
xo rrco Trom AUuuine loiUiles rasUr osilmUated 

A perfect ^abstitiite for Cod I.lTcr Oil and Xodldo 

For Report* •« ** BRiTwa MrpiCiL JocnKAL," J»ntJxrT 2*th, je3j 
•* Livctt'* JAnturr iSM Harch 3CHb, IMl, Bcd Txriom other aedlcBl pub icamc*. 
S’OVKST'S WtCffi: tj JVOT advertltod to tho public 
Satnpif len/ frn (o IftdicaJ Jfn on 



Cniin Of Soon (CLIn) 

(Organic Arsenic). 

EmuluUeallT rtcommendtd by ProfesMri Oil. lie, Bzxact, 

’ Lrrrti*, ie , la tbe tresUmeit of 

' I ' UAAA OgXOSiS (either Incipient or declarefl), 
nai*Ai.TnJis»t, dxabju'ixs, 
Ti yTgTVTA TnBEB and CAJffCAlK. 

SKOFS —jdrap 5 (»»Utji|EraInofParcCia>lyI*te*fS«Hj^ 

% »btU of platm- Olobale coata-uj 

i rrala of rnrt CicodyUte of Sodlata. . J 

XmiES (S orillMj for HjTolerrJc « 

eoattJni a UorlllMd foIiUIoa doifd » 1 (Train c. Per* Ototif 
Ut« cC SodtoQ prf laJfcJcs cf 18 raitlnt . 

r. JT MERTSXS. G4, JZot(,orn 



(Salicylarsinafc of Mercury). 


AK n)EAL COBIPOTJKD __ 

for ComMued ilRSENO-MEBCORlAL TREATHETT 
fibperfor U> cU cfAfr* cm n^fovnt of 
1 Ilfl Toxldtr r«rW!frtDC the %dcaiaUv^ 

tlon ot comt^rBUrofr UfT« merctsry %oA atbkiI- 


■iilboot •‘‘itlnc up IntoIcTAnc*. 
■ ‘ “ 1 Pfllmt 


RjorctAjy 1 

iCW ereo In foil dc»o»- Krror cbuk* 


. li^ectlons 

In larmtlon, 

Double fpedAc action (mtrcurlAlAiKiAfvnVRU 

It tirr-eniM In the fcrcD rf » J p«r cent, f OflR*” 
fOlntJoa pot Dp >n 2 te. inb^ for njpoJrrinlc 
}>*ch 2 C.C. lobe eorre*pot>4t enp ert n of 

mrthyAmoM ttlU Ssi'i Cn<^ {n li 3 <i O / ' 

Viaduct, London, l^C 


SO 







MHiITAET MEDIOCNE m the TlilE OF THE GREEKS 

^ (■tK We leam from the Giad of the very high value 

-n-luch Homer attributed to the medical and surgical 
OT services rendered to the Greek army by the tiyo sons 

ffiim'GSIEDICALWiraMILIMTAKD 

nTTTAEV WITH krP.DKUT, EDTIOITION enrffpnriR in attendance on them in their 


[ITATAEI WITE MEDICAL EDUCATION ^nd surgeons m attendance on them in their 

»vrv vriVPTT'Nrr ^111910 WTTFT BOTH. various campaigns, and that the Koman Emperors 

AND MINGLUSC JAUblO \liin. HUIIE accompanied to battle by medical men who 

Rir henry morris, Bart , M A Lokd , were the trusty friends and mtimate companions of 

E H O R Ekg & Irel their leaders, and were consulted by them on 

uEBiTCi ircrn.EE ox .ueoebt aei. coxscitoo scegeox to matters concerning the health of their troops 

uEBiTCi ircmiEE BospETAi. Some of these doctors were men of great renown, 

- like Ctesias, Galen, and Onbasius, but there were 

“ leaU therefore a eompUcd and generovt education bad as well as good among them Menecrates, the 

that nhic^ fits a man ip perform juitlg, iUlfulty, and physician, fancied himself equal to Jupiter, and 

magnanimously all the afilces both private and publtok wrote a letter to King Phihp in the following 
of JPeaee and IPar ” terms — 

—MILTO^’S “ Tractate on Education •• Xou reign in Maoedon I am sovereign m physic 

1, the letter recently circulated by the War l save the sick. Yon destroy the heaithy Farewell” 
lergency Comnuttee with the view of unpressmg jj^g insane vanity was deservedly exposed to ridicule 
every medical practitioner not at present on the pjjjjip m-a practical joke played before the whole 

ole tune naval or mihtary service the vital and j^g Court (Athensens), and if the unswerving 


mediate necessity for more medical ofideers of 
ditary age, the followmg paragraph occurs 
‘Without medical officers fighting units cannot be properly 
,iEtitnted They are necessary to keep the soldier fit, to 
KJrvise his physical activities in drill and march, to watch 
d and water, to secure a sanitary camp and above aU, to 
i as an educational influence to men from the physical 
J sanitary point of view If a medical man is to carry out 
|6h duties sncccssfally he must have some military training 
Gfessional trainmg alone is not sufficient " 


fidelity of Philip the Acamanian physician gamed 
the entire and unshakable confidence of the great 
Alexander, the traitorous infamy of Nicias the 
physician to Pyrrhus of Epirus merited condign 
punishment from that king 

The first mention of the special appomtment of 
doctors to serve with the Grecian armies is that by 
Xenophon, who speaks of eight surgeons bemg 


‘ofesslonal trainmg alone Is not Bufflcient " appomtod during tli6 retraat of tlie Groeks along 

Jus necessity for “some mihtary training" for 

Cy doctors was fully recognised by Sidney Butitshould be remembered ttat though 

IrLrt (Lord Herbert of Lea), the man who did out Grecian l^tory, from the Homeric period do^ 
^ much both for the improvement of mihtary wards, the mihtary and civil character were i^ted m 
cdical education and for the reform of the Army f^bject In every ancient constitution. 


i'odical Service generally One of the leadmg 
mciples which guided Herbert when Secretary at 


ohgarchical, despotic, and democratic alike, it was 
both the right and the duty of every free member 


nr at tbo outbreak of the Crimean War, was that attend in arms at the of the 


16 easier to prevent disease in the army than to 
iro it, and that the duty of the army doctor is to 
*ep soldiers in health as well as to treat them 
jhen sick or wounded 


chief magistrate, and very generally the chief civil 
magistrate, so far assuming the r61e of the kings of 
old, was the chief mihtary commander (Mitford) 
Thus no doubt there were in every army men well 


How medical knowledge could best be made the tunes were to render medical and 

... .. • " OVB-Mrfmnl 4-Vt« rxxrtl.' r> vx A vx-. j^x->^JI 


■ railablo in the servico of an army was a problem md to the sick and Avpunded 

)lved onlv by vorv slow degrees In antiquity and There is evidence to snov that uI antiquity some 

(irougbout the Middle Ages no serious attempt great generals were themselves specially 

'hulovor seems to have been made to solve it instructed m medicine We read of Achilles, 
Qdccd, nothing in the wav oi a consohdated t°6other with lus bosom friend Patroclus, having 
^lilttarv medical svstem existed until towards the ' taught the healing art by Chiron the 

nd ot the nineteenth century A certain stace of Centaur, and between fifty and sixty years after the 

A ....... - ... ^ ^ 4:t i r\ l-rxn Ax.irxnxi%>^ tl....— 3_- ix e~m 


cvolopmont was reached under Larrev and 
ir James McGngor in the days ot the French 


retreat of the ten thousand, Alexander the Great 
was being taught medicme by Aristotle This 


ciolntmn and the Napoleonic 'Wars, but much loUowed with keenness this 


hicli was then learnt was forgotten before the oat mstmction, and became sufficiently qualified 
, ronk ot tbo Crimean War in 1854 It needed the *-® write directions and suggestions for sick 
> hotlconnngs ot tbo Crimean campaign, the expen fnonds in whose well being be took great and 
viice ot the ABierican Civil Mar, the European YTars ecnRUie interest Plutarch tells ol Alexander 
Ii* n the 'sixties and 'seventies ot last centurv. tbo sending a letter of thanks on the recoverv of nno 


----.uot >,i;ui,ury, me tot thanks on the recovery of one 

K^sbanti M nr in 1874 and the subsequent Ashanti friends to the phvsicmn Alexippns and 

e‘'xrcdilion m 1883, and the Boer War, to brmg the ^^®® favourite general, Cratcrus, whs ill Md 
j^.TBtcm ot anuj hospital admimstration, dressing ^'‘® Pli'^sicion Pausanias was about to imrae ino 
lations, field add base bospitnls, and tbo Army Patient with hellebore, Alexander wrote tn 


I'i’'degree ot splendid 


patient with hellebore, Alexander 4rote to 
Pausanias partly on account of his anr.nnc 

ronrnrn for Rio _e ^ RUXIOUS 


V.fficiencv ivilneBScd in connexion with the British concern for his friend and partlv to 
rj-rnivintbcproBciitwar This cfficicncv m orgoni Pli^sicmn a caution ns to how he 


.* t’.ar luiB eiuciencv in orgaui 

ftiion, trentmont and rosoatch ^vo^lv is au excellent 


puvBician a caution ns to bow be ncA/i fw 
^e^iandcr m the cour fn/w 


> pU to Ibe attcnipt made bv Lord Haldane and his campaigns when resting at Eebatnno . , 

-a .pa«.d.s I.* 


icastingB and spectacles wore u 

.u»s, „a acd. O. 1 ., r..r"S 5 l p'SvS: 
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fnond Heplisestion Being a young jntin and a 
soldier Hepliffistion, Plutarcli adds, could'not con 
find Bimself to so exnot a‘diet as uas inecessalfy, 
and during the absence of his physician, Glaucus, 
at the theatre, ho ate a fonrL and drank a large 1 
draught of irine irhereupon he became oitremelT i 
ill and shorblv attac died Alexander uas trons 'j 
ported Tsuth grief and nnger, and concluding that j 
had Glaucus been irith his patient instead of at the | 
theatre Hephtestion’s life -would have been spared, j 
he caused the unfortunate physician to bo hanged 
Alexander used to speak of Hephmstion .as 
PatrooluB and of himself as Achilles, so it has 
been suggested that i Aristotle taught .Alexander 
medicine merely to flatter him'by imitating'the 
education of Achilles, but there is a much more 
probable reason Aristotle Tvns the son of Nico 
machus the physician on'ordinary to Atoyntas II 
King of Macedonia, and the author of several 
treatises on natural science subjects Favourably 
influenced, no doubt, by his father's profession 
Aristotle gave hia pupil extensive instruction in 
medical subjects, thinking that this branch .of 
knovfledge vronld ho of great use to Alexander m 
his military career, and might be the means of 
hiB preserving the health of his soldiers ivhom 
he later on wonld command 

Lelond in ,his “History of, the Life .and Beign of 
Pliilip King of Macedon," the father of Alexander, 
says that Aristotle in directing Alexander to 
the study of medicine ivas guided by the ju^ 
rules of reason and good sonso ”, and in support 
of this view he refers, “ with the deference duo to 
so great a man," to the directions given by Milton 
in his " Tractate on Education " 


Milton’s Scheiie of Educatiov 

This “ Tractate," abounding in character teaching, 
is worthy of notice if only because^of tho noble 
minded and patriotic definition of a compleat and 
generous education " which I have transcribed Hum 
It and placed at the head of this address But the 
Tr ictato is deserving of careful study by every one 
interested in education because of the nature and 
order of the studies prescribed and the purpose and 
character of the phisical 
The date of tho publication was 1644, 
was proceeding, and Milton was 
tbo importance of giving mditorv trawwg to id) 
those whoso education he was „ jj. 

unfhmc to say on tho education of women His 
Some^was for tho mole sox only ^1^,1 

.'rb" c“ <0 b. 

lishcd throughout the and 

students''might proceed direct to the M A degree 
iwirfing a rcmoiL to anr o b< r ^ ^ where tbcT mean 

K (.emu pcc.ilb'collcdgc of law o T t-Wch 

tncntinp m J*, 


Milton saw httle hope of weaning llic 
uniTcrsiliDS from the \ristotelian philosophy u, 
^om the “ ScholasticL grosnesso of lnrbux~ 
ages”, hence his plan of teaching in the E_r 
mstitntion the complete range of studies to I 
pursiled'fronl boihood to igridunhon ’ stage 1 
ithis<respect his svsteni is like that which prcvi 
in France where students gradutitc' direct fa^ 
tho l\CLO,i onh‘ attondilig later 'oa a spe- 
school of law, physic, Ac '\Iorco\cr, in Miltc-i 
time the age of entrance to the univtr 
(fourteen) was lower than noivadnvs, and nic' 
Bearer to the ago of entrance to a pnbhc school i 
'the present day 

The education of \outh8 as given in the Trac _ 
is divided into three parts, their studies thu 
exercises, and their diet Milton savs nt I 
outset his intention was “ to write now U 
toforming of education," and he prefaced vB 
he had to say on education as it ought to h 
and for the wont of which this nation porishci^ 
by making'many remarks as to what cducati 
then was and ought not to bo 


Course of Studies 

Ho was nn ndvocafo 'of tho study ol natc 
ud of practical handwork and technical mstr 
ion, and was strongly opposed to tho^ 
xclnsivo study of Latin and Greek If su^ 
3 felt at tho large number of LaUa bex 
a the list recommended one must not lor 
hat Latin iras the iangnngo of literature and 
nlv one used in international cocrcspondencc 
Iilton’s day The earlier half ot the course 
tndios IS a combination ol classics, inathom^ 
oography, and natural science subiccU M 
cqniring a knowledge of Latmand Greek grn ^ 
f^arithmetic and geometry, and rcadmg 
f tho easier works of authors, part c 

boRo on acriculture, tho students are to h 
p BaturM Silosophy. including mincrMc 
otonv zooloCT, and anatomy, which is to 
fllowcd in due course bv tho institutes ot p f 
lis words arc 

.■And in nnlnmll ^ 

□moais, the BcasoM, and how to a c 

a who can wisely nnd time y bat aUe maj 

bysician to hlmselfc nnd to ^ 

,^o time or bTonbr aU F 

ipencetws means ‘ dcr him lot want of 

^mroaDdcr " 

hen to give a practtcol turn to the instruction 
'’-To set forward all tho’c 

.olhematieV* they «ay P^«^ “ Chew: 

,0 blpfnll expericneo of hnetcr,^ ,‘Vc other rdc. 

lephcrds gatdcDCi^o^'i"= ’«,a*om!sl. ard lU. 

dmittcd, however, that r(,„nnl,rns «s end 

.ot gatisfled with even in his own dn 
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la the latter part of the coarse Greek prose ■wortsi 
;e more difficalt Latm Trritets, Greek and Latin 
;-et^ and later still Ethics, Metaphysics, Pobtics 
id ijaw rrere to be read, and, if parts of the 
assical comedies and tragedies and some political 
^eeches ivere committed to memorv and repeated 
■ond so much the better, especially for those 
bo \7oald folloir a forensic or political career 

' Ifihtarp Exercises 

Milton, after quoting an ohservation made by 
ato that in the ancient and famous schools of 
Ihens vouths ivere eiclusirelv trained for the 
gorm,” i e, for cifil professions, -whereas the 
lartans trained their -youth mostly for urar, 
marks that the institution he delineates is to 
oe good both for Peace and Varre “ He -wishes 
;1 students shonld be taught militarv eseroises 
kbout an hour and a halfe ere thev eat at noon 
lould be allowed them, for exercise and'due 
st afterwards, but the time for this ma-p be 
■ilargd at pleasure according os there nsing 
^ the mdming shall be early” Fencing and 
'testlmg ate the eictcises to be first of all 
actised. Of sword exercise he save* 

“TJls wfil keep them heallhv, nimble, strong, and well in 
Mth , is also the litehesl means to make them grow large 
n tall, and to inspire them-with a gaUant and cfeailesse 
•nrage, which being temper d with seasonable lectures and 
to them of tnie fortitude and patience, will turn 
toa native Md heroic valonr, and male,them bate the 
T^iceot doing ^ng They must be also practized m 
wrastUng wherein Englishmen 
as need may oUen'be In'fight to tngge. 
s grapple and to close ” “s >■ lugge, 

^oiu— 

V we by a f ndden alamm or 

atch word, to be call d out to thek iwlitaty motions (drills') 
7 ecootding to the ^on as v4s the 

omane wont first on foot, then as their age penruts on 

landcns In the «crrice oI their conntry They^onld not 

SiiSrSinHr”" 

^ell ns some of MUton s comments o’n^hV^^® ? 

UCC of medical knowledge to a rnro^ a 

nlv lessons of caution tefthe 

gainst the Earl of Essex whn^^ m directed 

'.V.I Mar in 

fic rnrhnTncnt'irvntmv Mi\ton cooimaud of 

ns that he lacked " lust nml Essex 

mid 001 ol.oA U.C loi,,o('’te'SS 

> Ibo arrm hr disease which oeen'i^^^ i ‘fepletion - 

Tmcta(^" the^pubhclKl' 

The JnfUicnee o; Mu^ic 


- .ij 

nC^lTcme'or™^^ Pnrt* 

r Charieniagne -d 


Middle Ages , It had a far wider sigmQcance to 
them than it has to us Plato in his Dialogues and 
La-rrs had a very great deal to ,say. of .Music la 
connexion -with education as a meahSiof mental 
training opposed to gvmnashc as a hodilr training 
He regarded it ns being deigned to (give a whole 
some discipline in a pleasant form, and to limplant 
in the souls of youthful scholars true couceptions 
of good and ewiL As a gift of the Gods to men 
music, he said, was never intended merely to give 
us an idle,pleasure, “as the many foolishlv and 
blasphemously suppose ” v 

In,Plates scheme music should precede .gym 
nastic, in Milton’s scheme it should be an accom 
panuueut of the rest aud relaiatiofi which imme 
difttely follow on exercise , 

IVithonfc includmg music as a subject fo be 
regularly taught, Milton held that! its mfluence ou. 
the life of the students was very considerable 
This IS what he says — 

The interim of nnsiveating themselves regnlarlv, and 
wnvenient rest before meat, may both with profit and 
taken up in recreating and composing their 
travail d ^irits 'wilh,tte solemn and divine harmonies 
of mnsick ^ heard or 'leamt^ either while the skUfnll 
eryan^ pges his - grave and fancied discant in lofty fngnes 
OT ‘the whole symphony with artfnU ,and nuiroasinablc 
tonebes adorn and grace the well studied i chords 3 some 
cholM comj^er, sometimes the late, or soft organ abon 
wa^g on el^rant voices either to rellgiong aarM, or ciifi 
oittiM, which if wise men and Prophets be not extremely- 
ont, ^ve a great power over dispositions and manners to 
^th and ma^ them gentle from rustic harshnesse and 
dWemper d passions The like also would -not be nneXDedicat 
and chensh Nature In'her c^- 
digestion) " and send their mJndes 
back to study In good time and sahEfaction i , 

'Prom thifi'paskge lu -the Tractate as well aa 
from cerfam hues m Paradise Lost one is" led 
to -think that- Milton was deeply impresseS by 
^renzoE speech to Jessica lu the Merdhani nf 
Fcn.ee where he describes “the sweet pS of 
mnsick on animals and men alike, aud adds 

" ® and fall of rage 

Bat mnsick for the time doth change his nature ' 
The man who hath no masick m himself, ” Aa, &c 

f.nn iff to recaU Milton’s ap’prema 

^bnte a scheme of educati^ 

^akespeare s beautiful descnptiou of the wfien 

days when a 

certain^ book entitled “ The Conutiw wftW 
Music by a German social economist >c i.n ^ 

other natioL ‘Muslim thmr 
beyond all other nations a spirit “fit for 
stmtegems and spoUs Let no ”\^'^easons, 

trusted ‘ such man be 

.Viftona Victcs w relation (o Presenf r 

The ^Btmctly mihtorv character of ,, 
advocated l,v Milton is no d^f ^^'^rcises 

circumstances ot the oenod to the 

tee Tractate MTien ^ting 

fighting ether for the King or waf 

ngainst the King, the uied of ^ ® ^^chament 

become good officers was acutely to 

perhaps Kv the Cromwolhan -parte 
dnv opinion is nfe thnt the present 

Si. X's 
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every good secondorv school, and boy scouts ore 
happHy to bo seen evaryvhere "We may, 1 think, 
conclude from ivhafc he so strongly urges in the 
education of the one particular class he ivrote about, 
that Milton vrould have been m favour of national 
military training He vonld, I feel sure, have 
unthered vith biting sarcasm the mouldv catch 
ivords, the canting phrases, and such shibboleths 
as “ it IS contrary to the British 6pint,”and“ngainst 
the genius of our people," which are so prevalent 
and puerile as so called arguments against universal 
or compulsory training for war and for etHcient civil 
employment in peace These are the catch phrases 
too which English pro Germans employ so mal 
adroitly in opposition to every due and proper 
anti German procedure—palliating intrigues and 
atrocities by what they are pleased to call “ human 
friendliness ” and “ magnanimity of spirit ” 

It IS remarkable to find that in three snch 
different and widely separated eras as those of 
Homer, Aristotle, and Milton, a knowledge of 
medicine was considered desirable m military 
commanders Milton indeed lays it down as a 
doctrine that everv man should know somethmg 
of medicine The view that a commander shonld 
have a knowledge of medicme so that he shonld 
“ not let the healthy and stonb bodies of young 
men rot away” is hardly one that can be sup 
ported in these modern tunes The scieutifio 
details and principles to be mastered nowadays 
both by the military and bv the medical man are so 
numerous, so complex, and so different that the 
same individual cannot adequately discharge the 
duties of both commander and meical officer, but 
it ought to be, naturally, the desire of every com 
mander to secure the best medical and surgical aid 
for his men, and it must always in future be the 
aim of the authorities to see to it that such is 
available 

Milton s remarks on Diet are extremely brief and 
common place and need no comment 

Milton was an expert swordsman and was not 
unfamiliar with the technicahties of drill and 
military monoBUvres, but ho never joined tbe nrniv 
Doubtless he thought he could render better semco 
m the cause of “liberty" by making bis pen and 
not his sword his chief weapon During the middle 
part of his life he was for a time a schoolmaster or ^ 
tutor, and he therefore wrote on education ns one 
with practical experience of school work, not as a 
theorist Ho has been described as “ tbe greatest 
man who ever became a schoolmaster, and his 
views on the education of youths ore worthy of the 
man His moral teaching might be summed up in 
his own words — 

*' They are to be enflam’d with the stadr of learning and 
the admiration of %ertqc stirrd np with high hopes of lirtog 
to be bni\c men and ivortbT patriots dear to God nnd famous 
to all ages 

Something, if not their^ education then aoir 
inborn national spirit, has stirred np and made 
to bo realised these “ high hopes in the youth and 
manhood of our Empire Well mav we be prond 
of the outcome of their medical and medical 
mihtarv training, as well as of the P'^^^'^m, 
endurance, heroic deeds, and voluntarv self sacriflce 
of all in cverv branch of our fighting service 
tVith bowed heads and heartfelt gratitude we rms 
our bats to those now serving their 
momorv of those who have laid down their lives in 
her nghteons and holv cause, ns wo repeat ® 

words ‘brave men and worthv patriots dear to (.tOQ 
and famous to aU nges 


ON THE BACTERIOLOGY OF SEril 
WOUNDS 

Bv ALENANDER FLBMIXG, F R C S Esg 

AssiWAvr rr the pitibtue^t or rnriurEeno iy«rxi,.- 
ST VAUr j aosrmr, xsp nwrOLooHr to the toxpiy tr<r 
nosrnuj jute TwrroRtRr unirrETAirr lui w c 

(Iran ihe lietaarch Labarafan/ atlaeheil to Ap io Or'- 
Ilotjiital, Jfaiiloyite ) 


The bactenology of wounds inflicted in this t. 
has furnished a verv interesting stndv m ibnt li 
flora of these infected wounds has been found to! 
very different from that mot with in civil practiti 

The wounds which we saw at the base vw 
practically all bullet and shell wounds, nnd th' 
seldom remained sterile This is hardly to * 
wondered at when wo consider that in pmctiM- 
all cases the projectile has to pass through It 
clothing of the soldier, and in its passage it gath'” 
np mud or pieces of mnd covered clothing i 
plants such material deep m the wound It 
common to find in theso wonnds pieces of clothi 
sometimes of considerable size, and it is reasons 
to suppose that in all cases infcctivo mntcnal 
carried in The wound bccomee tilled with bh 
clot and the walla consist of tissues which k 
been more or less damaged by tbe passage of 1 
bullet, so that the conditions are all m favour 
tbe implanted organisms flourishmg nnd an mi 
tion resnlting 

To determine the relationship between the mt 
tions found in wounds and the bacteria on I 
clothing we examined samples of clothing tal 
from wounded men on their arrival at the bs 
Small pieces were cut off from portions of clothi 
remote from the wound, so that contamination 
the clothing by discharges from tbo wound rail 
be avoided Tiecea about halt an inch square m 
planted into broth tubes and cultivated norobica 
and anaerobically The results are sot forth 
Table 1 

Table I —Sacteriolonicnl FxtimtnaUon of Claihino 
(Well knonvnon patbogcplcorgaolsm^ each as D Rnbtlllia 
tbo like vrerc frequently found, but are left out of the til 
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From this it will bo seen that of tbo 12 facif ' 
of clothing examined B acrogencs capsuHtmr r- 
found m 10 B letani in A, streptococcus in b 
staphylococcus in 2, while other organisms vl- 
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were not properly identified, but ivliich ivere in aU 
probabilitv mainly non pathogenic, iver& found in 
some of the samples These examinationB 'svere 
made in i^oTember last vrhen there ivere manv cases 
of tetanus, u-hich is hardlr surprising jrhen iCe con 
Elder that one sample in three of the clothes ex 
ainiined showed the presence of the tetanus bacillus 
Trom a study of the bacterial flora one notices 
that these wounds pass through three phases, more 
or less distinct The bacterial history of a wound 
IS much the same whether it is slight or severe, 
except that m the slifeht and perfectly drained 
Vounds the transition from one stage to another is 
much more rapid and heahng occurs m a shorter 
^tune 

' Let us trace the difierent phases in a severe 
' -wound, such as a compound fracture of the femur 
During the first week after the infliction of the 
'•wound the discharge is a dark reddish brown fluid 
’ -often foul smelhng, and consistmg of blood altered 
Ho a greater or less extent bv the growth of the 
■^aical organisms which have constituted the primal 
infection It IB in this stage especially that we see 
'•Ihe spore bearmg anaerobes associated with strepto 
'COCCI and sometimes other organisms 
’t The second phase marks a transition between the 
primary anaerobic infection and the final infection 
^■with pyogenic coccl The discharge loses its bloody 
‘character and becomes purulent, the foul smell at 
C'the same time becoming less marked or disappear 
mg altogether This stage lasts from about the 
-c seventh to the twentieth day after infection The 
bnotenological cxammation of wounds in this stage 
> shows that the spore bearers have tended to dis 
s appear, but that there is a gross infection with the 
non spormg bacteria of fmcal origm—e g , strepto 
cocci, B protons, "wisp" bacilh, Ac. It would be 
fCwrong to sav that m this stage the “ anaerobic" 
i".. phase had passed, os all these organisms can grow 
i'i and flourish anaerobically Indeed, the strepto 
, •• coccus sometimes, and the “ wisp " baciUus alwavs, 
will only propagate m the absence of oxvgen 
The third phase is seen after the first three 
^ c weeks In this stage the ftecal element of the 
j infection has tended to disappear, and we now have 
^a simple infection of pvogenic cocci, staphylococci 
and streptococci 
^ The bacteriological history of a severe wound is 
^illustrated bv the following case 

Man tiad very pcvcro compound fracture of thigh Entrance 
^wound imnll , exit ivonnd large About 2 in of the femur 
< wns nb«Q\ntcly puiTcmed W onndcd Oct 24lh 

Biclcriolotdml Ondlogj 
ncrogoncs capsnlatus + strepto 
coccus (few snphylocoocns albas 
appearcri In culture) 

Developed gas gangrene Limb 
frcclv Slit np 

B nerogcnco capsnlatus strepto 
o iccus, long stout anaerobic Gram 
n -gativc bncillns (non sparing), 

B n-rogcoes cnpinlatoj •■Irepto 
coccus B pvocyanens dipiococci 
B ncrogcncs cup ulatus strepto- 
coccus B pyocynnens B protcos 
Stieptocoocus coliform bucnios 
staphylococcus B acrogencs capl 
sutatuj, diphtheroid bacillus 
Coliform bacillus streptococcus 
stnpli vlococcus diphth-rold 
Kucilla«, B acrogtncj cupsnlnlos 
(few). 

CoUtorm bacillus, staphvlocsccns 
streptococcus diphtheroid 
bacillo« 


The organisms are placed in the older of their 
abundance, as seen in films made from the pus 
Here it is seen that B aerogenes capsnlatus 
associated with streptococcus, and a 
lococcus albns, produced gas gangrene on the third 
dav B aerogenes capsnlatns was the nm^ 
prominent organism m the pus until the eighth 
day, by which time coliform bacilli (B protens and 
H pyocyanens) had appeared in the wound A few 
B aerogenes capsnlatns were present up to the 
thirty second dav 

Table IL—Analysis or Bactcrioloqical Examinations of a 
Senes of Wounds 
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We see from Table II that streptococci are found 
m practically all wounds, whether old or recently 
inflicted The spore bearmg anaerobes, comprismg 
chiefly B aerogenes capsnlatns, B tetani, and some 
putrefactive organisms, on the other hand, pro 
gressivelv diminish m relative frequency as the age 
of the wound mcreases The table does not 
accurately show the state of affairs, as it merely 
shows the presence of an organism and makes no 
note of the numbers present In the early stages 
these spore bearers are present m much greater 
numbers than anythmg else, whereas later, although 
they may still be seen m the pus films, their 
numbers are relatively few 
Figs 1, 2, and 3, drawn from films of pus from 
wounds m tbe different stages, show what is 
commonly seen m these phases 

The organisms which we have found m these 
wounds divide themselves into three groups (1) 
spore bearmg microbes of ftecal ongm, (2) non 
spormg microbes of ftecal ongm, and {,3) pvogenic 

COCCL 

The first group mcludes B tetani, B aerogenes 
capsulatus of H elch, and certain putrefactive 
organisms which I shall refer to as baciUns X and 
bacfllus 1 The habitat of all these is the mtestme 
of man and animals, or m soil which has been 
manured with animal excrement Thus B aerogenes 
capsnlatus is constantly found m human fteces 
while the tetanus baciUns is vorv common in the 
excrement of some animals 
The non spore bearmg organisms of faical ongm 
mclude the streptococcus, B protens, B coli group 

and "wisp* bacillus The streptococcus is without 

doubt the most important member of tins group as 
regards infection of wounds It is present m almost 
every wound np to a late stage In nature it is 
found especially m the abmenfary tract of nil 
animals m almost the whole of its length, and to a 
esser extent in human skm From its appeanme^ 
m the wound very earlv, and m associatioi^th 
organisms which are of known fiecal ori^^n 

csSaUv'^thr^trepScM 
Staphylococcus aureus IS almost the oiSv''o?JSi 




the BicmioLoEr 


IS not 


frequently occurring m Tvounds -ivhicli 

common In animal freces Tt ic tnn-nA 
irv fii.^ -i , ^aces ID IS louna sometimes 

intestine, but in comparison intb the nthe>- 
organisms commonly met with in t^bounds its 

Jn thf aureus is seen m wounds only 

in the later stages, and as they are present on the 

fn ^the^ w their appearance 

in the wound is largely due to an inyaslon from 

secondary infection of these 
thTnr^,n^''°“ ineritable. as in 

m eelel course of things the surrounding skin 
eoyered with a thick dressing into which the 
dmcharges of the wound hare soaked Snch a 
dressing has been described by Sir Berkeley 
P^trefactiye poultice ” The dis 
charges fnmish an excellent culture medium for 

dressing maintams the 
T^wi at something very near blood heat, 

Which IS the optimum temperature for these cocci 

IS a large, non motile, 
tram stai^g anaeiobic baciUus, which has been 
shown to be the cause of “ gas gangrene " In this 
connexion I hare described its characters,* and 
here I need only say that it occurs in practically all 
■wounds in the early stages, whether there is any 
gaseous infiltration of the tissues or not In the 
body It forms spores so that this element of the 
infection is yery resistant to antiseptics There is 
no difference noticeable in the flora of wounds 
which deyelop “gas gangrene " and those which do 
not, the onset of this condition being determined 


OF SEPriO WOTODS [Ssn is i 


In addition to B 




organisms 
prominent 
cases ■^e 


spore btt- 
Two were espeo 
wounds and ciurri 
were unable to identify (hem cx-’v 
Fig 2 


were found 
m yery foul 



SMoniJ jtacc of Infection »lio«-InK B Bcrosenoran .ili'u!, 
coilfortn liacllll pyoucnlc cocci unit minj pus celli 


FlO 1 



Eirly Itacc of Infection shnsrlnR B Bcrojmes camalitus 
B tefinl pulrcfacthe bidlll, collform tucllll »ntl strepto¬ 
cocci 

not SO much by the nature of the infection ns bv 
the mechanical conditions of the wound, nofablv 
the presence or absence of free drainage 
BaciUus tctaiu —Me ba\e found this organism in 
the clothing of the wonnded soldiers and in a large 
nnmbcc of the discharges from wounds In most 
of these cases the younds were serious, and there 
was a vers gross infection with other otgauistcB 
In some cases this organism was found where gas 
gangrene had dcyclopcd, and a few of such ca'os 
actually del eloped tetanus Ityas nobced.howcaer, 
in two or three cases where there was a largo 
infection bv I! tet tni, that the patient suddenK 
collnp cd and died without there being anything in 
his general condition to lead one to expect such an 
eyenf 


-L m 


U^U t 1 


f - 


and proyisionally named them bacillus \ a„' 
bacillus \ They were both icry powerful pnlit 
factiye agents, and I was not able to dciuonstri** 
that either was responsible for anj patboges 
action other than hr rirtue of the local producer j 
of the products of putrefaction Cultures of 1 - 3 “ 
organisms on all media produced a most intra* I 
putrid odour 

Bacillus A IS a straight bacillus about 5 g lo: 
and 1 to !*• /I broad, non motile, Gram positir 
and sporing yor\ freely in all media The spoa 
are oiol, largo, and constnnth placed almost at o- 
end of the bacillus In agar or glucose ngnr f(- 
culturos there is lery much gas productio- 
Congulated egg medinm is liquefied Mill is n- 
clotted, but ID three or four dais it is pcptoniEt' 
One c c of a Mgorons milk culture injected SQ* 
cutancously into a guinea pig produced much loc. 
cedema yhich persisted for tbreo dais and tlic 
disappeared The same quantili of a broth cuUut 
had no effect 

Dacdtus y is a long slender. Gram ncgatir 
bacillus, feebly motile, yhich shows close to ort 
one eytremitv an elongated spore It was not f 
commonly found ns bacillus \ It forms less g,' 
in agar or glucose agar, and the liqucfnclion c' 
nlbnuunons material such ns egg proceeds moy 
slowly The smell of all cultures is o'cccssivf' 
pntrid This bacillus was not pathogenic f 
guinea pigs 

Streptococci —In films of pns it was common 1 
sec long chained and short clnincd \nrictics in tl 
same film, or one or other might bo present alnr' 

In the very carle cases, and in those which dcicio, 
gangrene, the short vancts i ns predomumu’ It- 
cocci then were usually elongated and arrange U 
pairs, with lulcfinitocipsnlcicn clootie rc^eiiiM ' 
the streptococci common in the human intc ir 
The long chained vnrietuswore the more abund-: 
ns a rule nftt r the fir=i fe i dai*- 

I was unable owing to Uiihcul'ies uhdieec'- 
mcJia, to identifi the streptococci I'ol t 1 
means of Gordons tests I’l inted oi ncu'-d” 
egg medium tho\ duidcd tbornsrhes inm ibr 
cla-scs The first coniiinsing the %as' ms 
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o£ strains, rapidlv produced a bright red colo^, 
and later the colour spread throughout the medium 
* The second group grew luxunantly, producing a 
nale pink colour first of the colonies and then of 
the whole medium The third group produced no 


ElG 3 



colour at all This last group comprised practi 
callj only the anaerobic streptococci, to which I will 
allude later 

As regards the oxrgen content of the medium 
also the streptococci were dmded into three groups 
—one which prefers aerobic conditions, another and 
much larger group which grows both aerobically 
and anaerobically, but in which growth is more 
luiuriant in the absence of oxygen, and a thir d 
which grows only anaerobically 
The anaerobic streptococcus was of not in 
frequent occurrence I have, however, never found 
it alone lu a wound, but always m association 
with aerobic streptococci and other orgamsms 
The presence of other streptococci m the wound 
makes the isolation of the anaerobic variety a 
difficult matter, as there is no difference m the 
appearance of the colonies on an agar or glucose 
agar plate Thus, if we plate out the pus 
anaerobically and later pick off several strepto 
coccus colonies, it is quite possible that the 
anaerobic streptococcus may be present, and yet 
all the colonies picked off may be of the ordinorr 
aerobic typo However, in one batch of plates 
found it m 4 out of 9 samples of pus, and in 
another m 3 out of 6 samples, so that one can sav 
that it is comparatively common In culture it 
shows long chains, but its most marked feature 
IS the rnpidilv with which involution forms are 
produced A four dni old glucose agar stab culture 
will show von few cocci of normal size and shape 
Some are swollen, others pear shaped, others 
resembling long bacilli (Fig 4) The rapidity and 
extent ot the involution wore very much greater 
than was seen with nnv of the other streptococci 
examined 

The anaerobic streptococcus does not produce a 
red colour on neutral red egg medium , it does not 
clot mUl , and so far as 1 could judge it docs not 
ferimnl am of the common sugars AIv sugar 
media howLior, wore not xcri favonrablo to the 
growlh of stnpiococci so that this Inst observation 
mn no' be accurate It grows u ell m the deeper 
parts of tl c medium in n slab culture in agar or 


glucose agar, and on the surface anaerobically xfe 
produces a colony which I could not distinguish 
from the ordinary streptococcus colony It dies out 
m about a week in an agar stab In gelatin at room 
temperature (about 15° C) it did not grow 

Staphylococci —In the wounds within a few days 
of their occurrence it is not uncommon to see 
numbers of staphylococci I commenced examining 
these wounds towards the end of October last (at 
the commencement of the first battle of Tpres, 
when the hospitals in that region had just been 
opened and all the wounds were of recent origm), 
and it was about three weeks later before I found, 
staphylococcus aureus appear m the cultures, 
Previons to that all the staphylococci had been of 
the albns variety In the later stages of the wounds 
staphylococci are of almost constant occurrence, 
and then the aureus type predominates I have 
shown elsewhere * that staphylococci greatly aid 
the growth of B aerogenes capsnlatns, and thus it 
16 probable that the staphylococcus albns, which is 
present in the early stages and which in itself is 
unlikely to exercise a serious pathogenic action, 
will hy its presence assist the more serious infection 
by B aerogenes capsnlatus and favonr the incidence 
of gas gangrene 

Coliform bacilli —In this group I have, in addi¬ 
tion to the B coh group proper, included B proteus 
and B pyocyanens B proteus was by far the most 
commonly occurring organism of this group It 
was present m wounds m all stages andsoften in 

Fig 4 



very large numbers The method of isolation was 
to plant a loopful of pus into the water of con¬ 
densation of an agar slope and incubate for 12 
hours upright At the end ot this time it was 
found that B proteus bad formed a scum over the 
whole agar slope, and from the npper parts pure 
cultures could bo obtained The vari^ios of 
B proteus which we examined were v^ httle 
susceptible to phagocytosis, and it wosfnot un 
common in pus to sec the other organjfes present 
pbigocytosed to a large extent wbih*^Le proteus 
bacilh were hing wbollv outside^rtTleneocytes 

Organism was relatively 
f^r 4 appeared m a wound 

all Tvrni disappeared agam In 

p a ilitx it w as a hospital infection, and it 
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speaXs verr liighlv for tlie great care ^hich was 
bestowed on the disinfection of Lands and instm 
jnents tbat tLis bacillns did not spread througLont 
all the cases, as it Las been known to do in civil 
Lospitals which possessed every fncihty for cleanly 
work 

“ TTis^” baciUua —This is a small, slender, Gram 
positive,non motile bacillns, which is of very common 
occurrence in wounds, especially in the later stages 
It arranges itself into V shapes or is aggregated 
into small bundles, something after the fashion of 
the diphtheroid group (Fig 3) As seen in the 
pus film it tapers towards the free end of the V 
IS an obligate anaerobe It grows well in the depths 
of an agar or a glucoie agar shake or stab It does 
not form gas It clots milk in three or four days, 
and produces acid It grows luxuriantly in serum 
which has been heated to 60’C , producing an acid 
reaction In broth there is a copious even growth 
in two or three days, which settles to the bottom 
leaving the upper portion of the fluid clear 

In pus this organism is usually to bo seen inside 
the leucocytes, and it would appear to possess a 
very pyogenic character, as it is usually to be seen 
in large numbers in wounds which are producing 
very large quantities of pus, bnt which differ in no 
other respect from similar wounds from which the 
purulent exudate is ranch less 

Before I examined these wounds the only conditions 
in which I had met a similar organism had been in 
appendix abscesses or other suppurations connected 
with the intestine Probably, therefore, this 
organism is merely part of the general ficcal infec 
tion of these wounds 

I isolated on one occasion, in association with an 
anaerobic streptococcus (from which I was able to 
separate it by plating), a very small, straight, non 
Gram staining bacillus In appearance it was not 
unlike the influenza bacillus It was an obligate 
anaerobe It grew well in 48 boars m agar, glucose 
agar, and broth, producing acid but no gas It 
clotted milk and produced an intense acid reaction 
Although I was only able to isolate this on one 
occasion I believe that it is of not uncommon 
occurrence, as in pus films it was quite usual to see 
a number of extremely small, flue, non Gram 
staining bacilli In most of these cases, however, 
there was present also a member of the B coli 
gronp, from which in a film this bacillus could not, 
with certainty, be differentiated 

Blood cultures —A considerable number of 
wounded men, especially those with severe com 
pound fractures, developed persistent high fever 
The temperature chart was of the typical septic 
type o cultivated the blood of a number 
of those patients with a view to seeing whether 
or not a sopticrcmic condition had developed 
In about one quarter of such cases examined wc 
were able to isolate streptococcus from the 
blood This organism is, as has long been known 
in civil practice, the microbe which above nil 
others is responsible for scpticicmic conditions 
In one case I found a pure culture of B coli 
M is a case of compound fracture of the femur, and 
the blood culture was made about throe weeks after 
the wound was inflicted The wound itself con 
tamed scieral vanctics of organism, but the blood 
gave onlv B coh The patient recovered 

In another similar bat more acute case I found 
in the blood an anaerobic bacillus which I was 
unable to idonfifv It was a strict anaerobe, 
(iramnogntne motile extremely polvraorpbic it 
ebowed mam small tbin rods and threads but in 


parts it was swollen out into larger forms, about 
the size and shape of the bodv of a trvpanosorao I 
was unable to obtain a surface growth on agar or 
glucose tigar, and in stab culture in glucose ngar it 
unfortunatelv died out after the Bccoiid subcnlturc 
As the patient had before this time died I was 
unable to recover the organism 
The streptococci which wore recovered from the 
blood in these sopticmmic cases were all of Ibo 
‘streptococcus longns” tvpo In one case in the 
original culture in blood broth the growth of a 
streptococens altered the hmmoglobm to motha-mo 
globm On uoulml red egg medium they pro 
dneed, with one exception, an intense red colour, 
which rapidly spread through the medium The 
coccus which failed to produce the red colour was a 
long chained streptococcus which would onh grow 
anaerobically It was found in the blood of a man 
who had been wounded only two days, and who 
died about 12 Lours after the culture was taken 
The infection in this case was of a sen much more 
vimlent type than usnal, and the streptococens 
isolated was quite difforent and conformed to 
the type of anaerobic streptococcus described 
above 

Perhaps the most striking feature of the dis 
charges from these wounds was the oxtraordinan 
amount of phngocvtosis which had taken place 
showing that the resistance to the infection was 
very great It was uncommon to see pus in which 
large numbers of the organisms had not been 
ingested by the leucocytes, and in some cases 
almost all the bacteria seemed to have been pbngo 
cytosed In one case, in which a knee joint had 
jicen infected, I found in the fluid which was 
aspirated a largo number of leucocytes, some of 
which contained many staphylococci Cultures 
from this fluid, however, remained quite Elcrilc, 
showing that not only had the laacaevtos ingested 
the coco, but they bad npparentiv killed them The 
infection in this case cleared up without the joint 
having to bo opened 

This striking amount of phagocytosis in pus is 
in marked contrast to the condition observed in 
ordinarv cnil practice, whore the infections occur 
more or less spontaucoush in indimduals, who for 
some reason or other have become Jess resistant 
the infecting agent In cniJ practice also the 


to . „ _ 

infecting agent has frequentiv an enhanced iini 
Icnce, duo to its passage from one individual to 
another, whereas in tbeso wounds there is a sudden 

infection of a pcrfcctlvhoalthMDdividunl with organ 

isms the virulence of which has, in all probablhti, 
been attenuated bv the preiiously unfavourable 
conditions under which tbev wore existing (soil 
clotliiDg, vie ) The Ecveriti of these wound infec 
tions IS merely the result of the very extensile 
destruction of the tissues bv the projectile, thus 
furnishing an admirable culture medium for the 
bacteria out of reach of the natural protective 
forces of the bodv, and if it wore possible for the 
Borgeon to roraoio completely this dead tissue I 
am quite sure the infections would sini into 
insignificance* 

Unfortunatelv, liowovcr. Ibis is impracticable, so 
we have to do what wc can bv efilcient drainage 
removal of blood clot and other measures for 
diminishing the amount of culture medium 
available for the bacteria in the wound At the 
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same tuno, W6 ought to teep the patient s resistance 
up to a high level by the perioJ.c adiuinistraiiion of 
an appropriate vaccine 

Sir \lmroth Wnght has given in detail the indi 
cations for the use of a vaccine ‘ in drSerent types 
of wound I think, however, that it would be of 
advantage to administer in every case of infection 
streptococcus vaccme in small doses of, say, 1 to 5 
millions every five or six days In many cases the 
beneficial effect would be obvious, while m others 
the advantage, although not readily perceptible, 
would yet be not less valuable to the patient 

Deronjblre-place W 


RHmOPHYxMA ITS ETIOLOGY, PATHO¬ 
LOGY AND TREATilENT 
By Sik tVILLIAM MILLIGAN, MJ) Abeed , 

IIBIST lift) LlETVOOLOOlST TO TnE MIKCKESTEB BOTH, ETFIIUtABT 

coTsnnsG stegeov to the juschestzr TiR Hospmi. 


Rhinophyiia —the name given by Hebra to a 
pecuhar and unsightlv d^ormitv of the nose 
occurring ns a rule in males, and charactensed by 
the presence of more or less symmetrically situated 
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nasi— IS comparatively rarely met with m practice 
It has been described as a soft fibroma of the skin 
(Cophn), as a cystic adenomatous fibroma (Lassar), 

Fig 2 



and ns the outcome of a locahsed aneioneurosi 
(Dohi) 

EtiologicaUy it is difficult to assign any on 
particular cause for its presence A relationshi 
to chronic alcohohsm has been suspected, but ha 
by no means been definitely proved, hence th 
designation ‘ elephantiasis des bnveurs ” (Other) 1 
somewhat inappropriate, nor is its presence m an 
way necessarily connected with traumatism I 
presents, however, a marked similaritv to aggravatei 
acne rosacea,' which mav m fact be present 11 
other parts of the face at one and the sam'e tun. 
and of which it may conceivably be an end 
result 

Rhinophvmata give rise to much mental distress 
and worry, imd a desire to shun all societv on 
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pnor to opemt.oS .s ses!, m 
enjoyed good health save fnp IP , 

bronchitis three vems ar^^^n;/, ? 

prior to admission to hospital months 

ho noticed a number of vel^w nnstn1®° 
face and nose, which renenteHi^ 

PTitbout npparentlr tirnrlmliTa came and went 
m bis tissues Three rem change 

patera.. ^ 
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mp:a and had attr^cted'^Larled^t^tL “on'=" 
Fig 3 
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Five wfols after operation 

average he had consumed from 5 to 6 pints ot boor 
a day for the past 30 years, and at week ends 
and during holidays had taken whisky ns well 
The heart and lungs were normal, liver slightlv 
enlarged, urine normal 

Histological evamination ot sections of the patho 
logical tissue removed by operation (Fig 2) shows 
marked thickening of the connective tissue of the 
conum with hyperplasia and cvstic dilatation of its 
sebaceous glands and small deposits ot fat between 
the %arious hypertrophied areas The outcome ot 
these changes is an elevation ot the papillary laver 
ot the true skin into circumscribed projections ot 
varviug size and shape The ovcrlving epidermis 
18 nt times thickened, at times attenuated, while n 
small cell infiltration estends often to a consider, 
able dep'h Cislic dilatation ot one or more ot the 
sebaceous glands is, ns a role, a marked feature in 
mnn\ sections, and it would appear ns if these 
glands were not onlv enormously increased in size, 
but wore nctualh increased m number Their 
ducts are in mnnv cases greath dilated and more 
tortuous than normal while their epithelial lining 
IS often considcrablv thickened Blood vessels, 
nrfcnis veins and capillaries arc enlarged, Lave 
thickened walls and run n more tortuous course 
than IS usual whi e around them there arc often i 


cellnlor extravasations composed largciv ot nine 

arious methods of treatment have from tfmn in 

time been adopted-o g, decortication de“ St,on 

Sd.n “'ecfrolysis. npphen ion o° 

radium and removal bj shaving off the hyner 
trophied masses of skin with an ordinarv 

followm^“^° liietorv has been narrated the 

followmg procedure was adopted Under general 
^ffisthesia on incision was made along tho^centm 
of the dorsum of the nose from its root to its tip 
Md two others from its root around the hvper 
^ophiod masses to the centre of the columella nas, 
^Mth forceps and sharp knife the whole of the 
uypertiophied tissue was carefully dissected off the 
nasal passages being mconwhiJo kept distended 
with absorbent wool in order to preserve their 
contonr During the dissection great care was 
t^en to avoid injnry to the lateral cartilngcs 
or the nose Hromorrhago, so much dreaded 
in the operative treatment of these cases 
proved quite insignificant, only two vessels, 
these of moderate size, requiring ligation 
Primary skin grafting was performed by taking 
two large and very thin grafts from the pnlicnl’s 
left thigh and completely covering tho raw surfaces 
A sheet of gold leaf was then ‘ stoppered ’’ down 
over the applied grafts, and a drv dressing llicd 
in ettu with a couple of strips of adhesive plaster 
Five days after the operation tho dressing was 
removed and tho graft found to have taken 
completely 

Tho result was eminently satisfactory, tho facial 
appearance of tho patient being soon in Fig 3, a 
reproduction of a photograph taken five weeks 
after operation 

IttWoijraphy —Uncsi niitopotljologlo dcr n»ulkninlhcltfn lEJl 
Jk.. ^ ® f'tr Dcrmatoloclei unil STchlllj 

1911 p. 67 \Irtbow Dio Ocsclmulitp Dohl, Arelilr Idr Dcmn 
tolotic unri Stpbllli Hin.I xnrll lESG rotlclo-tor, Iniucurll 
DlncrUlIon Wilnbure IS?9 Wende, niiffalo Modloil Joani»l\ol 
imIji Octeirr leSO Ao 20 Ilolnrel II P , Journal of Amorlmo 
Medical ArwUiIon vol UlL n 105. Ion JJrunj, Primer lur 
Kllnitoben Oblnircio Hand aaxia Heft I Kullllrn IlanribonV drr 
Oc«cbo-L«hro )ES9 Band 1 p 2C3 Koon W 11 , Annali of Surrrrr 
1007 aol laali p K5 nommoi La fro jo Modicalo Jan K b lore 
Donllcr, Ibid, 1913, p 575 
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Death of a Well-kvows CAnniFF Medical 

Man —Dr John i Jones, of Cathedral road, Cardiff dlc-l 
rccenllT at Edmond a New road Portbcawl Ifc tors a 
natlv-c of Monmonthshlro and qoallficd In 1833 After 
holding tCTcril resident appointments in London he nt fir • 
worked at Banbarv, but about 20 rears ago went to Cardiff, 
where he bad a large practice He leaves a r-ldow, a 
daughter and two sons both of whom arc medical mon 
Fcrring their country fn the armr 

Tragic Death of a "NrEDictL Man —Mr G 

Metcalfe Sharpe who died last week nt the ngc of 72 was a 
well known medical practitioner In fcauth fAr-ls Nome three 
months ago be was knocked down hr a cjclls ard fo 
scTcral weeks afterwards was fcriotLsIr ill \loot a fo-' 
night ago he went to s’av with relaVlic* at 3Io'cc.ambo ar 1 
while fitting on the vcrandaii o' tiic liou'e there he to 'c 1 
a man in khaki waving a flick towards lum 11c Lellerr-J 
the f pnalle' to Ik> his fon, an oScc in the I’oral Amy 
Medical Co-ps to whom he sms greatly a'la-Vird an 1 th" 
cici'cmect of the Impri-*'‘on b-oaghl on a f ..ddea failnrc of 
the heart which proved fatal 
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02 ? : GALYL, A SUBSTITUTE EOR 
^ SALVARSA 2 ? AND NEOSALVARSAN 

By \RTHUR FOBRSTER, M R C S , 

L R g:P liOXD , 

CAPTAn ROTAI. AHVT MZDICAI- CORPS I^TE REStDtST irEDlCAL 
OITICtrE, L0 TIK)T LOCK HOSPITAIm 


Of late, arsenical compounds have gamed a per 
nianent and promment foobRold in ttie tlierapentic 
arsenal of syplulis, so mncR bo tliak any new arseno 
organic substance allied to salvarsan is apt to com 
roand attention Tbis consideration lias led me to 
giYC a new and not generally known drug a trial 
lloreover, a shortage of good salvarsan menaces ns 
in the near future owing to the war, and thus it is 
highly desirable to find a reliable substitute The 
importance of this matter has been pomted out 
quite recently by Mr J Ernest Lane,* who has 
observed some alarming and grave accidents 
followmg upon the nse of salvarsan of French 
and British monn factore 
The dmg referred to m this paper is a discovery 
of Dr Monneyrat, to whom we owe hectme, and is 
named Galyl (1116) Like salvarsan, it is a denva 
tive of arsenobenzol, which was first prepared by 
Michaelis in 1881 In galyl two molecnles of arseno 
benzol are linked with two phosphoric gronps, it 
19 totraoxy diphospho ammo diatsenobenzene, and 
corresponds to the foUowmg formnla — 
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It contains 35 3 poi cent of arsenic and 7 2 per 
cent of phosphorus, is a lellow powder of a tint 
ditTcront from those of saliarsan and neosalvarson, 
and is insoluble in distilled water It, however, 
dissohcs rspidl) m a weak solution of sodinm 
cnriionnto, from which it can bo precipitated 
Tcndili In the addition of an acid The tubes m 
which the drug is dispensed, contain the small 
amount of sodium enrbounto required for solution, 
and thus the handling and dissolving are no more 
complicated than m the case of noosaharsan The 
sohitions are aollou with a brounish green tint 
when fairly concentrated, and differ considemblv 
from the tirighl iillow of silvirsiu solutions 

—(laUl is best administered b\ means 
of in'riMiioiis injections, as intramuscular injcc 
linns are painful and ina\ lend fo necrosis like 
silMiTsan \n\ of Ibe methods used for the latter 
drug ari admissible Person illv, I prefer the 
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infusion method, as it gives the best guar^tee 
against mfiltiation of the soft tissues, and famly 
concentrated solutions seem to me to be better 
borne than weak dilntions a view which also 
applies to salvarsan and neosalvarson 

I have confined myself so far to usmg galyl on 
syphilitic cases with very pronounced lesions, 
partly because this procedure yields the most 
palpable and convmcmg evidence of the value of the 
dmg, partly because patients with definite symptoms 
attend more regularly, and partly because no sub 
stitnte for salvarsan can be accepted unless it has 
equal or almost equal curative properties 

Case L— Aged 26, infected Chnetmas, 1914 Sore on 
prepuce since middle of January, 1916 First seen on 
March 29ih , indurated chancre ocenpied almost the entuc 
circumference of the free margin of the prepuce, producing 
phimosis Marked polyadenitis , intense papular emptfon 
on body and limbs Patient complained of severe headache 
and sore-throat Galyl, 0 4 grm , was given intravenously ; 
no reaction On Apnl 6th the chancre was almost healed ; 
the prepuce was becoming movable The eruption was- 
fading, notably on the Hmb= The patient considered the 
improvement marvelfons, and stated that the headaches bad 
disappeared A second m 3 eotion of galyl, 0 5 grm , was 
given , this was followed "by a reaction On April 14tii the 
patient was very well The chancre bad completely healed. 
The glands had gone down considerably, and the rash was 
merely indicated In a few places by pigmentation As the 
patient was in the army he was advis^ to continne fnrtber 
treatment under the care of his regimental doctor 

Case 2 —Infected Christmas, 1914 On Feb 8th, 1915, 
large chancre on penis, characteristic glandular enlargement 
in both groins and a papular emption on body limbs, and 
face On Feb lOtb inlravenons injection of galyl, 0 4 grm f 
no reaction On Feb 17tb chancre was much smaller and 
undonbtedly healing The papules on face and forehead 
had disappeared, those on the other parts were flat and 
fading Galy), 0 5 grm , was given On March 3rd fnrtber 
improvement Only a few pigmented spots were left The 
chancre had healed completely Another injection of galy), 
0 5 grm , was given On March 30th the patii nt wrote 
from the country, ‘ My health is perfect,” and was advised 
to start npon a course of mercury 

Case 3 —Aged 28, exposed himself to infection, Christmas, 
1914, after having enlisted Balanitis supervened, and sick 
leave was granted On March 8th, 1915, horribly septic 
chancre, the glans was bathed in pus eroded, hmd and 
painful The patient was pale and weak, and complained 
of headache and sore throat Foiy micro-adenitis , papular 
rash all over, in places mpial in character Galy), 0 4 grm , 
given intravcnonsly On March 16th penis no longer painful 
and healing well The prepuce had become more movable 
The rash was disappearing everywhere The patient asked 
for another injection and received 0 5gnn of galyl, marked 
reaction Since then he has made further progress and 
returned to bis regiment 


Case 4 —Colonial soldier infected Jan 3rd, 1915 On 
March 9th typical Huntenan chancre 4 cm long and 
1 5 cm wide, running along the right half of the baiano- 
prepDlial sqIcqs ■\ cry marked glaD(3nlar reaction in both 
, r, r hn intravenous injection of 

galyl 0 4 grm was given no reaction The patient has 
not ^cn seen since but he wrote on Ann! Sth *‘1 miv 
say that I am feeling 0 K and my ^hanker is all healed 

'P”' drying re 4 

qmcUy lie aleo mentions m a postscrintnm 
to walk 23 miles next day after 

bcp.uuU'Tf Mmclfbe In the 

skm whicl, became larger and indr/a h 

left groin polv micro adenitis and ro>co?a^ Gah? 
was given inlrarenouriv no rcactinn n O^grm 
chvncrc hexicd roseola dirappea?^ ?he hnb. 
smaller and the sUn over it ^ ^ ' 

Injection of 0 4 grm was given no « *■ 

the patient felt very neU fn 1 ® '' 

I cu an i^wa, free from symptom- lie 


"Ih 
no ( h 
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received another lojcction of 0 4 grto , tvhich was followed 
almost immediately by sickness He admitted having had 
breakfast only two hoars prerioBslr The patient has been 
well since, and has started upon mercanal treatment 


Case 6 —^Agcd 29, exposed himself to Infection In the 
middle of January, 1915 and noticed a small so-c two 
weeks later at the left side of the root of the penis This 
gradaalJy increased in size, loss of appetite, headaches, and 
a rash sopervened On Hatch 29ih the patient songht 
advice , flat chancre at left side of penis where It joins the 
body , inguinal glands characteristic. The glans penis was 
studded with typical mneons plaqaes The body was 
covered with a macnlar rash, and the throat was injected 
Galyl, 0 Sgrffl., was given Intravenonsly On April 6th the 
chancre, which was of the sue of a shlllSng, was almost 
healed The mneons plaques on the glans and the rash had 
disappeared Galjl, 0 4gnn , was injected On April 13th 
the chancre was healed completely The patient Viad an 
acate attack of gmorrhffia, and measnres were adopted 
accordingly 

Case 7 —Aged 23 , complained since middle of Janoary 
19lS, of hoarseness and pain in the throat As “he conld 
not understand it" he consulted a doctor, who prescribed 
local treatment and merenry ptiis IThen first seen on 
Feb 8 h no rash was present and no chancre conld be 
found on the genitals The anterior half of the tongne 
showed two typical mucoos plaques, and another iarger one 
was present at the labia) commissure Typical laryngitis 
On Feb 10th galyl, 0 4 grm , was injected intravenonsly 
On Feb I7th the patient who was “ better and stronger 
every day,” was able to work again All the lesions had 
healed and the voice was almost normal again An injection 
of 0 4 grm was given On March 3rd another lojection of 
0 5 grm was administered The lolce was normal On 
April I3th the patient returned from the coantty very fit, 
and was adilsed to undergo merounal treatment 


Case 8 —Aged 27, acquired syphilis Christmas, 1912 He 
developed in doe course a chancre, a papular rash, and 
mucous plaqaes in the buccal cavity, for which he was 
treated in London He received two injection > of ealrarsan 
given at 14 days' Interval, and hi weekly injections of 
mercury for six weeks Since the end of 1914 he hsd been 
suSermg from a recurrence An emptica broke ^t on bH 
forehead forming an unsightly placard 2 5 in wide and 
2 In high On March 23rf. 1915 large papnl^tnhereulaT 
syphilide on forehead, extending from the eyebrows to 
imir of the scalp, no other lesion Galyl, 0 4 gra , was 
^ven intravenously On March 29lh the eruption 
wractically cured The aktn was evenly flat nod smo^h 
thougrsLewhat redder than the intact surface. 'The 
mtlcnt was enthusiastic and asked for another injection 
0 5 ^ was given, and this was follow.^ bv a mark^ 
reLfiM On Apnl 6th lie wrote to say that he was well 
aid asked for further advice 

p.oi' 0 _Acad A9 , acq'UKd E 5 pWlis in 

chancre was cauteris'd and a course of 

followed for three months The patient claimed to ha c 
remained well till 1902 when be Slice 

lesions were at the time "'“u^elf a^"n 

n toher 1914 the psoriasis had shown it eii mrai 

the coudirion of turiockr Ac ,^were 

tab's The TTrist’?, elbows, tUlghs, n^florin The 

covered with typic,ol There was a 

crusts were cspectallv r^rked at the elbow 

certain amount of inching ^o/ Vfwch^th no definite 
iDtravenoady , no reocU 0^ trritatlon had 

“srs i ^ TSks; 

$ou”cnt,;irndri.rf'To use h.s chrr.arob.n ointment again 
Oa April 15th marl cd improvement 

ThcraPCuUc rewfh—la considering the KSalts 

fro™ koo'oo S 


holds that his health has been improved, and 
that the irritation has sabsidod Thus a small 
success may possibly he claltnod Howeior, as ii 
the case of salvarsan and ncosulvarsau, the bench' 
cial effect of galyl upon psoriasis must bo coa 
sidercd doubtful Some lesions may clear up 
others do not 

In every one of the other coses the rcsnlh 
have been cKccUent' An immediate—from tic 
verv nest day on, ns one patient romarked- 
improvccnent followed upon the nduiinisinitiot 
of galy), and all the lesions disappeared withic 
a very short time As Case 4 shons, one injee 
tion IS quite sufficient to heal a acrv large 
chancre, and mucous plaques heal in n few dan 
(Cases 6 and 7) All secondatv rashes respoac 
well and quickly The effect upon the genera 
health is that of a tonic 

Salvarsan, whether emploied intravenously oi 
intranmscnlarlv, does not yield anv better result? 
With equal dosage they would be Interior Evci 
when I compare the results given bv tbo firs 
(expenmental) tubes of salvarsan (606 llv) will 
those obtained by galyl, I am unable to find an 
superiority for the German drug Being one o 
those who had occasion to handle salvarsai 
before it became common properti, and harmj 
used it ever since, I mav be permitted to stati 
that I am decidedly under the impression tha 
the salvarsan sold of late by tho German niann 
factnrets is much less potent than the espenmonia 
tubes given out by Ehrlich m tbo beginning am 
neosalvarsan is weaker still Galyl 
to be superior to both salvarsan and ncosalvarsai 
with regard to its symptomatic effect upon 
Ind secondary lesions This is a considerabl 
advantage, as these lesions arc the 
and dangerous, and require n rapid cure owing t 
the risks they implv for the communilv 

With neosalvarsan galyl shares its solubili 
which has made the former so popular 

HI effectB — All mv cases were injected unde 
nnlavwrable conditions Slost of them had t 
come up bi omnibus or train and '^turned immc 
diatoly. or m less than two hours to their homci 
There can be no donbt tbafc the iH effects 
Suced, or even evcludod. if the paGcnts wer 
injected in a nursing homo or hospital and n 

’‘Toml’u"s“''‘«"~S°o»cc (C.,« 5) .tlor ll.o ibm 

5T«™ka s. 

L°ToSSSr.«C.a. tec. 

■"kuh tte acc, 0 »a 0 ■',»» X 

;,‘sr„ .5c ™ “r«”,c°k,7«k 

ptenomcoc. terccr. P 

in none oI my c^sc me*' 

reason for alarm omc p p nvoidc 
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interval of more timn eight days between the 
injections The vascular disturbance itself could 
be treated bv means of intraglnteal injections of 
adrenalin, as recommended by Milian for salvarsan 
disturbances, or, as I should prefer, by means 
of a hypodermic injection of ether, if deemed 
necessary 

Galyl IE akm to salvarsan in its composition, ana 
therefore headache, slight fever, diarrhoea, Ac , may 
occasionallv be noticed These accidents are trivial 
and require no special comment 
Dosage —The “therapia stenhsons magna” so 
bombastically proclaimed bv Ehrhch and his 
followers was never tahen seriously by the 
judicious, and the events have shown its futihty 
It would be uTifmr to the drug and to the patients 
were one to expect from a single mjection of galyl 
a complete cure, and not to take advantage of the 
lessons taught bv the experience with salvarsan 
In my opinion massive doses are to be deprecated 
In the case of salvarsan they have given rise to 
more trouble than all the orgamc and inorganic' 
“water faults” fWeohselmann, Emery) and other 
factors discovered by Ehrlich’s partisans Salvarsan 
poisoning IS a serious matter, and there are, 
unfortunately, but few cases that come early enough 
to be aborted. In most cases a chrome intermittent 
treatment is indicated as m former days What 
has changed is the detail Makmg use of the 
various remedies, tests, Ac, at one’s disposal, 
each case has to be treated accordmg to its merits 
The most rational procedure appears to me to 
consist in the removal of the urgent symptoms by 
means of a few injections of galyl, starting with 
0 3 grm in the case of adult moles, and 0 2 gnu in 
the case of females, and following this up with 
mercurial treatment A rest is then given, and the 
treatment resumed m due coarse, guided by the 
scrum reaction, and earned out as required m each 
individual case 

I am well aware that vanous important questions 
connected with the drug, such as its effect upon 
tertiary lesions, its influence upon the serum 
reaction, Ac , require mvestigation, and that a great 
deal of further experience is necessary before a 
definite opinion can be formed on the merits and 
dements of galyl Mv chnical results, however, 
have been so encouraging, and I have seen most 
virulent svphilitic lesions heal so rapidlv under its 
influence, that others may wish to give it a tnal 
\s far ns I cm tell at this stage galyl appears to be 

every bit as good ” ns salvarsan, and it is to be 
hoped that it may bo tested more extensively 

Considering its pnee it may prove a blessing to 
miUtarv hospitals, inflrmones, and other largo 


A CASE OE TEMPOKAEY MOTOR APHASIA 
DEVELOPING IN THE COURSE OP 
TUBERCULOSIS 

By JOHN B McDOUGALL, M.B , ChJB GLAsa , 

BESn>I3T ilEDICAI* OITICHBt STAjjti TTT i T ) SAVATORiuaIi 
BUBSIXSI ASSlSTlJrr TUBEECtrUOSi a OPP ICERt 
COU5TT BOEOUGH OF ST0EE-0\ XBEHT 


institutions 

OloucMtfr W 


The Medical and SmMjiiKa Baths of 

ToneCAV-At the \sst meeting of the Torquay Borough 
^nnnl It was reported that the baths would bo complete 
by the end of October by which date the committee ho^pc to 
hare an cf5cienl rtafl ready 


Tnr LATE Mr. Sah CtrsLirrE 

died at hii refldence 'Wltton Park 


—Mr Cunhfie 

tngu.t 31".* in ilia fortieth vear llo was o" 

DoUen uni h-ad Hied in the Bltton Park dirtrict since 1905 
Orr-tlT iatere»led in mnnlclnal ner-iir. s,. 


iatere»led in mnnicipal affairs he contorted the 
Vc^iand dirtnc* in two conrty council election* 
n-1 wa* racrrMful in 1Q13 He wa* chairman of the 
1 mb r-a idi coancal fo- ‘ 


Since the time when Broca made the discovery 
of localising the motor speech centre the cortical 
areas of the brain have been considered by most 
physiologists and physiciaus to represent the 
cerebral centres for our speech mechanism It 
has been a misfortane, however, that much 
discrepancy of opinion has existed on this subject 
No one area has been allowed to go unchallenged, 
and Marie has gone so far as to locate the entire 
speech mechanism to his “ Wernicke’s zone,” which 
IS supposed to occupy the left temporo parietal lobe 
Modem opinion, however, has become accustomed 
to the views of Broca, Dax and Moutier, and in 
this article the more commonly accepted localities 
in the cortex of the brain have been m the writer’s 
mind 

For a proper understanding of the symptom¬ 
atology of aphasia it is necessary to remember 
that the entire speech mechanism is dependent on 
intellect The greater the intellectual capacities 
of an mdividual the more extensive and the more 
compheated does the mechanism become, and the 
compass involved m the acquisition of foreign 
languages, music, mathematics, Ac , goes to show 
that the sensorv part of the receptive system is 
capable of almost unlimited development Each 
new mental accompbshment requires, as it were, 
a new centre for its establishment 
Up to school age most children are in possession 
of two centres at least, an auditory speech centre 
and a motor speech centre The former, which 
IB placed m the first (and second) temporal con 
volutions, IS where all memories of sounds ore 
stored, the latter is situated m the third left 
frontal convolution—i e , Broca’s convolution This 
latter centre has for its function the outward 
expression of stored memories During school 
life there ore other two centres brought mto 
action, but for their growth and efflciency it is 
necessary that the integrity of the auditory speech 
centre and the motor speech centre should be main¬ 
tained The first of these centres, the visual 
speech centre, is said to be in the snpramarginal 
convolution, and here resides the power which 
enables the child to understand written or printed 
language Under the influence of tins visual 
speech centre, when sufficiently developed, the 
writing centre is built np There has been con 
Biderable discussion as to the exact site of the 
writing centre Some have doubted its indepen 
dent existence and have incorporated it mth 
Brocas area. It is usually described, however 
as being in the second left frontal convolution’ 
and It 18 tbereforo possible for agraphiu to e^st 
alone as the sole ^mptom of a coHical lesmn 
r Sans* has reported a case of nrrmnh.n ^t^bion 
alone a/tcr motor opbosia It i, retr 
a lesion .. coallnoS ,o one ‘p'S'"o,“”o‘ 
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cortical centres Morcorer, tlie ■whole condition 
IS further complicated hr the fact that subcortical 


to 


lesions give totalK diherent symptoms owiii„ 
the fact that the cortical centres arh uninvolved, 
ns a rule, in these cases, although the lines or 
afferent nerve paths leading to the cortical centres 
are interrupted 

Cases of temporary aphasia are most often seen 
in diseases which have for then pathological basis 
some abnormal condition of the blood vessels 
There are now many cases on record of transient 
attacks of motor aphasia, sometimes accompanied 
by hemiplegia or monoplegia, sometimes not 
That motor aphasia should so frequently involve 
the occurrence of hemiplegia is quite wall under 
stood when one takes into consideiation the fact 
that the Eolandic area is in close proximity to 
Broca s convolution, and the combination of these 
two symptoms—aphasia and hemiplegia—whether 
vascular, meningeal, or cerebral in origin, makes 
localisation a very simple matter Temporary 
aphasia is a condition which is probably of more 
occurrence than is generally granted It is possible 
for a subcortical hromorrhage to be the cause of 
a transient aphasia without paretic or paralytic 
symptoms, bub such must be extremly rare 

In pneumonia and in enteric fei er aphasia has 
been met with in children without further cerebral 
complications, and in small pox aphasia with 
hemiplegia has been found In cases showing 
the usual signs and symptoms of cerebral tumour 
the onset of aphasia gives a valuable localising 
addition, but it is to be remembered that in left 
handed people the area known as Broca’s con 
volution IS on the right side of the brain 
One of the most common causes of temporary 
arrest of the speech mechanism is Jacksonian 
epilepsy, and here again the anatomical situation 
of the parts involved offers a ready explanation 
of the phenomenon There romam, however, 
one or two more conditions in which aphasia 
may arise, and such go to show that n careful 
examination of every organ must be made m 
some cases before a definite diagnosis of the 
causal condition can bo made A not infrequent 
Boarca of motor or even sensory aphasia appears 
to be the vegetations which become detached from 
a mitral valve, the seat of stenosis 
A most interesting condition is that in which 
the branches of the middle cerebral arterr are in 
a state of spasm and where aphasia tan\ be the 
only symptom, although in most of the cases 
reported there has been associated mono or 
hemi plegia. Of these purely vascular conditions, 
arteriosclerosis and Ba\nauds disease niav be 
mentioned and it is also probable that the tvinsient 
aphasia noted in migraine mav have its cause in 
this spasm of the blood vessels 

It IS apparent therefore that the cortical 
vascular suppli is of the utmost importance in 
determining the site and extent of the lesion It 
will bo renicmbored in this connexion that the 
four cortical bran'‘hcs of the middle cerebral or 
S\Irian arterv stipplv the outer surface of the 
piriotal lobe and adjacent portions ot the frontal 
and tomporil lobes, the areas with wbieb we arc 
concerned In illuAntion ot vet another cause 
ot tomporarv motor aphasia I give an account of 
a patient who has been uudtr mv care for some 
three mouths jiast 

The pi IS a pirl are 10 "ha until Vovetaher of 
111 Till hid ia nppiin'lT p-Kil hciUh Aboa'i 

til mi tJii. o' t’la' c^ath—the cue da e Is cBCC''aln 


she eipocrf to damp and cold anj from tlia' tict, 
i " hmlth From bewp an Intcllipct* 
girl fond of school worl she sank into ill health whi^h 
manifested itself by conph cipccton'ion, ard p-ofnse 
sweatings She was unable to attend school aft^r thL> 
’'•a^atoltted toStnaSold Sanatonea 
(reb 13lb 1915) her condition was bccominp progres ntlr 
worse From the time of her admission up to June 1 
the patient s temperature was extremclr liectic the sanation 
between the morninp and evening records anionnling some- 
times to 5° F On June l>t it was noticcii that the palhct 
dJspIared a certain amount of mental torpor, hut ro 
particular attention was paid to this She lay in the do' al 
decubitus in bod but could assume any position at will 
The general appearance of the body was one ot eitrcme 
emaciation, although in contradistinction to the trunk nnd 
limbs the face was comparatively /nil The bodv sorUce 
pencrallr was pale bat the bmmoglobin estimation wa«, on 
dlav 30th, 85 per cent , the white blood corf nsclcs numbered 
10 000 per c mm , and the red cells 4 600,000 The mccoas 
membranes of the month shared in the general body pallor 
The abdomen was, as on admission, uniformly di tended 
and tympanitic to perenssion all over, even when the patiint 
lav on either side Neither the liver nor the spleen was 
palpable. There was no enlargement of the cardiac 
bonndanes, nor was thorc any ahnormallty in the cjrdiac 
sonnds, except at the base of the h art, where the Eceond 
sound at the pulmonic area was definitely aceentnated The 
pulse rate was 120 per minute and there was no Irregularity 
The chest was flat and the fos^m a! iforenhtlra were well 
marked There was very slight impairment in the porcasdon 
notes in the front ot both sides of the chest below the 
claiiclos, but postcnorlv at the bases there was definite 
dullness On auscultation the respirato y murmur was 
very feeble througbont tbc whole chest, and at the left 
apex and at both bases a fow crepitations were to be heard 
The pupils reacted to light and on accommodation There 
was no strabismus None of tho limbs showed anv (igns 
of paresis and the superficial and deep reflexes were normal 
in tvpo The unno was acid, was of specific gravity 1012, 
and contained no albumin 

On Jnne 2nd the patients mental condition underwent 
a complete change ''he was now unable to speak coherently 
although she was able to say a fair odd words such as 
“Nnrse,” “Doctor, 4.C., but even these words were uttered 
, with considerable effort Sho seemed to be perfectly con 
scioos of her condition and once or twice she wept On 
asking her to sit up in bed she obeyed and when askcl 
to take an object in her hand she did so, with cither hand 
and with no apparent difllcnlty Her abilitv to read was 
much Impaired because sho signed for her nurse to read her 
a letter which she rccelied from home that morning She 
was also quite unable to write In this condition she 
remained for 24 boars and then retorned to the condition 
she -was in tbc previous dav Grodnally however she came 
round again, and in two days time sho was perfectly alert 
mentally and able to speak fluently and well a? Is-forc 
'-be has bad up to now no recurrence of cerebral symptoms 

Tho naturo of tho lesion here la not quite certain 
but it 16 on record that the grow tli of small pen 
arterial tubercles m the Svlnan fissure a'ceunts 
for some of the cases of temporarv aphasia quite 
apart from the usual mauifcstations of meningitis, 
and in this respect tho case recorded prcscnls 
features ot more than usual interest 
Duri cm 


The Kov u Visit to rnr V r'T oi I xf3i.AXD — 

The King and Qi cen vi itr-d Oic B-'i oI Mili'arv IIo j ti’^ 
on Stnt 7tb as well as the wourdM at the Soathrreal 
Ho pita! the liival InCrroarr ml the 1 rau'ort Ho«p ml 
bubponds On Sept 8 h and 9 h th-r n itH } jc-’r aud 
1'lvraou‘h and ir«pcc*cd the vt'loa^ niiliha v hwpila.' ot 
the two towns and on hep* 10 h ihcv icTf-c-vl t'l^ Town 
Hr-l Cro«' Ilo‘P xl a' Torquay and th' nt/ra-ller kroirc 
Ifo.pmI fo' Fck and WourdMl O'- cr. Tmlr Mij' if' 
.---n a cw ibrah c tin- in cac i ca-'' in in p'" mi, I e 
ranoas in* i ulion« and clmftnc to th» wo.c Ind w d cw 
ai were verr fa-o= ably imp e“M rib the var 
Lo p’lals 




salyaesan in the treatment 
^ OF YAWS 

Eftr W M MCDONALD L R CP Lond , ME G S , 

^ WEST i:a>iF3 

Air A B Dnprey’E letter m The L,^CET of 
TrJunc 12tli on tlio Alanagement and Treatment o 
flaws-' Exemplified by Two Gases is an attack on 
=W condemnation of (a) tlie salrarsan treatment of 
*Saws, (b) the medical officers engaged in yaws work 
'^tbrougbont tbe V, est Indies, and (c) the action of 
'certain West Indian governments, and as such it 
^^cannot be allowed to go unchallenged 

- Fig 1 
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owing to the long period of residence ' 

and they were of very little value except as a means 

of segregation , 

Mr Daprey s contention that yaws is purely 
and simply a non contagions skm disease would, 
if upheld, do away with the advantage of 
tion, bat as it is conceded by all authorities as 
Castellani, Cantlie, and Schenbe—that yaws_ is a 
specific, contagious, and infections disease the 
segregation of yaws patients must be admitted to 
have had some effect in contiolling the spread of 
the disease, though it may be admitted that the 
effect was not proportionate to the expenditure 
involved 

The introduction of the salvarsan treatment has 
1 created a revolution in the administrative and 
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Confllllon four weeki after Injection of Ea'vAncm 


Tlio salvarsan treatment of vawo is, in 
opinion, one of the greatest benefits which 


mv I 
the 


inodml profession has over conferred on tropical 
countries, and it is of the greatest advantage and 
iinportance to these countries that its value should 

___ A rvts. _ 


medical management of vaws Speaking from mv 
own experience, I maj state that I have person 
ally treated "lOO cases of yaws with salvarsan 
at the Holberton Hospital Antigua The average 

—, -- — --—«- □uv.ulu stav in hospital of theso patients has been three 

bn recognised and appreciated Though cases of ' davs All the cases except two n ere completely 
vaws rareh terminate in death, vet the long dura i cured bv one intramuscular injection of salvarsan 
(lou unplcasnut nature, uud groat contagiousnosB j Tbe two exceptiounl cases were subsequently cared 
ot the iliscnsc roudi r it a serious inaladi More bv a second injection of salvarsan All the cases 
o\or owing to the fact that sufferers from the after lea\mg the hospital hare been traced and 
Uiscaso nro unable to attend to tboir worl it is ' examined at periods larving from one month to 12 
of I ronoiuic importance as a cause of reduction of lainths, and in ci erv ease there has been a comnletn 
Hbour siipph cure (including the two cases quoted above), and m 

liotore tin aisco\cr% ol salvarsan the duration I no case has there been anv eiil result from the 
of rasi . ot\aw6 wn‘-Iroin SLieril nioiiths toscieral, saUarsan treatment with the exception of five 


'1 irs iind Mirli rmicdics us were in use_ic, 

po'-i'-sium uulule, morcurv, and arsenic—did little 
mti-i tliMiiiUcMitc the Biinptonis o! the disease 
fibo lio--i)U ils whiih e\i-,tcd under these con 
dUiotis \ irt. mlurnlh vcr\ expeusne to mamtim 


/ >1 1 -1-, Ol live 

cases ot a small slough in the bnttock near the site 
of the intramuscnlnr injection Those sloughs wore 
easilv remoicd and cured 

Mr T A loreman in St lutls has also had good 
results His record some time ago was 172 ceases 
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■onavoidablo presence hero ol a small chink 
might be usofal for drainage, and I ivas rolnc 
tant to pnt a drainage tube in from fear of the 
bowel again prolapsing, so I contented myself 
with putting the patient in the Fowler position 
and gning copious rectal saline injections She 
died Ato days later from peritonitis 

Rottlngliam 

A CASE OF SUPERNUMERARY TOES 
By C G Havell, M D Durh , L R C P Lo^D , Ac 


The case was that of a recruit aged 20 He came 
to hospital asking to have the second too on each foot 
amputated as ho found all six difUcult to accommo 
date in the military boot constructed for five I 


CASE OF GiVLL STONE COMPLICATING 
APPENDICITIS 

B\ Fredi rick Di iKF, F R C S Fdi >, 

VI iTixo siBOEov ()Evrnii.nr't iTii, niKjiirfl* iiwj 
IIELTC-Vijir K 1 M C 


The patient, aged 52, was admitted luto the p:i- 
wards of the Barbados General Hospital suffenr^ 
from appendicitis, and after consultation vni 
another member of the staff (who was tbe paliODts 
medical attendant) I was asked to operate upon tit 
case 

The abdomen was opened in the region of tic 
appendix and the latter was found to bo Tcry 
enlarged and congested I removed the nppondii 
and before closing the abdomen examined th* 
interior and found a tumour presenting from tl'’ 


niuatraiing Dr BatclVs Case of Supcmuincranj Toes 



A of the liver, and on carrving niv 

declined such Procrustean surgem and -- an inch 

mended him to tbe care of the 
The point of i"* ' ^ 

formation of i 
whole Most 
struction of t 
the two outiii. 

X rni oxnmin 
bo normal ns ri.,, 
of tlio fifth motnc 11 
bud or outgrowth oi i 
about 3 mm bo\ondthcif 
The onU other lustami 
mj patient of a siniilar b 
Sbo also bad six toes but h 
each foot in a laiu attempt to 

requirements of the rcadv made i ^ 
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Tohn Sh'iw Btlliuris A Zlcmotr 
Ur Field&c H GxuRtsos M D Lo^idoa and 2v'etr Tort 
G V Fa^namsSons 1915 Pp 432 Price lOi 6d net 

John Shaw BiUings is chiefly known to the 
present generation of medical men as the librarian 
of the Surgeon General s Library at IVashington, as 
the chief compiler and editor of the Index Cata 
logne of that hbrarr, as the planner of the Johns 
Hopkins Hospital, and as the superintendent of the 
^evr lork Public Librarv Few, however, know 
that in addition to all these duties he was an 
eminent statistician, an authority on pnhlic health, 
and that in his vounger davs he had passed 
through the Are as a surgeon in the American 
Civil PTar 

Dr Garrison, an admirable liistonan of medicine, 
holds the post of principal assistant librarian in the 
Surgeon General s office and carries on with success 
the torch lighted by Dr Billings He has written a 
most informing biography of his predecessor, 
book which, ns becomes its author, is cleatlv 
arranged and excellently written In a recent 
volume of essays entitled “ Pendant 1 Orage, 

31 Rcmy de Gounnont remarks apropos of ; 
biographical note on the late H. J Unnro by Mr 
J D Duff “In no literarv gorrc are the English 
more completely one masters than m that 
biography ’ The qualities which M de Gourmont 
ascribes to English biographies are patent in Dr 
Garrison s memoir of BiHings PThere possible, as 
for instance, m the account of the war, he lets 
Billings tell bis story in his own words, and a very 
simple straightforward narrative it is 
The following note is of particular interest when 
we tetnember the date at which it was written 
nomeh Jnlv 3rd, 1855 “I partially resected the 
elbow joint in two cases and the wnst m three i 
The wounds generally granulated and took on a 
healthy appearance with great andunasnalrapiditv, 
which fact 1 attributed to the following circum 
stances they wore in the open air, were, many of 
them exposed for the first few days to a warm ram, 
they had plcntv of good food, and florseed poultices 
wore unknown Exposure to uir and washing 
with warm water has been recorded as a success 
ful method of treatment in the present war by 
Mr 11 S '-oultar m his hook ' \ Surgeon w 
Bolgium and in other respects Billings s treatment 
faunlinr which wc arc now becoming 

Utcr the Civil h or BilUngs was transferred from 
field service to the Surgeon General s Office in the 
'\ ar Department at MTashington, and in this depart 
for 30 years—namely from 1865 
tmti his retirement in 1895 in addition to his depart 
mental wo'k which during the firrt ten years was 

mainh and dmdgcia nmongmyoicos andreccints 

r.qm.iUons and hills of lading Tre^nr^Trlrtts 
and nudilors docinon' he worked at microscony 

hcgmmng of 1S56 he and his v ,fc 

t'.MUghoul the a car IhUings 1 cpt his hn till fPe 
an unin wb, n it ahrup'h closed wuh the following 
beeping a journal is a d-d ’ ^ 


not agree His work on the Johns Hopkins HospitaL 
Sixrgeon General's Library and Catalogue, and 
the Xew Fork Pnbhc Library is all described fuUy 
_ Dr Garrison’s pages, and the result is a finished 
picture of a great personality tt,-, 

Billings died from pnenmoma on March 11th, 
1913, after an operabon for calcnlxis, entering upon 
that “ nhkno-wn phase of existence ” as to which he 
pnt forward the following hypothesis m an address 
at the Internabonal Congress of Medicine in 
London, 1881 ‘ VThen we examine that wonderfnl 
senes of wave marks which we call the spectrum 
we find as we go downwards that the vibrabons 
become slower, the dark bands wider, until at last 
we reach a point where there seems to be no more 
movement, the blackness is continnons, the ray 
seems dead Yet anthin this rear Langley has found 
that a very long wav lower down the pulsabons again 
appear, and form, as it were, another spectrum, thev 
never teallv cease, but only change in rhvthm, 
regniring new apparatus or new senses to appre¬ 
ciate them And it mav well be that out human 
life is only a kind of lower spectrum, and that, 
bevond and above the broad black band which we 
call death there are other modes of impulses — 
another spectrum—^which registers the ceaseless 
beats of waves from tho great central fountain of 
force, the heart of the nmvetse, in modes of 
existence of which we can but dimly dream ” 
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Diseases oj the SI in 

By James H SEOCEnta, M D Load E B C P Load 
F B.C S Eag, Phyucian to tie Skin Depaitmeut and 
Lectaier ou Dermatology at tie London HospitaL in. 
Second edition TTith 48 pla*-es In coJonr and SM figures 
in tie text London j and A- ChnrchilL 1915 
Pp 650 PneeFSr net 

The study of the diseases of the skin has never 
been easy, and after qualification manvprachboners 
regret greatly that as students they did not devote 
more attenbou to dermatology It is not that this 
branch of medicine is not adequately taught, for at 
the present time in London and m all the large 
cities there are able exponents of dermatology, the 
students attitude is mainly due to the tact that 
dermatological qneshons are rarelv set at the 
exammabons, and the average student hopes that 
he will not encounter such If some knowledge of 
the affeebons of the skm were required at every 
final examination, the student would take care to 
include it among the subjects to which ho devotes 
special attenhon 

•tnd as there is no lack of teaching so there 
IS no lack of hooks on dermatology, suited to 
students of all calibres, and among these wc 
do not know one better calculated to assist the 
student or practitioner who intends to take 
up senously the study of the diseases of 
the skm than Dr lames Seqneiras treabse. 
There ate many illustrations and many coloured 
plates, and, ns might be expected m a work on 
dermatology, thov form a feature of tho hook, and 
in this instance a very aoluablc feature In tho 
coloured plates, each one representing most typically 
a disease of the skin, we hare the yerv tint of lh*c 
lesions, and all who have endeavoured to obtam in 
a drawing a true picture of au affection of the skm 
know how very difiicnlt the task is The exactitude 
with which tho colours have been reproduced is a 
genuine triumph of colour process work- A lame 
number, more than 200 of bkack and white figures 
in the text arc nearly all original The student is 
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that dcdnite histological changes occur in the anterior loho 
o£ the pituitary in this difeaao in the form o£ adenomatous 
masses ol the cosluophUlc cells colloid Invasion ot the 
antenor lobe, and areas ot cellular degeneration In cases 
of acute pancreatitis and carcinoma of the pancreas the 
histological changes are absent or slight In regard to 
other diseases of the glands ot internal secretion, it was 
fonnd that in mpTcedema an increase In weight of the 
pituitary occurs, due to increase ot coDncctice tissue elements 
and hyperplrsia of ibe chief cells In goitre there is livpe' 
plasm of the chromopbile cells especially of the eo'ino 
phlllc glandular cells, and increase of colloid in the inter 
glandular cleft In n case of Addison’s disease and in one of 
status thymo lymphaticns no histological changes were 
observed A biWJograpby, two plates, and full protocols 
of the examinations of the cases studied are appended 
2 Achalasiaof theCardia, byArthurF Hertz Thecondilion 
to which the names idiopathic dilatation of the ccsophagus 
and cardiospasm have been applied is here carefully studied, 
and the name of achalasia of the cardia is proposed for it 
Dr Hertz a obaervatioos tend to confirm the opinion 
expressed by Dr H D Ilolleston in 1895, that it is due 
to the absence of the normal relaxation of the catdia 
Some interesting ob'ervationa with the A. rays and opaque 
meals show that the cardia normally relaxes _ when each 
penstaltle wave passing dow u the oesophagus in the act of 
swallowing reaches its lower end la the condition of 
achalasia this relaxation does not occur, and as a consequence 
the food stagnates in the tesophagns That there is no 
actnal cardiospasm is shown by the ease with which an India 
rubber tube filled with mercury will drop through the cardia 
into the stomaoh, and also by the absence of hypertrophy of 
the catdia in these cases Dr Hertz discusses the causation 
of this condition, and points out the importance of an X ray 
examination m the diagnosis In regard to treatment, he 
has found the passage of a rubber tube containing mercury 
both simple and offootirc 3 The Diagnosis and Significance 
of Gastrio Hyperacidity, by F W Kolph It is suggested 
that according to the modern conception of acidity it is 
impossible to hare an indicator for free hydrochiono acid, 
and that in examination of the gastric contents it is I^ssimo 
by the indicloua use of diiCetent indicators to determine tne 
concentration ot hydrogen ions, but not what acids It 
that by their dissociation are ginng ^ 

hydrogen ions Dr Rolph brings forward evidence to show 

that the symptoms of hyperacidity go with a 
of hydrogen ions in the gastric contents 

which Is^indicated by a rcaotlon Sclerema 

never tnven when these symptoms are absent 4 sclerema 
Veona^iram bv W S Fafersoo Two cases of this condition 
are recorded’ and an interesting analysis of 
efreu ^Vmong the general conclusions amv^ at ^ 
Allowing that sclerema neonatorum is to bo rec^is^ 
S'arallte disease and that it probably acs ^so tbo 

condition called •• pscudo-vclercma Mkre 

feature is the palpable saheutaucons induration aiier 
fcoSo exUlnaUon shows subcutaneous the 

tgno^TtiveT&o.^ In the strength of impairment 
of an apex only , . , , c . 

ss.';; liss 

.,p ' 1 -i’S 

-ltd Co Annual mb-enption 2D P ^ 
anatomical department there ^ P encoautered in the 
arc rcconled such “ du!ec’?nTraom \ ra' 

ordinnrr coavo of wort, in the j 

store of matc.ial has wav 

perh'^p^ focne 4aT Iho Acitoralc^ ™ nffi ‘v 

to mSmg arTousemen’s for the so-ieg and y - 


classification of it The former collective laved aiv; 
conducted by the society produced very good rcsalt' a ; 
is certain that a proper sitting of the “anomaly l^L 
would yield a vast amount of deCattc knowledge i_ 
meanwhile such a method of work would nv,. \ 
Jeurnal from what it has shown itself m darut 
degeneratiDg to of late—a glonficd ' anomatv U 
No less than seven papers in the present i<«oc d. 
solely with anomalons amagcmonls, and it U ti ‘i 
doubted If the Jeurnal is serving the bed parps t 'i 
publishlug and illustrating so largo a proportion ol pa,^' 
which merely make record of variation' —Tro/f<'e>- v t 
Parsons has a most useful paper on the Dlflicnltv ot '■ri_ 
the Femur It is a paper vvhicU deals with the eban,-'''! 
of bones, the ago and sex of rvliioh arc defiuitely keorre c' 
therefore, strange though It may seem, is an cit c" i 
unusual piece of work Papers which deal with tin. • i_ 
of bones arc legion , workers who ascribe sex tol»iJfi j.’ 
then deal with their characters as though the ore !l ~ 
definitely known of them was their sex are cc'z 
enongh, researches carried out on bones of knoirs ‘ 
are rare indeed It matters not to what i !■' 
the worker belongs, he may be an anatomist a rao' - 
or a mathematician, his work may run into a 
series of papers and he may illustrate it by 
tables and charts of the utmost complcxitv, vet he v- 
not add to the building of real knowledge unless he kr i 
as a fact that the bone which he designates as female c r 
from the body of a woman Tide sounds a very f 
truth, and yet in the midst of all the elabomte wot\ i- 
Is being done in osteometry it is oiten entirely lo‘l ' 
of To Professor Faisons, therefore, the science of ana 
is indebted for this contribution conducted along the c r 
lines that can lead to real knowledge It Is to bcl r 
that this research is only a preliminary one, and 
other parts of the skeleton will bo treated lU 1 
fasbionV we would look forward with particular 
to the appearance of a paper upon ® 

treated in a similar manner -Proles or F 
tributes an article upon the Chclonhn Typo of 
which la an introduction to a farther study ofJu - 

system in the mammalia -In a parwr upon ho Tf 
tTc Head of the Femur Dr Thomas ^, 

forward evidence to show that the blood -opplj derivedj; 
the ligamcnlum teres is ncpUpble as a sourec of fW"*' 

nourishment-Dr J R D r^li 

Posterior Cruciate higament of the fvoec joint snd iw 
some ob-ervations on the frequency of 
element in the ligament which was so cxhau'tt'cly 
by UiggJDs under tbo name of “Hnn>rWv 
The cruciate ligaments are also dealt with by " 

Corner in a short paper, the origtual matter la nh/ch is c 
siderably le's than would be supyored by a mere roKllnK 
Jhe t?tlc-\\c have expreved our doubt as to tbembin 
bmty of the uuhmvtcvWccnr.I!np of PoHted anomal_^s i- 
thc pa-es of the Journal W c would a! o expre s our do 
S to ?he des.rablhtv of publishing papers V' 

tot book statements uecc-rarily rsprc'cnl J 

modern anatomical kmowlmlgc and 
“asy to find very many .trnclurc, coucern ug wh! U u 

teaching in the t«t books of the tot 1 > 

rc£-b'oTu?eirw7onrTii^^^^ 

books but it us perhaps picdlc's and extravagant o 
three blocks direct from current works to ill. 
these erro's _ 

7U tnunl/orTroftrH Vr^‘nnran.l fan „ 

\oi -or the nine pajicrs puWl bed in this numbe ! 

cotitnbrlcvl jointly bv ’ 

B IJIactloc’. ail of the - 

TWrlj-secoad Fupchrion of this 



.VeSnne rccomraerda'ion* ^ ' 

Leone a nrvuv was made of the ehi< f pra ' 
man ard domestic s'ocx an 1 amorg c lu r ' , - i 

wo'k uedertaksn wa.* an " 
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that (JcfiiiitG histological changes occar iu the anterior lobe dassiflcatlon nF if yi i, 

of the pitDitarj-jn this diseajo in the form of adenomatous condneted bv the collcclhe iore-tgr 

cellnlar dpgeneratioD In eases wonlcl yield a r-ast noiount o^ dclicltc knorle/'f 
i pancreatitis and carcinoma of the pancreas the meanwhile such ■ —-.i--- , . - 


anterior 
of acato pancreatitis 


otherla regard to Jhitraal from wlm U 
other diseases of the glands of internal secretion, it was degenerating to of late—; 

ti^nnrl thof « I--.__ »* . ... »» 


dat-f 
b 


_ , It, .1 —-Bt-wciiuii, 11, tsno uegencraung lo Qt Jatc—a clorificd ‘'anonnlr 1 

found that in mysadema an increase In weight of the Xo less than scren papers in the prc“.ent li.a 
pituitarvoccurs, doe to increase of cnerKv-fiTO _.i. _. pre-ent i <av 


solely with anomaloos arrangements, and It is t, 
donbted if the Jeurnal is semog the best pu^t { 
publishing and illustrating so largo a proportion of p 
uhich merely mate record of rariations—Profc*sc F 
Parsons has a most nscful paper on the Di/henitv of 
the Femur It is a paper which deals with the ehin- 


pituitary occurs, due to increase of connective tissue elements 
and hyperpitsia of (he chief cells In goitre there Is hvper- 
plasia of tho cbromophlle cells especially of the co'ino 
phtlic glandular cells, and Increase of colloid m the inter 
glandular cleft In a case of Addison’s disease and lu ope of 

f° changes were .. „.,in me cnir. 

obs^ed A bibliography, two plates, and full protocols of bones, tho ago and sev of which are definilcly hcowc 
o esaminations of the cases studied are appended therefore strange though it may seem, i« an ed Yr 
A Achalasia of the Cardia, by Arthur F Hertz Thecondition unusual piece of worlr Papers which deal with (in. 
to which the names idiopathic dilatation of theccsopbagus of bones are legion , workers who ascribe soi to born . 
and c^dtospasm have been applied is here carefully studied, then deal with their characters as though Iho cur t’ 
ana the name of achalasia of the card/a 7 S proposed for it ^ . , . . . . . = 

Dr Hertz’s observations tend to confirm the opinion 
expressed by Dr H D RoUeston In 1895, that it is doe 
to the absence of the normal relaxation of tho cardia 


definitely known of them was their -jci are coa: 
enough, researches carried out on bones of Inovs 
are rare indeed U matters not to what f'' 
the worker belongs , be may be an anatomut, a itso’'' 


Some interesting ob'ervations with the X rays and opaijne or a mathematician, his work may run into a V 


meals show that the cardia normally relaxes when each 
peristaltic wave passing down the oesophagus in the act of 
swaliowing reaches its lower end In the condition of 
achalasia this relaxation does not occur, and as a consequence 
the food stagnates in the msophagns That there is no 
actual cardiospasm is shown by the ease nth which an India 
rubber tnbe filled with mercury wPl drop through the cardia 
into the stomach, and also by tho absence of hypertrophy of 
the cardia in these cases Dr Hertz dismisses tho causation 
of this condition, and points out the importance of an X ray 
examination in the diagnosis In regard to treatment, he 
has found the passage of a rubber tnbe containing merenrr 
both slmpta and elleoUve 3 The Diagnosis and Significance 


series of papers and he may illustrate it bv cun 
tables and charts of the utmost complexity , ytt ht i 
not add to the building of real knowledi,o unless he U 
as a fact that the bone which he designates as female c 
from tho body of a woman TJiis sounds a verv • z 
truth, and yet in the midst o! all the elaborate wot- 
is being done in osteometry It is often entirely lo>* 
of To Professor Parsons, therefore, the science of ana. 
IS indebted for this contnbntion conducted along the c. 
lines that can lead to real knowledge It is to be 1 , 
that this research Is only a preliminary one, and l! 
other parts of the skeleton will be treated m I 
fashion , we would look lorrard with particnlaT pkJ' 


of Gastric Hyperacidity, by F W Rolph It Is suggested to the appearance of a paper upon the sciing of tic ‘k 


that according to the modern conception of acidity it is 
Impossible to haie an indicator for free hydrochloric acid, 
and that in examioarion of the gastric contents it is possible 
by the jndicions use of dilferent indicators to detennine the 
concentration of hydrogen ions, but not what acids it is 
that by their dissociation are giving rise to these free 
hydrogen ions Dr Rolph brings forward evidence to show 
that the symptoms of hvperacidity go with a concentration 
of hydrogen ions in tho gastric contents after a test meal 
which is indicated by a reaction with trop-colin 00 and is 
never giron when these symptoms are absent 4 Sclerema 
Neonatorum, by W S Paterson Two cases of this condition 
are recorded and an interesting analysis of the liferatnre is 
given Among the gcocral conciasions arrived at arc the 
following that sclerema neonatorum is to be recognised 
as a definite disease and that it probably includes also the 


treated In a similar manner —Fro'essOr F V oo<l Jouc' c 
tnbntcs an article opon the Cbclonian Typo of Gculul 
which is an introdnclion to a further study of the 
system in the mammalia —In a paper upon the Epiptixf i 
the Head of the Femur Dr Thomas IValmdcy in- 
forward evidence to show that the blood supply dcrivtd' 
the llgamentom teres H neglipblc as a source of cpiphvt 
nourishment.—Dr J R D Holtby contributes a note on - 
Posterior Cruciate Dtgnment of the Knee joint and mil 
some ob«crvatio 7 is on the frequency of that adilltit 
element in the ligament which was so eihaustively 
by Higglus under tho name of ‘ Humphry « ligament ■ 
The cruciate Rgamcots arc al*o dctlt irith iiy ^Jr Iiirrd . 
Corner in a short paper the oripnal iimltcr in which Is c 
sidcrably lc«s than would be suppo ed by a mere reading 
the title—Wc have ciprcs*ni our dotih' a» to thcadiL 


condition called "psendo-scierema” Its most clmraclerislic bihty of 

4 . two .nhnnSnnpons induralioD Micro Ibc pagcs ol the feiirnal W c would al o cxprc oar do 


the pages i- . . 

as to the da'irabilily of publishing papers which assume tt 
text book statements necessarily rrprc'cnt the llroit'j 
modern anatomical knowlmlgc and leaching Itwonh’^ 
easy to find very many structures concerning which 
teaching in the tc-xt books of anatomy is nb In;''' i 
and many concerning wbich tlic text I 


featnre is tbo palpable subcutaneous induration Micro 
scopio examination shows subcutaneous infiltration with 
small cells and increased fibrosis with atrophy of tho 
adipose tissue Its origin is probably duo to some microbic 
infection S Tbo Early Diagnosis of Pulmonary Tuber 
culosis, by Edward G Glover The importance In tbc „ ■ , . 

diagnosis of the activity of doubtful palmonaiy phystol complicated nnf /v, . , „r .v, „ 

signs of a studvof other factors such as tiibcrenlin test' leaching is absolntelv wrong That i« the fau.t ot th l 

Sic ind^x ^d^oScmetitto^ tests, ,s carefully books but f neef 

rtudied Detail- arc giv^en of the Investigation of a series docc three bloc-vS direct from turrent orks to i 

of such cases and some interesting conclusions arc a'rirc 1 these crro> 
at the most importaut being that it Is not ju-tifiaWc t> [nncltcf rn^picrl dfedtnnrar ! 1‘ir^rifr’^r^ to' I' 

diagnose active tuberculosis on the strength of impairment 2 _ 0 j pa[^.rs publi h'''! in tin* number „iei 

coutnbatcrl jointly by i cofc«or^^amrg‘on lo ,c a ^ i 
B B'acklock all ot tin five articles bdr., repo-t^c 

XliirlT'cconti r\pc(ltt{oo of tb^ r rpoolhool o if , 

Mcilidne 1914 15 Tlit ; due pal ol',cs-l of th!> csf 
was to find a si'c sniUabU f .r the fYO-mar'-c* tr 
lab-o-atorv which the I i-crpool fc-iiool propo e* to « f 
«Icrra Leone and as to v'ifeh tli" firdltim 
definite rrcommccJa'ions Darirg their sa o-w la 
Leone a nrvty was made ot the ehlti pa-as'' ' m' 
man and domestic s’es's and amor,, o her me’*-.- rs 
work erdertaken was an irquiry Jealir-. i illi t ''t ^ 
cf gb<sm.a palpalu in ■- ewa I r^'c wuh 'j-'- 
to its nunal liabitats Tlu« form* t'w c - 


of an apex only 

Jciirnol Pi isateny ard Phfisw’piry Conducted br Sir 
V JbUa-i Tciixer. K C B Profc« or Ali.\ M\ciii-Trr 
Professor Autir n Tnosj'Os profes'or ARTiitr Kriia ani 
Professor AuTiibn BonI^•so^ \ol MIV Thud -cnc' 

1 ol \ Part n Julv 1915 I ondon Cliarles Onffin 
and Co .Vnnual subscription 21* pos* free —In •’’ve'jv | 
anatomical department there is kep* a boot m which 
Arc rccon7cirl pticli en'^oanterta id Inc 

ordinary cour'c of work In the du!*cc*lrc room V 
fto’X' of material has bcco accnmnlalc I in this vrxr an i 
perhip^ fome day tho Ana!omica5 Society ^>U f e Us wav 
to making anrangements for the «o*^iEg and sy‘le'naMC | 
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that definite histological changes occur jn the anterior lobe 
of the pitnltar}' m tills disease jo the form of adenomatoas 
ma'ses of the eosinophilic cell* colloid Invasion of the 
anterior lobe, and areas of cellnlar degeneration In cases 
of acute pancreatitis and carcinoma of the pancreas the 
histological changes are absent or slight In regard to 
other diseases of the glands of internal secretion, it was 
found that in mysoedema an increase in weight of the 
pituitary occurs, due to increase of connective-tissue elements 
and hyperpUsla of the chief cells In goitre there Is hvpe- 
plasia of the chromophllc cells especially of the cosino 
phlllc glandnlar rells, and increase of colloid in the inter 
glandnlar cleft In a case of Addison s disease and In one of 
status thymo lymphaticus no histological changes were 
observed A bibliography, two plates, and full protocols 
of the examinations of the cases studied are appended 
2 Achalasia of the Catdn, by Arthur F Hertz The condition 
to which the names idiopathic dilatation of the ccsophagua 
and cardiospasm have been applied Is here carefully studied, 
ana the name of achalasia of the cardia is proposed for it 
Dr Hertz s observations tend to confirm the opinion 
expressed by Dr H D RoIIeston in 1895 that it is due 
to the absence of the normal relaxation of the cardia 
Some interesting oh'ervationa with the X rays and opaque 
meals shon that the cardia normally relaxes when each 
peristaltic wave passing down the ccsophagns in the act of 
swallowing reaches its lower end In the condition of 
achalasia this relaxation does not occur, and as a consequence 
the food stagnates in the oesophagus That there is no 
actual cardiospasm is shown by the ease with which an India 
rubber tube filled with mercury will drop through the cardia 
into the stomach, and also by the absence of hypertrophy of 
the cardia in these cases Dr Hertz discusses the causation 
of this condition, and points out the importance of an X ray 
examination in the diagnosis In regard to treatment, he 
has found the passage of a rubber tube containing mercury 
both simple ana ctfectiro 3 The Diagnosis and Significance 
of Gastric Hyperacidity by F W Rolph It is suggested 
that according to the modern conception of acidity It is 
impossible to have au indicator for free hydrochlono acid 
and that in examination of the gastric contents it is possible 
by the judicious use of different indicators to determine the 
concentration of hydrogen ions, but not what acids It is 
that by their dissociation are glnng rise to these free 
hydrogen ion* Dr Rolph brings forward ondence to show 
that the symptoms of hyperacidity go with a concentration 
of hydrogen ions in the gastric contents after a test meal 
which Is indicated by a reaction with tropxolin 00 , and Is 
never given when these symptoms are absent 4 Sclerema 
Neonatorum, by W S Paterson Two cases of this condition 
arc recorded and an interesting analysis of the literature is 
given Among the gcueral concla«ions arrived at are the 
following that sclerema neonatorum Is to be recognl*cd 
ns a definite disease and that it probably includes also the 
condition called “ pseudo sclerema ' Its most characteristic 
feature is the palpable subcutaueous induration Ulicro 
scoplo examination shows subculancous infiltration with 
small cells and increased fibro'is with atrophy of the 
adipose tissue Its oripn is probably duo to soracmlcrobic 
infection 5 The Earlv Diagnosis of Pulmonary Tuber 
Cttlosis, by Fdward G Glover The importance in the i 
diagnosis of the activity of doubtful pulmonary physical | 
signs of a studv of other factors such as tuberculin tests i 
op'^onic index and complement fixation tcst*=. Is ^carcfolly I 


classification of ft The former collective invc't -if 
ainducted by the society produced very good resnU* 

Is certain that a proper sifting of the "anomaly b> 
would yield a vast amount of deCmtc knowleare > 
meanwhile such a method of work would mu ‘ 
Journal from what it has shown itself In dacr- 
degenerating to of late—a glorified • anornalv t 
No less than seven papers in the present hsu^ a 
solely with anomalous arringemcnts, and it is t 
doubted if the Journal is serving the bc‘t purp ' 
publishing and illustrating so largo a proportion ol f , 
which merely malve record of variations —Profes c '■ 
Paroons has a most useful paper on the Difficulty ct sf 
the Femur It is a paper which deals with the ehui*' 
of bones, the ago and sex of n hich arc defimtclv knowu, i 
therefore strange though it may fccm, is an ext 
unusual piece of work Papers which deal with the f r 
of bones are legion , workers who asenbe sex to bones i 
then deal with their characters os though the one 1'. 
definitely known of them was their sex arc coxa 
enough, researches carried out on bones of knoxn 
arc rare indeed It matters not to what fc' 

the worker belongs, he may bo an anatomrst a zoo' ^ 
or a mathematician, his work may run into a v 
scries of papers and be may illustrate it bv c»rt 

tables and charts of the utmost complcxitv, vit h * 
not add to the bnilding of real knowledtc unle»3 he ft 
as a fact that the bone which he designates as female t-' 
from the bodv of a woroau This sounds a verr fir, 
truth, and yet in the midst of all the elaborate wou l- 
is being done in osteometry il Is oftco entirely lo= 
of To Professor Parsons, therefore, the science of ncit: 
IS indebted for this contribution coadacted along the r 
lines that can lead to real knowledge It Is tob-k, 

that this research is onlv a preliminary one and i' 

other parts of the skeleton will be treated in i. 
fashion , we would look forward with particular p’r-' 
to the appearance of a paper upon the sexing of the li 
treated in a similar manner —Profes or F M ood Jout‘ c 
tributes an article upon the Chelouian Tvpo of Ocsiia- 
wbich is an introduction to a farther study of the ‘r 
system in the mammalia —In a paper upon the Epiphj i‘ 
the Head of the Femur Dr Thomas Ualmsicy tri. 
forward evidence to show that the blood supply derived r 
the llgamcnlnm teres is negligible as a source of cplphf" 

nourishment_Dr J R D lloltbv contributes a note cd t 

Posterior Cruciate Ligament of the Knee joint and nai 
some observations on the frequency of that odditio 
element in the ligament which was so cihausthclv s’c ^ 
by Higgins under the name of ‘Humplirv' ligament _ 
The cruciate ligaments arc also dealt with by Mr Mred ■ 
Corner In a short paper the original matter In which i« c 
sidcrably Ic's than would be supposed by n mere rendiap 
the title —Wc have eiprcfsi.d our doubt as to the ndvi‘ 
bilily of the unlimited recording of isolated anomalies 
the pages of tbe Tournal IS o would aho crprc's ourdo-' 
as to the dc«irabUity of publishirg papers which assume 
text book sfateraenks ncce''arily rfpre ent the limit* ' 
modern anatomical kuowlcdgc and teaching It woult-l 
COST to find very many •Irnclnrc* concerning whieh - 
teaching in the text bools of anatomy is * ab lru*e t 
complicated and many concerning v hich the t'Stt 
teaching 15 absolutelv vvrong That 1* the fauit of tlw !fi 
book* bat it is perhaps needless and extravagant to w, 

.1..—. IslrwesT • ^r/am r>nrr/*n? t* firt*i IlIC 
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icpo-t and it appears from it that Profes<K)r ■Warrington 
Yorke and Dr Blacklock fonnd the h-eeding gronnds of 
this 07 to be not so stnctly hmiUd to the immediate 
vicimty of rvater as had hitherto been believed, they 
mav, indeed, occur qmte Independently of fresh rvato 
and at least a quarter of a mile from sea water Although 
G palpalis IS to be found in considerable numbers in 
man crove swampland may travel m these to a distance of 
at Iea_t a mile from dry land, the swamps do not 
constitute a Ircedmg ground for the 0y The pups do not 
ha'ch when subjected to daflv dotation on sea-water The 
ground around the trunk of oil palms which have not been 
s'npp'd of their lower petioles provides an excellent 
bmeding ground for G palpalis This 0y can breed m 
localities in which p-acticaUy the onlv tree is the oil palm 
Stopping this palm of the lower petioles would cuffice to 
destroy the b-eeding ground m such localities This Brst 
report i« well lUnstrated by a number of plates and bv a 

map_The second report deals with the food of G palpahs 

in the Cape Lighthouse Peninsula, Sierra Leone 8 per 
cent of the wild G palpalis in this district were found to 
contain in their alimentary canal recognisable red blood 
cells—7 per cent of mammalian and 1 per cent of unknown 
odmn Prom the experiments earned out it was ascertained 
that this 0y can tal e up, under certain conditions dnid other 
than blood, and when starved the insec*^ can be seen to 
inscr* itsprobo els into oranges, bananas, orother fruit.—The 
third report if on the reservoir of the hnman trypanosome in 
Sierra I^nc The hn m an trvpanosome was discovered in an 
ci, but it 13 impossible at p-esent to form any conclusion as 
to the extent to which domestic stock mav harbour this 
parasite It is probable that it will at least be fonnd as 
diEcult to recog^e the infection in cattle as m mau The 
existence in domestic stock of a po'entlal reservoir of 
T gamblense will have to be taken into account when 
p'ophvlactic measures are contemplated —The fourth report 
IS entitled "^otes on Certain Animal Parasites of Domestic 
'^t'xit in Siem Leone It appears that cattle are not bred 
to anv extent in the colony or in most parts of the Pro- 
lectorute Bullocks however are imported from French 
Senegal in condderahlc numbers, and gnidnally dnd their 
way down to Freetown for slaughter The senous epidemics 
which occur among the cattle of Sierra Leone have been 
a'lnbutcd to vanons cau'C' bat them real nature is 
s ill ob»cure Trvpanosomiasis of cattle Is common, T 
congolensc and T vivax are the parasites most frcquentlv 
met with. T gambiense was only discovered once About 
5 per cent of the animals examined were Infected with 
Piroplasma bigeminum Theilena mutans was encountered 
in between 20 and 30 per cent of the cattie in which exa 
mina'ion was made.—The Hith report of the expedition is on 
the subject of antvlos*omIasi5 in dogs in Sierra Leone The'e 
animais arc heavily infcc‘ed, the speoes found being 
tnkjlcs'oma caninum and A. ccvlanicum which wS 
present m about equal numbe’a —Dr H Fraser and Dr 
W Flp'che- of the lus’ilute for ^le■d^cal Research in the 
Fcdera'cd Malav Slates dnscuss bnedv the culUvation of the 
lep-osy bacillus acd supp'ement the remat,m thev made in 
Ach ror^- previouslv publL.hed in The Lv>cnT Aol H 
^ rcfot^tion 

of ihc o D- H Taron onthis subject—Dr H B 

‘'P*'* 'P'-ocbxta bmnchiahs Castellan- 

l?r7 ‘ret be- with rerrarks oa ' 

1 


. _ , the spirochx es of tie 

-m-m couth Tb-' con nbulion i« reallv a repo-* of the 
' an scut bv tV Lfrc-pool Sclool of Tropical Med. 
fire to Khaneum in 1,13 The «piroih.-c ‘3 bmnchialb 
is an 0 .-an -tr pw-ntirc mar ed po’vmoiy.bi^ 

I bn J Oiucer c' Ironnjjiaj a Teel on* 
a-1 ( tcabero The j'-ocb-ctc* 

f -c .ca-(, the cou'h in tbo sprav with ciuired aw 

S'-1' r-n-AT cf I'll'r ^ 

c-c p.' 'A to nnc ht- S V-c::chIalL' h _ 

e. n’ - viV r-cbatVp- ve to l-e of none fr. anent'cxc“r 
T ’ h a'^I " "rPi'cd The repo-t I* iljn* -a'cd 

i'„ , ‘ hu-aan era U.—D' J n paver 

- ' * n the Pto>og-o' Jcxtaa4l.l- 

ta which li* a eati-'n di-ec*eJ 

t-e.c'Svu.aarl'n-.,rcr'n~<c^i^*_ 

- - 1 * hv P-oV c'J M 

■n— c« -t P . ia bac.wa e- 'cve- a-1 
n cr a- ir n-e ^ f, 
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in the Sudan 
in one o- ano her 
sprav with 

d t''ev thus pa** from 
D- I anthata 


malaria associated with blackwater fever in a European from 
"West Africa. This number of The AnncU is full of informa¬ 
tion of interest and of value, both from the scientidc and the 
practical point of view 

J-uin A JovTnal cf AeuTolpay Edited bv Heo try Heap , 
if D , F RS VoL xxxrn , Parts U , ITL, and IT — 
These numbers of Mrain contain excellent papers The first, 
In Part II deals with the phenomenon of Tonic Innerva¬ 
tion' and its Relation to Motor Apraxia, and is by Dr S A, 
Kinmer "Wilson and Dr F M R Waishe The condition, 
which was aBuded to in Rrain m 1908 by the former anthor 
as ‘ tome perseveration,” is now more specially studied 
through observation of two further instances of the condition, 
and the name adopted, tome innervation is rightly regarded 
as a be*fer descriptive term The condition essentially 
consists in the inability of a patient suffering from it to let go 
an object placed in the hand affected Instead of letting go 
whenasked to the patient grasps it mo-efirmly Therelation 
of this condition to “ perseyeration,” strictly so-called to 
apraxia, to pyramidal system changes, and to myotonia, are 
considered and two cases m which this phenomenon was 
present are described at length, with excellent Blustratiye 
photographs —The second paper, bv Dr Ramsay Hunt of 
>'ew York, describes under the name dyssynergia cerebellans 
progressiva'* a chrome progressive form of tremor, Eimilax 
in many respects ‘o that of insular sclerosis which is said, 
but without any anatomical evidence, *^0 be cerebellar in 
origin —^Tbe third paper, bv Dr F M B WTa lsb e, is one of 
great interest and importance dealing with the physiological 
sigmficance of the redex phenomena in spastic paralysis of 
the lower limb* The observations confirm Babinskis 
who describes two forms of spastic paralvsis—paraplegia 
in extension and paraplegia in flexion. In the foimer 
both flexor and extensor muscles are m a state of 
heightened reflex activitv, while in the flexed type only 
the flexors are in this state the extensor showing dimimshed 
or absent reflex action In cerebrel lesions the extended 
type is seen, in 'pinal cord affections the flexor and 
most commonly in severe diffused lenons not in pure 
pyramidal sclerosis the fact being that to produce this con¬ 
dition interrnpbon of an extm pyramidal efferent tract is 
necessary, the lesion of this extra pyramidal tract aboli'hiog 
the reflex tone of the extensor muscles without affeciing 
the reflex aobvity of the flexor muscles The outcome of 
this IS to show that there is a double system of m tar 
innervation of the lower limbs such as was first suggested by 
Hughlings Jackson and verified experimentally in animals by 
Sherrington —The first paper m the double number, Parts HI 
and IT , IS by Harrev Cushing and Clifford B Walker and is 
devoted to a consideration of the distortions of visnal field 
which occur in cases of brain tumour, especially m the region 
of the hypophysis In 101 cases m which the lesion was 
in this region 81 had defo-mation of the visnal field 
In 26 this deformity tended to be bitemporal in 12 
homonymous in 8 cases it could not be classified and 
in 35 there was bhndness m one or both eves mnking it 
difficult to tell to which greup they belonged The early 
alterations in the field are studied and aLo the changes, 
sometimes surpr-smglv rapid which take place when pres<cre 
is relieved bv operabon There are many pomts m the 
paper worthy of the attention bo h "of ophthalm c 
surgeons and of neurologists —The second paper is a 
Demonst-ation of the Spiroch-uta Palhda in Chronic Paren¬ 
chymatous Euccpha’itisfDementia Paralvtica), by Dr Jamts 
■McTnlcsh and Dr Paul Fildc* and is well iUcstiated —Dr 
E D Macnamara and Dr E B Gnnson desenbe some cases 
of c'e«scd reflex associated with pain and thev di'cuss 


_ r- - 

v' 

T’ \ c 

C - } 

* 11 al- 


b 1, 


the bearing of the crossed reflex on the theory of threx**- 
cnee o' an omat e spmalccnlre' —A case of motor dyeprana 
and pa.-apbas a associated wi h tumour in the sup-umarmnal 
wnvolction IS described bv Dr E G Fcarmside* and a 
bithc.- 1 o undiffc-cutia'cd cue’ens m the fo-e h-mn (nnc ens 
*ubr„ta.-ainalis)isdes.'ibcdbvDr Giuseppe Avala. 


Howital Accommodatioy i\ 3Ialta 

nct-tcta.w ScLo-d o-e o' the lanx*' bnifdm'gs in 


is 
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NEW INVENTIONS 


l^iknfioirs. 


THE “NEVnLVN” POETABLE DISINFECTOR 
Wr have bad an opportunity o£ making a iier^onal inspcc 
lion of this machine and ave find that its conEtrnctioa is 
at once simple and convenient, as avill be seen from the 
iUostratlons below, while the method of disinfection 
employed is recognised as effective Portability is an 
important point The machine we examined measured when 
closed (Fig 1) 2ft 9ln bv 2ft. 9m and 1ft 61n high . when 
open the height is “ 


Fig 1 



increased to Cft 9in , 
so that there is 
ample room for bed 
ding, clothes, Ac , 
in the extended 
chamber (Fig 2) 

At the base of the 
disinfector an iron 
pan or tray glides in 
and out on grooves 
provided Into this 
pan is placed 
gallons of water 
together with 
8 ounces of formalin (40 per cent formaldehyde) solntion 
Beneath this Is placed an oil furnace This acts under air 
pressure obtained by a small force pnmp and gpves a hot 
non sooty flame similar to a gas Bunsen burner A current 
of steam with formaldehyde is thus passed through the 
disinfecting chamber, an outlet being provided at the top, 
which also serves to show when a steady supply of steam 

and disinfect 
Fig 2 ant is being 

maintained At 
the end of the 
steaming and 
disinfecting 
process the pan 
is taken away 
and a baffle 
plate is put in 
its place By 
this means the 
contents of the 
disinfector arc 
submlllcd to a 
dry heat before 
they arc taken 
out The pan 
and furnace 
can be used 
independently 
of the chamber 
■nlien room dis¬ 
infection is rc 
quired Anum 
of tc'is 
have been 
made with Ibts 
machine in 
regard to its 
destructive 
icllon both on 
'bacteria and 
vermin or their 
eggs The rc 

_ suits were in 

“ all cases 

satlsfactorv The apparatus 'ccros well adap'cd in many 
directions for general disinfccllnp paqpo<c^ It can casllj 
be brought to the spot where the Infected urticlw arc.ard 
tbo work ofdislnfectioncanbc done there Till* is imjiortant 
a* II1* no* desirable and it is oltcn Inconvenient to carry 
infcctcil articles any distance from the point of infMtwn 
The disinfector is made In four sues—Vo 1 for the dtt 
infccMon of booV^ No 2 for home n**c No 3 for 
and Iso A for lar^rodidofcctinf^op^nMons Jn hospital* 
TTianufactarcrfi are the London Marmlnj: and > ertilatlnir; 
C impanr, Limited 2 J Newman ht Oxford St , London, It | 



REPORT OP OEPARTiMENTAL COMMITTEE 
ON DRUG TARIFF UNDER NATIONAL 
INSURANCE ACT. 


The report of this committee wholmvc examined witncjM 
and condnoted certain Investigations, is now pnbli*hed. It 
states, tnfer alia, that the practitioners in any given area a e 
solely responsible In their Individual discretion for tb* 
amount and character of the medicine supplied to Insniri 
persons This is given as a reason for a system of drug 
supply so constructed as to afford practitioners an iaduce- 
ment to exerdse their discretion In a reasonably, but uot 
undnly, economical manner, and hence the prices spcciaed 
in the tanff arc at present not absolute prices which the 
chemist is entitled in all circumstances to receive But the 
committee do not consider the origin and history ol the 
discoDnling clause in the agreement between chemists 
and Insurance Committees They make the far reaching, 
statement that the only question involved is ns to the 
distribution of a fixed annual sum between practllloncrs and 
chemists 

The present tariff is condemned It is s-aid that even H 
the total demand which the present tariff makes upon 
Insurance funds as a whole were the lowest sum for wlilch 
the whole drug supply could reasonably bo prorided, and In 
that sense commercial. It would neicrihclcss be obslous that 
no tariff can be considered as on a commercial basis so long 
as It gives to some chemists much more than is fair and 
reasonable, and to others much less 

It is held that the present tariff gives rise to such results 
from the attempt to include a payment for cstabllsbmcct 
charges in the pneo for Ingrcdionls of a prescription , and 
when personal scmcos arc not adequately remunerated hv a 
proper dispensing fee 

IIic report states tlial revision Is ncccss.iry, and rccom 
mends a strictly cost price tariff of charges for the Ingredients 
of a prc-scnptlon, dispensing fees per prescription graded 
solely by the degree of time and skill required in dispensine 
the several classes of medicaments, and a charge per pro 
scriptloD to cover establishment expenses 

Further, it says that as tho rates of rcmuncmtlon haic 
been fixed on a commercial basis it follows that they will 
not admit of any discounting Tho prccnl discounting 
clause must therefore bo abolished 

It is also staled that v ith the nried and vnrying nature 
of medical Ircalmcnl llicrc is no prospect of any Dal rale 
system being adopted as regards tlio price of drugs 
This report is a clear statement of opinion ns far as it 
goes It makes certain definite ricommcndations Drugs 
to be charged at cost price, and cciia'n payments fo- 
services rendered 

These charge* make for a mo'c logical position as to the 
remuneration of the chemisL 

Tlic dbcounting clan*e is to be dropped from the ngret 
ment between chemists and Insurance Commitlcts Thi* a’ 
once goes back to the inlUsI s'm'cmcnt In the report Itia' 
the practitioners are solely responsib'e for tho amount a^l 
character of medicine suppliel fo inrured person* Thr 
payments to clicmlsls in n given area arc no longer limits' 
to an annual sum a* the ra*c of 2» p-r bead of the ir'Jrcd 
population The whole of tlic mono- set apart for media-' 
benefit” becomes available to pay the a-coont* o' t’”* 
cbembts Uow far Ihl* may dinlnl«h the pavnents toff' 
medical prac’illoner* In any given area canro at prcscc* I-* 
seen At certain time* and in certain circcm*'-anc » I 
may leave ro’hlng for the remaneration of the ire'I cB 
practitioner 
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CR£:G/Sr£/?£D) 

CLEAR SOLUBLE FLUID 


AN ALL-BRITISH 

LYSOL 

DISINFECTANT 

FOR 

SURGICAL & MEDICAL WORK 

GradnatedAlnmlnlnm SleasHtes supplied with alll)OtUei * tlai 

EFFICIENCY 

GUARANTEED 

NB—"lALINE” IS Less Costlt thax the Original 
Gerhan Ltsol 

LeaJlcU, Samples, and Prices on applicaiien to — 

BURT, BOULTON & HAYWOOD, LTD., 

64, CANNON STBEET, LONDON, E 0 

PRINCE REGENT’S WORKS, SILVERTOWN. E. 


HOMIVIEL’S H/EMATOGEN 

J s^ 

Contains pnnfled Hcemoglobin 80%, Glycerin 20%, and a trace of aromatic flaroarblgi 

Entirely Free from Antiseptics. 

AN EFFICACIOUS BEMEDT IN SEVERAL FORMS OF ANiEMIA, associated 
constitutional diseases, and A POWERFUL RESTORATIVE -when 
blood has been lost by ivonnds sustained m action, by post partnm hicm » 
or in tbo course of surgical operations 

IMPROVES THE GENERAL NUTRITION IN TUBERCULOSIS 

PALA-TABLE, APPETISING, and free from any constipatmg tendency 

im- Please note that HOMMEL’S HiEMATOGEN is and always has been 
manufactured in SWITZERLAND BY SWISS PROPRIETORS, and that 
a continuous supply is assured The price has not been increased. 

In proBcribIng please always specify HOMMEL’S Hromatogen. i, 

Sanj’Iri /rre c-d Paid ci aj^hcctun to — 

nOMlIELS EAZMATOQEN, S6,'35a, St, Andrew b Hill, Doctors' Commons, LONDON, E.0 
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THE “NEWMAN” PORTABLE DISINEEOTOR 
We have had an opportnnity of making a personal inapec- 
lion o£ thla machine and we find that its constmction is 
at once simple and convenient, as will he seen from the 
lUnstrabons below, while the method of disinfechon 
employed is recognised as effective Portability is an 
important point The machine we examined measured when 
closed (Pig l)2ft 91n by2ft 9in and 1ft 6m high, when 
open the height is 

increased to 6ft. 9in , piO i 

BO that there is 
ample room for bed 
ding, clothes, Ac, 
in the extended 
chamber (Pig 2) 

At the base of the 
disinfector an iron 
pan or tray shdes in 
and out on grooves 
provided Into this 
pan IB placed l-J 
gallons of water 
together with 
8 ounces of formalin (40 per cent formaldehyde) solution 
Beneath this is placed an oil furnace This acts under air 
pressure obtained by a small force pump and gives a hot 
non sooty flame similar to a gas Bunsen burner A current 
of steam with formaldehyde Is thus passed through the 
disinfecting chamber, an outlet being provided at the top, 
which also serves to show when a steady supply of steam 

and dislnfect- 
PlG 2 ant is being 

maintained At 
the end of the 
steaming and 
disinfecting 
process the pan 
is taken away 
and a baffle 
plate is put in 
its place By 
this means the 
contents of the 
disinfeotor are 
submitted to a 
dry heat before 
they are taken 
out The pan 
and furnace 
can be nsed 
independently 
of thecbamlw 
when room dls 
infection is re 
qnired. Anum 
her of tests 
have been 
1 made with this 
machine in 
regard to its 
des true tivo 
ictlon both on 
/ bacteria and 
vermin or their 
^gs The re¬ 
sults were in 
all cases 

satisfactory The apparatus seems well adap^ in many 
directions for general disinfecting purposes It can easily 
be brought to the spot where the infected articlM ar^ and 
the work of disinfection can be done there This Islmportant, 
as it is not desirable, and it is often inconvenient, to <^Try 
infected articles any distance from the point of Infection 
The disinfector is made in four sizes—No 1 for the ais 
Infection of hooks No 2 for home use No 3 for hospi^ 

and No 4 for large disinfecting operations in hospitals 

mannfaotnrers are the London Warming and Tentilatb^, 
Crmpany. Limited, 20 Newman St, Oxford St, London, W ^ 
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REPORT OP DEPARTMENTAL COmUTTEB 
ON DRUG TAEIPP UNDER NATIONAL 
INSUEANCE ACT 


The report of this committee, who have examined witnesses 
and conducted certain investigations, is now published. It 
states, sirfer aJta, that the practitioners in any given ares are 
solely responsible in their individual discretion for the 
amount and character of the medicine supphed to insured 
persons This is given as a reason for a system of drag 
snpplyso constrnoted as to afford practitioners an induce' 
ment to eretxase their discretion in a reasonably, but not 
unduly, economical m ann er, and hence the prices specified 
In the tanff are at present not absolute prices which the 
ohemist is entitled in all ciroumstanoes to receive. But the 
committee do not consider the origm and history of the 
discounting clause in the agreement between chemists 
and Insurance Committees, They make the far reaching 
statement that the only question involved is as to the 
distribution of a fixed annual sum between practitioners and 
chemists 

The present tanff is condemned. It is said that even it 
the total demand winch the present tariff makes upon 
Insurance funds as a whole were the lowest sum for which 
the whole drug supply could reasonably be provided, and in 
that sense commercial, it would nevertheless be obvious that 
no tariff can be considered as on a commercial basis so long 
as it gives to some chemists much more than is fair and 
reasonable, and to others much less 
It IS held that the present tariff gives nse to such results 
from the attempt to include a payment for establishment 
charges in the pnee for ingredients of a prescription, and 
when personal semoes are not adequately remunerated by a 
proper di'penslng fee 

The report states that revision is necessary, and reoom 
mends a strictly cost price tariff of charges for the ingfredients 
of a prescription , dispensing fees per presenption graded 
solely by the degree of time and skill required in dispensing 
the several classes of medicaments, and a charge per pre¬ 
scription to cover establishment expenses 
Eurtber, it says that as the rates of remoneration have 
been fixed on a oommeroial basis it follows that they will 
not admit of any discounting The present discounting 
clause must therefore be abolished 
It is also stated that with the vaned aud vaiying nature 
of medical treatment there is no prospect of any flat-rate 
system bemg adopted as regards the price of drugs 
This report is a clear statement of opinion as far as it 
goes It makes certain definite recommendations Drugs 
to be charged at cost price, and certain payments for 
services rendered. 

These charges make for a more logical position as to the 
remuneration of the ohemist 

The discounting danse is to be dropped from the agree¬ 
ment between chemists and Insnrance Committees This at 
once goes back to the mitlal statement in the report that 
the practitioners are solely responsible for the amount and 
character of medicine supplied to Insured persons The 
payments to chemists in a giien area are no longer limited 
to an annual sum at the rate of 2r per head of the insured 
population The whole of the money set apart for ' ‘ medical 
benefit” becomes available to pay the accounts of the 
chemists How far this may diminish the payments to the 
medical practitioners in any given area cannot at present be 
seen At certain times and In certain circumstances It 
may leave nothing for the nemnneration of the medical 
prachtioner 
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CREG/S TEfifEO) 

CLEAR SOLUBLE FLUID 


AN ALL-BRITISH 

LYSOL 

DISINFECTANT 

FOR 

SURGICAL & MEDICAL WORK 

QradnatedAlmninlnni Measures supplied wltialltottleBiE Una 

EFFICIENCY 

GUARANTEED 

B_“ TAT. TFTR” IS LESS COSTLY THAX THE OeiGKAL 

Gemiak Ltsol 

LfnjJett, Sampltt, and Fricct on ajipUeoiton to — 

BURT, BOULTON & HAYWOOD, LTD., 

64, CANNON STREET, LONDON, E 0 

PRINCE REGENT’S WORKS, SILVERTOWN, E. 


HOMiyiEL’S H/EMATOGEN 

Contains punfled Hromoglobin 80%, Glycerin 20%, and a trace of aromatic flavonnng 

Entirely Free from Antiseptics. 

AN EFFICACIOUS BEMEDY IN SEVERAL FORMS OF ANEMIA, associated svith 
conshtntional diseases, and A POWERFUL RESTORATIVE -when mnch 
blood has been lost by -wounds snstamed m action, by post partnm hmmorrliage, 
or in the course of surgical operations 

IMPROVES THE GENERAL NUTRITION IN TUBERCULOSIS 
PALA.TABLE, APPETISING, and free from any constipahng tendency. 

WP- Please note that HOMMEL’S BLffiMATOGEN is and always has been 
manufactured in SWITZERLAND BY SWISS PROPRIETORS, and that 
a continuous supply is assured The price has not been increased. 

In proscribing ploaso always specify HOMMEE’S Hoomatogen, 

I ref Ciimc^e Pcxd n —■ 

nOiaiELS RSilATOGEN, SS'SSa, St Andro-wa Hill, Doctors Commons, LONDON, E.0 
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Mouth and Throat Wash, Purifying the Air, and 
Spraying 5 ick Rooms. 


SANITAS QfL, ” for Inhalations in Lung and Throat Trouble. 

^* SAN8TAS-SYPQL ” —an improved Lysol. 

Makes a Clear and Bright Solution for Antiseptic Surgery 
—mix I part with loo parts Water 

“ SANITAS-OKOL” \ For 

(EMULSION) I Large and Powerful Disinfec lon 
A N 8TAS*SAQTQX ” j with 20 times the 

(HOMOGENEOUS) / co-efficient of Pure Carbolic Acid. 

“ SAf^gTAS POWDER ,” for Dry Disinfection—much stronger 
than Carbolic Powders. 

“ SAWITAS” SOAPS , Hard, Soft, Toilet and Animal. 

*' SANITAS SULPHUR CANDLES, ” for Fumigation. 

^* SANITAS FQRMITAS OUTFITS, ” for Formic Fumigation. 

^*^ SANITAS” POLISHES (DISINFECTANT), for Floors and 
Furniture and for Hospitals, Workhouses, &c 

“ P E RO X l 1PE OF HYDROGEN " (Kingzett's Patent 
Preserved Quality). 

The “SANITAS” CO., Ltd., 

LIMEHOUSE, LONDON, E , 

Disinfectant Manufacturers bj Appointment, to H M THE KING 
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International Medicine 

TnmTV FOTjR years ago the seventh session of 
tLe International Congress of Medicine ivas held m 
London when the President, Sir Jajies Paget, that 
good and eloquent man, used the following weighty 
words in his opening address "We may declare 
that, ns we who are many are met to be members of 
one body, so our work for science shall be one, one 
though manifold, that as we, who are of many 
nations, will for a time forget onr nationalities and 
will even repress our patriotisms, unless for the 
promotion of a friendly nvolrv, so will we in 
out work, whether here and now, or eierywhere 
and always, have one end and one design—the 
promotion of the whole science and art of healing ” 
And again “ \S o mav be able to observe the ntilitv 
even of error e may not, indeed, wish for a 
prevalence of errors, they are not more desirable 
thM the crime and mtsen which evoke charibv 
And let m a congress we mai palliate them, for we 
see how, as we often road in history, errors 
like doubts and contrarv pleadmgs. serve to bring 
out the truth, to make it express itseU in clearest 
terms and show its whole strength and value 
Adversity is an cxccUcnt school for truth as well as 

lorvwtuo • have been reminded of these Swe 

and true words, and of the ideal therein sot forth as 
the one at which overv international gathenne 
hould aim, bv recening a communication lot 
publication in out columns which had been nre 
pared ns a contribution to the proceedings^ of 
the International Congress for ^ “ 

IctUciae J^nous no iTGoErmnliimi \ 
distiuclions, medicine is tbn m or racial 

«>on of human scrucV o allT 
"lnnpcaccarrucsatterthifwarlb“ 

of medicine lull not ns mn u ° *’‘^P*'osontatucs 

fort \„a thin!, tbnl iho T ^ ‘'‘=P«sonlativo 
-n'J Gornnu .ncd.cme f 1/ 

•ulinintiona) mod.cnl cLgrcsscs 
‘•trr..cnta>ion of the comri T « ^°raal 

'.11 he felt l,v Joroi-can empires 

"f tl" greatest 1 countrios ns one 

ibc Itifopcan war conduct of 

‘ O U1 . lira VK ncs tTr^m 'V I 

^ onl' Pracl.cl "''•■o^-'IiLcs 

of mauitainmg luj 


standards of civilisation or the hopes of moral 
progress Peace is as yet too far distant to enable 
us to forecast what will be the attitude of the 
present belligerents towards one another when the 
struggle IS over, but it seems unlikely that medi 
cine will call upon her votaries either to forget 
their nationalities or repress their patriotisms 
Tet though it be impossible for medicme to 
Ignore, to excuse, or to forgive the blows struck 
agamst world justice unfa! the offenders have 
expiated their sm, or at least have shown by an 
attitude, not assumed through compulsion but 
mspired by conviction, that similar deeds of 
ruthless ambition are not contemplated m the 
future—with this large reserve the outcome of 
the WOT will certainly he a fuller spirit of mter 
nationalism m medical science The various allied 
nations, and as regards our own Empire the vamons 
races composing it, fighting side bv side and shed- 
ing their blood for each other, giving their dearest 
and best for the soke of liberty and humanity, are 
attaimng to a teollv fraternal position, one of the 
fmits of which will be developments m medicme of 
vast importance This is certain because of the 
intimate part that medicme now plays m the con 
duct of life The allied nations, m the sympathv of 
pam and pride of achievement entailed npon them 
by the war, will come to understand each other s 
national aims and social problems to a degree never 
before possible, the reality of the different tasks 
before each will be appreciated by the other, inter 
changes of experience will be given, not m the 
spirit of rivalry but m that of communitv, and 
will follow Indeed, it has already 

The Mts and sciences of Europe and m great 
part of the Umted States ore now devoted towards 
the fulfilment of two ends which seem at first sight 
incompatible On the one hand, chemistry, meS 
lurgy and engmeermg oreworkmg dav and night to 
provide improve, and if possible perfect, mnmtions 

ierth ° transport troops, tmdTo 

place them m the most favourable conditions for 

Tbinf ^“atjle them to kill or dis 

risk possible 

risk to themselves On the othei-bn„a i^ssioie 

loC S;«T/"'; 

measure snccessfullj, to urevekt Sreat 

sickness, to build up shatteLd bodies andT“/' 

and to render men who hnvrv “ mmds, 

go on with the bnlmesfot 

That IS the urgent but passing uha 

meaieme to day Later there Su eo ''i?"" 

effort of all who can claim Jomt 

make good the losses mcnrred^rna^'^'“^“®°‘ 

prophMact.c lessons of the war if 

tbe practical progress whirb 

tmd then will those countrms Tb'e T 
scientific work ,s niunttad blf ? ° 

«tions and methods am h,!l 

«<lmulous, sec the necossiK of t's 

|c.cntific parliaments of cJvUised^“® 

«s justified bf f I 

tbeir conduct wo 
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may agaon in international congresses attain to 
Sir Jaites Paget's ideal of sncli meetings and 
“forget onr nationalities”, then medicine will 
be, as it shonld be, the first linlr m a cham of 
international commnnity 


War and Taxation 

The approaching introdnction of a fresh Budget 
m the present circnmstances has naturally pro 
duced a crop of suggestions for taxation as well as 
of forecasts of its incidence, the latter being more 
freiiuently based upon experience and probability 
than the former Medical practitioners who have 
lost income, in common with other professional 
men in like plight, will have felt anxiety at 
the prospect of an increased income tax to 
be assessed upon average earnings, into the 
calculation of which anti war conditions still 
enter, and to be paid out of diminished resources 
With regard to other forms of taxation any raising 
of the duty upon alcohol which may increase the 
price of drugs must always be a subject of direct 
interest to medical practitioners They share with 
the rest of the public the constant hope that fresh 
subjects of taxation may be found, so that existing 
duties may not be increased The worst feature 
of the suggestions made to a Chancellor of the 
Excheq^ner as a rule consists in the unimportance 
of the revenue which they are hkely to produce 
with relation to the needs of the financial situa- ^ 
tion This difficulty would probably affect such j 
an excellent suggestion as that made in Truf?i 
that the stamp duty on “patent medicines” 
and articles classed with them should be largely 
mcreased Whether “those who delight in druggmg 
themselves would willingly pay a little more for 
the privilege” and whether their willingness would 
not only compensate for the fallmg off due to 
others being unable to pay the increased price, but 
would leave a sufficient profit to make the change 
worth his while, would presumably be the mam 
question which a Chancellor of the Exchequer 
would consider That those not able to pay such 
increased price would benefit in health and pocket 
would, unfortunately, be immaterial from his pomt 
of view 

The taxation of bachelors is another suggestion 
which has attracted attention m the newspapers, 
and which may have to be considered from a financial 
point of view when legislation to enforce it is con 
sidered Its possibilities formed a subject of dis 
cussion at the recent conference of the Royal 
Sanitary Institute at Brighton, and were particularlv 
considered in a paper read by Dr Du^CA^ Fobbes 
Apart from its possible effect m raising revenue 
this proposal is commended bv its advocates 
because it is claimed that it would result in the 
driving of bachelors into matrimony and the 
begettmg of children to supply the wastage of war 
It is not proposed here to estimate the number of 
“ eligible bachelors ’ financially able to marry and 
physically capable of responding to their country s 


call as potential parents, who may now be la 
the country oi who will be when the war 
18 oyer, but even with tmstworthv stahahes* 
relating to these subjects it would be rach 
to count upon a substantial mciease of the 
country s income from such a source Thera ore 
no means except pure speculation to inform ns hoir 
far those who from selfishness do not manr 
would be impelled to do so m order to Bhare 
their threateued revenues with a wife and possible 
family, or would prefer to retam freedom with 
dunimshed resources for its enjoyment Dr 
Forbes’s proposal seems to hare taken the tom 
of a high mcome tax for all, with an ample rebate 
for those supporting dependents The renussion, 
however, in favour of those supporting children 
woiild, we fear, have to be considerable in 
order to affect the birth rate, and the present 
trifling rebate of income tax in respect of the 
children of those with small incomes can hardly have 
had any effect which would guide our legislators 
By the way, the proposals in the above direchon 
have at present only been made in respect of male 
bachelors, the possible super taxing of “ bachelor 
women” with good mcomes not bemg considered 
And yet there are such, capable of contribut 
mg to tbeir country s revenues more than they 
are at present asked to do, although whether the 
aggregate of their contributions could be made an 
important feature in a Chancellor of the Exchequer’s 
estimates may be doubtful Here again the possible 
effect of taxation m driving those subjected to it 
into matrimony and child bearing would presum 
ably be taken into account by those who would tax 
celibates in order to raise the birth rate Would 
the bachelor woman be anxious to marry in 
order to avoid taxation? We doubt this, but if she 
would, it would hardly be just to inflict the latter 
burden upon her without recogmsing a certain 
unfaimeBS m the present custom of confining the 
proposal of marriage to the male sex If the taxing 
of bachelors, male and female, would tend to 
remove an inequality of the sexes that many 
women resent, as well as to promote matrimony 
generally, it might secure a fair measure of 
support from women, but its advocates at the 
present juncture must bear in mmd the point that 
we have suggested above 
A Chancellor of the Exchequer naturally and 
excusably looks upon now taxation from the 
point of view of the revenue reasonably certain 
to accrue from it He is not likely to be lured 
into including m his Budget an item which mnv 
prove a financial failure, by the possibility that such 
failure may be associated with ultimate benefit to 
the kingdom through an increase of its population 
We do not, however, set aside as merely specnlative 
the proposal that those who have less expenses and 
responsibilities should make different contnbutioos 
to tbe national exchequer than those of their more 
burdened fellow citizens On the controrv, we can 
see considerable social advantages that might foUoW 
the innovation 
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THE DETERMINATION OF SEX 
Tnn problems of tlie determination of sex, the 
,reduction and form of secondary sexual charactere 
nd sexual dimorphism still await solution lie 
lave much information that mav or may not bear as 
■losclv upon the problems as diflerent investigators 
’hinh, and some facts that are suggestive Progress 
s, however, confidently expected Three papers 
read at the meeting of the British Association 
ipproached these closely related subjects from 
liCerent standpoints and illustrate the complexity 
if the subject and the difficulty of obtaining a 
comprehensive survev Professor E "W MacBride 
reviewed the Helatiou of the Ghromosomea to 
Hereditj and drew the conclusion from the 
cquipotential influence of male and female on 
the characters of the offspring that the chromatm 
as a whole must be regarded as the beater of 
hereditary tendencies, smee the head of the 
spermatozoon consists essentially of chromatin. 
The manner in which the chromatin influences the 
chnracteia of the offspring is more obscure, but there 
IB a good deal of evidence to show that differentia 
tion may be mitiatod by emission of chromatm 
particles into the cvtoplasm, thus introducing 
differences between cells at first provided with like 
nuclei and indifferent cytoplasm 'hhether the 
induidual chromosomes are the bearers of different 
characters or groups of characters is more difBcult 
to decide The discussion inainlv revolves round 
the significance of the so called sex chromosome 
of insects, which is supposed to carrv the deter 
miner of sex and of the qualities which are sex 
linnled In some cases the nnclens of female mdi 
Mduals contains one mote chromosome than that 
of males, and there are two kmds of spermatozoa, 
one with the additional chromosome, the other 
without In this case tho sex is supposed to be 
fised by the spermatozoon When, however, two 
species arc crossed, differing m a secondary sexual 
character, tlic distribution of this character in the 
hvbrid and in tho offspring of interbred hybrids, 
siiows that it cannot possibh be earned b\ the sex 
cbromocome In other cases there are two kmds of 
eggs and one 1 ind of spermatozoon, although a con 
slant chronioBomal diffeti-ncc cannot bo demon 
slratcd Professor MncBridc suggests that tho sex 
chtoinosomo mav be a cousoquenco of sex difference 
rather than a cause This may not nccessarilv be so 
in MOW of the \crv mumte size of the sex ebromo 
lomo 111 some cases and the great difflcultv of 
, nbsen ntion In coiichisiou, he inclines to tho view 
tlial tlic chrnmoEomos are groups of dolcrmmcrs 
IiaMiig regard to their rclntivclv small nnnihcrs 
ns compared v.lh Uic number of transmissible 

nl r 'I'so been advocated 

I iMnuburgi rand others The paper hv Mr F AV 
\sh sought to nreount for tho form of the sccondarv 
ximl clmracltr!. b\ regarding thorn ns characters 
of abandoned function repressed in the voung and 
the adult Mmh hv (l.e more urgent uutntnc 
demands of isseulial organs The author rejected 
the selcriion and hormone hvpolhcscs of tho 
rAim,,. f secondare sexual charnetcra as m 
probabU be more correct 
o complomcuTa^ 

tacii olb.r Tla hormone bvpotbcsia offers 


ou explanafaon of the working of the hio^emic^ 
mechanism without touching the form which the 
Eecondory sexual characters take Selection seems 
a natural explanation of those cases where the 
female is less conspicuously marked, as in ni^y 
birds It IS difficult to avoid the conclusion that 
the assumption of the male plumage by old females, 
as m the pheasant and domestic fowl, is m some 
way the result of the cessation of hormone 
tion The problem is of interest to the pathologist 
and clinician also, as precocious development of 
secondary sexual characters is frequently associated 
with the presence of cortical adrenal tumours in 
man. The cnrions facts which have been elicited 
by a study of adrenal growths strongly suggest 
that the hormone mechanism is more complicated 
and not restricted to the endocrine function of the 
sexual glands alone The third paper by Professor 
F A Dixey on the Bionomics of the Genus Eronia 
gave a striking example of the complexity of the 
rohlem as lUnstrated in the extreme sexual 


dimorphism of this group of butterflies 

PARALYSIS OF THE RIGHT PHRENIC NERVE 
Dr D Eliiikert* has described the case of a 
woman, aged 59, complaining of weakness, hoarse 
ness, pain m the right upper arm and neck, and 
jncreasmg shortness of breath On examina 
tion she was found to have paralysis of the left 
recurrent laryngeal nerve, which accounted for Jier 
hoarseness and slight inspiratory stridor, paralysis 
of the right sympathetic in the neck, shown bv 
right enophthalmos, narrowing of the right palpebral 
fissure to 9 as compared with 11 mm on the left, 
miosis and increased warmth and colour m the 
right cheek, and paralysis of the right phremc 
nerve The latter was clearly shown by a skiagram, 
which displayed an abnormally high and paralytic 
dmphragm on the right, a low and actively moving 
diaphragmatic dome on the left The respiratory 
movements of the right diaphragm were para 
doxical, its dome ascending on inspiration and 
descending on expiration, Litten’s sign, or inabihtv 
to see the respiratory movements of the lower 
anterior edge of the lung shadowed in the appro 
pnato mtercostol spaces, was present on the right 
side also Percussion, like the X ray examination, 
proved that the right lung did not expand on in¬ 
spiration or contract on expiration m the normal 
wav Dr Klinkert was unable, however, to establish 
by percussion the existence of tho paradoxical 
or opposite movement of the affected lung m 
hiB patient Ho notes that her right hvpo 
chondrium receded on inspiration The heart 
was not displaced, tho breath sounds were very 
weak on the right side, and so was vocal fremitus 
These svmptoms and signs were explained as 
follows Three years previously the woman bad 
had an operation for carcinoma of tho left breast 
Tho skiagram showed that both lungs were infiltrated 
with secondary carcinomatous masses surrounding 
tmebca at the upper opening of the thora:^ 
Dr Khnkcrt savs that his patient showed a tender 
spot on pressnro over the phrenic nerve above the 
Bcolonus auticus muscle and behind tho lanoJinate 
vein She apparently did not oxhihif- 
sign Bomctiinos met with in paralysis of tRn 
phrenic ncrve-nomelv vcnon™l / 
liver from lack of the 

Uiat organ by tho normaf actmtv of i 

difipbmRTn nbo\e it ngbt lialf 
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THE DEATH-RATE OF NORWEGIAN DOCTORS 

Medical men in Norway die before their 
tune, speakmg generally At the age of 30 
their expectation of life is some ten years less 
than that of the average Norwegian man Less 
than 8 per cent of them pass the age of 80, 
while the corresponding figure for Norwegian 
males over 30 is nearly 25 per cent These 
and other statements are set out in a recent 
article by Dr I Kobro,’ and are based on statistics 
relating to 1015 Norwegian practitioners of medi 
cine dying between the years 1800 and 1908 Of 
those dying before the age of 50, ovei a quarter 
succumbed to acute infectious disorders (excluding 
tuberculosis) that were no doubt picked up in the 
performance of their piofessional duties, and others 
died in consequence of the accidents of country 
practice Among the oldei medical men malignant 
disease and apoplexy accounted for an unduly high 
percentage of deaths Dr Kobro points out that his 
figures deal with but a relatively small number of 
cases, and that the diagnoses of the causes of death 
are naturally not entirely to be trusted His 
statistics are set out m tabular form, however, and 
it IS plain that he has proved the relative shortness 
of the Norwegian doctors’ lives 


TtlE OCCURRENCE OF CARRIERS OF DISEASE- 
PRODUCING PNEUMOCOCCUS 

It is known that there exist in the months of 
normal persons as well as of patients snffenng 
from pneumonia deflmte pneumococci Dr A. B 
Dochez and Dr 0 T Avery have shown that there 
are four definite types of pneumococcus, that three 
of these types are met with in patients suffermg 
from pneumonia, and are together responsibl e fo r 
75 per cent of these cases, whilst the fourth t^e 
(Type IV) 18 also met with but is only found m the 
remaimng 25 per cent , in these cases the disease 
IS found to be usually less severe, and what is 
important is that this fourth type of pneumococcus 
IS hardly distmguishable from that to be lO^nd m 
the healthy person’s mouth Smce the mghly 
virulent forms (Types I, H, and III) ore always 
associated with disease, and only occur in other 
conditions under circumstances to be mme 
diately explained, the evidence is stong that 
in the spread of lobar pneumoma the disease 
18 in a majority of instances, transmitted 
from one individual to another The same writers 
recently m the Jownal of ExperwientMMeAicine 
give evidence which strongly suggests that 
Closely associated with individuals suffermg from 
pneumoma m a large 

harbour m their mouths pneumococci of the s^e 

type as those causmg oraal 

organisms are not found in the 

individuals not exposed to pneumonia, these 

^nsiderable period of time 

organisms are carried may m P^t accost for 

the sporadic occurrence of 
pneuS^mia A- additional 

IS also afforded by the ^^cco f^^„d The 
Thirty two cases "eas^ dseU and 

organisms were observed ^ fnTind amongst 


were 13, or 40 6 per cent, 

1 TldsjktUlfordenXonkelJifgeorenlDP 1915 rol x-^xr p 871 


the pneumococcus (Types I or H) of the saine 
type as that found in the patient Th 
average duration of this “carrymg state” va'i 
23 days, but the figure is probably too low A 
senes of 113 normal people were exammed for th? 
presence and type of pneumococcus Pnenmo- 
coccus was found m 58 4 per cent Of these, 
however, only 9 6 per cent were of the disease 
producing Types I, II, and III, and sigmficantlj- 
enough, all these cases were m mdividnals who 
had been closely associated with cases of lobar 
pneumoma Compared to this type mcidence la 
normal people, in cases of lobai pnemnoma the 
highly pathogenic types were present m T?^ pet 
cent This is strong evidence that specific tvpes 
of pneumococci are mamly responsible for the 
production of lobar pneumoma. If these lindbgs 
are generally confirmed it ought to open up a 
rational prophylaxis agamst this dread disease 
by suitable measmes directed towards the patic ' 
and his attendants, these bemg potential carrii 
of the pathogenic pneumococci 


AN ELECTRIC INTERRUPTER FOR ALTERNATIi 
CURRENT 

When an alternating current is used to won 
Dll for the production of X rays, one of the ch 
roblems that presents itself is tfie choice of 
atermpter The use of an altematmg curren 
ften obligatory owmg to the fact that the distnl 
ion of electric energy in towns is 
f such a curient, and small plants, if te^sporta 
re not generally furnished with the comp 
ynamo motors necessary for the local tranrfon 
ion of the altematmg current mto a contmn 
ne The ideal solution of the problem h« u 
ow been found m the turbine interrupter worl 
Ta s^chronous motor which iBterrupts 
Lrent at the moment when it reaches its m 
lum intensity Such mterrupters are, howe^ 
iiaf rnatlv and their use and maintena 
r ver? eS BO toat it becomes necessary 
nte rYconme to the electrolytic mterrup 
. suite of the difficulties that its use prese 

nfb lhe altematmg current Those who 

m the practical aspect of the quest 
“n'S a^omm^^tion by Dr G C Trabac 
^n^PeZicfinico (Practical Section, August 22 
dJscribmg some improvemeuts effected 

ss “irs'r 'f ” 
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of nn iron plate electro3e and a 20 per cent soln 
tion of eitter donWe tartrate of potasli 6Qdn or 
of bicarbonate of Eoda saturated, Dr 'Trabacclu 
claims to have found an instrunieiit vrluch. 
possesses all tlae advantages of tbe motor inter 
mpter To construct sncb an interrupter a glass 
cvlinder is used having a capaciti of about 
6 litres, and into it are poured. 5 litres of 
nater in iilncb is dissolved 1 kilogramme of double 
tartrate of potash and soda, or half a kilogramme of 
bicarbonate of soda From an aluminium plate 
about half a millimetre thick a square about 10 cm 
vride is cut, leaving a long tbm strip at one side 
niicu tins plate is placed at tbe bottom of the 
receptacle the thin strip, bemg bent at right 
angles, comes above tbe fluid and serves as an 
electrode To a slab of perforated mood which 
acts ns a lid tbe insulating tube is fixed, from 
which emerges the point of iron or platinnm of 
suitable length which can be regulated when it is 
required to alter tbe resistance 


EPITHELIOMATA X RAYS, AND RADIUM 

AT tbe recent annual meeting of the American 
Medical Association Dr hobert Abbe, of New Fork, 
reported a number of cases showing that radium 
has considerable curative power m arresting epithe 
liomata due to the Nrays—a somewhat paradoxical 
tact ITc argued that if seuile keratoses and early 
epithchomata of the face aud hands cun be cored 
with certainty hr radium, then the earlv X rav 
growths of the same tvpe ought to nold eqaally well 
In the advanced stage, when the downgrowth of cells 
imados and envelopes the squamous cell laver, 
followed bv growth of pearls, Impbahc mrasion, 
and gland mefastases, radium does not appear to 
bo beneficial Then anything short of amputation 
or cvcision is nseloss But before this stage radinm 
has guen Dr Abbo oscellent results He treated 
bis first case in 1903 Five years after begmrung 
the use of the \ ravs the patient developed a 
(vpvcal epithelioma of the back of tbe left band 
One application of radium cured it, and tbeto has 
bceu no rccurccuco after 12 vears Three years 
ago a well Known maker of Roeutgen rav tubes was 
scon for a terrible condition of X ray cancer of the 
chill, chest and both hands One finger had been 
amputated and Useless operations done on the other 
parts Both hands showed multiple epitheliomnta of 
i nn mg Sires and heights There was a recurrence in 
the stump of the amputated finger with an enlarged 
opltrocblcar gland of half the size of an egg and 
in the nviUa and suliclanan region a conglomerate 
tcscmbViDR a largo clenched fist Hopeless as 
the case seemed the patient wished Dr Abbo to 
oicisc the growths and applv radium at least for 
cvpenracnt This ho reluctantly did \ strong 
Epicimm or raduim was applied from half an hour 
to one hour to each groatli la 30 davs evorv one 
dried up and fell off Icaiing a smooth, hcalthv soft 
i-car henca li 1 len one with a half inch base and 
three quart, rs ot an inch height—cornificd on fop 
ind icrr la^-ciilnr a* the ba.;e—wnc n),c,^t,.tnio 


comfort Dnrmg several rears he had forestaHed 
tbe dangerous second stage by excisions ana stin- 
grafting ot several parts Considerable areas had 
been canterised by nitric acid, leaving^fairly smooth 
scats Carbon dioxide snow and other agents, as 
numerous ns tbe surgeons whom he consulted, had 
also been used At last he was disheartened and 
refused to endure longer the pain of these methods, 
the worst of which he thought was freezing Dr. 
Abbe recommended radmm, and tbe patient pio 
nonneed the result better than that of anr other 
method A second apphcation so far restored his 
hands that he decided to marrv, which his condition, 
and prospects bad previonslv prevented him from 
considering During the past two years he has 
four times used radium on a few lingering places 
He wrote as follows “The great advantage of the 
radmm treatment m my judgment, lies, first, in 
the fact that it may he applied to many situations 
which axe not accessible to freezing, and second, in 
its relative freedom from pam I have had about 
350 or 400 areas treated by radinm and about 60 
areas treated by freezing Many of these radium, 
areas could not have been reached successfully 
by freezing, and because of the relative freedom 
from pain it has been possible to obtain truly 
wonderful results vnth fas less discomfort than was 
experienced with the smallec amount of freezing 
treatment These areas included both ulcers and. 
keratoses, most of which could have been classed 
os precancetons ” Ten medical practitioners whose 
bands Dr Abbe treated have bad good results It 
IS only a seeming paradox that radiation from a 
Roentgen tube will cause a lesion of the skm 
winch radiation from a tube of radium wdl cure, 
as the output of the Roentgen rav tube is almost 
wholly composed of hard, penetrating ravs, while 
radium discharges rays that have been proved to 
be cniahve 


no 


nvilHn cine, rous mn.;=cs was 
'aliir The patient lived 
.-om. mouths and saccnml.cd to the discvc, thouch 
1 o n curr, nc.-. of the rpuhehal strovtbs took place 
n nno 1 rt rye one of the pioiierrs and auanthoritv 
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ACCIDENTS FATAL AFTER A LONG INTERVAL 

An inquest was held receutlv on the body of a 
minet who was injured ou Jon 27th, 1911 The 
injury was caused by a blow from a pit prop, which 
bruised him ou the left hip He was off work for three 
weeks but be was able to return to work for six 
weeks, aud then again he was compelled to give up 
his work and fie received conipensatiou to the day 
of his death, which occurred in August of this veor 
The coroner thought it advisable to hold an 
inquest as the death was considered to be due to 
the accident even though the accident had occurred 
more than font and a half rears prenonslv 
According to the medical evidence the accident had 
damaged the vertebral column, with the result that 
It had become attacked with tuberculous canes 
which nltimatelv led to the man s death Recently 
also an inquest was held on a man who died 
five years after a piece ot mutton bone had parsed 
into a bronchus, giving rise to the formation of 
abscesses m bis lung Cases such as these naturallv 
raise the question whethci it is legally or prac^ 


ruirJ i bo eff, cl ot bntird mUiumTrtbe'opcmS 1 In win everr^cass 

lu ot tlie larg — * 
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in which an accident has occurred ak wh re there 
IS n possibility of tbe death haMng been due to nn 

need nothTheld"? 
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HUgifc die, and tew surgeons -veould be vriHing 
to say that lus deafcli was m no way due 
to the long preoeding accident Most surgeons 
fenow of such cases Some of our soldiers who 
have returned wounded from the front will live for 
many years, and yet their wounds may undoubtedly 
have so injured them that they may not hve as long 
as they otherwise would Will the coroner consider 
jt necessary to hold an inquiry as to the cause of 
death in such cases ? This is evidently a reductto 
cd ahsurdum Cases have been recorded m which 
canes of the spine has been attnbuted to an injury 
inflicted a dozen years or more before—^the example 
given above of this possible sequence of events 
bemg by no means an isolated one What good will 
an inquest do in such a case ? The object of an 
inquest is to ascertain if the death was due to 
criminal, avoidable, or natural causes with a view 
to the detection and punishment of cnme, the pre 
vention of accidents, and the general security of 
life ^ No practical result, so far as the prevention 
of accidents and the general security of life are 
concerned, can accrue from an mquiry taking place 
several years after the incident in question, and no 
charge of murder or manslaughter can be based 
upon a death occurring more than a year and a day 
after the mcident alleged to have caused it For 
these reasons, we believe, mquests are not held, as 
a rule, m such cases as those leferred to above, 
and on the occasions on which they have been 
held they have been due to an erroneous conception 
of his duty on the port of the coroner In other 
words, the death may, in fact, be traceable to 
injuries which would render it a violent or un 
natural death if they had been inflicted within a year 
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I m urine and varied at different times of the dnv 
bemg least while fastmg and mcreasmg some hoars 
after food It was greatly m excess when the urme 
contained many white blood cells In chrome 
I nephritis it was scanty The reducing power of 
the nrme varied at different times of day, bemg 
greater durmg fasting than after taking food In 
urme after 24 hours it was greater than when 
recently passed In nephntics it was below normal, 
but their blood serum possessed greater reducing 
power than their urme The ontitryptic power 
of the blood serum m nephritis is greater than 
normal, but is d imini shed m severe nephritis The 
urme, even when contammg an appreciable 
quantity of aJbummose, has no antitryptic power 
Catalase was definitely present m the urme of 
acute nephritis, but not always m chrome forms, 
and afforded a good mdication of renal changes 
The serum contamed more catalase than the urme, 
probably due to the fact that ordmary catalase is 
partly derived from the blood serum itself and 
passes through the unsound kidney m the same 
way that albumin does The general conclusion to 
be drawn from these researches is that the ferments 
normally present m urme are diminished in 
nephritis, and especially m severe chrome forms 
The same ferments are found m the blood of 
nephntics m greater quantity than m the urme, 
which 18 m favour of the theory that the ferments 
m the urme are partly denved from those m the 
blood _ 

Pasliament resumed its sittmgs on Tuesday last, 
when a debate took place upon the question of 
national mihtary service The official flgares of 


and a day, but the law, not altogether unreason 
ably, does not so regard it so far as the coronet 
js concerned It is conceivable that civil hti 
gation held in abeyance for several years might be 
based upon a death superveumg at length upon 
accidental or other injuries, but the holdmg or not 
holdmg of an mquest should not affect it one way 
or the other _ 


casualties durmg the first year of the war were 
announced as follows — 

Oncers Other jgnis Total 

70,992 75,957 

Wounded 9 973 241,086 251059 

Missing 1,601 53,466 64 967 

Totals 16,439 365,544 381,983 


FERMENTS IN THE URINE AND BLOOD OF 
NEPHRITICS 

Extensive researches have recently been under 
taken on this subject by Dr A Lorenzmi m the 
Pathological Laboratory at Florence,* * and some 
deflmte results obtained by him are worth record 
ing/ , He found that amylase was present in urine, 
whet rr normal or pathological, but in very small 
quantity, and could only be traced m urme recently 
passed After 24 hours it had disappeared, either 
from the effect of temperature or following the action 
of some of the urinary constituents In the blood 
serum of nepbntics amylase was dimmished, and 
markedly so m serious coses Lipolytic power 
was constantly present m normal and patho 
logical urines, but varying in normal specimens 
between 11 and 1 2, and was shghtly lower than 
that of the serum In the urine of nephntics 
it was diminished more in chronic than acute 
forms, and may therefore be regarded as an 
index of renal changes, since it is derived 
from the parenchyma itself Hence a true albu 
minuria may be said to exist when diminution of 
lipase IS associated with the presence of albumin 
The lipolytic power of the blood serum in nephntics 
was above normal, but dunmisbed towards a fatal 
termmation. Pepsin existed in appr eciable amounts 

1 The KInjV* Coroner brE Henrlowe Wellington voL II, p 5. 

»11 PoUelluJco Medical Section, Auguit let, 1915. 


The Sixth Norman Kerr memorial lecture will be 
delivered before the Society for the Study of 
Inebriety by Sir William J Collins, F B 0 S , 
consulting surgeon to the London Temperance 
Hospital, on Tuesday, Oct 12th, at 4 pu, in 
the hall of the Medical Society of London, 
11, Chandos street, Cavendish square, W The 
subject taken is the Ethics and Law of Drug and 
Alcohoho Addiction 


Memorial to the late Dr. Hugh Dluab — 

A memorial to the late Dr Hngh Dewar has been tmveilcd 
in the Pablio Gardens of Portobello Edinburgh The 
memorial is a g^mmte drinking fountain 14 ft high and 
bears a medallion portrait with the following inscription — 

• This fountain has been erected in remembrance of Dr 
Hngh Dewar, Portobello by his gratefol patients and 
numerous friends, who deplore the loss In the prime 
of manhood of a kind friend and sblfnl and beloved 
physician His quiet charity was known to the needy 
1666-1914 " 

Donations and Bequests — Bj the will of the 

late B!r Peter Bade, M 0 , of Nondoh who left nnsettled 
property of the gross value of £22 132, Inclndlng personalty 
of the net value of £17,092 the testator bequeathed £1000 
each to the Norfolk and Norwich Hospital and the Children's 
Convalescent Home, Great Yarmouth, and smaller legacies 
to two other Norwich medical chanties. The residue of his 
property after other bequests will be equally divided between 
the Norfolk and Norwich Hospital and the Ohiidren's Con 
valescent Home, Great yannonth. 
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CHOLERA IN EUROPE 


The fact that cholera is epidenuc at the present 
time m certain parts of Europe excites httle or no 
alarm m the public mind of this conntrv, in spite 
of repeated references to the subject in the dailv 
press From inlormation ylncli -we have obtained 
it appears that, since last September np to the 
present time, some 20,000 cases of cholera have 
been reported in the Anstnan Empire, ahont a 
third of them proving fatal, and of these the largest 
proportion have ocenrred in Galicia and Bniomna, 
in the area m irhich nulitarv operations on a large 
scale are now being earned ont At first the 
disease made its appearance among the prisoners 
interned, but of late the majonty of the cases have 
been recorded among the civil popnlation In the 
month of Jolv of this rear 6000 attacis occurred, 
mostlv civilians, in the two above named provinces 
In Hungary more than 5000 cases have come nnder 
notice, pnn cipally am on g the milit ary, and in Croatia- 
Slavoma about ITOO persons have been attacked In 
Bosnia and Herzegovina there hare been about 
700 cases this rear The strain of infection, how¬ 
ever, does not seem to be of n particnlarly nmlent 
Lind, and this lends confirmation to the opinion 
that Austria received the disease from Southern 
Russia, where of late veaxs cholera has been pteva 
lent in a mild form Sick and wounded soldiers 
from the battlefields of Gahcia earned the infecbon 
back with them to vanons other parts of the 
Austnan Empire, and groups of cases developed in 
Vienna, Budapest, and other large cities In the 
same way cholera was brought by Russian 
prisoners into Germanv, the first cases being 
reported in h’ovembct of last year in the Berlin 
district This vear, in Julv there was a marked 
increase in the number of cases m Germanv, and 
in the last week of that month 215 attacks were 
recorded, 200 of them among interned prisoners 
and oulv 15 among the soldiers guarding them 
Cholera has also appeared at Frankfort on Mam 
and at vanons places in the provinces of Hesse 
Vossiu, Prussian Silesia, Posen, and Pomerania, as 
also in the kingdoms of Sasonv and TTiirtemberg 
As might have been expected from what we 
know of German methods, anticholera inocnlation 
has been largcK used to prelect the armv fighting 
in the eastern war zone, the cases reported 
among the German soldiers being older men and 
those less fitted for active service, who were 
engaged in the less laborions task of guarding the 
prisoners camps and who bad not been inoculated 
The anticholera inoculation no doubt accounts for 
the comparative absence of tbc disease from the 
German nrnn in the field Tins protective mcasnre 
has also been craploicd bv the Austrians, but 
prolnblv lees cfiicicntlv In this connexion it m of 
mter,=‘ to 1pm tha‘, althongh the inoculation was 
o'domd la bp carried out m the Austrian force 
afiont to bo led against tbc Serbianc the general 
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Podolia, not far from the Austrian frontier, and 
also that cases had ocenrred in VTarsaw During 
fh o present vear it has been otScially announced 
that the disease was present dnnug August in the 
district of Kherson, not far from the Black Sea, and 
also at Mannpol, on the Sea of Azov, as well as at 
Trflis and other places m the Caucasus As regards 
Turkey, we know that cholera was present during 
part of 1914 at Adnanople, Ckmstantincrple, and in 
the Dardanelles, at Gallipoli and Tschanak among 
the Turkish troops At Smyrna, Trebizond, and 
other ports of Asia Minor cases were also reported 
last year, but there is no information available con¬ 
cerning the incidence of cholera in Turkey during 
1915 Quite recentiv the disease has reached Italy, 
cases having occurred at Venice and Leghorn, 
probably due to infection from an Anstnan source 
So far as we know, there have been no reported 
cases of cholera in the war zone in TVestem Europe 
Althongh nnder different circumstances the presence 
of epidemic cholera m Eastern Europe might have 
caused some nneasaness in this country, the 
present danger mav be regarded as compara 
tively insignificant, for the ports of Xorthem 
I Europe, such as Liban and Hamburg, at which 
poorer class travellers from Russia embark for 
1 England, are closed, and the same applies generally 
as regards Anstnan and Turkish travellers, to the 
corresponding ports in the Mediterrean The 
season, too, is getting late, for cholera infecfaon 
brought to onr shores late in the year has in the 
past failed to effect a lodgment But m the event 
of anv mild or unrecognised case evading the 
ngUance of onr port sanitary anthonties we may 
safelr continue to relv upon the efficiency of onr 
internal sanitary administration to extinguish any 
spark of infection that may by chance enter the 
conntry 


THE BELGIAN DOCTORS’ AND 
PHARSIACISTS’ RELIEF FUND 


The Meeks Subsckiptioks 
The subscriptions to the Belgian Doctors' and 
Pharmacists’ Relief Fund received daring the week 
have been as follows — 
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phase boundaries will throw light on many problems still 
obscnre It would probably not be going too far to say ttot . 
the pconliaritles of the phenomena called vital are due to ' 
the fact that they are manifestations of interchange of 
energy between the phases of heterogeneons systems life 
IS incessant change or transfer of energy, and a system in 
statical egnllibriiim is dead 

Effects of Eemoval of the Post central Oijrui in Ckimpan^e 
Dr J J GitAHasi Bnowif (Manchester) fllnstrated by the 
lantern the eSeots observed in a chimpanzee after operative 
removal of first the right, and then the left, post-central 
gyms, and lastly, the right motor area Paralysis lasted for 
sii days, but within 14 days the animal's actions bad become 
apparently again normal, and it conld, with mnch Ingenaity 
execute even the fine movements associated with the opening 
of a door with a key .Snob operations, therefore, had not 
caused loss of power for fine movement 
EffeoU of Tkyraideetomy and Thyroid feeding on the Adrenin 
Content of the SuprarenaU 

Professor P T HEBHD.G (St Andrews) read a paper on 
this snbjeot The thyroidectomlsed cat gave snprartnal 
content which had little action, in the thyroid fed, how 
ever, the content was relatively active Mnoh significance 
attaches to the manner of collecting the gland snbstanoe as 
also to the emotional state of the animal, since operative 
procedore itself alters the qnantlty, and excitement of any 
kind acts similarly For testing the effect of the adrenin 
the glands were rapidly removed, minced, Ringer a solntlon 
added, and filtered whilst still hot 2 o c of this 
fluid were Injected into the circnlation of an antol 
and the effect on the blood pressure noted FoUns 
method also was used as a test Testing by gland weight 
relative to body weight showed little change in the cat 
Babbits were tried in a similar way In this animal no 
effect followed thyroidectomy This 
have httle effect on the adrenin content, but in the thyrom 
fed animal there was a more noticeable increase in the glMU 
content In these general results the possible influence of tne 
posterior lobe of the pituitary gland must be borne in roinn 
The JSkeircoardiegraph and Avricular I^hrtJIation 

Dr C E Lea (Manchester), after jllnstrating with the 

lantern larions curves gained by 
their valne as a means of diagnosis in a particular case 
was one of ordinary auricular fibriilatien in g 

been under observation for over two years All this time the 
pX had been charactenstically irregular but could be 
readily controUed in rate by digitalis 
Ycrified the diagnosis previously made On one occ^°“- 
however tbongb tbe pnJse was ;ust as JrregTJiar as ever, 
Alec-trioal carves showed that tbe auricles 
activity and were for the time not in fibrilMion, thonp o 
rhvthm was stiU markedly Irregular Tho patient w^ 
Sing pilocarpine at the time On no other occasion toforo 
nr since this observation was a similar resamptio 
° artlvitv shown This case illustrates the fact that 

::»1ro«1h th/ pXserate and rhythm -^7 no 

flDDarenfe change yet the anricles may resume their norm 
and oossfbly fibrillation Is not so permanent and 
TerLstent afis coUU VieUeved Great variations In 
Snpal tone can he demonstrated in these cases, upd the 
^!:LT orragotonm offers a fruitful field of in 

vestigation Pathology of Dialetlo Coma 

Dr B P Poui-TON (London) recorded observations to 
Hiat the cause of diabetic coma is not essentially due 
S tn^cid qS of blood to not. in fact, a me 
rirlmris The blood in urcemla, for example is more aci 

predicted In this way 

The Physics of Phagooyion • 

n- T Tait fEdinborgb) speaking on this subject, 
verseto andpiacedonasUdc.one no'ed that many of them 


BBITISH ASSOCIATION FOB THE 
ADYANCBMENT OF SCIENCE 

MEETING AT MANCHESTER 


The eiglity fifbli annual meeting of tlie British 
Association was held in Manchester from Sept 6th 
to 11th The headquarters were at the University, 
where most of the sectional meetings were held 
The 12 sections were Mathematical and Physical 
Science, Ohemistry, Geology, Zoology, Geography, 
Economic Science and Statistics, Engmeering, 
Anthropology, Physiology, Botany, Educational 
Science, and Agriculture In spite of the excep 
tional circumstances this year, the attendance of 
members fully reached the best expectations, over 
1400 being present durmg the week 

The meeting was opened by the able address 
delivered in the Free Trade Hall on Tnesday 
evening, Sept 7th, by Professor AKTHun Schpsteb 
on the Common Aims of Science and Humanity, 
which was reported in The Laj.cet of Sept 11th 
Previons to the address a loyal resolution to the 
King was carried, and the retiring President, 
Professor Bateson, introduced the President elect 
At a meeting of the General Committee it was 
decided that the next meeting of the Association, 
to be hold at Newcastle on Tyne, shall be presided 
■over by Sir Arthur Evans, the distinguished 
•ethnologist and archaiologist 

We notice a selection of the communications 
having a more or less intimate connexion with 

medicine OF PHYSIOLOGY 


On Wednesday, Sept 8fch, Professor W M Bavusb 
delivered the opening address on 

The Physiological Importance of Phase Bnindaries 
A consideration of the arrangements present in living cells 
shows that the physical and chemical systems concerned 
operate under conditions very different from those 
taking place between substances in true , 

svstem in other words, is one of many phases Whitot 
mrts of this system appear homogeneous yet they ®ay ^ 
Lterogeneons.^and are in what to known as the colloidal 
state Considering one phase only, the molecule at a 
fliirfacB are exposed at one Bide to the inflaence o£ similar 
«ol^aies bn?on another to the infiuenoe of moleeul^ 
a nature chemically unlike their own. and such phase 
bonndanes are the seat of various forms of energy feurface 

fss s.* ,isr£ro,,‘*.Sb..«,r. 
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flow ontwards opon the fllass swface eo as to to 

a very thin and greatly expand^ sheet The fact t^t 
the moTement is progressive and irreversible, and the 
farther fact that on a greasy surface the same cells nndergo 
no deformation snggested that the expansive force is a 
capillary phenomenon, the cell Eobstance spreading in the 
same way as a drop of water spreads on a clean surface of 
stone or glas» For cells which are thus unstable on a non- 
gicasy surface of foreign matenal the author suggests the 
Mme “thigroocytes” Simple physical reasoning shows 
(1) if a fluid is unstable on a slab of a given substance 
it'^will flow around or ingest a small particle of that sub¬ 
stance , (.2) if it refuses to ingest a particle of any given 
substance it will he siable on a slab of that substance 
Expenments on thigmoevtes show that they coufonn to both 
these result" The phenomenon of phagocytosis in the case 
of these cells at least appears to be physical Thigmocjtes 
are non-amocboid , consequently power of amoeboid move 
ment is not essential for phagooytosi" Many phagocytic cells 

_c g , mammalian polymorphonndears—are stable on non 

greasy foreign bodies, and yet ingest non greasy particles 
It was shown, however, that on physical grounds stability of 
the cell on a slab of a ^ven material is quite con"istent with 
Ingestion of a particle of that matenal In other words, 
there is no apritn evidence against the extension to stable 
(amoeboid) leucocvtcs of the physical Uvpothesia regarding 
phagocytosis Following out simihir pnnciples to these 
new light may be thrown on a number of problems such as 
the mechanism of amoeboid movement, the relation between 
op'onluB and agglutinins, emigration of leucocyte", amitotic 
ceil division, and blood coagulation 
Thc'c represent a few of many interesting papers given 
before this section 

SbBSECTIOR OF PS\CHOLOGY 
Some interesting papers were provided nnd 


the recent 

legislation in conneiioh with feeble mindedness has stimn 
latcd observation in this important work The family | 
histories of 50 mentally detcoUve chUdxen. were stndied by 
Jfiss AevES KtXT.El The greater number of the fathers 
were casuals and hawkers In only about half a dozen 
could the home conditions be de'cnb^ as go d Insanity 
was present in the family histories of 15 of the children 
Other cases of mental deficiency were found in 30 of the 
historic" , cpilepsv in 9 In a large proportion of cases the 
parents were "uch heavy drinkers that the mental defect 
was probably intcusified Throughout the whole of the 
pedigrees it was noticeable that both physically and mentallv 
the general standard was below par 

A iX‘lt was paid bv many members to the Homes for Feeble 
minded at Sandlchridgc organised by the Incorporated T.nn 
cashitc nnd Cheshire Soclctv for the Permanent Care of the 
Feeble minded The institution had Its ongin in 1898, the 
outcome of a scheme formulated bv Miss Dendy and the late 
Dr Henry A'hby Children undcrand over 16 ycarsofageare 
ndiniltcfl nnd there arc now 367 inmates of both sexc" 
Under 16 day school nmiV Is the chief occupation , over 16 
the hoTs work on the farms and the prls help in the laundry, 
Cc Thepme ic3Uc««on" learned at lhl« Institution certainly 
InciUtated the pa" lug of the Mmta] Deficienev Act of 1913 
etc biard np with thw work i, that directed to the 
sic Iv of the child mind Di Kimmins has examined the 
sperinl interests of children in the war at different a'-c" 
lie flid" 1 diitinct belllco'c afilndc in the girls oMO 
(Kp-w'Mon at 11 and normal Intcrc-ds at 12, Bovs arc 
trore warble at 11 and show Ic s of the depression noted in 
girl" It is rttnarkwl how mature the ideas on suchasnbicet 

Tn M r' 13 especially in p,ls who are 

In ic'P' cl nt levl n year ahead of the bovs 
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\n ir repo- on th s .object was presorted before the 
b ruci s! 1 c r-wic Visree It was found that in p.ar 


frequency and regularity of recurrence Different forms of work 
predispose to one or other of these main conditions Ventila¬ 
tion, hnmiditv, and tempexatnie have definite effects ana 
show that a man is mnch le's efficient in a warm moist 
atmosphere It certainly loots as if there were a close 
relationship between temperature and wort, bnt, cnrionsly 
enough, the relationship is the reverse of what many would 
suspect Low temperature seems much more harmful and 
high temperature less harmful than is commonly supposed 
It requires extreme summers such as are experienced only 
once or twice in a century, to produce effects as harmful 
as those of an ordmarv winter The tests of fatigue can be 
indicated by effect on output of work and on the accident- 
rate during wort Many factors render the latter test 
difficult to apply, but some striking figures were offered as 
to the effect on output of work with shortened hoars At 
the Carl Zeiss works at Jena the working day was reduced 
from nine to eight hours It was found that the men 
earned by piecework on an average about 3 per cent more 
and were unconscious of any special effort. Such increased 
efficiency is said to he physiological rather than psycho¬ 
logical Whilst fatigue causes lessening of output rate, 
increased accident rate is rather dne to lessened nervous 
activity in attention sensibvity, and speed of reaction 
Studies of this character are of ohvions importance 
at the present time 

SEOTIOH OF ZOOLOGY 
ITit EicMun rf the Cell 

Professor E A MiSCHii; dealt with this subject in his 
opening address to this section The earliest, most 
elementary, and yet complete form of cell is not the 
metazoa, to which most attention has been directed and 
which has been regarded as the primordial unit, hut rather 
the protista These forms constitute vast assemblages of 
living beings, invisible with few exceptions to the unassisted 
human vision and in some cases minute beyond the range of 
the most powerful microscopes Some of these forms, 
however, are of importance as invaders of the body of man 
and the causers of diseases often of a deadly nature. 
Generally the individnal does not reach a higher organisa¬ 
tion than a single cell It is now impossible to regard any 
longer the cell as seen in the metazoa as the starting point 
of oigamc evolution The study is vet in its infancy 
Though a cell in its simplest elements consists of a sur¬ 
rounding zone of protoplasm and a central nucleus, this 
aixaugement is itself a stage in evolution, and in the earlier 
forms there is no reason to suppose that the chromatin which 
constitutes the essential clement of the nucleus was limited 
morphologically to a central position, but might be dis¬ 
tributed throughout the cell form Smee there is no 
proof that cytoplasm and chromatin arose from a common 
origin one or other must have evolved from the other and 
the view IS offered that it was the cytoplasm which arose 
from the chromatin which in the first place, need not 
ncces'anly have had a limited po'ition After the theories 
of Haeckel and Mereschkowskv were disou"ed Professor 
Minhhin suggested the following idea as to what the earliest 
type of living being was like Thev were minute, possibly 
ultra microscopic particles which were of the nature of 
chromatin They were free linng ard capable of bnildiuc 
up their living bodies bv synthesis of simple cbemicia 
compounds The nearest approach to any such type "eems 
to be furnished bv the organisms known collectively as 
chlarovdo^oa From this type evolution proceeded in two 
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intereat'n^, and manj of the ideas mast modify the vieiTs of 
tte earlier oytologists if they come to be farther sabstantiated 
The problem of the erolntion of karyokinesis also receiverl 
attention from this new aspect receivea 

Many other subjects of indirect mterest to medi 
cine -were amply discussed, such as the problem of 
smoke abatement, the education of women and the 
forms of work for which they may most suitably 
employed, whilst in the Anthropological 
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be 

Section the discussions on racial problems and 
Egyptian evidences attracted large audiences 
Three papers were read bearing on the deter 
mi nation of sex, which are noticed separately 
in an annotation. 

The usual social ovents which leud an additional 
attraction to these Association meetmgs were, on 
account of the war, strictly curtailed, but a iMge 
attendance was noted at the soirde given by the 
Lord Mayor at the Technical Schools, and full 
offered to members to see the 
and places of interest in and 


facilities were 
various works 
about the city 


THE NATIONAL INSURANCE ACT 


SomBTiet Cmniy Inturanoe Committee 

At a recent meeting of the Insurance Committee for 
Somerset the flgnres quoted for sanatorinm benefit and 
its results showed that the number of patients to be treated 
had not been high and that satisfactory resalts had been 
obtained. Oat of 116 cases treated in sanatorinms danngl9I3 
64 were now working fall time, 3 were working occasionally 
15 were not working 19 were dead, and 14 had been lost 
Bight of In 1914 338 parsons had been sent to sanatonama 
ont of a total of 886 receiving treatment of vanons Mnda 
Details were given of satisfactory arrangements made 
between the county oonnod and the insorance committee 
for the apportioning of the necessary expenses of treatment 
for tnberonlosis between these two bodies The report of 
the finance sobcommlttee upon the earnings of medical men 
serving on the panels showed that one received between 
£1100 and £1200 per annum one between £900 and £1000, 
and two between £800 and £900 Besides these less than 
40 made over JMOO a year, whereas 60 made between £200 
and £300, and 105 less than £100 


CamMdgetMre and a Fuierciihsu Officer 
At a recent meeting of the Cambridgeshire County Ooanoil 
a long discussion took place upon the question of converting 
the tuberculosis officer already employed jointly by the 
council and the Insurance Committee (and paid for in equal 
shares by these bodies and by Government grant) from a 
part-time to a whole time officer The proposed change 
involved the question of £200 a year for additional 
salary, which it was moved should be homo in equal shares 
as above An amendment, however, was proposed and was 
ultimately earned, by which the county council dechned to 
bear any share of the extra £200, on the ground that the 
Insurance Committee would have the advantage of the extra 
work to be done under the new arrangement This, under 
the amendment, would only he carried out if the InsuiaTCe 
Committee and the Treasury consented to bear the cost Dr 
J H C Dalton, in comment after the carrying of the 
amendment, observed that he did not consider that it 
mattered whether the motion as amended was earned or not 
The Insurance Committee ought not to be asked to catrry it 
into effect. 

Action againit a JSedteal Man on the Panel 
In the Leicester county court recently an action was 
brought against a medical man by a young woman working 
in a hosiery factory to recover the amount of a fee ^id 
to another medical man The second medical man had 
attended the plaintiff when, according to her allegation, 
the defendant ought to have done so The stoty is 
interesting’ as shoning the difficulties of panel practice. 


udth abdominal pains and the defendant was sent for W 

which was within'tiro 

^ patients Both the father and mother of tie 

plaintiff went to the surgery and the former adopted » 
very in^ting tone towards the defendant, uho, hoirever 
attended as soon as he could, having regard to other 
claims on him The plaintiff’s parents not being satisfied 
sent for a second doctor who attended three or four times, 
and who on being called as a witness for the plaintiff said 
in cross examination that he agreed that the panel prach 
tioner tad not been unreasonably long in going to attend fie 
plaintiff, and that during the period for which he was under 
contract to keep his surgery open he would not have been 
justified in leaving it After the defendant had given 
his version of what occurred, judgment was given in 
his favour with costs, his solicitor pointing out that 
the whole matter had already been investigated by the 
Insurance Committee who had dismissed the young 
woman’s complaint. 

NorthamlerlandInenrance Committee 
At a meeting of the Northumberland Insurance Oonunlftee 
a recommendation was made by the Sanatorium Benefit Sub¬ 
committee that medical men should be asked, through the 
Panel Committee, to observe that until Insured persons 
suffering from tnbercnlosis apply for sanatorinm benefit 
the drugs supplied to them are charged to the Medical 
Benefit Fund and not to the Sanatorium Benefit Poud It 
was requested, therefore, that medical men should report 
cases of tuberculosis as soon as possible in order thst 
their patients might be induced to apply for sanatorinm 
benefit 


ASYLUM RETORTS 


Selfast Piitriet Lunatic Asylum QAnnuai Pepoii for the 
Tear 19t4) —The total number of oases under treatment 
during the year was 1462, the average dailynomberxesident 
being 1248 The admissions amounted to 220, as compared 
with 276 the preceding year Dr W Graham, the medical 
superintendent, comments on this notable decrease, and 
discosses the question of the relation of mental disease to 
war He concludes that, although a great temporary 
increase in mental disorder, due to actual physical injuries 
and concussion, is to be exjieoted, yet one of the eventual 
results of this war will be a great decrease in the amonnt of 
mental instabihty, becanse the people, partly by choice and 
partly by necessity, prill return to the virtues of a simpler 
life There were 98 discharges, with a recovery rate, 
calculated ou the total number of admissions of 34 per 
cent The deaths numbered 95, making a proportion of 
6 per cent on the total number resident Ten patients 
died within a month of admission. 

Joint Counties Mental JJospltal, Carmarthen (Annual 
Report for the Tear 1914) —The total number of cases under 
treatment during the year was 833, the average daily number 
resident being 724 The total number of admissions was 
109, showing a decrease of 16 as compared with the provions 
year The direct admissions numbered 103, and of these 60 
were first-attack cases of which 26 were admitted within, 
three months of the stated time of onset of the mental disorder, 
and were therefore as a rule of a suitable character for 
treatment The form of mental disorder was of an incurable 
type in 24 cases and of a recurrent nature in 34 Cases of 
excitement exceeded those of depression in the proportita of 
8 to 6 A history of hereditary insanity or allied disorders 
was ascertained in 21 per cent of the total adnussious--^ 
much smalier proportion than usual Alcoholism was the 
exciting or predisposing cause in 14 cases a decrease 
of 11 as compared with the previous year’s retun^ 
The discharges numbered 61, the proportion of recoveries to 
direct admissions being 36 89 per cent There were 
deaths, making a death rate of 8 66 per cent of the 
daily number resident Tuberculosis was the cause ol deata 
in 12 instances, showing an increase of 1 as compared iw 
the previous year The prevalence of thU disease ^ 
not sorprisizjg’ in vicir o£ Iho overexovrded ctato o 
institution* 
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the services 


EoiAL Katt Medical Seevice 
The niidenDetitioned have been entered M 

SnrgeonsinHisMajea^-’sneet -^t^Sept ^otnas 

Kicholl Dated Sent 8th Charlw Leonarf Gimblett 
The toUo’sing apMlntmente Imve been notih^ —b^n 
Snxgeons J H.D Pafif to the I letory, A, R Schofield to 
the Pem^roD! and 3 Me A- Holmes to the Flrid, all add! 
tional Tempoiary Snrgeons M B MaeLeM to the 
Rercule. 1 , F C Gladstone to the Centunon A-D Blunt to 
the ArhiOet W B O'Louehlin to the Domimon, J F 
Johnson to the Diamond, C D Gimblett to the rictoey, add) 
tional, for Portland Hospital, and D D Levna and T J 
KichoU both to the Tictonj, additional, lor Haslar Hospital 

Eotal Kaval Volunteer Pesehve 

Surgeon Fcobatlonar J T Johnston to the J/iirt/;/ 

Aejit Medical Seevice 

AndrevrFulIerton to be tempomiT Colonel (dated Sept Ist) 

Eotal Aeot Medical Coeps 
T he appointment to a temporary Llentcnancy of John 
E Ii. A-^imly is antedated to Mayllth, and that of John S 
Webster to May 14th 

William Perceval Gore Graham to be temporary Lieu 
tenant-Colonel (dated Sept 4th) 

The nndenoenhoned to bo temporary Majors (dated 
Sept. 1st) Hamilton Clelland Marr and Francis ICarhn 
Bouse Walahe 

Temporary Captain Harold Wiltshire relinfiaiahea his 
commfeion (dated August ISth) 

Captain John Francis Bourke from The Cameronlans 
(Scottish Eiflea), to be temporary Captain (dated August 22nd) 
The undermentioned tetmiorary Lieutenants relinonfsb 
theircommissions—Dated Uct.nth,1914 HaroldMcAIltirru 
Dated August 13th Horman F Kafloivs, George H Varley, 
Bei Btonsfeld Alan D Anderson, AnbreVD Vernon Taylor, 
Algernon G B Smith, David L. Le-ws WlUiam A- Stev^rt, 
and Herbert W Cooke Dated Angust 14th Horace P W 
Warden and John Hevrat Dated August 15th DumareBT 
lie Baa David Morrow Henry D Gasteen, Eayroond B 
layJor, James T Woodburn, Andrew D Carberry, Hugh F 
Coitobadie, Sidney T Dawes, Harold B Iv'hitebotise 
Edward E Ste»ie and Arthur N Hodges Dated 
August 16th Biehard D Pa«sey, Henry L llirtyu, and 
Harold E Battle Dated August 17th James A. Eiebam, 
AlistcrF Cowan, and Arthur Turnbull Dated Angust 22nd 
Gideon E E Colquhoun, Dune A. Chamberlain Thomas 
GUabnst, Douglas JXcAlplne, Iseachar E Smith, Thomas S 
Stafford, Michael J Cronin, Cresswell L FatUson, and John 
M. Wilson, 

The nndennenticned to be teinporary Llentenants _ 

Dated July 10th James Mitrhell Whyte, AleaanderFrew 
Francis C Drew, John Michael Verater, and Ernest France ' 
Watson Dated Jnly 16lh Lieutenant Korman Burke i 
Taylor, Canadian Army Medical Corps. Dated Inly 24tb 

James Mary Joseph Allen Levitres and Ernest IjouIs Marsh 
Dated Inly 25th Charles Gerald Harmer Dated July 28tb 
^edertrk Attonr Martin Flegg, Frederick Wyndham 
Chamberlain, Melville Krolik, Owen Donbas Pnee John 
Pntohard, Thomas Lindsay Clark, William Voel Child, 
Donald Ev^ John Eodger, Charles Angnstus 

Eomonson Etog Thomas Morton JohnstonStowart,William 
Gratom Scott, Frederick l.aytor Stewart, Harold Hope 
w ^ William Turoer, Mannce Eiell Wdicock and John 
^mphiU Eu^r Da^ July 23th George, WlUiam EV^, 
John PeMce WhetVr, Murdo McKenzie MiBae and Austin 

Fredenck^eiandw Anderson, Reginald Anson Mansell 
Jam^ MacCor^c Mdwell Johnston, Robert Stewart Boss’ 
and Gerald Struan Marshall Dated Jnlv 31 st 
Ifackmtosh Diedenck Johannes Daiyto ^Lea FredeS-^ 
^th^n, George Elphlnstone Keith, Mph^ox, Edward 
llelnlteBm^ Pajne, Jota Carr Eofertson, Charles 
L/Ie Sproule diaries Kidd,, And Joeeoh T)nTiImi 
^ted A-Mtist Stb Mc^Viltiama Henrr AucrtiHt Sth 

Clar^ WOUam 

Cross John Beid, Charles Dickson Harry Stokes WiniAm 

^nGlh^, John Walker, Edward ilon^orPearHe 5ob*»rt 

JUaon, Hamilton Bro^m Lord Hfindersomt^^e 
^ynoT Josiah Eowland Benjamin DobsomTwSt 

Donalas Jamfis Glen, and George Joazhfm Dated 

Auguv loth Ijonel J^ Look, Philip EStoe?&3o?^^ 

^eiander Urquhart Webster, Charli» Eenfrfc 
Frederick E^inaldStnmage Joseph Fatero^LSt^rold 
^ Hna b cuada, Blacker CaflU<^ 

Pickard Lloyd Waters^Herdman Porter 
Moo/go^,^ Cohere Boyd Pa^bson, and LSSner 

Dated Augos* Uth Robert Hugh EnsseU McKean 

Tln?er,^T^“ Architord Scott a^ J^n 

Vincen* Bates. Dated AuguV 12th Eertrim PhilSr F 
Joseph % mcent Dnffv, Jail^Patnck 0 aSuIi^wS^ 


Rowe, James Alexander Cowic, 

Russell Walbancke Hodgson-Jones, JamM Hepburn, Harold 
Pringle, Charles iViJliam Sanderson Davlcs-.7ones, itobert 
ArlhM Wclslord Proctor, andWriUiam Tohn Hogg ^ted 
Angust 13th Edward Leonard Taylor, James L Wilson, 
and Charles Tamcfl Stanley Datcdl AuRUfit 14tn Ilan^ 
Seymour Laird, Eric Biddle, Vernon Edmund Lloyd, Rotert 
Ferguson Copland, Carmel Samut, Joseph Alorgan Richey, 
Stanley Ernwt lork Elliott, Arthur W'lHatt, John Tojmlo 
JlacKenzlc, Willfam Waddell, James Lawson Rnssell, Arthur 
Georcc Troup, Kobert Mfiprsbull Hume, Cbtirlca Patrick Kell^, 
Kenneth Noel PnrHs, William Irving, Fdmnnd Eoniamm 
Jones, Joseph Walker, Patrick George Milne, and W illlam 
Campbell Dated August 15th Arthur George Mossop 
Dated August 16th John Colley Fonnden Beatty, Tho^s 
Jackson Gtlmoec, Arthur Frederick Cole Frederick Otto 
Stohr Maurice Smith Bryco, Lionel Engeno Sutcliffe, 
Dennis Gregan McCaboDallas, and Jlorris John Thoodoro 
Wallis Dated August 17th Herbert Wales and William 
Forsyth Dated August ISth Fntz Balo Eschwege, Tohn 
Beattie JlcFarland, Charles Reginald HosIijti, William 
George Theaker Story, Richard Athelstane Parker Hill, 
Robert Henry Wilson, Terence Patrick McQuald John 
Campbell, Cotin Campbell Blair Gllmour. Andrew Gibson, 
George Francis Palmer Heathcote, James Alpbonsna Conway, 
William Cullen, David Moenuom BankineCnghton, Thomas 
Bcott Brodie Patrick Joseph Lane, Ewan Gordon Carmcron, 
and Robert Fenwick Linton 

The undermentioned to be granted temporary rank whilst 
employed with the HuddcrsfleldWar Hospital —Llentenant- 
Colonel William Lawrence Wright Marshall (dated Sept Ist) 
Major Ernest George Coward (dated Sept lat) 

Lieutenant J M W Morhion relinqurshca his temporary 
honorary commission on ceasing to lie employed with No 6 
British Red Cross (Liverpool Merchants’ Mobile) Hospital 
(dated August 31j8t) 

Special Rbseeve op Orncpns 
Royal Arm.li lUdiral Corp* 

The undermentioned Lieutenants to bo Captains IV illlatn 
J Reid, Ronald W Duncan, William L E Reynolds, 
Frank C Hamson, William E. Campbell Charles 31 G 
Campbell Owen G Farry Tones, Erls S 3Iawe, B illlaro B 
Tepson, Edward W 3Iann, Thomas D Inch, Gerald F V 
L^ry, Sidney W Lnnd, Noel H W Saw, Henry E 
Shepard, Donald C Alaodonald, and William T Hare 

Herbert Troughton Chatfield and Cadet Alexander Louis 
Cameron 3IackeDzlo, from the Aberdeen University Con 
to^ent. Officers Training Corps, to be Lieutenants (on pro- 

The undermentioned Lieutenants (on probation) are con 
firmed In their rank —John 3L V/art, Robert L impey, 
Peter TV Edwards, Thomas F Corkhlll, Arthur 31031 
Paterson, Eodenc D Cameron, Walter B Foley, Thomas 
X Barkley, and Jamea McKay 

Teeeitoeial Foece 
Army lledi'al 

Jlajor Edward H, 3Iyddelton-Gavey, from the Temtonal 
Force Reserve, to be Deputy Assistaut Director of M^cal 
Services. 

Royal Army Medical Corjpt 

London General Hospital The undermentioned Lieu 
tenants to bo Cyitalns, and to remain seconded John 
Bt A. Tltmas, Har^ A, Lneas, John B Rawlins, grifi 
Philip W Green. Lientenaut Cecil R Harrison to be 
Captain The undermentioned Lieutenants, from London 
Casualty Clearing Station, to be Lientenants Andrew T 
Swan and Charles H. J Fagan. 

East Anglian Field Ambulance Lieutenant JVilIiam 
P M. Turtle to be Captain. 

Highland Field Ambulance Captain George Dick, from 
the Sanitary Service to be Captain 
Home Counties Field Ambulance 3IaJor Hector G G 
3Iaekenzie to be temporary Lientenazit-Colanrl Captain 
William D Btorrock to bo temporary 3IaJor The under 
mentioned Lieutenants to be Captams Frederic E H. 
Keogh and John F 3Iol7neax. 

North Midland Field Ambulance Joshua Buchanan 
3IcLean to be Lteuteuaut 

South 3ridlaud Field Ambulance Captain Frederic E 
Frauc^ from Attached to Units other than Medical Units 
to be ^ptaln. ^niw NeviHe Crowe and William Jame^ 
Forsyth Craig to be Lieutenants 
Northumbrian Field Ambulance 3raJor Edward Tnrton 
to te temporary LleutenantA-olonel Captain Francis R 
Edffi^, from Attached to Units other than Medical Unite, 
to te Captain. John Austin I>eo 3Iageo (late 8ec/W 
to teLteS‘te^“ Battahon, The Durham Light InfaX) 
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interesting, and many of the ideas mast modify the views of 
the earlier cytologists if they come to be farther snbatantialed 
The problem of the erolofcion of karyokjceeifi also received 
attectioa from this new aspect 


Many otlier subjects of mdirecfc interest to madi 

cine were amply discussed, Bucb as the problem of, , -*—« a 

smoke abatement, the education of women and tba ''f'^ instating tone towards the defendant, who, howerer 
forms of work for wbich they may most suitably ” ... ' ' 


The plaintiff having eaten some porl at dinner was »euM 
mth abdominal pains and the defendant was sent for, 
at the time when his surgery, which was within two 

^ home, was open and was 

filled with patients Both the father and iS^her of th“ 
plaintiff went to the suigety, and the former 


be employed, whilst in the Antbropologicol 
Section tbe discussions on racial problems and 
Egyptian evidences attracted large audiences 
Three papers were read bearing on the deter 
mination of sex, which are noticed separately 
in an annotation 

The usual social events which lend an additional 
attraction to these Association meetings were, on 
account of the war, strictly curtailed, but a large 
attendance was noted at tbe soiree given by the 
Lord Mayor at the Technical Schools, and full 
facilities were offered to members to see the 
various works and places of interest m and 
about tbe city 


THE NATIONAL INSURANCE ACT 


Somerset County Insurance Committee 

AT a recent meeting of the Insurance Committee for 
Somerset the figures quoted for sanatorinm benefit and 
its results showed that the number of patients to be treated 
had not been high and that satisfactory results had been 
obtained. Ont of 116 cases treated in sanatorinms dnnngl9I3 
64 were now working full time, 3 were working occasionally, 
16 were not working, 19 were dead, and 14 bad been lost 
sight of. In 19X4 336 persons had been sent to ganatorinms 
oat of a total of 886 receiving treatment of various kinds 
Details were given of satisfactory arrangements made 
between the county oonned and the insurance committee 
for the apportioning of the necessary expenses of treatment 
for tnbercnlosis between these two bodies The report of 
the finance subcommittee upon the earnings of medical men 
serving on the panels showed that one received between 
£1100 and £1200 per annnm one between £900 and £1000, 
and two between £800 and £900 Besides these less than 
40 made over £300 a year, whereas 60 made between £200 
and £300, and 105 less than £100 


adopted 

ouuc Kjwarus me oeiendant, wh 
attended as soon as he could, having regard to other 
ciai^ on him The plaintiffs parents not being satisfied 
sent for a second doctor who attended three or four limtj 
and who on being called as a witness for tbe plaintiff said 
in cross examination that he agreed that the panel pnicti 
tioner had not been nnreasonably long m going to attend the 
plsiotlff, dnd fchflti ddring* tho penod for wlilch he was under 
contract to keep his surgery open he woald not have bees 
justiaed in leaving it After the defendant had given 
hi8 version of what occurred, judgment was given In 
his favonr with costa, his solicitor pointing out that 
the whole matter had already been investigated by the 
Insoranoe Committee who had dismissed the yonnr 
woman’s complaint 

JVorthumieriandInsurance Committee 
At a meeting of tbe Northumberland Insnrance Oommittee 
a recommendation was made by the iSanatorinm Benefit Sub¬ 
committee that medical men should be asked, through the 
Panel Committee, to observe that antil insured persons 
suffering from tnbercnlosis apply for sanatonnm benefit 
the drugs snpphed to them are charged to the Ifedicai 
Benefit Fnnd and not to the Sanatonnm Benefit Fond It 
was requested, therefore, that medical men should report 
cases of tnbercnlosis as soon as possible in order that 
their patients might be induced to apply for sanatorinm 
benefit 


ASYLUM REPORTS 


CarnbndyesMre and a Tuberoulosis Offioer 

At a recent meeting of the Cambridgeshire County Oonnoil 
a long discussion took place upon the question of converting- 
the tnbercnlosis oiEoer already employed jointly by the 
coanca and the Insurance Oommittee (and paid for In equal 
shares by these bodies and by Government grant) from a 
part-time to a whole time officer The proposed change 
involved the question of £200 a year for additional 
salary, which it was moved shonld be home in equal shares 
as above An amendment, however, was proposed and was 
ultimately carried, by which the comity council declined to 
bear any share of the extra £200, on the ground that the 
Insurance Committee would have the advantage of the extra 
work to be done under the new arrangement. This, under 
the amendment, would only he carried ont if the Insurance 
Committee and the Treasury consented to bear the cost Dr 
J H 0 Dalton, in comment after the carrying of the 
amendment, observed that he did not consider that it 
mattered whether the motion as amended was carried or not 
The InsaraGce Conunifcfcee oDg*ht not to be asked to camy it 
into effect 

Action against a Medical Man on the Panel 

In the Leicester county court recently an action was 
brought against a medical man by a young woman working 
in a hosiery factory to recover the amount of a fee 
to another medical man. The second medical man had 
attended the plaintiff when, according to her allegation, 
the defendant ought to have done so The story is 
interesting as showing the difficulties of panel practice i 


Setfaet Sistnet Zvnatio Asylum {Annual Heport for tie 
Year 1914) —The total number of cases under treatment 
dunng the year was 1462, the average daffy number resident 
being 1248 The admissions amounted to 220, as compared 
with 276 the preceding year Dr IF Graham, the medical 
superintendent, comments on this notable decrease, and 
discusses the question of tbe relation of mental disease to 
war He conolndes that, although a great temporary 
increase in mental disorder, due to actual physical injuries 
and concussion, is to be expected, yet one of the eventual 
resulte of this -war will be a great decrease in the amount of 
mental instability, because the people, partly by choice and 
partly by necessity, will return to the -rirtues of a simpler 
life There were 98 disoharges, with a recovery rate, 
calculated on the total number of admissions, of 34 per 
cent The deaths numbered 95, making a proportion of 

7 6 per cent on the total nnmb« resident Ten patients 
died within a month of admission 

loint Counties Mental Hospital Carmarthen (Annual 
Seport for the Tear 1914) —The total number of cases under 
treatment during the year was 833, the average daily number 
resident being 724 The total number of admissions was 
109, showing a decrease of 16 as compared with the prerions 
year The direct admissions numbei^ 103, and of these 60 
were first-attack cases, of which 26 were admitted within 
three months of tbe stated time of onset of the mental disorder, 
and were therefore as a rule of a suitable character for 
treatment. The form of mental disorder was of an Incurable 
type in 24 cases and of a reonrrent nature in 34 Oases of 
excitement exceeded those of depression in the proportion of 

8 to 6 A history of hereditary insanity or allied disorders 
was ascertained in 21 per cent of the total admissions-^ 
much smaller proportion than nsnal Alcoholism was the 
exciting or predisposing cause in 14 cases, a decrease 
of 11 as compared with the previous year’s retarrs 
The discharges numbered 61, the proportion of recoveries to 
direct admissions being 36 89 per cent. There were W 
deaths, making a death rate of 8 66 per cent of tbe ^'^^tage 
daily number resident Tubercniosls was the cause of OW” 
in 12 instances, ebomng an increase of 1 as compared wl 
the prenoos year The prevalence 
not surprising in view of the 
institution. 


of this disease was 
overcrowded state of tk* 
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Bowe, James Alexander Covrle, Trederiok l^udry Cant, 
Bnasell Wnlbanoke Hodgson-Jonea, JamM Hopbnm 
Pnngle, Cbatles WUliam Sanderson Da\ies^neB, 

^ IrthM TVelsford Proctor, and William Jolm Hogg Dated 

BoTAL Hayj 'Medical Seevioe Angnst X3th Edward liconard Taylor, James L valson. 

The nndermenUoned have been entered as tem^mry ^ Oharies James Sianlev Dated Angnst 14th 

m His Majesty’s Fleet -Dated Sept 3rd ^Thomas ge^monr Laird, Eric Biddle, Vernon Edmund Lloyd, Bobert 

a^^^holl Dated Sept 8th Charles Leonard Glmblett Ferguson Copland, Carmel awnnt. JoMph Morgan Wohey, 

The loUovring appointments have been notified Stanlev Ernest lork Elliott, ^thnrB illatt John T^mie 

Surgeons J ELL :Kge to the Pirtorg, A B Schofield to jjAoKenzle, William Waddell, JamesLawsonBnssril.i^hnr 
andJMoA Holmes to the Pnid all addl Q^orgeTronp,BobertMaTshailHnme.CharlesPatriQkKelly, 


tional Tem^rary SnrgMns M B MacL^ to the 
SercidM, P O Gladstone to the Ccntunon A L Bltmtto 
the Achhlet W S O’Longhlm to the l^mimon. J P 
Johnson to the Diamond, 0 L Glmblett to fee nemru,aadi 
tJonal, lor Portland Hospital, and D L Lewis Md T J 
Nicholl both to the nctory, additional, lor Haslar Hospital 

BOTii Haval VOLtrVTEER Besebte 
Surgeon Probationer J T Johnston to the Manfi/ 

ABirr Medical Sebvice 

Andrew Fullerton to be temporary Colonel (dated Sept 1st) 
ROYAL ABjrr Medical Corps 

The appo! 

E L A.^1 

Webster to 1—, - , , 

William Perceval Gore Graliam to be temporary Lien 
tenant-Colonel (dated Sept 4th) 

The undermentioned to he temporaxv Majors ^ted 
Sept 1st) Hamilton Clelland Marr and Francis Martin 
Bouse Walahe 

Temporary Captain Harold Wiltshire relmqmahes his 
commission (dated Angnst 15th) 

Captain John Francis Bourke, from The Cameronlans 
(ScottiBh Kifles), to be teroporarv Captain (dated August 22nd) 
The undermentioned teu^iarv Lieutenants rolinqmsh 
their corDmissiouB —^Dated Got 17th 1914 Harold MoAllnm 
Dated Angnst 13th 'Norman F Hallows, George H Yarlev, 
Bex Stansleld Alan D Anderson, AnbreVD Vernon Tavlor, 
Algernon C 8 Smith, David L Lewis William A Stewart, 
and Herbert W Cooke Dated Angnst 14th Horace F W 
Warden and John Hewat Dated 
Le Bas David Morrow Henry 
Tavlor, James J Woodbnm, Andrew , 

Gostobadie, Sidney T Davies, Harold B D’hitehouse 
Edward B Steele and Arthur N Hodgw Dated 
August 16th Richard D Passey, Henry L ilartyn, and 
Harold E Battle Dated Angnst 17th James A Baebum, 
AUsterF Cowan and Arthur Turnbull Dated Angnst 22nd 
Gideon R E Colquhoun, Durie A Chamberlain Thomas 
Gllohnat Donglas JlcAlpine, Issachat R Smith, Thomas S 
Stafford, Michael J Cronin, Cresswell L Pattison, and Johi 
M Wilson 

The undermentioned to be temporary Liautenapts_ 

Dated July lOtb James Mitchell iihyte Alexander Frew, 
Francis C Drew, John Michael Verster, and Ernest France 
Watson Dated Julr 16th Lieutenant Norman Bnrke 
Taylor, Canadian Annv Medical Corps Dated July 24th 
James Morv Joseph Allen Levines and Ernest Louis Marsh 
Dated July 25th Charles Gerald Harmer Dated July 28th 
Frederick Arthur Martin Flegg, Frederick Wyndham 
Chamberlain, Melville Krohk, Owen Douglas Price, John 
Pntohard Thomas Lindsay Clark, William Noel Child 


Kenneth Noel Pnrkia, Wtittam In-ing, Edmund Brammin 
Jones. Joseph Walker, Patrick George Milne, and William 
Campbell Dated Angnst 15th Arthur Geor^ 

Dated Angnst 16th JoTin Colley Ponnden ^tty, Tbo^s 
Jnokson Gilmore, Arthur Frederick Cole Fredenok Otto 
Stobr Mannce Smith Bryce, Lionel Engena Sntoliffe, 
Dennis Cregan McCabfe-DaUaSjOnd Moms John i^eMoro 
Wallis Dated August 17th Herbert 'B’ales and William 
Forsyth Dated Angnst IStU Fritz bale Esphwege, John 
Beattie McFarland, Charles Reginald Hosl^, Wittom 
George Theaker Storv, Eiohard Athelstane Parker Hill, 
Robert Henry 'Wilson Terence Patnok McQnaid, John 
Campbell, Oolin Campbell Blair Gilmonr, Andrew Gibson, 

„ ^ T-‘''^hon8n8Conwav, 

hton, Thomas 

Patrick Josepfi Lane, Ewan Gordon Carmeron, 
and Robert Fenwick Linton 

The undermentioned to be granted temporary rank whilst 
employed with the HnddersfieldWar Hospital —^Lienten^t- 
Colonel WiUiamLawtenceWtightMatflhaU(datedSept lat) 
Major Ernest George Coward (dated Sept 1st) 

Lieutenant J M W Morison relinquishes his temporarv 
honorarv commission on ceasing to be emploved with No 6 
British Red Cross (Liierpool Merchants’ Mobile) Hospital 
(dated August Slst) 

Special Reserve or Oftioers 
Roj/al Annv Medical Corps 

The ■undermentioned Lieutenants to be Captains William 
J Reid, Ronald W Duncan, William L E Reynolds, 
Frank C Hamson, Billiam K Campbell, Charles M G 



Sheppard, Donald C Macdonald, and William T Hare 

Herbert Tronghton Chatfleld and Cadet Alexander Loms 
Cameron Mackenzie, from the Aberdeen 'Dniversitv Con 
tmgent, Officers Traiiung Corps, to be Lieutenants (on pro 
bation) 

The undermentioned Lientcnant^on probatioii) are con 
firmed in their rank —John M Watt, Robert L Impey, 
Peter W Edwards, Thomas F Corkhill, Arthur MibM 
Paterson, Rodeno D Cameron, Walter B Folev, Thomas 
X Barklev, and James McKay 

Tebeitobial Fokce 
Army Medical Services 

Major Edward H Mvddelton Gavey, from the Territonsl 
Force Reserve, to be Deputy Assistant Director of Medical 
Services, 

Royal Army Medical Corp! 

London General Hospital The undermentioned Lieu 


^nald Eirart Motlev, John Rodger, Charles Augustus tenants to be CaptainsJ^ and to remain seconded John 
LomonsonRmg Thomas Morton Johnston Stewart Mhlliam St A. Titmas, iMrry A. Lucas John B Rawlins, and 


y 

d 

A 

A 

A 
■ > 

■f', 


|kedenok Navlor Stewart,’'HaroldPhUip W Green ‘£lentenant "Cem“l E io be 

w Wilicook, and Join Captaia The undermeBtaoned Lieutenants, from London 

'SViUlam Elder, Casualtv Clearing Station, to be Lieutenants Andreiv T 
McRae, and Austlil Swan and Obarlel H J Fagan 

LrlJ^ William D Stnrrook fo be tempor^l^or The M 

Wdren South Midland Field Ambulance Captain Fredeno F 


^rsfieia ^nglas James Glen.^d G;;^e JouX^^dS^ 
Au^t 10th Lionrt John Look, Philip EutherfMd Boswell 
^emnd^ Hrqnhart Webster, Charles Renfrio Chichester* 
Sturrldge ’Joseph Pat^ LMk?^^d 
Reginalds essen Husbands, Blacker Castles Powell ^VUliatn 
Lloyd Mhters.Herdman Porter, Frank 'Pcrcival 
Moirtgomenr, Robert iloyd Robsom and Lorlmer Gifford 
Nosh Dated August Uth Robert 6ugb 
John Inman Lander Nod Arrhih„tli m.^*?®** aloheM, 
Vincent Bates XIS ’August 12th Cht^5 

Jwapli % Inceut DoBr, PaMok O'^, 


K.^Sgk.SSaESf.'””™ ““ '“« 

MentXWirnel 

Battalion, The Dnrhai^ L.^h1ln&.^ 

^dEtle Donaldso^ Capto Efc f ir°i Gai“tlett 
Territorial Force Beserveft^ Ca^ ^ 
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undermontioned 
G Vonrler and 


West Hiding Tield Amliulanoe The 
Lieutenants to bo Captains Edwin S 
Cranfurd T 'Matthews 

Scottish General Hospital The nndernaentioned offlcora 
arc seconded —Lieutenant-Colonel Cnarloa W Cathcart, 
Lieutenant-Colonel Sir Robert W Philip, Major Da'id 
Wallaoe, C M 6 , Major Imnois D Bojd, C M G , Captain 
Aleaandor Miles, Captain lohn W Dowden, Captain 
Archibald A B Skirsing, CMG, Captain James G 
Cattanaoh, Captain John Eason, Captain John W .Simpson, 
and Captain Edwin Jlatthow Captain Hugh Walker, from 
list of offloera available on mobilisation, to be Major on 
the permanent personnel 

Sanltarj Service The undermentioned officers relinquish 
their commissions Lieutenant Colonel Robert S Gibb, 
Lieutenant-Colonel William G Stc'ens, Major William 
Bruce. Major John C Mc^all, Captain Henry W Beach, 
Captain James A. Cameron, Captain Da'id Havard, Captain 
George F McCieory, and Captain Thomas Rogerson Major 
George Reid resigns his commission on account of ill health 
Wessex Field Ambulance Lieutenant Alfred J H lies to 
be Captain Lieutenant George D Perry resigns his com 
mission on account of ill health 
Northern General Hospital Lieutenant Colonel George 
H Grimoldbv resigns Ins commission on account of ill 
health Her&ert Grantham Dodd to be Lieutenant 
London (Citj of London) Sanitary Company Porcival 
Hartley to be Lieutenant 

Home Counties Casualt' Clearing Station William 
Maskelyne Parham (late Surgeon Captain, let Volunteer 
Battalion, Princess Charlotte of Wales’s (Royal Berkshire 
Regiment)) to bo Captain ,, , n 

Lowland Field Ambulance The undermentioned Lieu 
tenants to be Captains —Robert B Bametson and James A 
Henderson , , , 

South Western Mounted Brigade Field Ambulance 
Captain Charles W Edwards to be temporary Major 
■Western General Hospital Captain Robert A Blokersteth 

^Attached to XJniU other than Medical Unite —Captain Eric 
A G Fazan, from The Royal Sussex Regiment, to bo Captain 
fteranorar'). Captain Owen W D Steol, from The Monmouth 
shire Regiment, to be Captain The undermentioned Lien 
tenants to be Captains Francis B Eddispu, Stephen O 
Dolan, EmostE B Landon, Charles E Anderson, Eoglnalu 
C Neil, William Ijove, Fredenc E Franco, Austen ^ 
Bearne, and 'Walter Smartt Leonard Stephen Willox to bo 

Lieutenant ^ 

TEBniTORlAIi DECORATIOb 

The Kmc has conferred the Territorial Decoration upon 
the undermentioned officers of t^ Torritonol '^rce 
Voomanrv Norfolk (The King’s Own Royal Belmont), 
Surgeon olajor John F Gordon Dill 
Shropshire, Surgeon Major George Maclne 
Medical Corps 2nd South Western Mounted Brigade Field 
Ainbulance Lieutonant-Golonol Arthur CO/Ty 

Colonel R B F Henderson, B A M C , honorary phjsloian 

t 3 tho King, has been appointed Director of Me Beal Services 
in New Zealand__ 

VITAL STATISTICS 


HEALTH OF ENGLISH TO'VNS 

TN the 96 largest English and Welsh toims with ponn'Sji??! 
pxceedinc 50,000 persons at tiie last Census, 7504 births 
nnd 48^® dMths were registered during the week ond^ 

Tinemputh ^ m 641 in excess of the 

The 4865 deaths trom ^ j included 853 which were 
number in the ",?,j„~,cVia,^aes against nurahors 

referred t °“^5 to 745 m the^ll'O preceding 

eteadllT '^creasing from to isd in ^ from Infantile 

weeks Of these 833 (iSm whooping 

dlarrhocal diseases 47 !rom , scarlet fo^or and 

SlSSSIsliSI 


664 last week, and included 176 in London, 48 la 

Birmingliam, 42 in Liverpool, 31 in Sheffield, 26 in 

Manchester, 25 in Leicester, 21 in Leeds, and 20 

In Hull Tho deaths attributed to measles, wlilcb 

had declined from 86 to 41 in tho four preceding weeks, 
rose to 47, of which 5 were recorded in London, 4 each in 
Bradford and Barnslev and 3 each in Blackburn, Sheffield, 
and Rhondda Tho fatal cases of whooping cough, which 
had been 40, 37, and 50 in the three preceding weeks, fell to 
44, and included 13 in London, 5 in Sheffield, and 3 each 
in Southampton, Nottinglmm, and South Shields The 
deaths referred to diphtheria, which had been 46 47 
and 33 in the three preceding weeks, rose to 44 last 
wfeck, of which 10 occurred in ijondon and 3 in Blrmlng 
ham The deaths attributed to scarlet fever, which liad 
been 14, 26, and 22 in the three preceding weeks fell to 
17 and included 5 in London and 2 in Mnnobeslor Tho fatal 
cases of enteric fever, which had been 9, 9, and 6 iu the 
three preceding weeks, rose to 17, and included 2 deaths each 
in London, Portsmouth, Sheffield, Hull, and Ncweastlc-on 
Tyne 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had been 2367, 2360, and 2365 at tlie end of 
the three preceding weeks, further rose to 2443 on Saturdnv 
last, 335 now cases were admitted during the week, against 
225, 315, and 365 m tho tlireo preceding weeks These lies 
pitalsalso contained on Saturday last 1206 cases of dlpiitheria, 
54 of enteric fever, 42 of measles, and 11 of whooping-cough, 
but not one of small pox The 1218 deaths from all cnuseB in 
London were 130 in excess of the number in the 
week, and corresponded to an annual rate of 14 0 per 1000 
’The deatiis referred to diseases of tho respiratory system, 
which had boon 99, 100, and 121 in tho three preceding 
weeks, wore 124 in the week under notice, and were 
8 below the number registered in tho corresponding week 

°^Of*t^^4865 deaths from all causes in tho % towns, ^ 
rosnlted from diiTerent forms of violence and 382 wore the 
subjeot of coroners’inquests, while 1461 ooourrod ip puhllo 
institutions Tho causes of 30, or 0 6 per cent, of tho toto 
deaths were not certlflod either by a registered mcuica 
practitioner or by a coroner after inquest Ail the 
Seath were duly certified in Ufanchester, I-oc'}®’ 

West Ham, Bradford, Hull, and in 72 other Bmaller to^s 
Of tho 30 uncertiQed causes, 6 ^®'’®/<^ 8 lstored in Wvor^I, 
4 in Birmingham, and 2 each in London, 8 toko-on Trent, 
8 t Helens, and Sheffield_ 

HEALTH OF SCOTCH TOWNS 

In the 16 largest Scotch towns w 1th an “SSje^to wpa 
latlon estimated at 2,345,500 persons at the middle of 

thisVar W ^ 4rh®‘®Th1 

durinc tiio ^vcok ended 8 atnnln.y, Sept 4th ine 

aS rate of mo^lity ^22 ner V 

i»nAr> 17 fi 12 3 and 13 3 per 1000 , foil to f per iiw iu 

IhQ week UDdir notice Huriug tho 

and wl InTlydcbank to 16 5 in Coatbridge 16 7 to 

c^gto and diph tlieria, but not one from araall P®'' "fg" 

•Tn‘irls‘hc«s“»x 

dwths of fninots (under I ’’?%!'’lQ’7lIc’tlim> 

“eriu., wMob tab Me" «, .TV „i. rSweS 

4 and comprised 3 in Edinburgh and 1 to Balslov^ 

?"vr"rvlTerr'rell^l’c'rK and 1 each m 

"^Thf deStosSre?^^ diseases of the rosplratop s^tem 

which h^f been56. 68 and f 

‘n^tefrworfed" n the 'correspondtog week of last vear 
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The deaths attributed to •Ndotenee numbered 11, against 34 
and 28 in the two preceding weeks 

In the 16 largest Scotch towns 935 births and 629 deaths 
w%'e registered dnnng the week ended Sstnrdav, Sept lltb 
The annnal rate of mortalitv in these towns whtcli had been 
TJ 3,13 3 and 12 2 per 100(5 m the three preceding weeks, 
rose to 14-0 per 1000 in the week under notice During the 
first ten weeks of the current quarter the mean annual 
death rate in these towns ai erased 13-4, against U 9 per 
1000 m the large English towns The death rate dnnng the 
week ranged from Tim Kitmamock, 7‘4 m Perth, and 8 4 in 
Iieith to 15 2 in Clvdebank, 16 7 in Greenock and 16 8 in 
Dundee and in Aberdeen 

The 629 deaths from all causes were 79 in excess 
of the number in the preilous week, and included 
S9 which were referred to the principal epidemic 
diseases, against 76 and 71 in ibe two preceding weeks 
Of these & deaths 35 resulted from inmntlte dfarrhoeal 
diseases, 18 from diphtheria, 13 each from measles and 
ecarlefc fever, and 5 each from enteric feier and 
whoopmg-congh, but not one from small poi. The mean 
annnal death rate from these diseases was enuni to 
2*0, against 2 4 per l(XXi in the large English towns The 
deaths of infants (under 2 years) from diarrhcca and 
enteritis, which had been 28, 30 and 32 in the three 


i C0rrts|!iifnhiin. 

"Andl altamin partem 

THE TREATMENT OF WOUNDS IN WAE 

Fh i^e Editor of The Lamiet 


preceding weeks, rose to 35 last week, and included 
W in Glasgow and g in Dundee The deaths attributed 


fetal cases of measlesi which had declmed from 46 
to 16 in the sue preceding weeks further fell to 13, and 
comprised 5 rach in Glasgow and Edinburgh, 2 in Paiafev, 
I deaths attributed to scarlet feier, 

^ ^ three preceding weeks, 
fiiu^er njM to la and including 6 m Aberdeen and 3 in 
® deaths referred to whooping-cough, of 
which 2 wem registered m Glasgow were 4 below the 
^erage in ^e eMber weeks of the quarter The 5 fafed 
GlMgow comprised 3 m Dundee and 2 in 

The deaths referred to diseases of the resniratorv Evslem 

the 

tinder notice but were 8 below the 
week of last year 

sifa 17 ^ th attributed to idolence numbered 24, agamst 28 
and 17 in the two preceding weeks “ssiusi« 

health of ieish towns 
in the 27 town districts of Deland with an 

cetog weeks, further rose to fl? ^ ^ in the® 

London and 14 5in ^Wowi 16(against 14-0 in 
15 2 in LondondeSr ifs^inT « GorK 

ford while In the^ smaller fK ^ Water 

per KXX) smaller towns the mean rate was 14 2 

The 389 deaths from all causes m i 
nimber In the previous of the 

referred to the pnnoipal epldebSc 
Dcreasing from 24 to 59 m the 

these 39deaths 3nTo=„iv„aE.:0®. fe preceding weels nr 


^riet fe^r7burnoTone‘fx^“^»^ andT 
pox, or from measles The 'eyet from small 

thwe diseases -was equal to 1 7 ®^oal/Icath rate from 
rates of 2-4 and 2-Q in corresponding 

towns tospecth elv TVe d^hs of and‘^Scotcg 

J™®,a>arrhcea and eatert tfe 2 yearn) 

preceSng w^^ from 

and metuded 15 each m* ^ lost week 

whichSf^^v deaths attnbmed 

s gsiis 

.a “srst-^s' 

deaths ftom ^oUcT" 

certified either bv a registered *m were not 

by a coronet attec iDqnSt to tw. practitfoner or 
tha nroportion of nnce^tified <^nJ^''dlnot ; 


SiH,—On my return to Chatham my attention -was 
drawn to the leading article in The LA^CET of 
August 21st on the treatment of wounds, and with 
reference to your remarks I -wish to say that if I 
hare unwittingly omitted any essential pomts or 
done any injustice in my remarks in The LA^eET 
of July 31st I regret it yery much Certainly I did 
not mean to suggest that antiseptics had not been, or 
were not being, used at the front, on the contrary, 
we all know that iodine has been supplied in large 
quantities, and probably other antiseptics as well 
Bat eyerytbing depends on how antiseptics ore 
employed, and my remarks only referred to the use 
of antiseptics for the thorough disinfection of 
wounds or for delaying the spread of infection till 
such time as disinfection can be earned out 
Perhaps also I ought to haye pointed out m my 
paper the conclusions which I drew from the -work 
at the DatdaneUes, but I thought it best to leave 
the reader to make Ins own inferences However 
as It IB evidently useless to pursue the subject 
tether nt the present tune as regards the work in 
the army, I may, in ending the discussion, state my 
own deductions 1 The Dardanelles results which 
1 referred to show that, contrary to what has been 
asserted, it m possible to disinfect a very consider 
able proportion of these wounds and so obtain 
aseptic results 2 This procedure, however T 
^ried out at Resent, takes a considerable amount 
of tune, in mort cases the patient must be placed 
under an ames^etic, and I doubt if a surgeonSd 
on an average, deal with more than four of dve cages’ 

man hour, if so many 3 Hence,while thorough dis- 
possible in a considerable pfopor- 
tion of the cases, -where the surgeon has only a few 
to d^ with at a time, it is not practicable imde^ 
existing circumstances where lance nnmbn^^ f 

wounded are being brought ID 4 Whfirnttf 

many wounded to be a!^lZith JeaT 
extensive attempt at disinfection ivotild eithfir -mo ^ 
a toge temporary increase of7he s2®or 
limitation of disinfechon to selected rases the 
others being dealt with by drainage S.c ’ Th« 

' “lean an otganisaDon which may nnu! 

hkely be impossible, while the selection 
would not be an easy matter 5 Sepin/r i cases 
that the successful dfsinSuon of I 
aTervgreat difference to the patient nna^ 
is possible to accomphsh it under 
stances in a considerable propoS of 
would seem that the most 
tion to be luvestigated m relati^^lSf^*’ 
meat of wounds is how it mav bo ^ 
orercome these difflcolties and render^'^^^'^^^^® 
possible even if the cases ue ^^oction 

the origin of my efforts to delaf the°“ 
progress of the infection so that the 
for some time until it is nosKihlo f 
thorougMy On this pomt thL? 
tumty of obtaiuing endenra afthe D 
My work in this direction bn ?«<3'i“elles 
experimental, and I hW unf®” P«rely 

forward any completed plan 1 P^°^®ssed to put 
no oppor^itv of worW ^ W £ 

ticahy I imve, howeref subject ptac 

““ght begin with a cresol’pS^ff^ that^one 

Baste, Ac. and work 
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on from that to other antiseptics anfl formnlro 
till something satisfactory is obtained Apart from 
the msttflSciency of the phenol group of antiseptics 
for dealing with aU forms of bactena, the cresol 
paste m its first formula had the disadvantage of 
containing wax, and this is the chief causa of the 
tronble ivhioh is said to have arisen in some cases 
But there are other bases and other and more 
potent antiseptics which can be tried, and my hope 
was that whoever took the matter np would 
puisne it until a satisfactory solntion was obtained 
Hence my great disappointment at the course of 
events and at the dropping of the investigation 
becanse the first attempt did not lead to a perfect 
result 

I may, in case anyone should wish to follow up 
the matter, mention some of the antiseptics which, 
so fax as I have investigated them in the laboratory 
on these lines, seem to be worth while experiment¬ 
ing with The difaculty in practice with all of them 
when nsed for the purpose of delaying Infection 
will be to brmg them snfdeiently m contact with 
the deeper parts of the wound to effect the 
temporary purpose The whole matter can only 
be worked out on a small scale m the first instance 

Boreal (Naval Medical Committee) —This is the 
one of which I have chiefly had experience and with 
which I know that much can be done 

Beneoxydol —This is a powder consisting of a 
combination of peroxide of hydrogen with benzoic 
aldehyde which was introduced by Sir William 
Ramsay and which can be obtained from the Oxydol 
Company, 23, Fitzvoy square, W The pure compound 
contains about 15 par cent of peroxide of hydrogen, 
hut if that proves to be too strong it can he diluted 
with bone acid to any extent It can also be 
obtainedmixed with soap orvanons fats Benzoxydol 
18 a good antiseptic so far as laboratory expen 
ments go, and diffuses very readily and widely, 
it might be especially useful in connexion with 
anaerobic organisms Fleet Surgeon Bassett Smith 
has made one experiment on guinea pigs heaviiy 
infected with earth containing large numbers of 
tetanus and gas gangrene bacilli of three animals 
so infected, the wound being afterwards filled with 
the benzoxydol powder, two remained well, while 
one and the control animal died. 

Hypochlorites (Lorram Smith, Drennan, Eettie 
and Campbell, and also Carrel and Dakin) 

—In a few laboratory experiments which I 
have made with eupad (the name given by 
Lorram Smith to the mixture of bleaching 
powder and bone acid) it proves to be a very 
powerful antiseptic and diffuses widely in agar 
plates, and excellent results are reported by some 
who have used it m septic wounds Eusol, a solu 
tion of bypochlorous acid, did not, however, show 
any marked inhibitory action m diffusion expen 
ments It is quite possible that eupad would be a 
very useful agent m delaying infection in the first 
instance, and the antiseptic might diffuse more 
rapidly and widely in the wound than a non volatile 
one It interests me further in that chlonnated 
soda** Tvas a faTOnnte lotion for Tvounds m Pro 
fessor Spence’s wards when I was a student 
at Edinburgh 

Hercunalpreparaiioyis —Mercury does not diffuse 
so readily as many other less potent antiseptics 
owing apparently to its rapid combination wito' 
albumm, but the preparation of corrosive sub , 
limate with malachite green (Cheatle, Fildes, and 
Bnjehman) seems worth a practical trial It gives ^ 
a considerably larger diffusion area than 1—500 j 


:^rmahn preparations are imtatmg but poverisi 
antiseptics, and something might be done mC 
lysoform and paraform > 

Among minor antiseptic agents may be men 
moned cinnamon barj, oil and cinnamic aldehyde 
act very strongly as inhibitory agents agamsi 
certain forme of bacteria, and might find a phej 
in the treatment of wounds As an interesting sids 
issue I maymentiou that my laboratory assistant toU 
me some time ago that he had read m one of the 
medical papers that cinnamon oil was a good 
application for warts He did not remember tho 
reference, and so far I have not been able to find it 
but as I had myself several warts which I could not 
get nd of (although to tell the truth I had not inti 
very much) I amused myself by applymg the oil to 
some of the warts from time to tune when I 
happened to remember In the course of a ler 
weeks they entirely disappeared On the theory 
that warts are of parasitic ongm 1 assume that 
the oil diffused through the wart and lolled tli( 
parasite It did not cause any necrosis 
I am. Sir, yours faithfully, 

W Watsov Chetne. 

Hospital, Oh&tlam, Sept nth 1915, 
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HOSPITAL TRBATMEIs^T F LUNACY 
TREATMENT 

To the Editor of The Lahoet 

Seb,—^I am grateful to Sir Geo H Savage for bn 
concession to the view that all persons with ments! 
disorder should be given tbe chance of escape frtra 
commitment to an asylum by preliminary diagnostw 
observation and treatment The justification anf 
the need of this are due to the fact that there is s 
stigma attached to insanity "Yonr corresponden! 
says that “a good deal of nonsense is tatteS 
about the stigma " I agree, and it is ths 
nonsense that is the obstacle to be orercomt 
in the accomphshment of the reform for which 
I work and write An ahemst recently declared 
for instance, that as insanity was a diseasei 
condition of the bram, just as any othei 
disease might be the disease of any other organ 
there should be no stigma What is the stigma, onS 
why should society attach and confirm it? The 
stigma 16 the verdict which a legally constituted 
court pronounces, when upon expert medical on 
deuce it declares that a person is unfit to be oi 
hberty and to continue his normal relations with 
hiB fellows To have “been in an asylum’ 
IS in the popular mind indelible evidence 
of this verdict It can never be repealed R 
remains against him and against his childrens 
children. This is a world fact that was, and is, 
and will remain, and yon cannot alter it by altenag 
or softening names and terms But it is not only a 
fact, it IS a sociological necessity The stigma is 
right and necessary Insanity is the most boreditarr 
oi all disorders Every young man and joMg 
woman and managing mother should know 
and “why" The asylum tells them who ano 
physiology tells them why There is stigma 
enough here, and patheHc though it be, it is a socim 
asset that the community cannot afford to lose 
Bat if a person has once “ been in an asylum ha 
IS never quite restored to his former place 
social setting If a man is abnormal, or has 
so, we do not, and we dare not, treat bun Hom^T 
It is essential tor ns all to know whether tbo's 
with whom we have to do are normal according' 
commonly accepted standards or not, and o'"®"! 
suspicion of hiB mental stabihty is a sbgma 
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asylum is the popular test The stigma therefore 
IS pathetic tragedy, but it is, and must ie But 
i u-oe be to those yrho add it unnecessarily It is to 
avoid this that I plead for a hospital domain in 
irhich there shall he no asvlum, no compulsion, and 
no circean contammation bvLunacy Commissioners, 
till every effort of preventive art has been ex¬ 
hausted “ Early recognition and treatment are 
essential," savs Sir George Savage TVe mil get these 
■when provision is made for preventive treatmeut 
under hospital administration and conditions, when 
the stigma does not attach, but not tiU then 
I am. Sir, yours faithfully, 

Home o£ Commoni BepL 12th 1915 W A ChAPPIiE 


SALDsE INJECTION INTO THE FEMORAL 
VEIN DURING AMPUTATION OP THE 
THIGH OR DISARTICULATION 
OF THE HIP 


observed m cases in which this method of sub 
cutaneous infusion is used 
At a time like the present, when so manv men 
are activelv engaged in surgical work u ithout the 
experience which long association with a large 
hospital btmgs, it is important only to recommend 
such methods as have stood the test of time, and I 
feel that some warning is necessary with regard to 
this particular subject Snch warning might legiti 
matelv be extended to the haphazard use of various 
drugs and animal extracts which have acquired a 
reputation in the treatment of surgical shock, but 
often with bnt slender foundation 

1 am. Sir, yours faithfully, 

G Grbt Tubneb, if S , F R C S Eng, 

Beireistle-apoa Tyne Sept, 7th 1915 Major n * v n (TF) 


PEPPER AS A PROPHYLACTIC AGAINST 
EILARIASIS 


To tTie Eivtor of The Laboet 

Sib,— The annotation on this subject in The 
XiihCET of Sept 4th reminds me that the method was 
recommended at least 10 or 12 years auo bv Air 
Albert E Morison, of Hartlepool, at a meeting of the 
Northumberland and Dnrham Medical Society and 

though I have not had time to go 
through them However, that is quite by the way, 
and mv excuse for takmg up your space in con 

^ ^tter a note of wami4 
injections of saline solution given 
uixectly into the veins “ 

Fifteep or sixteen years ago this plan was verv 
pop^r in Newcastle and t had an opport^w S 

suffering from grave injuries 
so called post operative shock or ke effect of 
sepsis, and many died soon after an ^ 

of "Sjinx Si 

performance of the infusion Tt actual 

for some tame that manv of Hi f i i occur to us 

»' a-.oi.a.t^on o? 

the eeUoloftHsn^oft^^f’onthf le'* 
method of injection per teofn^rt^ and slower 
one or other of these ^ practice 

that except in cases where there ^ ^ 

large loss of blood it is nnwil^r,^®®^ 

solution directly into the vems saline 

necessary the total quantatv ^ 

pint and should be admiSeS^er?®*’, 

seems unreasonable to ^ It 

embarrassed cardiovasralar 

volume of flmd irhich ^ ^th a large 

^ithont tame for the dehcate 

the proper regulation of^he for 

volume of circulating fluid to 

On the other hand if- e ® ^ adjusted. 

able to inject even a large“^« *®ason- 

flu.d into the ceUular tiS “I ^nch 

reservon: on which the etkVo^^®^® forms a 

requited. That it acts m as 

proved bv the varvmrta^ « 

B rate of absorption which is i 


2o tM Editor of THE LANCET 

Snt, study of the diets peculiar to the various 
races m this colony reveals the important fact that 
where much pepper is used m the food filnnasis is 
less evident ui direct proportion The abonginal 
Canb Indians make use of an enormous amount of 
pepper lu their food and drink, and filariasis is 
almost unknown amongst them, the East Indian 
immigrant and those “creole” East Indians who 
adliere strictly to their national dishes, in which 
pepper enters iMgely, seldom, if ever, suffer from 
filariasis On the other hand, filariasis is most 
M^on ^ong Fortngnese, negroes, and other 

^ concluded that the 
pepper was prophylactao 
aga^fc filam, and that a knowledge of these pro 
phylaofac properties had been handed down Md 
foUowed blindly as a habit or cnstom am“u 
pnmitave peoples I experimented with tinctnra 
capsici in cMes of acute filanal fever and 1^ 
pl^gifas, ^d found that the fever and IvmpS 

Identical 

, treatment promises to have fnr 

reac^g results, and 1 tosten to reZid mv 
observations -I am, Sir, yours faithfully ^ 

J A. Kobebtso^ L B OH & S Edm . 

Gwrgrtown BritUh 

aW r® “ orfiaaiy pepper is 

about 5 per cent The oconireiice of such a 7,f„a 

of alMoid in a plant is tmusnal h^tf 

appe^ to bo a very active s^SSiice, wlSeTiT^^ 

whether It teaUv can be clasrspB , ^ doubtful 

hke morphine or strychnine 

descnbed as “a feebl/lasio snhstafca" ^is 

been employed in intermittent fever 

in doses, however, of o^ 3 access, 

day-En L. ’ " 3 to 6 grams three times a 

THE LATTiT^;!^ iEES 

Sm—TT, 

Cornells ?^e^t^shoct“T^ of Dr 
^ his old pupils Dr Lpm ond sorrow to 

b^ spared neither careful m all 

^ best for his patients He trouble to do 

progress and was ever win,T,r^^®®^I^tilivetoall 
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listening to his remarks by the bedside 'n'ere 
frequently to be found some of his old bouse 
physicians ivbo had returned to brush up their 
•work In the days when I was his house physician 
he was especially^ enthusiastic upon the use 
of the ice bag for 'pneumonia At the beginning 
of our SIX months’ residence few of his house 
physicians were so sanguine in this direction 
as our master, but when our tome of office had 
expired most of us were converted to his views 
He used to insist that the first thing to be done was 
to place hot water bottles to the feat of the patient 
and then to apply ice bags not only to the dull area, 
but to the entire lung affected There is no doubt 
that under this treatment the area of dullness 
receded sometimes m a remarkable manner, and i£ 
one could not state -with certainty that the treat 
ment aborted the disease (though at times it 
appeared to do so) it gave great relief to the patient 
Dr Lees was, perhaps, best seen in his systematic 
lectures, which always gave evidence of careful 
preparation and attracted large attendances His 
sterlmg and upright character will always remain 
as a bright example to those who were associated 
■with him I am, Sir, yours faithfully, 
city of London iTcntjJ Hospital, Dartford E H StEEN 

TRENCH FROST-BITE 

To tAo Editor of The Lancet 
Sib,—I n the “ Practical Considerations for Pre 
vention” suggested by the authors of the paper on 
the Pathology of Trench Frost bite,* there is an 
omission which seems to me important No recom 
mendation is made for the provision of high rubber 
boots and thigh wader attachments If the men 
were allowed to wear these there is no doubt that 
the cases of frost bite would be few, and the 
other preventive measures suggested would be 
unnecessary Leather boots, leggings, extra cloth 
mg, and vaseline to the feet are all useless when . 
once they become wet, and with water near freez 
mg pomt 36 to 48 hours’ exposure is quite enough 
to produce frost bite Men who hare gone for 
several days on ski mg expeditions with the 
ordmary ska boots (which are saturated ■with grease 
and made as waterproof as possible) ■will recall 
that at the end of a day’s march the leather 
18 sodden, and unless the boots are dried 
near the convement hotel radiators, the next 
day they begm to let the melting snow in That 
happens in running through dry, crisp snow, stand 
mg m icy water continuously, the wet resistance of 
the leather would be less 

I would suggest 1 Two pairs of easy fittmg 
socks 2 Pliable leather boots with plenty of toe - 
room (It IS most important that the foot be not 
cramped and that the toes can be easily moved) 

3 High rubber boots, coming well up to the knee 

4 For men gomg into trenches where it is known 
that the water is high, impermeable rubber fabric 
waders and breeches combined If the men start 
out ■with warm feet thus clothed, and are encouraged 
to move the feet and toes, they will keep warm 
unless leakage of water occurs into the boot 
Nothmg but rubber is of any use If the rubber 
boots are impracticable, then a stout rubber treated 
canvas stockmg and thigh piece could be worn over 
two pairs of socks and mside the ordinary soldier s 
hoot, care bemg taken that the boot is extra large 
and that ankles and toes ore free from constriction 

I am. Sir, yours faithfully, 

D» ley Dilo, Mstlo-k Sept. 141b 1915 ^ CECIE SHABPE 

^ Xni. r.xy rrr Sept 23tb J925, p 595 


A GREEN BACKGROUND FOR THE 
OPERATION AREA 

To tAe Editor of The Lancet ^ 

Sir,—I t has long been the custom of sorgeons io 
USB white sterile towels or sheets around the area 
upon which an operation is to be done There are 
many disadvantages m the use of white A large 
expanse of white, especially when the sim is 
sh i n in g, IS wearisome to the eye and causes fahgne, 
and it detracts from the value of the light upon 
and ivithin the wound It is not sufficiently realise! 
that good illummation is not needed, except upon 
the part which is concerned in the operation 
Light should be concentrated upon the wound 
and not ■widely diffused For the last two 
and a half years I have used towels and 
sheets of green colour mstead of white Green 
IS a restful colour, offers no sharp contrast to 
the colours of the wound surfaces, and aUows 
ligatures and sutnres to be clearly seen against 
it I have tried black towels, but the change from 
black to other colours m an operation theatre is 
sadden and trymg, and ligatures do not stand oat 
clearly against such a background I have psunted 
the walls of my operation theatre green, and hare 
a green coloured material on the floor The great 
relief to the eyes which results from the use ot a 
green material round the wound is remarkable 
The ordinary green “ casement cloth ” from which 
my towels and sheets are made is of good colour, 
retains its colour on washing and stenhsmg, is 
easily obtained, and is cheap 

I am, Sir, yonrs faithfully, 

LecCj Sept, 9tli 1915. BEHKELET MOVNIHAN 


THE CAUSE OF ENLARGED T0NSH6 

To (At Editor of THE LAN OET 

SiE,—In his Huntenan lecture in The Lancet 
of May 22nd Mr F C Pybus does not overlook this 
very common ailment in his exhaustive account of 
infections of the tonsils Although he rightlv 
descnbes the condition as being the result of 
repeated slight attacks of tonsillitis, I do not think 
that he hits the mark when he speaks of measures 
of prevention He recommends good milk (probably 
with tuberculosis in fear), a plain, wholesome diet 
and cleaner air, but says nothing at all about 
cleaner watei In a disease that is so common and 
slight, possible contribntory causes are naturally 
plentiful and inconspicuous , but I believe that the 
one potent factor is impure water I have observed 
for very many years, both in London and Austroliu, 
that children who develop and suffer from enlarged 
tonsils habitually drink nnfiltered and unboiled 
tap vrater This is almost, if not quite, invariably 
the case in my experience I always make the 
inquiry when I meet with such a case, and I 
cannot remember receiyiug a negative answer, 
further than this, I am usually told that 
the child is specially addicted to drinking 
from the tap This is probably due to the 
dryness and thirst provoked by the frequent 
febrile condition of slight tonsillitis and thus the 
morbid condition is aggravated 'When I have 
succeeded in getting plain tap water improved ey 
being filtered or boiled, I am quite sure fUe 
patients condition has improved also and tufl‘ 
attacks of tonsillitis have been less frequent n 
am right in my view, it ought to be a 
matter in very many cases to prevent the 
I should like to know the opinion o£ other momuc 
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oi the proiession. on the subject As to as I 
this mode of causation is not specisUv mentioned 

’^Itok^^^tonsils as a filter to prevent cen^ 
uonous matters entering the system, by u-ay of the 
: mouth. 'When such noiaons matters are in esces., 

‘ the filter becomes clogged and is unable to cope 
TTith the material and in consequence becomes 

' inflamed and morbidly hrpertrophied. 

I am Sir, vonrs faithfhUy, 

•p Lrcis Bekhaji. ^hl) > ME-CJP Lond. 

- E«*er AKtr»n», JclySl!* 1S3 

IIEDICAL ATTENDANCE AT NIGHT 

Te tie E^i'er cT THE hiSCSt 
Sm,—I am glad von have again drawn attention 
■ to this matter, as it is a grave defect m the orgam 
: sation of the profession fox attendance upon the 
:: pnbhc From tune to tune some scandal occurs, 

: and strong bnt often qmte unfair comments are 
: made upon the conduct of some medical practi 
: tioner who possiblv for perfecflv good reasons was 
- unable to attend the emergency call, 
t I have previonsly drawn attention to the scheme 
• which apparenUy works quite well in Pans (see 
Medical Ethics, second edition, p 87) in that city 
, doctors who are wiUmg to nndcrtafee night work 
< inscnbs their names in a list kept at the police 
' office of each distncfc, and are then liable to be 
called upon by anv person provided, with an, order 
from the pohce office, which is kept open all night 
and fo which applicants m need of medical assist¬ 
ance can go The doctors are paid by funds raised 
partlv bv chanty and partlv from public money, 
' this last IS essential, as it is monsttou&lv unfait to 
expect that doctors should attend night calls 
withont a reasonable prospect of being paid for 
' their tremble 

I am, Sir, vonrs faithfully, 

Biisfcsisa EoBEBT SAEXDBT 


ilEDICAL STUDENTS AND COMBATANT 
COMMISSIONS 
2*7 <7/" The IjA>.cet 

Sib,—^L ord Kitcheners opinion that junior 
medical students should not be discouraged from 
taking combatant commissions clears the air for 
those who still have doubts It is obnons that 
junior students, as such, cannot be of use to their 
countrv dunng the war, while mamfestlv it would 
be a pity that the study of medicine should be 
regarded "as a bomb-proof dielter where lack of 
patnotism could be euphemistically described as 
doing better work at home Eogicallv it could be 
shown that everyone is better at home, bat alas' 
it would be a German, home In times of war 
there is alwavs an apparent dearth of doctors, and 
fBic must be more nmiked in Germany than with 
ns in times of peace this soon rights itself The 
scarcity of medical residents for hospitals before 
the war is no index of the shortage of numbers 
in the profession, it is merely evidence that the 
medical cnmculnm is too long 

I am. Sir, yours faithfully, 

BeraVr Stpl. tAv ISIS. Abthcs C "WmsOK 


THE PBESENT INCIDENCE OF GLAUCOMA. 

Ter the irdite- cf The IiASCex 

Sib,—^D uring the past three months I have seen 
lour times as many fresh cases of glaucoma as in 
the corresponding period of any former year In a 
large proportion the patients so affected have 
relations serving in the war It would he interest¬ 
ing to know if others of your readers have remarked 
the same occurrence 

I am. Sir, yonrs faiDifnllv, 

C AirpR ET.r. 

Wfapo W., Atijcs* SKi, ISIS 


IHE TALXJE OF PROLONGED EEGT IN 
THE TREATMENT OF HEART DISEASE 
IN THE YOUNG 

Tc the EJtir cf The imresr. 

Sib,— have read with much mterest Dr Gnv 
Barton s article on the above subject which appeared 
m The Labcet of Sept 11th. I note tbnt he makes 


no mention of treatment by baths and exercises, 
commonlv known as the " tvauheim ’ treatment. I 
have used this treatment m rarBipf. cases in 
children of from five veais of age upwards, and it 
is myerpenence that the “Kauheim” treatment 
combined with rest, is productive of a much more 
rapid and complete return to health m cases of 
children suffermg from the results of rheumatic 
mvomroitis and endocarditis than is the case if 
rest IS the only treatment In cases of valvular 
di^e, where there is good conmensation end no 
ca^c dilatation, the treatment is not nec€=^sarv 
but when any cardiac dilaiation is present it uto- 
duc« msults which cannot be obtained bv anv other 
meteods ^ the treatment can be given in England 
^th results ^ satisfactory as those obtained at 
ha^eim I should be interested to know if Dr 

^ he has given 

the stiU’ bato m the first half of the 

I a 22 , Sir, vonrs faiOifnllv, 

TE0S^-E Thoese 


A “NEW SIGN- IN PULMONARY 
DIAGNOSIS 

To ■'If jESfife- cf Tee Lilvcsr 

Sib,—^T he mid-dorsal strip of svmmefrical dullness 
between the fifth and seventh spmous levels, which 
has been identified by Dr dive Bmere, is of great 
interest as a new departure for stndv The 
practical use which he claims for it in the earlv 
diagnosis of pnlmonary tubercle or of its threaten- 
mgs, is enough to earn for it a thorough mvesbga- 
tion. At the least, this sign caimot to be of 
permanent value as a substantial basis for the 
study of the so-called “pulmonarv reflex ’ to which 
he ref^ as a part factor m its production. The 
somewhat immature nature of the evidence vhich 
has thus gained a free pass into an arsumeni nf 
fact IS not the least important fea^^ 
^^posifaon, and may justify some hSf 

occurrence of reflex 
fluctuations m the local ventilaDon oi the 
an undeniably suggestive addition to ^ 
conceptions concerning the Augue 

coai^ mechanisms which govern the ^ 

air-c^e as a whole, and also ae^4^5^ S 
air charge. Them consideration m 
essential as for our mterpretatxon so 

of anv mechanical” interference 
or 1^ pressures over the th^^ 
j prtnages, and fibrous tissues 
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agents TLe active or reactive agents are the skin | 
and the mnscles Their reflexes are deflmte and 
obvicns The most powerful of the “ thoracic ” 1 
respiratory reflexes is the temperature reflex 
elicited through the skin in the general cold 
affusion We are probably right in regarding this 
as a medullary reflex, and as one likely to involve 
nob only the respiratory, cardiac, and yaso motor, 
but also any broncho motor centres that may own a 
separate existence For the special study of any 
assumed local bronchial reflexes of a purely 
ritervons order, a further investigation as to the 
effects of strictly "localised” affusions might be 
instructive 

Whenever the surface stimulation is “ mechanical ” 
the muscles themselves are mainly concerned 
Their modes of stimulation are varied, and that by 
" tension ” should not be overlooked But their two 
rnp.in responses are the neurotomc, which may or 
may not spread to the whole of the muscle, and the 
myotonic, which is essentially local and well known 
in its maximal form as the flbnllar contraction of 
myoidemtu Both of these have to be borne m mind 
in the practice of percussion The lung tissue 
itself, and much more its bronchi, are efSciently 
shielded for all ordinary purposes from any direct 
local pressure Hence the mec ha n i sm of their 
assumed reflex stimulation from any such has been 
projected into the nervous conduction rid the 
medulla, but, as it seems, without any regard for 
the more material phenomena elicited in the 
respiratory mnscles under immediate stimulation 
At the same time, too, the evidence in support 
of any alleged broncho motor response has been 
entirely based upon the debateable assumption that 
local fluctuations in percussion resonance canimt 
originate otherwise than from variations in the 
deimee of alveolar inflation or deflation (qmte apart 
from any consideration of the variable peraonal 
percussion factor”) at the spot under examination 
For our diagnosis the mam clini^ T«estion is 
whether a dullness is truly visceral or “ot ^ 
pleximeter might help, but m this case it is not 
mdispensable, and the tests are equally available 
Sr the advocates of exclusive finger percussion I 
mav now submit them for wider trial and for 
a confirmation of my own finger results, wh^h 
so far conclusive, though unavoidably 
restricted to lew experiments They show that 
SSic poatnre and that arm attitude we of 
mmary Lportance m the production of the 

«p.ne .. "MU” 
forvvaraa cfrm becomes very 

tent the Se'S one siSI 

resonant If th change to resonance 

mstead of forwMds, then ^^^le loss of 

IS limited to from unilateral 

symmct^in percussi^alSQ^res^g,, 

attitude 

arm movements) <1 -tee i 5 The unfavour 

is the -erticidh^gmfia^e^ S^Tbe^^ 
able ones are to® P ,, x ATjgjj. f^r^ard 

arms flonzontaUy forwards, and (b) them 

adduction with elbows crossed Either oi ui 


attitudes may sometimes sufiBce, without any spina! 
movement, to transform the dullness info In' 
resonance ' 

The conclusion that these changes are no' 
viscera], but “myotensive” (in a broad sense) t 
given by their rapid and unvarying alternation s( 
will On the other hand, the reflex prodnction ci 
increase of the dullness by moderate thumping ha; 
not hitherto been obtainable by me in those poj 
tures and attitudes which favour resonance Tif 
provisional inference would be that whenever thi: 
does succeed it is then likewise a myotensive 
phenomenon The significance of the new sign 
would thus appear to be anatomical and physio¬ 
logical rather than pathological It may never 
thelesB prove of genuine value as an adjunct m earlf 
diagnosis, but its factitious aspects could hardly 
admit of its being accepted as reliable per sc 
Space forbids any further discussion, whether o! 
the influence of muscular tone, tome contraefaon, 
tome or atomc tension, Ac , of the question as to 
the dorsal fascia and its tension, or of the relative 
share of the movements of the ^pine or of the 
scapnlffl, or of their mnscles It is enough to 
mention as a general impression that the over 
lapping by the trapezius of the more horizontal 
upper fibres of the latissunns dorsi which ocens 
at the level of the dullness, might be ca^h 
related to its localisation and shape and postnial 
variations, and to its mechamcal production 
I am, Sir, yours faithfully, 

■WlLLIAJI EWABT 

Upper BrooV street, W Sept, lltli, 19ia 

THE LATE LIEUTENANT-COLONEL 
ED\FARD LAWRIE, IMS 

To the Ed%toT of The LahCET 
Sib —The work which Edward Lawne did for 
aniBBthetics caUs for recognition such ^ could 
hardly be accorded, to. it, within the limits of on 
obituary notice I was brought very mmjh mto 
conta^both with him and bis work , and althongh 
on many matters we could 

and were antagonists in jonets fought m the 
columns of The Lancet and elsewhere, yet Lawne 

the truth He fought wuth his g^ves 
off ^canse he believed he strove after the tna, 

and one honoured him for his very strennonsness 

,v,re h.1ri -IS.^, 

New Cavendlsh-atrect, W Sept 

an amended medical curriculum 

To the Editor of The Lanowt 

SiE,-Although it IS not wh'<* 

cisely the social and economic^ Zr soZ 
may foUoTV as a result o he call^ 

reiercm^therSwlTdge a^d ore 
S^toThe S of numy of 
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the Youngest and most promising of its rntde 
popnlabon mnv cause a senons diminution 
ui the number ot able bodied men necess:^ 
to carrY on the life of the countrv professionaUv 
and commerciallv Hou best to encourage a 
higher bmth rate is certamlY one of the problems 
-mth ubich future legislation ytiII have to deal, and 
fhig IS a question irhich concerns the medical man 
■quite as mudi as, if not more than, the Legislature 
The sickness and invalidism consequent on the 
wounds and accidents of the battlefield must neces 
sarilv require treatment, while proper provision 
dor the maimed soldier and sailor cannot be satis 
factonlv dealt with without the aid of medical and 
nurgical advice Then, again, it is probable that 
drommanv causes the phvsique of the future mothers 
of the nation vuH have been lowered, with its conse 
■quent undesirable effect upon the offspring, and this 
■pgmTi IS a matter which directlv concerns the 
medical TunTi. The increased probabihty of strikes 
through the unrest caused bv the dislocation and 
readjustment of mdnstnal conditions must not 
he overlooked m their effects upon the working 
population. 

I see that excellent medical pohtician. Dr 
IViUmm Bruce, is advocating m vour columns an 
amended, bv which he means an abbreviated, 
medical curriculum, and I am inchned to think 
that he has nght on his side, for I take it that the 
j public requirements from the medical profession 
after the war wiU largelv be directed to social 
questions and an extra vear or so at pathologv will 
not necessanlv improve the utfiity of a medical 
man m such directions. 

In deciding on medicme as a career the voung 
' men from onr puhhc schools will no doubt be largelv 
influenced bv the fact that the countrv is m urgent 
need of their services, and that the help which thev 
can give will add to the greatest asset which a 
countrv can possess—namelv, national health. But 
after the viewB expressed m the letter to Pro 
fessor Halliburton which has been puhhshed m 
The Laxcet the medical students from the pubhc 
schools wiU be few in number. All the more 
reason that when thev do jom thev should be 
helped to reach an adequate standard of efficiencv 
with promptitude. Opportunities for serving 
the State which future legislation may supplv 
wiU open stiU wider the doors to desirable 
positions One must not urge voung men of 
fighting age to become medical students, but 
it IS permissible to sav that if for anv reason 
a voung man cannot jom the armv he 
help his countrv m the future bv 
medical school and working hard. 

I am. Sir vours faithfully, 

Sep Ei, 1S15. ^ p) 
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The Casualty List 
The following names of medical 
among 
issue — 


the casualties announced 


men appear 
since our last 


Field 


J}ifd of TTci rd ' 

Tjieateaant C If Hams, R A.5I C 
lAeutenant G- Clarke, B A.AI C fT F ), 1st IVelsh 
Ambulance. 

Difd 

guigeon D R BedeU Sirnght R N, Field Ambulance, 
B X Division 

hientenant S B lYalsh, R A.M C 
'Wo\i'iSfd 

Captain J H llagoveny R A H C 
JlajorR. Kelsall Indian Medical Service 
Lieutenant G B Pearson R.A.M C fT F ), attached to the 
Bucks Yeomanry 

Captain O Teichmann, B A.M C (T F ), attached to the 
■Worcester Yeomanrv 
Captain C T Eimnnds R A.M C 
Lieutenant T A. Flynn B A.M.C , 2nd Eas" Anglian Field 
Ambulance (T F ) 

Captain G S Pirle R A.M C 
Lieutenant T L Ingram, R A.M C 


can 
joining a 


\ A Gexeeous Grrr to Kesg Edward VIL 

Hositexl, Cabdiff —An anonwaous donor has given £5000 
, purpose of establishirg a matermtrr department at 

w comprise a ivard'of 

emergency ward of two beds In a 
' ac^pamed the gift the anonvmous dono- 

^-ess^ a tfish to do something to forward Sir ‘Wflliam 
nomas s great scheme for the completioa of the 
School of Mcdirine, and eip-e=^ the com 
r important claim# 

. ^ consequence of the war the voluntarv 

, to=pt^ which have done and are doing such splendid 
I for onr soldie.-s mns* Have first claili u^trS“ 


The Honours List 

The Distinguished Service Order has been con¬ 
ferred upon— 

Surgeon Basil Alfred Plavne, MB, B X , Royal Xaval 
Division 

For gallantrv and good service during operations near 
Gaba Tepe from April 2S*h *o Mav Is* 1915 On several 
occasions he rushed across the open (the cornmnmcation 
trench being mcomplete) into the fire trenches and 
aPended the sanouslv wounded, regardless of the seventy 
of the enemv’s fire, on one occamon he earned a wonnded 
officer on hfs back from the fire trench to the communi 
cation trench under heaw fire His conspicuous braverv 
no* onlv inspired the stretcher bearers to perform fine 
work, bat gave confidence and spin* to all ranks He 
was again several tunes brought *o notice for gallant 
deeds when a*tending wounded on Mav 3rd and 4tli. 

Surgeon Plavne before the war was m general 
practice at Torqnav 

Captain Hugh G Monteith, R A.M.C (attached to the 
2nd Duke of Cornwall s Light I nfan try) 

For conspicuous gallantrv and devoSon to du*v in 
picking np and attending to the wonnded under heaw fire 
in the actions near St Jean and 'Wiel'je eas* of Ypres 
l>e*wecn April 23rd and 27th, 1913, when the casualties in 
the battahon to which he was attached were verv heaw 

The Military Cross has been conferred upon— 
Lieutenant Wilham B Keith M3 1st Home Counties 
Field Ambulance, R.A,M.C (T F ). 

For conspicuous ga ll antrv a* Hoage on the mght of 
Apnl Z5-2A ^hen a shell kflled two stretcher 

bearers who were bnngmg in a wounded officer he went 
ou* to assist, and under a heaw fire brought the wounded 
m*qthe dressing station. He has performed manv 
acte of a like nature and has consistentiv shown coolness 
and lesource under fire. 


The Bnssian Order of St Anne, Third Class in 
recognition of war services, has been confeied 

TlpOU— 

^ . B-X V R Surgeon Geirard, 

wto has been semmj on board "R at 
L. assistant sch^SS oSSJd^^ 

Decoration has been conferred 

L euten3n*-Colonel Arthur Chrv T! A ir n o - c . 
Worn Mounted Brigade Field^^^ 
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Deaths among the Sons op MedicaIi Men 
The foUomng sons of medical men ate to „„ 
Eaded to our lists ot tliose wlio Ixave fEllon d nnn tr 
the war — 

OorporaJ A F Hudson, Gordon Highlanders, son of Mr A B 
Hudson, M R 0 8 , of Victoria, B O , Canada 
J J Kearney Royal Glouoester Hussars son of the late 
Mr J P Kearney, M R 0 S 

Major J N Jephson, 6th (Semoe) Royal Munster Fusiliers, 
second and last snmnng son of the late Deputy 
Inspector General W H Jephson, M D 
A H Moreton, 8th Light Horse Australian Imperial Force 
second son of Mr F Moreton, M R 0 S , Ao., of Geelong, 
Victoria, Australia 

Lieutenant G P Walsh, 2nd Shenrood Foresters, son of the 
late Fleet-Surgeon J J Walsh, R N (himself kUled in 
action on Nov Ist, 1914) 

Second Lieutenant S O Garrard, 14th Service Battahon 
Rifle Brigade, youngest son of the late Mr W Garrard 
F R 0 S , of Melbourne, Australia 


“VOLUNTAEV CONSOHIPTION ” AMONG THE MEDICAL 

Profession 

If the daily press is to be believed, there 
thieatens a breach m out national councils in the 
attempt to arrive at the bast means of raising 
military forces So far as the medical profession 
18 concerned, an interesting situation has arisen. 
one which may be in a sense compared to the old 
timed methods of raising the military forces of the 
Crown To judge by our history books, when the 
Sovereign wished for armed forces he sent round 
word to the chiefs of the varions counties and 
towns requesting them to furmshhim with so many 
men, and the demand was apportioned to the esti 
mated capacity of the locality The War Emergency 
Committee, a note on whose last meeting oconrs 
below, is attempting to secure the medical require 
meuts of the War Office by a similar scheme It is 
essentially a scheme of voluntary conscription 

The Committee has issued circulars to every 
division of the British Medical Association, inti 
mating to them the number of men who should be 
induced to volunteer for service from that division 
It has called upon the local War Emergency Com 
mittee, comprised of all medical men whether 
members of the British Medical Association or no, 
to furnish this number of men, by preparing a list 
of men of military age, and mvestigating their 
circumstances, and m a last resort making arrange 
ments to free those men from their present civil 
obligations The medical profession can therefore 
select for service from among themselves those who 
are most able to go, and the War Emergency 
Committee, whose endeavours have been supported 
throughout by the War Office, is repeating the 
appeal that it has made for men who can go now 
and at once or at some near and specified date, and 
also for those who can only enrol themselves with 
the Committee as willing to be called upon to 
serve with due notice and at such time as their 
services may be urgently required 

There are certam questions that contmuaJJv 
occur m correspondence which appear to hinder 
men from volunteering, and it may be worth whue 
here answering them 

1 Men who are accustomed to do certain work at 
home natnially desire to do that same vrocL on 
military duty and then offer accordmgly Such a 
limitation of their offer in most instances makes 
it hard to accept Certam specialists ore neces 
sorily required at or near the front, bnt these men 
are for the most part directors of others and few m 
number At big hospitals there are necessarily 


eipert 


speciahsts, but again most sickness and wonndj 
fall within the j^ovince of the general physicians 
and surgeons The man who is wanted to scr'i- 
ioith troops, that is, actually with the fichtinc 
men, is one who is blessed with common 
sense, and who can apply his medical tramm" to 
constantly changing circumstances He most 
he prepared to smell the latrines, sample the 
food, watch the water supply, look at the mens 
feet, mspect the tents, see the camp is safe from 
surface water, and attend to a host of little things 
like this, which in their total are as valuable as 
anything that can be done by the most 
operating surgeon 

2 We hear constant complamts that yonng 
iR A M C officers are put in charge of troops at home 
instead of givmg the local civil practitioners charge 
of these same troops At first sight it looks as 
though there were too many R A.M C officers, bnt 
men must be kept ready to be colled upon for any 
emergency, to be sent to France, the Dardanelle;., 
or elsewhere Darmg the waitmg period they ate 
detailed to home camps to learn the routme ol 
military life 

3 Reports fly round of the number of medical 
officers at the front who are domg nothing," aad 
of the number of hospital beds that are empty 
Supposmg aU these statements to be true, at their 
face value they form no fair criticism of the 
military conditions Preparations have to be made 
far in advance of actual military conOicte and beds 
must be empty sometimes, according as the wave 
of battle passes from one district to another K 
at any time there were an unexpected conflict, 
many wounded, and no beds, then there would be 
a scandal It is better to be over prepared thaa 
unready Bnt in any case these local conditions 
do not affect the medical necessities of the nevr 
armies 


The Rotal Soctett of Medicine the Exki 

BITION OF FRACTDBB APPARATUS 
The arrangements for this exhibition, which is 
to be held at the house of the Royal Society ol 
Medicine, 1, Wimpole street, W , by the officers of 
the Royal Army Medical Corps, are proceeding satis 
factorily, bnt there has been an alteration of date 
The exhibition will be held from Oct 8th to 11th 
inclnsive, and will not open on Oct 7th as pro 
viously announced The exhibition is under the 
management of a committee consisting of Mr 
Charles H Fagge, M S , Lieutenaut Colonel F F 
Burghard, M S , Mr Robert Jones, PROS, and Mr 
1 W MacAlister, who is also acting as honorary 
secretary for the committee "We are informed that 
exhibits are only accepted through the consaltmg 
surgeons of district commands, and those desiring 
to send in exhibits should first submit them to the 
consultmg surgeon of the command of their dis 
tncta, and they, if they consider them of sufficient 
importance, will recommend them to the committee 

The Queen and Queen Alexandra have both given 
their patronage to “ Out Dav," which is to be held 
on Oct 2lBt on behalf of the work of the Bnlisb 
Red Cross Society and the Order of St John for the 
British wounded __ 

Dr W H M illcox has been appointed consuitm? 
physician and toxicologist to the Mediterraaeaa 
Expeditionarv Force, with rank of Dicutenna 
Colonel, R 4 M C, the appointment to date ffoa 
July 9th 
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The Wab Emeesenoi Cosimitteb—A meet¬ 
ing of the War Emergency Committee Tvas held at the 
offices of the Bntjsh Aledroal Association on Wednesday, 
Sept 16tb, when there were present Mr T Jenner Verrali 
(in the chair), Sir Riohman Godlee, Dr Erederick Tailor, 
Sir Janies Barr, Major J Galloway Mr E B Turner, Major 
Russell Coombe, Dr Edwin Rayner, Dr 0 Buttar, Major 
Albert Lucas, Lieutenant Ciolonel B A Bolam, Professor 
Harrey Littlejohn Professor Shipley Dr Dawson Williams, 
Dr Sjnire Spngge Dr J Keal, Mr E Bishop Harman, 
and Mr Guy EUiston 

A report was received from the Executive Subcommittee of 
Its work on behalf of the War Emergency Committee since 
the m eting held on August 25th The report showed that 
the subcommittee had met on three occasions and that the 
formation of local War Emergency Committees had been 
proceeded with The organisation of the British Medical 
Assoc ation had been emploved in cooperation with 
well known practitioners who were not members of 
the British Medical AssociaUon Dr Buttar, chairman 
of the Eiecntive Subcommittee, brought forward for 
discussion certain recommendations of the snhcom 
mittee included in the report The first of these ran 
^ follows That the committee consider in what way 
men eligible for military service may be approached for 
enrolment, beyond the action already taken by the Erecntive 
Subcommittee ’ Dr Buttar said that he thought that 
enrolment of men under 40 and physically fit was extremely 
urgent Looking at the nnmbera that had been gazetted 
between Jnly 3rd and Sept 11th he predicted that if the 
enrolment proceeded at that rate the Director General of the 
Army Medical Corps was not likely to obtain even 
one half the number of medical officers that he required by 
^e mid iie of January, and that nnmber was possibly under 
as 2000 Pour ooursea were open (1) To leave the 
medlcd pracUtionera of suitable age and physique to coma i 
on their own IMtiative , (2) to Import practitioners 
aom America, (3) to fall back upon conscription, and 
Emergency Committee, giving 
tot committee power to select from the names on the list ' 
method the question arose as to whether 
thLvh^^ °? ^ made by the Central Committee or 

through the lo^ War Emergency Committees 

Sir James Bart pointed out that the War Office age bad 
now been raised to 45, and that the circulars of to W„ 
Em^ttoy Cammittee roentloued the available age as "up 

remarked that ra S^Uand 

the clrcalars of the Scottish War Emergency Committee had 
^e^t naming 40 as the age. and thaTlit Je di"ca h:d 

Dr. Buttar proposed that the central effort should be made 

and 

oom^BtrerihlMd'b^^^eS' 'T' 

cc^^n?^ 1(^^M importance of not dis 

trated^5fe^y'S^h““«.^d S James Barr lUus 
QDold work ky dotailinrr Emergency Committee 

the necessary men were 

C BtiU find more r^Te^ committee, but 

Gallowiy pointed out i 

organised places wS^ e2y for enrolment In well, 
induced four locaUties. aying of 
particularly well organised citv^th ‘“T ^ 

formedlftiiofficer3^ointoMm?b„d°h’^ to the riemand 
another it had been fam ffiit th7 splendid , m 

critical, m a third the atmosnho "nc^nni profession was 
^d in a fonrthThe o^ndS 

hopeless This helnc so be '^“c being 

impassible for localcomTOlteest-nfl^ a°»l!*^ would be 

men rsquir d by the end of^anL^“^ 

ids faUh rather u^^ resffitfof ‘’“t ■ 

per onal canvassing “ results of personal appeal and , 


No resolution to issue Torms of enrolment by the M''aT 
J Emergency Committee was arrived at, but it was resolved 
that where no local committees had been formed, central 
J action would be taken 

A recommendation of the subcommittee was adopted 
I that a lettet shobld be forwarded to the lay press for publi 
cation appealing to the public for its cooperation in pre 
serving the interests of civilian practitioners who accept 
commissions In H M Eorces 

The question of approaching the vanons Government 
departments concerned as to the releasing of practitioners 
, under 45 from the employment of local authorities was dis 
■ cussed, aud It was resolved that some of the public bodies 
. concerned—for example the Horae Office, the Local Govern 
J ment Board, the Board of Education, and^the Iloard of 
Control—should be asked to receive depnta*tions from the 
Committee on the matter 

Other points in the report of the Executive Subcommittee, 
which was adopted by the Committee, dealt with the situa 
tion of men of military age who were doing war work at 
home and with the conditions of service of the Royal Naval 
A’'olnnt6er Reserve surgeons 

The Treatment op the Woha’ded in Vienna 

An mteresting account of the medical arrangements 
for the reception of the wonnded at Vienna is pn^ 
lished in the Journal de Genire “Under the guidance of 
the amiable doctor in chief,” writes the representative of the 
Swiss journal, “I saw a model organisaGon The wonnded 
m examined on their amial and divided into groups 
Those whose condition is apparenUy contagions are imme 
diately isolated All bandages are removed and burnt, each 
iMn passes to the bathrooms, and afterwards receives 
clean clothes In the wards for patients with head 
wonn^ were some particnlarly interesting cases Soldiers 
who have been operated on and whose skulls are 
^bly scarred or whose frontal bones have been per 

fnS ‘ paraly-is, but in many memory ^ 

A ® ‘‘*® “any soldier^ daily 

arrive snfienng from wounds caused by flying pieces of rock 
and stones dislodged by the Italian shells ^ The operatine 
theatres and the Roentgen establishments are wonderfullv 
complete In the kitchens many ladies who belong tothe 
ImIs helping in the prepatoion 6f 

^ ^PPelismg as possible whde follow 

rog to rules of the doctors The Austrian Red Dross Societv 
r** rf®en splendidly to the occasion. Its activities are distinrh 
from those of the Hungarian Red Cross Society BefShe 

225 000 "r'a^^^ whereas to da? thL 

‘ supplement the measures t4en W 

at tw I ameliorate the lot of the wounded and mck 
at the front, behind the front, and in the base hospiSj Tt, 
functions are quite distinct from those of the miUfa^^il 
semce At the front the Red Cross SodetT baTIr^l^i^ 
and equipped many hospitals and flymgrehef a? 

also provided many bacterioloeioal laboratnno. t— 
able baths, disin/eotien maefires. 
valesoence Its railway station first-aid esIaMionTT, , 
refreshm^t rooms fon^ a valuaUe 
hour of the day and night the traTiKT,nTt» ♦ , 

troops which ^ss through ttes^bo^. ^ 
doctors and receive ref^hments at tbt^'h 

who has collected a large nart of ® ^ Princess Chnstian 

the Bntlsh Bed OrossTo^attfnI°^T 

general construction of the 0°° The 

followed the Imes of the Red h ® has 

but many improvements have been addS A’etley 

Behtdase^eirolf ^ach 
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Service, is the oommandaDt of the hospital, and Alajor 
Bnckley, R,Al,M 0 , the assistant commandant They will 
be assisted by Dr J 0 Skevington, Dr W W EJoyer Dr 
E S Drew, Dr F D Nicholson, and Dr Martin 

The Commission fos Belief in Belgium. 

The Commission for Helief in Belgimn has Issaed a 
voluminous report covenng the period of about eight 
months from the inception to June 30th, 1915 The 
appendices teem with regiments of figures marshalled in 
■colomns under the headings of wheat, flour, nee, peas, beans, 
salt, potatoes, meat, bacon lard, maize, snniy foodstuffs’ 
clothing, and miscellaneons The amount of clerical work 
has evidently been considerable A few facts require 
to be set out to grasp the magnitude of the operations. 
The report States that the exigencies of modem war¬ 
fare have placed 7,000,000 people in Belginm practi 
cally in a state of siege, and by Indnstnal paralysis 
2,750,000 people are now reduced tq destitution, and 
another 600,000 would have been destitute even had 
food supplies been available, but for the financial operations 
of this organisation 2000 orgamsations abroad were 
mobilised for the collection of either gifts of food or 
money, there was the work of establishing the Commission 
itself, and then of 4000 separate committees in Belginm to 
help distribution Since October local rebel committees have 
been organised in praoticaUy every commune, and over these 
there are the district and provincial committees with the 
Comity National at the apex. The wort of the Commission 
has been divided mto two departments—the Provisioning 
Department and the Benevolent Department, 0p to 
June 30th the Provisioning Department had. either delivered 
or placed in stock over 600,000 tons of foodstuffs for the 
Belgian section to the gross value of over £9,400 000 The 
whole of these foodstuffs are resold to the population and 
the profits earned devoted to the support of the destitute 
The profits have only been made possible by generous 
service, and they amount to date to about £937,000 


Vacancies foe Medical Officers —There is 

a vaca^y for a house surgeon at a hospital in Prance 
Appheation should be made to the Wounded Alhes Belief 
Committee, Sardinia House, Kmgsway, W 0 

The 59th Divirional Casualty Clearing Station, nox 
stationed at Derby, requires three medical officers Xhose 
desiring to serve with a unit of this nature should applr to 
the officer commanding the staUon, 91, Siddals road, Berby 




The Fighting of Tiphus Fever in Serbia 

Among the many notones which medicine has gained dnnng 
the present wax not the least is the clearing of Serbia from 
typhus fever, to which previous allusions have been made in 
Tse Lancet An Exchange telegram published by the New 
Tort United Press briefly recounts an interview with Dr 
Eiohard P Strong, professor of tropical diseases, Harvard 
University, and head of the American Mission, in which he 
states that the number of deaths have been about 100,000 
Within four months of the Amencan Bed Cross and 
Eookefeller Institute Sanitary Commission bemg sent to 
Serbia the epidemic that threatened the actual existence 
of the country had been practically overcome The medical 
position in Serbia, however, remains anxious as so many 
medical men hare perished in the epidemic, while of the 
remamder a large number are on active medical service 
Speaking of the rapidity with ■which the ■work was done 
Dr Strong said that some 600 to 600 cases a day were 
treated, and within four months a total of not less than 
60,000 patients had been reached 

The Stoke War Hospital — An “ At Home ” 

given recently at the Stoke War Hospital gave the public an 
opportunity of inspecting one of the s^ military hos¬ 
pitals of the Northern Command, vrhose headquarters are 
at York. It is the only mihtary hospital between Birmlng^m 
and Manchester, and it Includes among the b^togs -which 
compose it a new children's hospital which had been com¬ 
pleted though not occupied when war broke out Its con 
version into a military hospital -was of course, far easier 
than when w orkhonses or other estabhshments, unfitted for 
hospital purposes, had to be utilised in emergency The 
work has been well done, and the authorities are to be cot 
gratulated on the success of their efforts Major Buthsriora, 

K AM 0 . is the officer in charge, and the consulting surgeon 
is Colonel Sir Berkeley Moynihan, B AM C 

Ajierican Women’s War Hospital It is 

announced that the Amencan Womens War Hospital at 
will not be closed in consequence 


The Liquor Control Eegolatiols in 
Edinburgh. —The pohoe returns for the city of Edinbnigh 
for August are of interest, particularly m so far as they 
deal with drunkenness in the city daring that month. Ve 
are enabled to give the figures affecting cases of dnmkenne«i 
dealt with by the pohoe in the course of the month, with the 
figures for the corresponding penod of last year The new 
liiquor Control Regulations were in operation for almost 
one third of last month. The total number of cases of 
drunkenness dealt -with in Edinburgh during August, 1914 
was 685, for the mouth of August, 1915, 344, a decrease 
of 341, or practically 50 per cent The decrease has been 
more stnkiug amongst men than amongst women Whereas 
there were 261 male incapahles in Avg^ust of last year, the 
figures for August, 1916, were 140 and of female incapahles 
there jvas a decrease In favour of August, 1916, to the extent 
represented by the difference between 89 and 72 Altogether 
so far as incapahles were concerned, the figures were Augost, 
1914 350, August, 1916, 212 , decrease 138 One of the 
most noticeaWe features of the returns Is to be found in the 
figures relating to disorderly cases In August, 1914,180 
men and 83 women oame under that head , in August, 1916, 
only 53 mgn (a decrease of 127) and SO women (a decrease of 
33) were classed as disorderly, the total being 103, a decrease 
in that class of 160 There was pracHoally no change in 
the nnmber of cases of drunkenness while in charge of a 
vehicle or a child In August, 1914,12 men and 9 women 
were in-volved in such offences, and la August 1915, the 
figures were 16 men and 9 women The extraordinary 
redaction in the number of disorderly cases seems to Indicate 
an improvement In general conduct which was bound to be 
reflected in other sections of the returns This becomes 
apparent in the figures affecting offenders drunk and 
attempting to enter a public house In August of last year 
there were 51 each cases, in August, 1915 7 The offenders 
in 1914 included 48 men and 3 women, in 1916 no women 
were involved in an offence of this class The decrease In 
drunkenness represented in the returns is most evident In 
the case of men In August, 1914, 501 men and 184 -women 
were concerned in the vanons offences of the various classes 
grouped under drunkeuness, In August, 1916, the number of 
men was 213 (a redaction of 288) and of women 131 (a 
reduction of 53) 

National Association foe the Prevention 
OF Infant MoRTALtrr and for the Welfare of 
INFANCT —A special course of lectures on infant care 
wiB be held at the Royal Society of Medicine, 1 B impole 
street, W on Tuesdays, from 3 to 4 n 3i, from Oct 6th 
to Dec 21st with the exception of the first lecture, 
-which wiU be given In the theatre of the Royal 
CoUege of Surgeons, Lincoln s fun fields, B' 0 Medical 
practitioners and students are invited to attend any 
or aU of these lectures though the lectures -will be 
mainly directed to the instruction of nurses and midwives 
The lecturers will include Professor Arthur Keith, Dr Amend 
Routh Dr Eardley Holland Mrs Florence Willev, M D , 

Dr Enc Pritohard, Dr Dawd Forsyth, Dr Fredenck 
Langmead, Dr H C Cameron, Dr John RoUeston, Dr B G 
Savage, Mr Macleod learsley, and Mr Treacher Collins 

The Eugenics Education Societi — Dr J A 

Lindsay, professor of medicine at Queen s University, 
Belfast, will dehver a lecture on Eugenics and the Doctrine 


Oldway House Paignton, - j .v, 

of the decision of the American Red Cross to withtow the 

elstcrs^willdodnty under an American chief surgeon Kmgsway House, King y. 
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books, etc , KEOEITBD 

AliEj GtO-SSS iSB XS-wcs rKmdOTl , _ 

The 'W»r and the BalknnB By Noel Burton, M. P 
Boden Baxton Price It net, 

Abhoui Lwim? IjoocIoti tm t -n g nr a 

A Mfinnal of PbBnoacologr By H DUon ^ S , M A 

M D ProfCMor of Mfttmft Medica and Pharmacology at ® 
OoUefie London Bnlveralty I^tnw S^n 

btifSe Biamlner In Phannacology In tho UiJrer«IMe|^f Orfort 
and CamtaWgo- Eourtli edition, completely revUed Price 
15# net 

Bwx, G ASP S0X8 I/Dndon ^ 

ilateralty Lettera from Working Women With a 
Eight Hon Herbert Samuel Postmaster-General, late President or 
the Local Government Board Price 2^ 6d net 
ClssiXL ASP Co LtMiTED London Ken* York- Toronto, and 

the Kervons Sjatem By H Gamp^ll Thomson 
M J) Lend F H C P Physician to the Department lor Disease of 
the Nervoua System and Lecturer on heurolo^ MMdiwex Hos 
nltal. Dean of the Middlesex: Hospital Medical Bcht^l. Physician 
to the Hospital for Bpilepsr and Paralysis Malda Vale becond 
edition* revised and eniargeo. Price 10' Gd net, 

EodOATioTAL PoBLtsHCto OoMi»Axr pcuarth road Cardiff 
Third Annual Report of king Edward VII Welsh Katlonal Memorial 
AasocSstlon (1915) 

Qbeu W a 5 T> Sos" Edlnbnrgh and London 
Encyclopxdla Stedlcv, Under the General Editorship of J W 
BjOlantync MD CM PROP Bdtn, Seeoadedition, Vol II 
Aspiration to Chlorodyne Price 2Cli net 
HKUeitATX WrLLiAai London 

FlbrosltU (Gouty Infective Tcaamatlc) By LI Jonca Llewellyn, 
MB Load, and A. Bassett Jones MB Lond Price 25# net. 
jE^KCsa HcBBtai IE, Amodel place Hayroarkefc, 8 W 
Tear Boole of the Unlversltlea of the Empire 1915 Price?# Sd net 
LtPPi^CJOTr J B CojfpAJT Philadelphia and London 
Blood Pressure In General Practice By PcrcVval Klcholfion M L 
Third edition Price 6* net 

ATOUed Anatomy By Gwilym G Darf# M D Pcnniylvanfa and 
QoetliDffen, M.E,0 3 Eng LL D I^ajettc, Third cation 
Price 24# net. 

Simplified Infant Feeding By Boger Bennett B 8 MJD Price 
12# 6d net 

MAOJXtthisr iSD Co London 

Smnan Body By Sir Victor Horjlcr E B 3 , 
lluy D ftargo ItD Lond 
® ® ^ ^ SR* Leooord Rogers 

Price I# ^^eatenant-Colonel I M S Fifth edition cnlo^ 

‘■^WruJxsiSirtiutLspSo'r Belf«t 
D Icb *5 A By Ktplne 

UtxKon: AxOBEir Ldoted London 

Klein 

METHOTUt urn Oo London 

®y Sir B»y Lnnkeite KOJB FRS 

ifmiaAT JoH2T London 

Twelfth edition Price 15# net. ^ ^ College London 

Loudon, 

Low Mahstoj axd Oo London 
low • Haadboofc to the OhArltlw ot London 1915 price Lr 
B B CoMP«T London. “ 

Iho Jledlcal Clinics o{ Cbicsjo July 1915 Tq, t h-. , _ . 

Mr^rolslinninhera Swr 350 net cloth mS , ^ 

Tfie ^ olthe Bab.v Bv J ^ _ 


^poinfincuts. 


fbieattful appUcantt Jorvacan(:fet Secrelariet 0 ! PuWe IntUluUonB, 
onTot^r, ^>n,Hng in/onno(lon .nilabU for IM, column, ore 
inrilcd to/Picard to The Llscex Office, dirceled to (ht Su^ 
Sdilor noC la(er than 9 ocfdci on the Tfiundfij/ morrting oj each 
Mctek tuah information for g ralullom puMIcoHon 

MtmruT J E., Ii-R 0 P i S Edin bus been appointed House Phy 
flclsu to the South Inrirmaiy Cork 

WIU. 1 XJ 1 S n O , M B B S Lend has bwn »PPo'nted CertlW^ 
Suroeon under tho Fnctory and Workshop Acts for the oHlIoru 
Sasen District of tho county ot Pembroko 


a. nianna^t the Practice of Medicine, By V » 

M D Professar of TheianeaUc ffi . , , “toTens i.Al 
Womens Medical College^ P™^?ranl«“'‘w In the 

thoronghlyreriied PlEslblei^^ Sf^ ®diUDn 

SrasrORD Edwabd London ‘ 

Bri^rilh Ealnfall 1914 By Hnch Bohert srni , „ 

5 ^MsC3Bia.jL.y CosfPUKT AewTork. 

'"rroSSr^^--'^^%^«ne,x case M.D and 

EnroaTioa 8 Patemorteexow 
'^Pri«‘?; Senry T HodEkin M A. It J 

L0Xb0\ PSESJ London 

s r Physician to the Eipedltlonary F^ct *^”>1 

,^usHEn, Cblc^ Wee 2a 6d net 


Ditcnntits. 

Forfurther injormallon ferjardino ench nacancp Tijerence should be 
made to the adrerliiemcoH’Ce Index) ^ 

When Ihe apptfcnllon of a Belgian medical mon would be conflderea 
the adTertUcTi are rcgucslci to communicate uHih theSdUor 

Aitoif Havre Loud Matoe TreloaB Cripples HospjTaD.— 
Assistant Jlesident Medical OBlcef ^ ^ ^ , 

Belodave SlosmaL tor Cuildres Olaphatu road 8 v( —Rcstdent 
Medical Officer for sir months Salary at rate of £100 per annum 
with b<^rd rcsidence and nnablng 

Beilet IvERr Lotdot CotmT AsTlhsi —Locum Tencna Medical 
Officer Salary 6 guineas a -week, frith quarters, board, and 
WhiMug 

BinMivoHXM GE-Vkkal Dispc^'AHT—B esidenfc Medical Officer nn 
marrted Salary £250 pGr aimrjm with apartment* fire light 
and attenOiince _ 

BiKMEtottAM AJO) MtPUJO) Ers HoSPiTAiM-^unlorHoiweBargeon 
Salary £100 per aimum with residence board Ac, 

BatGHtov Royal Susstix Cou^^rv Bo3PrrAL.~Senior House Burfreon 
unmarried Salary £140 per anniiiii with War Bonus at rate of £60 
per annum wlUiboorf rcaidence and laundry Also Junior Housn 
Surgeon and AwIstaDt House Surgeon unmarried Salary £S0 per 
annum with War Bonus of £60 per annum with board, rtsidencc 
and laundry 

Bristol Royal Ixttrl art—H omo physicians and Bonso Surgeons 
Salary at rate of £120 per aunnm with board apartments and 
lanuaty Also Dental Bouse Surgeon for six memths Salary at 
rof© of £120 per annum with apartments board and laundry 
Buxton Devonshire Hospital Derbyshire —AssIstAnt House Fby 
s/efan for six months Salary at rate of £l00 per annum with 
apartments board and laundry 

OxMHSiDOESinsE ASYtUM, Fulooum near Cambridge — Junior 
Assistant Medtcai Officer ntuDarried SaiaJy £200 per annum, 
wltii board lodging washing and attendance 
Cardiff Kino KdwaRD VII ^ Hospital —Bonso Sni^eon for ri* 
months Salary at rate of £140 per annum with board, resi¬ 
dence and laundry Also Stndent VresKrabip for three month# 
Salary at rale of £26 per annum with bo^ residence and 
launary 

JJtTDUN Royal College OF SimoEONs in Ireland—S enior Assistant 
to Professor of Anatomy Salary £200 per annum 
Essex Brentwood Astluw—F emale Dispenser Salary £90 per 
. annum with dinner and tea 

EvELGrA Hospital for Sick Ohildrex Southwark. S.E —OUnlcal 
Assistant# in Gut patient Department 
Etethr Wessex Division Field Ambulance R A,M 0 (TF) — 
Commission# 

Great hoBTSERx Central Hospital, Holloway road H —fiousfr 
Surgeon for ifx months Salary #s arranged with board, resi¬ 
dence and laundry 

Great Tahmoutk Bospital.—H ome Surgeon unmarried Salary 
£200 per annum vrilh board lodclng and washing 
Huddersfield Rotal IwriKMART — AssUtant House Surgeon Salary 
£100 per annum with board rcsidence and washing 
Khnt Ingress Abbey MtUTARr Hospital, Qrecnhltbe —Home 
Su^eon Salary at rate of 6 guineas per week, with board and 

Leeds POBijc DisPESsJotr —Femsle Bejldent Medical Officer Salaty 
T annum with board residence and laundry 

AoVR^ooL David Lewis Kobtskrn Hospital —Two Female Real 
^Sh 8l3c months Salary at rate of £1C0 per annum 

H05P1TAL.-Bealdent House Surgeon 

I’.LKistr-Temporary Medical Officer 


IvkMTv.^ wX tiuu per annum 

Hospital Hampstead road N W —Resident 
rale M Bejldent Medical Officer Salary at 

deuM annum reapecllvely irith hoard real- 

CojsDMPiiosr avD Diseases or XHa 
fTOln O®,'*®*’'*” -Kealdent Medical Officer 

»ParfmSt. ^ P« “bom irith board 

Strelford road.—Home 
auce Ac annum with apartment#, attend 


®^ed. -“Besident Surgfcail Officer 


un 

--- £76 per 

Also Honorary Patholo^st 


KORTH n-iTtr^X V wa#tilng 

hAi.8caooi —^Lectnrer In Anatomy 
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Natiokai, Ho3pit^ roB thi Pabaxtsep ato Epn.EPno Queen 
—Hejident Medical Officer Salary £100 per imnum 
board and realdence Alao Female Superintendent. Salary 
£120pfrAtnim ^ 

NOBtncH CriT -Temporary Aaalatant School Medical Officer Salary 
at rate of £4 00 pe r annum 

^ Hospmiay iTarylebone-road KTV — 
Besident Medical Officer for four months Salary at rate 
of £p0 per apnnm witli hoard residence and waslilDg’ 

Keot tJKJOj Airp Hobai Dxbtbict Oomrorx, Torkablre -Medical 
2?“* Medical Officer of Health (whole 
District) Salary £4S and £50 respectively 
BocHESTim Bt Babteolomew s Hospitai, —AsslaUn 
OutrMtlents 

Inn road, W 0 —Pathologlat Alao 
Dlr^r of P^hologlcal Stndlea In the Xondon (B F H ) School ot 
Medicine for Women Salary £A00 per annum 
Botaia OPETHAAsno Bospztai., City road E 0 —Two Rcfrac 

tlon Assistants Salary at rate of £50 per annum 
St Aja)HEir b Hospitax. Dollia Hill London N W —Bcaldont Medical 
Officer Hospital salary and ullonances and army pay 
SHBFWSBtmr Boyax Salop Xxpxbmabt —House Physician Salary 
at ra»eof £120perannnm with hoard residence andlaundrv 
SODTHAMPTOV, pARTSH iTFiBiTABr SWrIey Warren —Resident 
Assistant Medical Officer Salary £250 per annum with apart- 
ments rations washing and attendance 
BOtTTSAJtPTOff, BOTAX SoCTTH HAJrrS A^n? SODTHAifPTOF HOSPITAL.— 
House Physl<dam Salary £160 per annam, with rooms hoard, and 
washing 

South Bhulus Ik&ham IjmEiiABY Aim South Shtelus aicd Wmtoh 
D iflPEirfiABT—House Sorgeott, Salary £i60 per annom, with 
residence board and washing 

Boothwark TJkioh iKTiBiiAHT East Dnlwlch Grove B B —Temporary 
Assistant Medical Superintendent. Salary at rate of £300 per 
annnm with board aiMirtraents and washing 
Bubret CJoDJfJT Jisnvii Brookwood near wAdng —Locum Tenens 
Medical Officer Salary £6 6s per week with hoard, lodging, and 
lanndrr 

SWAKSKA Bduoatiojt OoiOTiTTKE—T wo Temporary Aaslstant School 
Medical Officers Salary in each case £300 per annum 
West BaoannoH Ajra Distbiot Hospital.—A ssistant Hooee Surgeon 
nmnarried Salary £120 per annum, with residence, board and 
laundry 

Westebit Gestkbal DISPE58ABY Matylebone-road, N W —Eesldcnt 
House Surgeon Salary as arranged 
Wkbt Hak akp Bastehit Qeiteral Hospital.—E ealdont Medical 
Officer Salary £160 per annum Also House Physldana and 
House Borgeons Salary £120 and £100 per annnm respectively, 
with board residence and washing 
Wkstkikbter GEifEiuL DWPBWSAHT 9 Gerrard-street, Soho, W — 
Resident Medical Officer Salary £120 per annnm with rooms 
gas coals and attendance 

Wkstmoblakd SAHATORiuaf Meathop Grange^ver-Saods —Second 
Assistant to Medical Saperlntend^ent Sahuy £200 per annom, 
with board and laundry 

WiGAir Botal Albhbt Bdttaiuj iKnaiiABr ajtd Dtap&ruAar 
lonlor House Surgeon Salary £160 per annum with hoard 
apartments and wasblt^ 

WOROESTEB OouHxr AifU CITT AFTLUif —Assistant Medical Officer 
Salary £2^ and all found 

WoBOEffTKR GC5EBAL lUTOiTAKT —Resident Medical Officer 
£160 per annum, with hoard residence and laundry 
Tobk Oourtt Hospital.—R esident Medical Officer Salary £160 per 
annum with txMxd residence and laundiy 

The Chief Inspector of Factories Home Office, Ixmdon 8 W ♦ gives 
notice of vacandei for C?ertlfylDg Surgeons under the Factory 
and Workshop Acta at DalmelUngton in the county of Ayr and at 
Hereford, In the county of Herefordshire. 

§irl!}s, glarriages, nitltr 

BIRTHS 

Billabce -On Sept, lltb at Mbobegiuire Hyde P»rV, the idle 
of AUrio Ohsrles B.lhinco, M K 0 B LB 0 J Lend Anion 
Ba'tallon Bornl Naval DIrWon otaeoa 
flAKftrs-On Sept 12th, at HIU Home Eye, SnBollc, the wife of Henry 
B Bamea M D Lond of a daughter „ „ . ir j ii„» 

SXTAOE,—On Sept 9th at Princes-atroet, Auckhuid N Z to Madeline, 
widow of Major Thomaa Copeland Savage F B O S , a daughter 

MARRUGES 

Lee— Pabhwobth.—O n Sept Hth, at St J^ln In 

Crichton Stirling Lea Ueutenant B A.M.C (T ) to Olive 
daughter ot the late Ernest and Mrs Famworth, o' Broadlanda 

Lic^S^Bo^-On Sept 2nd at Ml Soul. i’^htS'Uf 

Liddell MB 0 IL of Errol, Porthshiro to Margaret, danghter of 
Dr J W Bond of Fepr« road New Cross Ixradon _ 

IViiiTEn^D^DuspnT —On Sept lltb at Belvedere ,5'^'’ 

Ueutenant R A.M: 0 to Rinifred Florey eldest daughter of 
Jamc. Oi ertoa Dunpby of Park Lo dge Belvedere 

HEATHS 

Hates —On Sept 6th at Suez Arthur J Bayes, L.S A. Long , 
Medical Officer Quarantine Suez 

AJB -A fceo/ij it charged for the inferUono/tiOHeei of Blrtht 

ilarriaget andHealit 


Salary 


Slr^rf Cmiimcitfs, aiilr ^nskrs 
k €(jmspnknts. 

SELPIKG THE BLIND 

In the for Soptemher, a joarnal for the Hampstead 

Garden Suburb there is an interesting account by Miss 
M E Harris Browne of the way she has helped some 
blind women to do work for themselves and the war Miss 
Drown© aays that only to tho isolated blind woman, llWng 
at a distance from any workshop, or not strong enongh to 
face the dally jonmey and a crowded room, the war 
demand seemed to have brought no hope She may have 
lost her sight late In life, or have spent years in a blind 
school and been turned out a proficient hand and maolune 
knitter, with skill enongh to secure a measure of inde 
pendence and ocenpation which means so much to n blind 
person But through want of practice she qmckly forgets 
what she has learnt and loses heart and the desire to work 
Attempts to be^ her have failed hitherto, hooause there 
has not been snfificient demand for her work to enconraga 
her to keep it np to a marketable standard Last Angnst 
MJaa Browne and her sister saw a chance of achieving 
two objects (1) To convince the public that work done 
by the blind can be as good as that done by seeing 
people and that it is miMilaced kindness to accept 
anything else from them , (2) to organise the scattered 
borne workers In and arotmd London and train them 
to tom out work whloh should have a marketable 
■value, both daring the war and afterwards 2000 
pairs of strong, w^i made marobing socks have been 
supplied for the army and navy during the past year 
directly from these home workers “ In training our 
knitters,” says Miss Browne, ‘ we have had one standard, 
perfection, and one rule, never to admit that a Wind girl 
cannot do everything as well as, or better than a sighted 
girl The socks that came to ns In the early days from 
knitters who claimed that they ‘could make anything’ 
were pathetic in their uselessness We were dbliged to 
train by post in the raised tyjie which the blind read 
Socks came back time after time, still useless, but with 
the ianlts corrected, the knitter gradnallj learning, until 
at last she is able to turn out work of which we are all proud 
She now understands the necessity/orperfect workand that 
there must be no knots or hard ridges In socks that are 
going to the front By turning ont onlv good -work, they 
are helping themselves and each other For the first time 
nmnv oT them feel of real use as u orkers and iio longer a 
burden to the community ” The scheme docs notaffeot any 
girl who could get employment otherwise, and if she has 
any chance of private orders she is encouraged to do all 
she can for herself, only taking work in her spare time 
Mss Browne is employing on these terms 10 girls and 
women, and 11 others, as regular workers (hand and 
machine) She still depends, to a great extent, on private 
enstomers for orders, and asks for more help in that way 
Her address is 171, Qneen’s-gate, London, 3 W 

THE PREVENTION OF TYPHOID FEVER 
At Dundee recently a discussion took place in connexion 
with a report made to the Pabllc Healfh Committee upon 
an outbreak of typhoid fev er traced to o farm whence all 
those affected had been suppfied with milk It was stat^ 
that a man working at tiiis farm had suffered from the 
disease in July, and tho medical officer ot health was asked 
whether, in view of the possibilitj of his being a fever 
carrier, steps could not be taken to prevent this man from 
dealing with food in the future The replv was given that 
no such power existed The man when last examined had 
completely recovered, and the most that could be done 
would bo to find him other employment and to Induce him 
to accept it It was decided that the case should bo 
^*atcbea 

WASTAGE OF INFANT LIFE 
Tv 19()t-5 Mr Beniamin Broadbent was Mayor of Huddora 
fleid, and offered to present each child born m Louf^ood, 
a district with which he is particnlarly Identifled, tonng 
his rear of office with a sovereign op its attaining tnenp 
of li months Hla offer created widespread interest at the 
time, and rcsnlted in his gvving out 112 promisrory notra, 
to he redeemed on the child attaining the age of 12 
of which 107 were present^ for pajpaenL 
five four died and one had remov^ from the district, 
as the money had not been claimed the child was p^am«l 
to he dead He was assisted in the scheme bv Dr 6 G 
Mo^o the medical officer of health A 
ho held a garden party at his residence, GateBmrth; 
Linffiey, Huddersfield, to the” Mayor’s Sovereign Babies, 
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as they had come to be known His guests numbered 

^ A^ew children could not be 

not be traced owing to remorals % 

otter ten years afto caused increased attention to be 

ri”u to thf^ealft oI the local babies, ^d in the om 

y^r tto iXntile deatli rate at longwpod was reduc^ 

fr^m 122 per 1000 births to below 50, wWle m the rest ol 

Huddersfield the figure was 139 atout ‘J’® 

■nTPi\noTiB Year aiid it "was claitned that the experiment 
SemonstrZted’that a hup sai-ing in Infant life co^ be 
effected The infant death rate is now 96 , 
uns the establishment of the Huddersfield and Distriot 
Public Health Hmon, a voluntary organisation which by a 
band of voluntary lady workers undertakes, where neoes 
flary, the superviflion of all infants The wastage of inmnt 
hfe IS now a rery topical subject of attention, and Mr 
Broadbent’s garden party recalls the interestmg efforts of 
a practical pioneer m its prevention 

GAHGRENOHS WOUNDS TREATED WITH 

artifioial gastric juice 

Ik an analytical column in our issue of Mav let we referred 
to a preparation called enzymol which shdwed great 
proteoljmc activity, and this is the reason why its applica 
tion to gangrenous wounds facilitates the removal of septic 
matter by irrigation Messrs PaircVuldBrothersandEoAer, 
of Albert Chambers, 64-65, Holbom Viaduct, Dondon, E 0 , 
the makers of "enzjTnol,” have drawn our attention to an 
article which appeared in a German medical journal in 
which the writer descnbes his experience in the field treat 
mg gangrenous wounds with artinolal gastric jmce, imply 
mg novelty in the method Messrs Fairchild point out that 
if gastao juice as a surgical solvent is to bo called by 
anybody’s name it ought to be that of “ Fairchild" as they 
were the first to prepare a juice for this express purpose 
Enzymol has been m use for 20 years, wMle the Gknnan 
product is of c^mte recent origin 

J 

OomniNiaATiONa not noticed in our present issue will 
receive attention m our next 


Stirkal 'giari iax % 

LBOTXJEES, ADDEESSBS. DEMONSTEATIONS, &c 

POST G HAD TJATfl OOXiLBQB, West XiOndoii HospIt&L HumTnflyitTnU.h 
road, W 

Mojtdit —10 Dr Slmson t Dijieas«8 of Womeiu 2 p jl Modical 
and Sorrical OUnlc* X Bayi llr D Armour i Oporatlona, 
Dr Pritchard j Bacterial Therapy Department Mr B HRf-muTt 
and Mr Glbh i DUeaaet of the Bye. 

Tuesoxt —Z pji. Medical and Sorglcal CfUnlca, X Saya Mr 
Baldwin I Operatlona, Dr DavtsiDlacaaea of the Throat. Note, 
and Bar Dr Pemetj Dlseaiea of the Skin 

WnDH^Ai—10 ^ Dr Baunderai Dlaeasee of Ohlldren, Dr 
DavU I OperationB of the Throat, Nose, and Bar 2 p^ Medical 
^d Surgical OUnlcs, X Bayi Mr Pardoe i OperaUona, Dp 
Bi mioii I DlKcaae* of Women Mr Gibb i DUeases of the Eye 
“9 BeroBteln i Baoterial Therapy Department. 

5,^ CWnlc* XHaya, Mr D ASmoup, 

OperatiouB. Mr B Harman j DUeates of tine Hye, 

^ S Operationi 2 pJ i., 

XHaya Mr^ldwini Opera- 

THBTHHOAT HOSPn!AL,(lolden-«pffl« w S 


editorial notices. 

oonununlcations relating to the 

Editorial business of The Lakoet shonJfl Ha j 

s'jsa: ““ 

■K etpeciaUy requerted that early xnteUwrwe of _ 

hanng a medxcal intrrert ~ ^ ^ eveirU 

under the noiZ ” detxrahU to inng 

this office ^ Vrafeeixon, may he lent direct to 
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Lecture!, anginal article!, and reporU ihculd f« 

one iide cf the paper only, and when accomp^^ 
by blooks rr is requested that the name of ^ 

AUTHOR. AND IF POSSIBLE OF THE ABTIOLE, SHOULD 
be WHITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
PIOATION 

Letter!, nhether intended for iniertwn or for private informa- 
tion, muit he authentieated ly the name! and adareue! of 
their nnten—not neoeaanly for puUiaation 

We cannot praonle or recommend practitioner! 

Local paper! containing report! or nem paragraph! ihonld be 
marhed and addreaed ‘ ‘ To the Sub Editor ... 

Letter! relating to the puhlioatien, idle, and emvenitlng 
department! of The Lanoet ihmld le addreaed “ To the 
Manager ’’ 

We cannot undertake to return MSS not uied 

MANAGER’S NOTICES. 

TO SUBSOEIBEES 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, AS3, Strand, London, W 0 , ate dealt with by 
them ? Bubsonptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lanoet Offices, and consequently 
inquiries oonoeming missing copies, &o , should be sent to 
the Agent to whom the subsmiption is paid, and not to 
The Lanoet Offices 

Subscribers, by sending their subsoriptiona direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect 

( The Colonial and FonEiaN Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world 

The rates of subsoriptions, post free from The Lanoet 
Offices, are as foUows — 


Fob the Usetei) Knispoit. 
OoeTair m a£1 1 0 

6U Mouths A A 0 12 6 

Throe Months 0 6 6 


To THE OOLOIOES ASD ABBOAT 
One Tear JEl 6 0 

Six Months 0 14 0 

Three Months 0 7 0 


(The rate for the United Kingdom vrtll apply also to 
M^cal Subordinates in India whose rates of pay, including 
allowances. Is less than Es 60 per month.) 

Subscriptions (whiob may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London Oonnffy and Westminster Bank, Covent Garden 
Branch’’) should be made’ payable to the Manager 
Mr Ohaeles Good, The Lanoet Offices, 423, Strand 
London, W 0 _ 

TO COLONIAL AND FOEEiaN SUBSORIBEES 

SUBSCR IBEB B ABBOAD ABB PABTIOULABLT EEQU^nTED 
TO NOTH THB RATBS OF SUBSOKIPnONB GIVEN ABOVE 

pleased to forward copies direct from 
the OffloM to places abroad at the above rates, whatever bo 
the weight of any of the copies so supplied 




69 60 61 

64 67 69 

63 65 60 

63 64 67 

62 66 69 

67 65 67 

67 68 61 


AnusJea de Gvn6cologlo et ?Oh«t^rf Homoeopathic Hecordt 
Urugusy Midland Medical Jo^nal 6 

mingham Medical Eevlew Eevlata^*^r* B1 

ArgenUna Surgery Gvuecnln^ Asoclaoldu Medl 

Johna HopUns Hospital, Archlrao^Ldf*i^^“ BuUetlu ol tJ 

A16any Medical AuualTM^Uud Me^cStST 
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Oommtmications, Letters, &c , have been 
received from— 


A-—Ardith Tobacco Co tiond 
Mesira Allen and Hanbarya 
Lond^ Dr A, G Auld Loud 
ire«TB Arrowamith Bristol 
Dr 0 Addlion HP, North 
wood 

B«“-Dr 0 0 B >yle Senses 
Dr Dndl^ Boxton Lond., 
Dr H M Buchanan Glasgow, 
Mesan Butterworth and Co 
Lond Berrow'fl TYorcester 
Journal Oo Worecstor Dr 
H 0 Bastian Cbesham Boia, 
IilieB B 6 Battiscombe Bridge^ 
waUr Captain F 8 Brereton, 
B.A.Jd 0 , LondL Messrs Brown 
end 8ons, Douglas, British Fire 
Prevention Committee X^oni, 
General Horn Secretair of; 
Dr 0 Vincent Boland Lend., 
Dr ByromBramwcH Bdinbor^, 
Messrs "W H Bailey and fcn, 
Lend. BoardofBdncatloDfLond., 
Secretary of 

0 —Meaars J and A Ohurchilh 
Lond Mr D S CodepUy 
Agrapatna, Ooylon Ohor^ 
Army Lond,, Secretary of 
Messrs J and A, Carter xxrad, 
Messrs Cassell and Oo , Load, 
Dr D M Cassidy Lancaster, 
Dr W A, Obapple M P Lond , 
Dr A Stoart M Ohiabolm, 
Bennington Vermont Chicago 
School of Sanitary Instmctfon, 
Dr Harw Campbell Lond 
Mrs H Oroohenden Mansion, 
Sir W Batson Oheyne Cbafc- 
ham. Dr Wilfrid H Coltart, 
Exmoutbu I 

D —Mr E Del Mar Lond Pro I 
feasor B VeifipiaCf Manchester 
Hr H S Dean Load Messrs 
W Dawson and Sons, Lend, 
David Lewis Northern Hospital, 
Liverpool Secretary of Messii 
A. Driver and Sons Chelmsford 
Mrs Daser, Load Messrs J 
andW H^Drnltt Boomemoath 
Dr Vincent DlcUnson, Lond,, 
Mr G B Dlbblce, Lond Dr 
Thomas Dutton, Load. 

E.—Messrs, Eyre and Spotfrls* 
woode, lK)nd Bast Sussex Hot- 

£ Ital Hastings Se<«tary of, 
r William Bwarfr, Loud, 


Gradwohl St Lonls Mr D 
Gault Manchester 

B*—M“ior A H Henchley, 
B AM,0 Messrs Humphreys 
Lond Fleet-Snrgeon 4 1^ 

coner Ball BJf Devonport 
Mr N Bishop Harman Load 
Harrogate Inormaiy Secretary 
of Captain John D Haywaitj 
ILA^M 0 Dr James W Hope 
Perth Western Australia Dr 
CharlesW Hayward Liverpool, 
Dr A Herbert Hart Lrad 
Dr 0 G Havell, Felixstowe 

J —Mr B Jsmes Leamington 
Spa Mr Jsmes W Johnson, 
New York. 

K —Mr B L Kalra, Poonch j 
Dr T N Kelynack, Ijond, 
Mr £ L. Keen Lond, 

L.—Meesrs H K liOwla and Co 
Lond LoebgoUhead and Ell 
morich Parish Council X/Ocb 
goilhead Inspector to the 
Fleet Surgeon G Ley » 

Lond Leeds Public Dispensary 
Secretary of Uverpool Parish, 
Clerk to the Messrs Lever 
Bros Port Sunlight Longman s 
Advertising Agen<y Ixm<L 


M-filr WUIlam MHUgan Man 
Chester Manchester Nortbera 
Hoepltal Secretary of Messrs 
Marlborough and Oo * L^d 
Messrs Moss and Oo Liverpool 
Mr Butberiord Morlsoo, New 
castle-on Tyne; Oaptaln B O 
Maybury, BJLM O NetJey 
Mr Oortlandt Macmahon Alves 
(on Mr Barclay McOonkey 
Lond Sir Berkeley lloynihan 
Leeds Mr J Y W MacAlitter, 
Load, 

N—New Mental J?of8as Oo-opara 
UoD Lond, Secretary of 
Dr David Newman Qutsgon 
New South WMefl Departnent of 
Public Health Sydney National 
Association for the iheventloa 
of Infant Mortality, Lend,, , 
Secretary of , 


0 —Bear Admiral K, Ognrf IJ'.N , 
Lond,; Dr T Orr Lend 


F—Mr J PVedericis Hayes; Mr 
W J Fenton Lond, Fleet- 
Surgeon S H Facey R N 
Load. Messrs J 8 Fry and 
Bons Bristol Factories Chief 
Inspector of Lond Dr Duncan 
Foroes Brighton 

G —Mr H H G Grattan 
Lond Grimsby and District 
Hospital Secretary of Great 
Yarmouth Hospital Hon Secre¬ 
tary of Gene™ Electric Co 
Lond General Press Borcau 
Helsingfors Dr Hobert M 
Glover Dumfries Dr B B H 


P —Dr H O Pattin Norwich 
Messrs, J and J Paten liOnd 

B—Dr E 0 Bocister Charlotte, 
USA B, W B 0 Pro 
lessor J Bltcble, Edinburgh 
Mr D D Robertson Load, 
Lieutenant-Colonel J Booth, 
EJLM 0 Dr J H Rhodes 
I^nd, Eochester and Obitham 
Printing Oo, Boebester; Royal 
South Hants and Southunpton 
Hospital Matron of Boyal In 
sUtute of public Health Lond 
Acting Secretary of Lieutenant 
Jamej Bae, 'B AM 0 , Dr 


[Sept 18,1915 


amiy iioDinion Lond, Dr 
J W Bob Wejbridge 

S —Mr J 0 Segrue Mollde 
Mewn O Street end Ck) Lond. 
SoDthsmpton QaardJans Olert 
tothe, Hev W Sykes Meldon 
Mr A Scott,NcwcaBtle*on lyne 
Messrs, Snowdon Sons, and Oo , 
L<md, Smith s Advertising 
Agency Lond; St, Andrew’s 
Hospital Lond, Secretary of 
Professor W Stirling Man 
cheater Dr W Cedi Sbai^ 
Dariey Dal© Professor Hobart 
Saonaby, Birmingham Scientijtc 
American New York Managing 
Editor of Dr B H Ste^ 
Dartford Dr G Bradley Smith 
Thorpe Air A Marmaduko 
Sholld. Bndleigh ;^tert<m 


^ ^ ?*** Edinburgh 

Dr Kenneth Taylor NeuJliv lur 
Seine! T I- A Dr t«Ue 

ThomB Thome Lond, Dr John 
T«th4m OtdOrteod 

V—llrB Vlckcre Wellington, 

W—llessre J Woodheid »nd 
Son, HaddenBeld V/estm]ntter 
General Dispensary Lond. Beot- 
taiT of! Uejor F W E. Wilson 
0 A M 0 Shomollffe Captain 
y* ^Iley B A M 0 Frsnee 

Mr B B Wilkinson, Barro 

gate West London Hospital 
Post Graduate College. Dean of; 
Llentenant Colonel W H Will 
ooi E All 0 

y —Tork County Hospital, Secre¬ 
tary of 
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Letters, each with enclosure, are also 
acknowledged from— 


B.—Nurae Bruce Bow Brlckhlll 
Meaar® O Birchall Liverpool 
BUhopstoue Home Bedforf 
Mr F W Bartlett, Romeey, 
Mr J Bellow*, Gloucester 
Meesrt. F P Baker and Oo, 
Load, 

0—^Mr R S OuntJall Leed^} 
Mr M B Csllender Beading 
Meaara Clarke, Son and Platt, 
Load,; Colex Kaatboume ; 
0 B R,; Surgeon ^ B OarlJJJ 
B N Xjond , jDr 0 J Oonnon 
Klrkby Stephen 

D —Mr M B Dumareaq Lend. 
D M Dr Davica Cheater 
Measra, Deacon and Co , I^od , 
Durham County Aaylum, Win 
ton Clerk to the 

S—Lieutenant T P Edward* 
B.AM,0 France 

; F —Dr N Farah Alexandria 
Metart Fannin and Oo Dublin 
Mr H Parocomb© Portamouth, 
Mrs Fremantle, Fringford 

Q —Glasgow Corporation, City 
Librarian of 

H,—Mesara Heppel and Co , Lond, 
Lieutenant fl, B Harry, 
B A M 0 Sborehun by Sea 
Surgeon M H Harper R N 
1/ond Meaara Abel Beywood 
and Son Mancbeater 

L—International Nevre Co Lond 
J -J O K. J P T 

K.—Mia* E M KoUett, Bourae- 
mouth Kenalngton and Fulham 
General HoapltaJ, Lond Secre¬ 
tary of 

L—Mr T 8 L«>g^ Stone 

Mr E LakortW Wolvertoa 
Mr HarfordLyne Southampton, 
Dr J 0 Lc*ac© lond,; Mr 
A Lorette Faria L. fl 


Mewra E and B Llvincatone 
Edinburgh, 

BL—Mlaa M Macdlamld Forrw 
Measfs 0 MlCcbell and Co 
Lond M R Mcaara TV K, 
Morton and Sona Homcaatle; 
Dr G Montgomery Glasgow 
Dr TV V Morgan Narhcrth j 
Measra Macmlifan and Oo, 
Lond Meaaie Menriea and Co , 
Glasgow 

P —Mr P 0 Pybo* Newcaatle- 
on Tyne Lieutenant A H 
Priestley, H AM 0 , Malta; 
Lieutenant TV T Ohanlng 
Pearxje R.AM 0 France 

B,—Dr J K. Reid Morrern; 
Reuter a Telegram Co Lond 
Rhondda UrbanDlitrictOoundi 
Pentre Clerk to the; Mr 
W Graham Reynolds Canton; 
Mr TV Bamaar, Melbonra© 
Mr M Radford Lond. 

S —Sheffield Ednestion Commit' 
tee Clerk to the Swedish 
lojtUute Lond, Secretary of 
St. George a Retreat, Burgess 
HXil SL Mary Xallngton In 
firmary Lond Steward ol 
Meeara SUmson and Sons Lond,; 
Sboflleld Corporation Clerk to 
the 

T —Mr A H Turner Qolborne; 
Measra TV Thacker and Co, 
Lond? Colonel A H Tubby, 
AM S Load 

y —victoria Hospital Bomlcy 
Secretary of V TV 

I TV —Mr J TV TVoodruff Blnricad; 
Mesara TVIlilog Lond- Mesara 
J Wright and Son Bristol 
TV H P S TVoodhalfSpa Co 
TVoodhall Spa Secretao? ol 
TVeatmorland Sanatorium Mca 
thop Captain G TV TVataoo, 
B.A.M 0 Leeds, 

Z—M1»5M K Zundel, Onemaey 
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Tms paper embodies onr e3:peri6nces m the 
treatment of 5D cases of tvplioid fever bv means of 
the stock therapeutic tvphoid vaccine supplied 
from the Roval Army Aledical College The results 
obtamed have convinced ns that this vaccine is a 
most valnable therapeutic agent, although, oivzng to 
ignorMce and inexpenence on our part, it vas not 
used to the best advantage in many cases of this 
senes Te^feiv of these patients tvere admitted 
to hospital lu the earlv stages of the disease 
Ibe large majorifv came doivn from the front 
havmg been moved from one medical unit to 
another before rve received them In no case had 
a dose of vaccine been given before admission, the 
average day of starting treatment being the 
soldTJi^nn^^ disease Farther, they mere aU 

moHahfy and sevaritr of disease are the rule. 
These factors have militated agamst the T&snU<s 
obtained being the best of ^hich vac^ t^elS 
IS capable, and conseguentiv it is fair to mfer^t 

better results under more 
fEVourable cxicuuistaBces 

Senes of Cases 

deleted are a consecuhre senes of 50 
m -which two or wore doses of vaccine were tux-on 

a mortahtv of M per 

compIicated^bT 

p“erfom?on 

bad certainlv reduced the geneml'TiSd to^^Sl" 
PreieWic. Imhiton ani foccn. TreMmcnt 

burton ft T ‘’“I”' 

have been miable to esammed. AVe 

our 50 cases, of which 12 modification m 

had received two doses witbm protected (ne , 
partiallv protected (one dS vrere 

and 25 were unprotected. two years), 

Dtaffnosis 

tophosus ivas obtamed bv bl^d 
It was isolated from the faces^^ ^ 
three cases were nmnocnlati^a remaining 

positive -UTiaai xeoch^ ^ ^ ^ gave a 
strength of this reJchon «^ese the 

dming the course of the dison increase 


evidence of the presence or absence of a mmtked 
tvphoifi septictemia, appear to be without rnfluenca 
on the result of vaccine treatment, and conse 
quently details in this respect vrill be omitted m 
descriptions of single cases 

Types of Cases 

For convenience of descnphon the 50 cases may 
be divided into classes as follows —Class I 
Yaccine did harm, 6 cases — 12 per cent Class II 
Vaccine withont effect, good or ill , 12 

cases = 24 per cent Class 111 Taccme did good, 
32 cases —64 per cent ITe shall consider these 
classes in order, taking our mistakes and failures 
first. 


Class I Tacctrts dtd harm (6 cases = 12 per 
cent) —In three of these cases the harmful effect 
was due to doses being given with too short an 
interval (48 hours) between them They aU re 
coveted, the harm done being qmte slight The 
chart of Cose 19 is given, in. lUnstration of this 
point 

Case 1,—Folly inocolated Severe case with marked 
tosmmla and delninm, complicated hv some hroncho- 
pnenmoma. Taccme 250 000 000 on twelfth dar Ko 
reaction or result 500 000 000 on the fourteenth day Ko 
temperature reaction but poise rate rose about 10 beatsper 
minute (average 105-115) and this Increased rapidity lasted 
about five davs Later slow lysis and good recovery 

Case 7 —Umnocnlat-ed Compbcated bv much bronchlb' 
125 000 000 on filteentb day, fair result 
300 000 000 on eighteenth dar, did good. 500 000 000 
on twentieth day caused some nse of temperahiTe and 
pulse lasfmg about four daya After this steady lysis and 
good recovery 


,-—' •‘'“j uiwuuuitcu. jiarjteu toxmmia and 

dehnnm on a^sion Vaocme 125 OOO 000 on fifteenth 
v'l 000,000 on eighteenth day , result 

slight but good. False steadier 275 000 000 on toentieth 
day, no resnlt 500 000 000 on twenty second day, result 

f ^ iUnstmtion.) Later recovery was uneventful, 
except for a slight temporarvpyehtis due to bacillus coU 

These three cases illustrate one of the mistakes 
we made m attemptmg to leam how to use the 
interval given between doses 
^ee davs It -was thought that if no marked 

a dose an improvS 
obtamed by giving the next dose 
^er a shorter mtervaL It is evident, however 

MmSd. “"“r « ,ot rii 

The remainmg three cases m which the vaccinB 
appeared to do harm were aU complicated bv 
broncho pnenmonia The apparent hannfnl effeil 

norznal bemg obtained^ v r* SercT 

day^ Some 000 oij 

pulse. 300 000 000 on ninth dav “f 

and SHU further Se^f 

tw^Ty^'’'^ S"oa 
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Case 18—TJninoonlated Admitted on twelfth day* of 
dlaease ivith mnch i^eneial bronchitis and commendng 
broncho-pnenmonla Vaccine 250,000,000 on thirteenth 
day, followed by nse of temperatnre and pnlse 375 OM OOO 
on sixteenth day , still farther rise of temperatnre and 
pnlse followed this dose with steady increase in broncho- 
pnenmonia and general toxiemia Death on twentieth day 

It might be argued that the extension of broncho 
pneumonia and increase of toxieinia which occurred 
m these cases after vaccine injections were merely 
coincident, bnt it was our opinion at the time that 
the condition was definitely rendered worse by the 
vacoine 

Glass II Vaccine without effect, good or dl 
(12 cases = 24 per cent) —The cases of this class 
may be divided into two groups 

(a) In five cases the vaccme received a good 
trial, bnt appeared to have no eSect As regards 
general severity of disease, or the stage at which 
the vaccine treatment was started, these cases did 
not differ from many in which the vaccine has dona 
good In all of them, however, the treatment was 
coincident with a steady increase of bronchitis or 
broncho pnenmonia In onr opmion this accounted 
for the apparent absence pf action on the part of 
the vaccine, the incieased toxaemia and exhaus 
tion due to the secondary infection of the lung 
being snflicient to neutrahse any good effect that 
the vaccine might have had 
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Cask 16 —Uninocnlated Severe case on admission on 
tenth dav o£ disease Vacoine, 260,000,000 on thirteenth 
day, no result 375,000,000 on sixteenth day , no result 
Bronchitis marked on eighteenth day 376,000,000 on 
twentieth day Bronoho-pnenmonic consolidation evident on 
twenty Brst day, and steadily increased thereafter Death 
on twenty sixth day 

Case 24 —Folly mocnlated Some broncho-pneumonia on 
admission on sixth day Yaocine, 250 000,000 on sixth day , 
no resnlt 376,000,000 on ninth day , no resolt 600,000,000 
on sixteenth day, no resnlt The pneumonic condition 
increased steadily from nineteenth to twenty second day, 
when 20,000,000 pnenmocooons (stock) vaccine were given, 
with immediate good resnlt on pnlse, temperature, and local 
condition of Inng Patient recovered 

Case 27 —Inoculation one dose during incubation period 
Slight general bronchitis on admission on fifteenth day 
Vacoine, 250,000,000 on sixteenth day Bronchitis much 
more marked and affecting finer tubes between eighteenth 
and twenty sixth days 375,000,000 on nineteenth day , no 
result 600,000,000 on twenty first day , no resnlt 
760,000,000 on twenty fourth day Temperature fell by 
lysis from twenty sixth to thirty second day, and patient 
made a good recovery 

Case 29 —Inoculated one dose A severe case, with slight 
bronchitis on admission on eleventh day of disease Vaccine, 
200,000,000 on twelfth day, noresnlt 376,000 000 on fifteenth 
day , no result, 500 OOO 000 on eighteenth day , no result 
Vacoine then stopped because having no effect Condition 
remained the same, except that bronchitis increased on 
twenty fonruh day 376 000,000 on twenty seventh day , no 
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result Broncho pneumonic signs on thirtieth day A day 
or two later pleurisy with some effusion on right side 


Gradual Ij sis and recovery 

Case 45 —Severe case in an uninoculated man Signs of 
bronchitis affecting the small bronchi on admission on tenth 
day of disease Tacoine, 200,000,000 on eleventh day 
no result. 300,000 000 on fourteenth day, no result 
600 000 000 on eighteenth day, no result Through this 
stage steady extension of broncho-pneumonia 600,000 000 
on twenty first day, doubtful good result 750,000 000 on 
twenty fourth day, no result After this no more vaocine 
given Steady lysis from thirty first to thirty sixth day and 
good recovery 

(b) In seven cases the vaccine treatment was 
stopped because of complications Six of these 
cases had extensive broncho pneumonia, two of 
them being further complicated by hiemorrhage 
The treatment was stopped because of our experi 
ences mentioned above The other case of tins 
class died from perforation 

Case 39 —Doses of 260 000,000 and 376 000,000 had been 
given on the ninth and twelfth days respectively and appeared 
to be causing very marked improvement, when the perfora 
tion took place on fourteenth ^y with fatal result 

The majority of the cases in Classes I and II 
had extensive lung complications, as is shown 
above l^ery few of them, however, produced 
sputum which could be exammed Those sputa 
which were examined always showed a mixture of 
organisms The pneumococcus, micrococcus catar 
rhalis, streptococcus, bacillus influenzie, and diph 
theroid bacilli were common, but the pneumo 
coccus was usually the predominant organism 
present, and the probable cause of the trouble In 
other words, as far as we were able to ascertain, 
the lung complications were always due to a 
secondary infection, which seemed to find the 
reactionary period following a dose of vaccme a 
favourable time for extension, the result being to 
neutralise the good done by the vaccme against the 
primary typhoid infection Hence the six cases in 
which the vaccme treatment was stopped because 
of lung complications 

Class III Vaccine did good —This class mcludes 
32 cases (64 per cent of the whole senes) The 
cases may be divided mto four groups as follows 

Group A —24 cases (48 per cent of whole senes) 
showed definite improvement which started after 
the first or second dose of vaccme, and was con 
tmned The notes of three cases, a folly moonlated 
man, a partly inoculated man, and an uninoculated 
man, are given as examples The charts of these ^ 
cases axe given, as they show a graphic representa : 
tion of the result of treatment, which is of more 
value than much descnption m the text 

Case 4 —Inoculation two doses in November, 1914 On 
admission on eighth day of disease ohnloal wndihon tyV‘^ 
and confirmed by positive blood culture Some hroncmtu 
For doses of vaccine see Chart II The general condition of 
the patient varied with, and is well expressed by, me 
temperature curve Signs of bronchitis had almost cleared 
up ^the fourteenth day of disease Tenden^ to 
undigested motions was controlled by variations In diet 
Later progress was uneventful 

Case 41 —Inoculation one dose dunng inc^Uon 
period Clinical condition typical Md 
wsitive blood culture on sixth day of 
^ general bronchitis were present 
see Chart III The general condition of the ^tient 
with the temperature curve Later convalescence was 
uneventful. 

Case 42 — Uninoculated Chnical condition 
confirmed by positive blood culture on fifth <^y of 
Doses of vaccine are shown on Chart Li' General co^ 
tion of patient is well expressed by the temperature curve 


Subsequent course The temperature remained norma! for 
^ transitoiy rise then took place due to 
orchitis, after which convalescence was uneventful 

Group B —Five cases (10 per cent of whole 
senes) showed no improvement from the first two 
doses of vaccme, bnt were defimtely improved by 
doses followmg these Three of these cases 
(Nos 25, 28, and 48) differed from those of Group A 
m this respect only—namely, that the good effect of 
vaccine was later m manifestation One was com 
plicated by marked general bronchitis, the other 
two had general bronchitis, and one or two 
small areas of broncho pnenmomc consolidation in 
addition 

The two remainmg cases require separate 
mention — 

Case 43 —Unlnoonlated A severe case with bronehith. 
Positive blood culture on fourteenth day of disease, l accine, 
250,000,000 on fourteenth day, no result 376,000,000on 
seventeenth day, no result 375,000,000 on twentieth dsy, 
fair result 500,000,000 on twenty third day, good result 
750,000,000 on twenty sixth day, fair result 1 000,000,000 
on twenty ninth day, no result The total febrile period did 
not appear to be shortened by the vaccine, bnt we considered 
at the time that the vaccine kept the temperature at a lower 
level and lessened the general toimmia i 

Case 11 —Unmoonlated Blood Culture positive on 
admission on eleventh day of disease Vaccine doses of 
250 000 ODO on the twelfth and fifteenth days of disease 
appeared to do little If any, good 375 000 000 on 
eighteenth day and 375 000 OOO on twenty first day caused 
definite improvement In the meantime pleuri^ with 
effusion developed on Ihe right side and pare bacUlns 
typhosus w'as grown from the clear fiuld obtained by 
exploration Later a true typhoid relapse ooonned. 

In this case vaccme undoubtedly reduced 
toxtemia and mcreased the general immunitvfor 
the time bemg, without, however, estabhshmg the 
latter completely or affecting the local pleuml 
condition 

Group C —In one case vacome was not used until 
the later stages of the initial fever 
Case 23 —Diagnosis was not made until the seventeenth 
day of disease, when baciUns typhosus was isolated from the 
fasces No vaccine was given until the twenty third day of 
disease, when the temperature was keeping about 101° F 
and showed no signs of settling Vaocine 250,000 000 on 
twenty third day, caused some reduction of temperature 
376,000 000 on twenty eighth day, cansed a brisk reaction 
and a swinging temperatnre 500,000 000 on thirty first 
day, cansed a slight reaction, followed by rapid deferves¬ 
cence, the temperatnre remaining normal after the thirty 
third day 

Group D —In two cases the mitiol doses gave 
very good results, but later doses (m one case the 
third, m the other the fourth) appeared to comcide 
with the begmnmgs of mtercurrent relapses, which 
ran an unmodified course The vaccme certainly 
did good m these cases by reduemg the severity of 
the mitial febrile period, thus savmg the patient 
from much toxcemia with consequent exhaustion 
We have recently, smee this senes was com 
pleted, had two more cases which have mn a 
Bimilar course, vaccme hnvmg done good dnnnff 
the initial fever, bnt appearmg without effect upon 
the mtercurrent relapse 
It IB difficult to estimate the extent to which 
auto moculation is takmg place at the begmnmg of 
on mtercurrent relapse 11 e do not even know the 
exact mechanism of such a relapse In consequence, 
it IS hard to determme the time at which to giro o 
dose of heterogeneous vaccme or the size of 
dose to be given This question needs fnrffiet 
mvestigation, and we have not yet sufficient data 
on which to form an opinion 
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Comparison of Classes 

An analvsis o£ these classes and groups o£ cases, 

(vith the object o£ discovering Trhv some rases dad 
sveU and others badlv.nelds some results Ifivet^e 
Group A o£ Class III, vrhich contains cases giving the 
best result, and constitutes nearlvhalf (48 per cent ) 
oi the ivhole senes, and analyse it as regards prophv 
lactic inocnlahon means otbactenologicaldiagnosis, 
and stage o£ disease at vrhich vaccme treatment was 
started, vre find that it shows no essential differ¬ 
ence from the other classes of the senes in anv of 
these respects 

This IS shown m the following table, m which the 
■figures are expressed in percentages — 


t InrcnUllon Bactrfolp;;lcJl aiaRnosii 


Bite o* 



1 

2 d^J£sa 

I 

\n 1 

Blood 

cnltore. 

Tices 

Widal 

startiiifi 

nedne 

"Whole 

V series — 

1 ' 

23 1 


1 

[ E«) 

1 

j 

! se 

1 

i 11*0 

ACb«5 _ 

1 ^ 

-: 

j 43 

i -nrs 

1 

j 20-S 

i 

11-2 


^ These figures approxunate so closelv tliat it is 
impossible to point to anv one of these factors 
as bearmg a material reference to the result of 
vaccme treatment 

An analysis of comphratioiis, especially of Inng 
comphrations, does, however, reveal pomts of 
difference. The shght bronchitis which occurs in 
pracbcallv everv case of typhoid fever is not counted 
as a comphcatioru This is seen in the following 
list — 

Per cent 

Cases that did veiy well tClassIIL, AGronp)— 

Pree from Itmg compbcafioDs 
Bronchitis 
Severe bronchitis 
ilarked pneumonia 

Cases that did well (Class IIL B Grotrp)— 

Tree from Inng complications 
Severe bronchitis 

Bronchitis with slight broncho-pneumonia 
Cases In which vacane had no enect (Class II.)— 

Tree from lung compbcatiDiis 
Severe bronchitis 
Marhed broncho-pneumonia 
Cases in which vaccine was stopped for com¬ 
plications (Class IL) (eiclning the case 
which died from perforation)— 

Severe broncho-pnenmoma 
Cases in which vaccine did harm (Cla's I) 

(eidcumg those in which this was definitely 
due to too frequent dosage)— 

Severe broncho-pneumonia 

It IS naturally impossible to make a dogmatic 
rule against which no exception can be bronght 
but we may rougblv sum up the above results by 
makmg the general statement that vaccine treat¬ 
ment has been more useful in proportion as the 
cases treated have been more relatively free from 
secondarv infections of the lungs The figures 
given in the above list only confirm onr per^nal 
impressions m this respect 

^ Sclapses 

r contrarv to expectation it -was found 

that the cases which did best wqth vacci^sho^d 
^ unnsnallv large percentage of trne relapses 
^ racnrred in 5 of the 24 cases m A Group 

Ctes lU = 20 8 per cent These relapses were 
; not severe but the mere fact of their racurreSe 
altho^h sufficient immnnitv ^been 
produced to neutralise the initial infection this 
? dnrabon and msufflcTenS 

^ combat a fresh infection taking place from thn 
intestme or possiblv from a latent fwra in 


656 

83 

83 

16-6 

33B 

33-0 

330 

SU 

20-0 

800 


100 0 


100 0 


In all these cases vaccme treatment had been 
stopped as soon as the initial fever was ended 
YTith the object of trying to prevent these relapses 
started to contmne the vaccme for three 
doses after the temperatnre had become normaL 
Owmg to the decrease in number of cases which 
occurred about this time we have not sufficient 
data to Bar whether this method wiU prove 
successful 

EcacUons, Intcrials, and Dosage 
In all these cases, with hut few exceptions, we 
gave an interval of three days (72 hours) between 
doses As stated above, we found that shortor 
intervals were not well tolerated A reaction nsnallv 
followed each dose, m the form of a nse of tempera¬ 
ture of between P and 2= F , accompanied by an 
mcrease of pulse rate of between five and ten heats 
per minute This nse of temperatnre and pulse 
generally came on within four hours, and settled 
gradually -within the next 12 hours The local 
reaction was usuallv shght and neghgible 

On several occasions a longer mterval has been 
given between doses Somewhat to out Eurpnse 
we have found that the longer the mterval given 
the more susceptible the patient seems to the next 
dose As an instance of this we give the chart of 
Case 26 (Chart T)—an niunocnlated man m whom 
the clinical diagnosis was confirmed by a positive 
blood culture. As can be seen, a good result was 
obtamed m the initial fever, which was much 
reduced, though it was never entirely stopped. A 
rather excessive reaction is seen on the twenty 
fourth day, due to the slight mcrease m dose after 
a four dav interval Followmg the reaction from 
this dose the temperatnre was lower for four days 
Then irregnlanties occurred again, and so on -tte 
thirtv third day (after an mterval of nine da-vs) a 
smaller dose was given. The temperature and 
pulse reaction from this is seen to be excessive, but 
followed by a good result 
If this mcrease of reaction had been observed m 
one or two instances onlv the chance comcidence 
of ante moculation occurrmg at the same time as 
the dose of vaccme could be advanced as an 
explanation, but m our experience it has been a 
regular occurrence, so much so that we have 
roughlv come to be guided by the rule that if the 
mterval between doses is as much as four days the 
dose should not he mcreased, and if it is over four 
days the dose should be reduced 
Our usual practice now is to start -with a dose of 
250,000,000 at the earliest possible moment, m anv 
case where a reasonable snspicion of typhoid fever 
exists IVe have given many doses to patients who 
have been snbsegnenUv proved not to be suffering 
from typhoid fever, espeemUv to manv patients 
Euffermg from paratyphoid fever, hut we have never 
m any case seen the least harm result If the 
diagnosis is co nfirm ed, or the case continues to look 
suspicious, doses are continued at intervals nf 
toee da^,^5 000,000 hemg given for the second 
S00 000,m for the third SnbseSt 
mra^ed by a regular addition of 
1 , 1 ^ >nien verv marked tosmima vath. 

^erpyrexia or lung compheabons are present 
tills dosage is reduced ^Vlien fha 
become normal the last -^ 

three times m orde^ ^ repeated 

an mterval of four davs^^^rra^^ relapse If 
mcreased, if au mterval of is not 

the docp 1 C Toannnj _ four days is given 

cases, as after 
to the iTiitin , ! 


dose and 
doses are 
250,000.000 


the dose IS reduced, even, m some 
a ten dav mtervEd, neht 
250.000,COO 
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, Indications foi Dosage 

VanoTis factors have to be considered in esti 
mating the good or ill that vacome is domg for a 
patient, the need of a dose, or the size of a dose 
to be given The general aspect and condition 
of the patient are most important, as they repre 
sent the total lesnlt of the combmation of many 
elements Among these elements it is necessary to 
try to estimate the signs and symptoms of toxneima 
actually present at the tune a dose of vaccme is 
proposed, as apart from those which are the result 
of tostemia which is past 

The nervous condition of the patient yields a 
rough measurement of actually existing toxtemia 
in the early stages of the disease, m which delirium 
18 always accompanied by high fever Even here 
difficulty arises from the fact that allowance must 


be made for the natural nerve calibre of the indi 
ndnaJ, an unknown quantity which can only be 
guessed at In the later stages the mental 
condition is quite unrehable in this respect, 
because it is then due to the injury under’ 
gone by the nerve cells in the past, os 
well as to the poisonmg they are subject to 
at the moment The patient who remams in a 
dull delinum, passing urme and fmces into the bed, 
for some days after all toxtemia has obviously been 
neutrahsed is far from uncommon In consequence 
the nervous condition does not form a good single 
mdicator for or agomst vaccme 

The same argument applies to the pulse At any 
stage of the disease the pulse is an expression of 
previous damage to the myocardium as well os of 
present poisonmg This is well exemplified by the 
comparatively slow pulse rate of tbe earher stages 
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the gradnal rise m later stages m a serere case, and 
the tendency to marked increase in rate from verv 
slight causes dnrmg late con-ralescence 

In practice "vre have found the temperatore the 
most rehable single indicator of the degree of 
tox£emia actanlly present It has the advantage 
that It IS a phvsical sign capable of exact mensura¬ 
tion and expression Except in the case of an 
obnonslv monbnnd patient, or for a short period 
after the mechanical accidents of perforation or 
hteniorthage, it gives an accurate representation of 
the degree of toxtemia present, unmodified bv vrhat 
has taken place in the past In complicated cases, 
especiallv those vnth lung comphcations.the extent 
to vrhich pvrexia and toxtemia are due to secondary 
infections must be considered 


General Considcrafions 

The general result of treating these 50 cases hn 
heen to convince ns of the value of vaccine treat 
meat to such an extent that vre should now regan 
the withholding of vaccine from a suitable case u 
the earlv stages as an unjustifiable experiment 

IVe have had no experience of living vaccines 
and practically none with autogenous vaccine, ant 
cannot express an opinion as to them merits a; 
compared with stock vaccine The latter has tht 
advantage that a dose can he administered withou 
delav 

The results ohtained, and the power and hmita 
tions of vaccine which we have found in chnica 
onlv such as theoretical consideration 
should lead us to expect In the earlier stages it 
use as a direct antagonistic to the pure tvphon 
miectioii IS obvious At tbe same tune it mav b 
regarded as a powerful prophylacho agent agaius 
fiecondary infections The latter find their obdoi 
resistance of the body ca^ei 
by the tvphoid toxemia. The vaccine, by dnmmsh 
mg or completelv ending this toxiemui, max preven 
the ^portumtv for the occurrence of secondar' 
infection altogether 

Once secondarv infecfaon has taken place a dua 
toxim^ ^ to be fought, and it j! lot ta Z 
^ected t^t a -raceme specific for one organisn 
It can stm help bv ten^g h 

neutr^e its own antagonist—the ptinarv^ec 

^on but m flns there is a nsk, as we found u 
some c^es, that the reactionarv period mav bt 
favourable for on extension o> T 

mfechnn TTo,, pension of the secondam 
^Mtiou. Hence m these cases a marked reachor 

some recent cases bvthe nse of obtained ir 

pneumococcus vaccine comlane^^®*^ ^ceme anc 

Conclusions 

2- The treatment should be stai+oa „ i 

oi 2 lSfo(» ^ 

« -dication foi 

- 1 ." S 5 ,«u" bTL’SHS*,'”.'*''"*' 

ing from tvpbojd fever to be suffer 

tolerated Wh ^bo^tcr intervals are not well 

tki, aoreSSii“SSt“''"*' “ S'™”' *< S 


6 Great care must be used in dosage if secondarj- 
infections of the lung are present If possible, 
the tvphoid vaccine should he comhmed with a 
vaccine suitable for the secondary infection 

7 Doses should he contmned for ten davs after 
the temperature is normal as a preventive against 
relapse 

8 Preventive inoculation exerts slight, if onv, 
influence on subsequent vaceme treatment 


Ols ^'ERT0US FURRING OP THE TONGUE 
AND DISTURBED TASTE 

Bt Sm JAMES GOODHART 3J D, LLJ) Aberd , 
F R CJ* IjOXD , 

covwxTxs FHTUcrix VO Gcv'f sosrmi. 


X oAvt. oicen eaia, ana Caere uc uu uuuuo ui 
its truth, that the practice of medicme conduces to 
the development of fads and faddists, to the belief 
m Anthoritv that has no assured being Its aim, 
the mtense desire to outwit all sickness, supplies 
an explanation, and even, I venture to think, a 
vahd excuse, for this Xone the less, the obses 
sionist is a great hindrance to the contmuons 
march of progress, and this undue power that a 
statement of a master-made upon quite insnfflcient 
evidence—possesses, unfortunately tends to become 
a snowball weightier and weightier as it rolls along, 
from the impact of which, even in one’s sanest 
moments, it is hard to escape 

Nor IS it Medicme only that is thus a slave to 
Authority All rehgious beliefs prohahlv partake, 
spreading as they do into the regions of tte as vet 
nnkno-wn, more or less of this weakness A state¬ 
ment m made and earnestly taught Year after Tear 
age after age, tuatil it becomes indelibly engraved 
and driven mto the mechanism of thought The 
present German stock that has evoked 
aH tte horrible atrocities of this great -war is 
pother instance of it A nation bred ^fol 
50 TeMs--man woman, and child—m the belief 
tt^it m ae aH powerful one, not only in nught of 

mteUeet. assidniirf and 
org^c blen^g, has come to believe, nar more as 
it Un^ to Inoic it, and could hardlvhelp its^ 

But to go from loftv subjects to a lowly lUustra 

B^Sbra^d'S'^prabaWv"^'’^^ a deranged 

against the pneks to say otterwuS^ 

tongue IS an indication thit 

order, and that a puree of ir^er is out of 

only remedy. vnlfTlap "L ^ 

thought as long as the wh-m' j he 

proportion of cases I am “r a fair 

the pracface. But it is bv no 

teit, but I have part^Uva*^® sermon before the 
for It has ongmatfd iSe fo°Uoi^“ “ instance, 

A man, aged S9 to I'l'iowmg case 
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poisoning, from 17111011 lie bad been, laid up Bonae 
three weekR He bad, boivever, been deaf m one 
ear some ten years or mote For this and bis throat 
he bad bad much treatment, bo that one cannot 
exclude his throat altogether from his present com 
plaint At any rate, since the onset of bis buccal 
disturbance bo must have expended much of his 
leisure time in doing this, that, and the other thing 
to get rid of the persistent taste in his month He 
has been to quite a long roll of doctors, until now 
he 18 assured by specialists that his throat is abso 
lately healthy The facial sinuses have been 
examined and cleaned out, and they have been 
passed as sound He has even been pronounced by 
his dentist, and I think the bacteriologist, free of 
pyorrhoea His dentist, bold and upstanding man, 
28 even prepared to swear that with a platinum 
plate in his mouth it is not his teeth that are the 
cause of his bad taste, yet is he plagued and 
pursued by it still Finally ha had been under the 
care of several physicians, who each of them in one 
secretion or another, according to hia bent, bad 
thought to light upon the lUuminatmg track, but 
no I All came to nothing when be asked for cure 

Hearing all this, how could I do otherwise than 
V7itb candid automatism let fall the remark MTiat 
chance is there for me ? And inwardly I wondered 
whether it were possible to give him any “ quo ” 
for hiB “ quid ’’ 

This calls in question the man himself, so to 
begin with I may say that he seemed to be about 
the fastest talker I have ever struck, he was a 
very hard, and I should judge successful, worker, 
and altogether a distinctive personality Ho en 
denfcly works to tlie full limit of his tother by oayt 
18 a lonely man when off duty, and spends his hours of 
recreation in rushing about the country on a motor 
cycle He is most abstemious, almost morbidly so 
m diet, takes no drinks, cleans his teeth after every 
meal, and keeps himself fairly well, as he con 
eiders, by scrubbing his tongue in the early 
morning with his toothbrush He is evidently 
man of taut temperament and abounding ener^. 
Who plays oat every ounce of it, and 7?®'^ 

of him be assents He is in a ve^ 
position, a leader of men, to 7^°“ 

^ Do this ’’ amid murmurs of he 

day long ho is wearing his gears, and 

has somewhat restless nights and wakes with a 

^^S^w ?hreSl'^Xrthat I offer him. ^d which 
seemr’to r^e Xost the only one that wi I aply o 
sneh a case as this, is that the furrmg of the i 

^d the nasty tast; m the mouth are alike caused, 
bvsome disordered state of 

dL to stomach at all are only mdire.tly so, and 
that therefore the cleaning of the prima; vi i 

often fails in curing them 

ciome veurs ago I was asked to sea a young 

of perhaps 20 to 25, hadsaBlced to 

sistently furred tongue surgical 

dissipate It was now prop what—it was, I 

operation,! forget at the , , nj^y have 

think, before HoVerer. eon 

that muscle in lieu of anytui g 

could find nothing the matter ^ 

that ho was pasty m piking to 

hypochondriacal, and a bit of a slacker iaimng i 
the father of tbc patient afterwards I ventured to 


air my opinions about fur on tbo tongue, and said 
tbat I thought it was as ofteu caused by the head. 
08 the stomach, which, as he had evidently gone to 
a good deal of trouble and expense to provide his 
son with a clean tongue, evidently atmojed him, 
and I have no doubt tbat be mwardiy considered 
me a fool “ How could a ditty tongue come about 
m such a manner?” and this is the attitude of 
many a, not only layman, but doctor also Tongue, 
liver, purge, are all pigeonholed together, and they 
all three tumble out together when “ tongue " is 
rung up 

But tongue is an exchange for many termuwls, 
and one must take care to get to the right one. 
Nervous furs and nervous tastes are cominou 
enough, and they demand a special thought dears 
ago in the wards of Guy’s Hospital, under onr old 
and still memorable teacher John Hilton, I remomhet 
noticing in cases of fracture of the base of the skull 
—by which cases Hdton always seemed to bospecially 
interested—bow soon a foul tongue and foetid 
breath are developed, and m later years I have 
noticed a similar phenomenon in cases of hemi 
plegm Obviously, this may be due to vanons 
causes to liquid food hanging about the month 
and decomposmg, the teeth under the circnm 
stances cannot be attended to, the movements of 
the tongue and palate ore impaired, and the 
mucous membrane and such baoteroid bodies as 
the individual sets out with, fail to be collected 
and distributed to the various destructors Bat 
allowing for all this, I am still of opinion that lU 
rapidity of occurrence needs something more, and 1 
find It in the loss of nervous control over the 
natural processes that in health tend to keep man 
sweet and wholesome The parts become fevered, 
the mucous membrane dry the nerves irritated, 
and taste is pei verted The /ons ct oiipo are no 
bacterial, they come of the nervous arrest oL 
natural processes 

To support this contention one can appeal to tbe 
eadv history of certain cases of cerebial disease, 
such as tumour, that may sometimes first declare 
itself by derangement of smell or taste, an 
epileptic aura may manifest itself in a like fashion, 
and It seems to me tbat these tongues and tastes 
are a still more common occurrence in the nerrons, 
Mxions subject who works hard, takes Ins work 
^ome with him. and to bed , who dreams much 
and grmds bis teeth in his too active and seething 

’’’1“^.”“.”’“J'Kma,.(lb..b. fouowj 

out that in many milder conditions amidst the 
Innges of disease yet of the very substanco of the 
^mptoms of functional disease or nervous dfs 
turbance a dirty tongue and an unnatural taste 

fire manifestations of the commonest 

I might even carry my argument farther, and say 
that what applies to the mouth does so also to to 
Entire digestive tract, and even to dirty ^ 

ore so much belaboured now by toxins n^boi^ 
“nnfis” that WO have no energy Icffc to tutnK o 

otoer lines but it is really astonisbing to anyone 

huge propXn of \u ^^^^^BunennS 

‘s - 

shhISs 
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intermitting one the surgery of to day would be 
robbed of half its bnllinncy We all labour under 
the authority that teaches that constipation is the 
cause of lunacy I have known of the colon 
being removed for its cure I will not go so 
far as to say that this is never true, but I will 
say what is perfectly certain, that insanity in its 
oncoming causes constipation—in an action of the 
bowels much virtue goes out of a man, nent 
asthemcs by the hundred could tell of it—and I 
venture to doubt whether it is ever the other way 
about One can see, of course, that the whole 
question of oral and intestinal sepsis abuts here, 
but for the now both it and the colon ore beside 
my purpose Fur on some tongnes is the subject 
with which I started, one of the common objects of 
the sick shore, and as interesting as it is common 
But perhaps this is a “ fad ” on my part, yet I read 
that " Quinney squirmed at the remote possibility 
of being merged and lost He muttered uneasily 
It fair furs my tongue to think o’ that ’ ” 

Two questions might perhaps be put to me as I 
close (1) Did the explanation of my text’s tongne 
carry convictiQn to his mmd? and <2) Has it cured 
Mm ? As to the first, he was certainly, for the 
S8.^iis^6d as to tb .0 rationality of tlic explana- 
tion offered him Whether he will be cured or not 
even I may be permitted to doubt, for it is a sad but 
true piece of human experience that so many a 
sick man feels himself safe when vis A vis with his 
doctor, who later becomes prone to dwell upon lus 
wnelmess if he be unaccompanied by the customary 
bottle of pbysio 

Portlaad place lY 


THE PLEOMORPHISM OF THE 
MENINGOCOCCUS 


By ALEX LUNDIE, M B, Oh B Edis , 

UEtrCESUfT BOTAL ABMI JtEDIOAl OOBPa 

D J THOMAS, MBCS, LBOPLond. 
B B H OxoN , 

L1EDTD(AXT, BOVAI. ABUT UEDIOAt COBPS 


AND 


S FLEMING, M B , 0 M Edin , D P H CAits 

UEFTBirAjrr BOrAi ABirr mbdioAl ooepb 


Pleomorpbism of the menintrococons i 
Imd anv^ admitted by everybody who 

foLs v^ry early on St 

cannot ftdl to^be nitt/l ^ ^ 

fact to remember as a 
Recent observers have^ gone°^o'“S-'’®*i'’ 
as to suggest that the memnvnrn howe’ 
cause of cerebro spmal memufiits but f ‘ 
who can see beyond the ani-fa ® ^ 

<••1 ttal “ S“8» “ 

placed the meningococcus entorelr * 'Th^ ' 

the discMe series of over 200 cases 

o'f “Lss r ■■ 

be considered ns nnimr,r.vi it can 

soriee showed the preZcet 

and there appeared to be a 

the prevalence of such cases ^ incidence 

fata], and though never exhibiZ 

m the usual sitations! 

mortem examination to^lZe^ZiTe^ Tj, 


Spinal meningitis Whether this was to be regarded 
as a form of the “ epidemic ” disease or another 
speciflo entity was a point for very senons 
consideration 

Great help was derived from a study of organisms 
associated with the meningococcus in situations 
other than the spinal canal—viz, the throat and 
the blood It had long been observed in these 
investigations that neauly every person who was a 
carrier of meningococci hod a naso pharyngeal 
catarrh, and that certain " streptococci” were found 
in snob cases on so many occasions as to be 
probably more than a mere coincidence Attempts 
to cultivate these " streptococci ” showed that they 
were extremely variable, delicate, hard to propagate, 
and showed a great tendency to give rise to involn 
txon forms ‘ Zeppelins ” and ‘ bombs ” are the 
most apt descriptions of some of these extra¬ 
ordinary forms, and other workers seem to have 
encountered them in the blood as " clubs and 
points of exclamation ” Occurring m the naso 
pharynx and in the brain they ore Gram positive, 
but teud on long subculture to become Gram 
negative Encountered in the blood they are less 
definitely Gram positive, sometimes frankly Gram 
negative, and te d also to become quite Gram 
negative after sn culture Oar experience differs 
from that of < Iher people, in never having 
succeeded in d covering them m any case 
where meningo cci existed in the cerebro 
spinal fluid, bn they were sometimes seen 
with meningococci m the naso pharynx and m 
the blood 


,, i^iiLUiMuy were meningitis, 
and where meningococci were demonstrated eventn 
ally in the blood, there were found at an eaxlier 
date in the blood also bipolar organisms, which 
consisted of two Gram positive dots joined by a 
Gram negative line of extreme fineness These of 
course would readily be mistaken lor Klebs LSffler 
bacilli, Btamed by Neisser s stain, but when this 
stain was actually applied it definitely failed 
to stain the dots These forms usually died 
out with great rapidity, and usually failed to 
give anything more than the minntest pm point 
colonrlesB colonies on solid media, but some 

Gram negative 

orgamsms discovered m such cases were 

S examined ’ 

^ hours after being inoculated in broth they 
would contam two to four segments On a fnrther- 
mocnlation on solid media they wonld grow ont 
mto long segmented forms, caterpillar shapes 
wMch showed alternate stripes of pink and^olet 
when stomed by Gram’s method They failed to 
show such differentiation with Neisser’s stZ 
occasion^y with Gram’s stain they'rowedTi 
beauWnl mottling The long stnaterfoZs (S 
wmfld he better to say “ striated ” always insteng 
of segmented ’) were obtained by cMbivatmn 

tZr “Id U diplococci appeared 

later they conid hardly he t^en as dmfew 
mental forms of these, but lather as ansmc fmm 
a common ancestoi which had not ^ 

in the blood The shortcBt fZe a ^ noticed 

left in fluid media seemed 

directly mto diploco.oi by tL fission S e ? 

into a mass of 

puts?L’teo'iSrSrMaJJSskB 1°'““ 
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Big 1 



Big 2. 



• ZeppsliM and bombs ” obtained from the brain of a caso who 
died undiagnosed with acute abdominal symptoms 


the long caterpillar type and tlie other into a 
Gram negative diplococcus, both giving the sugar 
reactions of the meningococcus The method 
adopted in the latter case vras to smear the 
surface of the serum agar heavily with trypsin sola 
tion, so attempting to mutate the process occur 
ring naturally in a septic throat or a suppuratmg 

^ Thesestravascular type of organism encountered 
18 the chain like nostoc form with heterocysts 
"We have previously called it a streptococcus 
It IS extremely pleomorphic, and develops a 
large round cell m the middle or a large fusi 
form cell at the end of the chain These 
heterocysts, os they might be permitted to be 
colled for the present purpose, sometimes persist, 
•while all the small round streptococcal elements 
disappear, and the familiar appearance of 
“ Zeppelins and bombs ” is then seen ihe 
“Zeppelins,” to say the least, are the homolo^es 
of the caterpillar and Hofmann element found m 
the blood, and are identical with the for^ Xoimd 
m the brom The “ bombs,” on the other hand, are 


homologous with some of the ordmary involntion 
forms found m plate cultures of the meningococcns, 
and with the strange forms produced by growth m 
5IaoConkey"8 triple strength glucose These latter 
cannot be identified by the usual methods as 
meningococci (The meningococcus in certain 
old cultures shows a tendency to grow out mto 

filaments) . ^ 

If these facts are to be taken as anything more 
than a strange collection of ill digested observa 
tions, they may be held to give a clue to the 
evolutionary descent of the memngocoocns The 
** streptococcus ” recalls the nostocaceie, it closely 
resembles the hormogonium of the ordmary nostoc, 
while the “ Zeppelm ” recalls the familiar teleuto 
Bpore of the teoidiomycetes There is, no doubt, 
a long vista of tune between these extremes, 
but It IS a recognised principle of evo^tion 
that “ ontogeny is phylogeny,” that the mdiriduaJ 
in its development recapitulates the We lustop" 
^ species And it we ventore further to 

apply tbm principle it may ultimately explam the 
seMMal incidence of epidemic diseases in general. 


Big 3 



jp<cu(Jo*tU • jtbc.o^il5 fcota 

bl oi 


FiC A 



Fig 5 
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NEURASTHENIA GASTRICA 

By J CAMPBELL McCLUBE, M D Glass , 

rHTHCIiX TO ODT PJOIEXTS rSEJCH HOSPITIX, tOTDOJT ParSICIATC 
TO TEE MABOJEET ETBEET HOSPITll. POB COTSmiPTIOr U.TE 
ASSISTANT TO TEE PHTSEIAT TO OOT PATIESTS 
MIPDLE3ET HOSPITAL. 


Is cLoosingthe title of “ Neurasthenia Gastnca” 
for this paper I have been encouraged to revive an 
old title by the fact that for some years past I have 
encountered m considerable numbers a type of 
neurasthenia associated very definitely ivith gastric 
and intestinal symptoms I do not mean to imply 
by the term “neurasthenia gastnca” that the 
neurasthenia associated with such symptoms is 
of necessity produced by a primary gastnc fault, 
nor am I in any degree deterred from the use of the 
title by the consideration that the word “ gastnca” 
will not necessarily imply gastnc disturbance as a 
primary event, but merely the existence of such 
disturbance as part of the cluucal picture The 
term neurasthenia ” itself is one which denotes 
no more than a group of symptoms, without any 
precise indication of the manner m which these 
tove been produced or of their mutual relation 
We have no evidence at our disposal that nerve 
extonsfaon is a primary disease It is an ordinary 
and weU Imown fact that m different people the 
same toxamia produced by the same micro organisms 
uiH produce symptoms widely diverse, accordine as 
one or other ^oup of organs may hem one or another 
c^s of people especially vulnerable to the results 
A example, a chrome intestinal 
rfams uuth a toxEemia due to an abnormal growth 

expressed in one 
mhndnal by headache, lassitude, and malaise, and 
other symptoms referable entirely to the nervous 
^ disorder of the atm, m 

a third class by premature degeneration of the 
system, while m yet another group 
ae lesions secondary to such a toxemia miy be 
articular structures 

of ductlesB glands, eithw f^m 1 a* 

or as the recnif rxf r- inborn tendency 

ue“ous oSc It°ml m 

ledge that, short of Ue cSteou 
as myxedema, therr^rmBn. tnow 

^d female, who at certam^od^of' We ^ 
a senes of symptoms hntb ..S % manifest 

which warrant there b’eine cW^ mental, 

neurasthenics, but who iSter mo snperflciaUy as 
tion have to be classed as careful observa 

certam amount of thyroid ^ 

tfiyroidism Sumlarly tL ^rpo 

person, easilv tired, easily ’^^^otic 

whose flushed face ramd^n^^^^^ emoLonaUv, 
abihty mark her off’fro^m tWest^f general excit 
nowrecogmsed not as a 

o^gin, but as suflermp from nntnovm 

o®'elation to the 

So, with our mcreased knowioBo^^ ® disease 

mterachon of tee mtSZ 

fewer cases who suffer from fewer and 

disorders wiU be thrown nn^n^^ 

modem ignorance which we nro heap of 

neurasthenia pleased to caU 


In connexion with the study of neurasthenia 
gastnca it is interesting to recall the onginol 
meaning of the word “ hypochondnac " The term 
was at first applied to people who expenenced dis 
comfort m the hvpochondrium TMien the study o£ 
morbid anatomy became general, and the physicians 
of that tunc concentrated their attention on diseases 
which showed some gross lesion, and lost mteresfi 
in the “ functional ” disorders, the hypochondnac 
who showed no evident lesion was classed as a 
malade xmaginaire Smee then the word “hypo 
chondnac ” has grown to mean a paranoiac whoso 
fixed idea is that of ill health, a mental and not a 
somatic condition Such paranoiacs are not un 
common, but one finds every now and then 
unfortunate people who have been so fan 
labelled paranoiacs as to be kept under observa 
tion in a mental home, whose nerve exhans 
tion and fixed idea have had their origin in a very 
definite gastnc lesion All gastnc neurasthenics— 
teat is to say, persons who m addition to the 
ordmary symptoms of nerve exhaustion have 
defimte gastnc discomfort—suffer more or less 
from uneasiness in one or other hypoohondnum, 
for the most part the left, but not infrequently the 
nght, and it is my expenence that the majority 
of these unfortunate people are at the outset of 
their illness, at least, considered to be malades 
tmagmatres, fantastic persons wbo, while not being 
really ill, rather enjov the sensation of lUness, and 
a great number who have come under my personal 
observation have ptevionsly suffered much because 
they have been regarded as people who could be 
well but would not and who suffered “ merely from 
nerves It is quite true that in a certain number 
of Msesthe buUying process so frequently employed 
IS Dolerated by & patiBiit "wbo, natrcirally stroni? is 
able to help himself or herself by a certam exercise 
of what the advocates of the “Higher Thought’ are 
plea^d to caU IVill, but m the majority of cases such 
teeatment tends only to the increased depression of 
the patient 

The tram of symptoms associated with nenras 
thenm gastnca is cunonsly constant Patients 
complam of hemg easily tired, both phyBicallv 

and mmtaUy Inabihty to concentrate ^atl^nS 

on work which was at one tune easy for them 
18 a frequent trouble Memory tends to become 
^pricious Headaches, either of a dull he^ 
kind with a frontal distnbntion and' worse 

of migraine 

like disturbance, are very common A 
^easmess m tee left hypochondnac remm 
ocenmng at varymg times after food and m ten’ 
evenmg, either with or without a feeling of 
tension in the left hypochondnnm and eSasteto 
IB a very usual expenence At tunes tee 
symptoms axe obtrusive, so that a 
complam of frequeut attacks of naS 
almost constant hnnung m tee 
stomach, especially one to toee Lmf 
while flatulence may hecomTso 1°°^’ 

social nuisance It is not uncouimn^ f ^ to be a 
to suffer from a sensation of patient 

attempt to swaHow food, ^ 

of a meal, and this seusati^ beginning 

associated with a feeling ot 
^d a dragging sensation in 
It is also accompamed bv nrnfnco i ,^°®ietimes 
stipation IS the-^rule, Lt Con- 

s^ptoms are very common Cardiac 

Often occur, product someWs" 
especiaUy immediately aftofoS I exercise, 

coming on without Jy auuni often 

T apparent cause, while the 
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I)atient may be resting quietly m a chair or in bed at 
nigbt Priscordial pain is not at all uncommon, and 
certain patients suffer from attacks of heart pam 
which resemble the sufferings of true angma pectoris 
Sleeplessness is common and the character of the 
insomma is very typical In those who go to bed 
early sleep as a rule comes quickly, but early m the 
morning, say between 2 and 3 o’clock, sleep is 
broken, and mdeed the patient may become wakeful 
for the rest of the night In those who go to bed 
late, say after midmght, and who have not eaten 
since dmner, sleep may come slowly, and when it 
does come is often disturbed and may only become 
sound towards 6 or 7 in the morning In the 
case of patients who have taken something to eat 
between dinner and bedtime sleep comes quickly 
although they go to bed late, but they tend to waken 
some two or three hours after going to bed, and 
spend the rest of the night wakeful and uncomfort 
able In many cases the wakefulness is definitely 
induced by gastric discomfort, but many patients 
have this particular type of insomnia without any 
conscious discomfort in the region of the stomach 
Gastric neurasthenics are usually thin, but by no 
means invariably so I have seen many who were 
quite abnormally fat The stigmata of intestmal 
stasis, as insisted on by Sir Arbuthnot Lane, are 
frequently present—namely, a dry skm, showing 
marked pigmentation at the anterior border of 
the axilla, round the neck, m the flanks and groins, 
the flexure of the elbows, and in the popliteal 
region Dark rings round the eyas and a general air 
of weariness ate very common In some few cases 
the pigmentation of the skm may be so extreme 
and so generally distributed as to suggest the 
possibility of Addison's disease Vague poms of 
a fleeting character m the back and limbs are not 
uncommon, and while these pams ate frequently 
associated with the occurrence of rheumatic nodules 
and a certain amount of pen arthritis m wrists, 
elbows, shoulders, or knees, it is even more usnaJ 
to have the pams occurring with great persistence 
without any overt physical condition to account for 
their presence, so that one is forced to describe 
them as neuralgic m character 

It IB a noteworthy fact that nenrasthemcs of this 
type very frequently display marked symptoms of 
psychasthenio, so that as the condition progresses 
a patient who has hitherto been quite ordmanly 
cheerful and capable of concentration, and free 
from any emotional instability, becomes either 
morose and suspicious or excitable and capricious 
in ideas and tastes In some, indeed, the dullness 
and moroseness of character becomes so marked 
that their condition approaches very nearly that 
of the true melancholic, while m others thenver 
excitability of the nervous system may express 
itself by^ntbreaks which have a close resemblance 
to the milder forms of acute mama All the morbid 
fears may be met with—^agoraphobia claustro 
phobia, ergophobia, the fear of street traffic, and 
the rest 

The pulse rate m gastric nenrasthemcs varies 
considerably m different cases In some it may be 
as low as 55 or 60 a mmute, while m others it is 
greatly increased, perhaps up to 120 or 190, 
the majority of cases it runs between 70 ana ou 
In those cases where the pulse rate is increased, 
attacks of tachycardia accompanied by a livid 
flushing of the face and extremities 
uncommon As one would naturally expect, those 
patients who display increased rapidity of cardiac 
action tend towards a condition of nervous 


excitabihty,and those whosepulse rate is abnormallv 
slow or normal exhibit a tendency to depression 
with morbid anxieties and fears In those who are 
depressed constipation is almost constant, while in 
those who exhibit but little depression or tend to 
nnnsnal imtabihty and excitement constipation 
is much less frequent, and, indeed, they often suffer 
from more or less constant diorrhcea, which, 
although usually not severe, may be an urgent 
symptom 

Appetite as a rule is poor, but many gastric 
neurasthenics suffer from a sinking feeling m the 
epigastrium some two or three hours after a meal, 
and, this sensation being reheved in great measure 
by the taking of food, many patients get mto the 
habit of drinking milk or eating a small quantitv 
of food between the ordmary meals While this 
sensation is usually that of a vague sinking feeling, 
many patients suffer from a severe bummg pain in 
the epigastrium some two or three hours after 
eating, and this pam is reheved by the taking of 
food m exactly the same way as the s ink ing sensa 
tion Thus patients are encouraged by their own 
sensations and even by the advice of the physician 
to eat much more frequently than normally The 
idea of frequent feedmg is also encouraged, espe 
cially in thm nenrasthemcs, by the belief that they 
need “ building up,” and should take more than the 
usual quantity of food for that purpose 

This paper is based on the contmuous ohserva 
tion of 100 cases dnrmg the past four years I 
examined the gastric contents in 20 of these oases, 
all of whom suffered from pam and discomfort m 
the epigastrium, begmmng two or three hours after 
food and relieved by eating In 16 out of the 20 the 
total acidity was mcreased, in 2 the total acidity 
and hydrochloric acid content were normal, while 
m the 2 remainmg cases the total acidity was less 
than normal and hydrochloric acid practically 
absent In the 16 cases in which the total acidity 
was mcreased the proportion of hydroohlorio acid 
varied enormously In 3 cases there was definite 
hyperchlorhydna, but m the remammg 13 cases the 
hydrochloric acid was either normal or definitely 
diminished In nU those cases where the total 
acidity was high without hyperchlorhydna, the high 
acidity was due to the presence of organic acids— 
namely, butyric acid and acetic acid,- in no case 
was lactic acid present Darge quantities of mucus 
were usually present in the stomach waslimgs, and 
sarcime were found in three cases 
In one case an interestmg appearance was 
observed m the stomach waahmgs on microscopic 
exammation—namely, a certam number of red 
cells, and here and there plaques of pavement 
epithehum The patient was a young woman, in 
whom, m spite of her age, a fear of cancer had 
arisen m her own mind and in the mmd of her 
medical attendant, largely on account of the fact 
that she had got very much thmner and had prac 
tically no hydrochloric acid present in her stomach 
after a Boas test meal She was profoundly neuros 
theme and had a greatly dilated stomach The 
subsequent history of the case has put the idea of 
cancer entirely away, the stomach is normal m 
size, the patient has recovered weight, and is no 
longer neurasthenic The cells which were found 
in the stomach washings were probably derived 
from a superficial erosion of the lower end of the 
oesophagus just where it enters the stomach 
Superficial erosions of oesophageal and gastnc 
mucous membrane would seem to be not uncommon 
in many of these cases. 
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The Blood pressure of gastnc neurasthenics is in 
the great majonfey ot cases rather helour the normal 
I have observed onlv 4 cases in ivhich the blood 
pressure vras definitely raised In one of these 
cases the blood pressure ivas 180 at the first 
examination, and since then has varied betiveen 
that figure and something over 200 The heart is 
very shghtly enlarged, and the patient snffers 
mnch from dyspnoea, no albumin has ever been 
discovered in the urme It is probable that the 
period of the climacteric has something to do with 
the heightened blood pressure, but the case is stall 
under observation, and nothing more defimte can 
be said until further time has elapsed. The 4 cases 
of the senes whose blood pressure was high have 
on the whole responded very nnsatisfactorily to 
treatment Betterment has been quietly followed 
by relapse, and their condition is still extremelv 
unsatisfactory They were all elderlv people, and 
snffered, with the exception of the case mentioned 
above, from matted arfceno sclerosis Fortv cases 
of the senes had a blood pressure very mnch below 
the normal, the systolic readings being somewhere 
between 100 and 110 Of these, 32 had at the 
same tune a more or less normal pnise rate, while 
the remaining 8 had an extremely rapid pulse, and 
might be classified as borderland cases of the 
Gravess disease tvpe Of these 8, 5 benefited 
but little from treatmenfe bufe the remanunc? 3 
did very vrell ^ 

Phvsic^ examination m nenrasihema gastnea 
nsnaily shows sensation to he normal, and beyond 
a mote or less definite exaggeration of the tendon 
reflexes nothing is discovered as a rule betokerune 
My ^oss abnormalitv m the nervous mechanism 
fcefiuentlv feeble, and the 
character of the first rentricular sound often 
approaches of the normal second sound at the 
apex, to those cases which show a pulse rate 
above the normal the character of the^rtol 
^Mds IS frequently of the “ watch ticting^e 

th^ IS to say, both sounds are sharp, and there is 
a ishnet reduction in the lengthTtoe long pause 
- It IS m toe examination of the abdomen that 
toe most charactenstic condition of neurasthenia 
gasteica is found, to every member of this senes 
^ dilatation of toe stomach 

reasonable margin of error for a 

size of the stomato and toe estimation of the 
tmn conesponded very aMuS^''S^^v ^ 
report, I bare latterlv cpacpf? ^ ^ 

to the extra discomfort Md eSeS'ff 
meal and an 5. rav eiammnti,^ opaque 

ewes where several exammaSi^'is.v*^^ “ 
the possibihtv that the mrtnc ®^8gested 

due to an organic stenosm o? to» f 
a chrome appendicitis nr Pylorus or that 

nbnonnahfv be present ITn^® other mtestmal 
toe stomach is dfi^l^it discovered that 

cases, a perfectly inajontv of 

or no the dilatabon is due to a me^hf whether 
tmn at the pylorus or tn nn obstrnc 

icgortant degree of pvlotic stenSiT any 

Petev Or 

■wbvcU \Tas to show tbnt nf object of 

coda oc d.g.„s“ca”S,a“£S bo' S, 


excitation of what he believed to be a entaneo- 
gastne reflex produced by gently stunnlating the 
skin m various areas, particularly below the nb 
margins, between the seventh and ninth left costal 
cartilages Dr F J Vethered has also described 
the reflex and its relation to treatment^ After 
some four years’ expenence of cases of this kind I 
have been able to confirm the observations of Dr. 
Mitchell and Dr "Wethered, save perhaps m one or 
two unimportant details in the description and 
interpretation of the auscultatorv sounds After 
some practice it is possible to distinguish witli 
reasonable accuracy between the sounds produced 
by thd passage of gas or fluid through the pvlorus and 
those produced either in the course of the grrmTl 
intestme ot in the colon If after one or two 
attempts a free passage of fluid or gas through the 
pylorus is heard, it is reasonable to suppose that 
whatever obstruction there may be at the pylorus 
IS of a spasmodic character If after repeated 
sittings the size of the stomach is reduced to some- 
thing approaching normal by the repeated excita- 
I tion of the cutaneo gastnc reflex, the diagnosis of a 
functionally atonic stomach may be considered 
pretty certain. It is of the greatest importanco 
that at an early stage of the patient s illness the 
possibihtv of an organic stricture of the pvloms 
should be thus ehmmated If such a stricture be 
suspected au opaque meal should be given and a 
catefnl S. rav examination made 
The condition of spasmodic contracture of the 
pylorofi may ba tba resulfe not necessarilv of an 
^cer or an erosion or fissnre m the pvlonc region, 
bnt It may be also due to causes for removed from 
stomach itselL The recognifaon of an atonic-' 
stomach with dilatataon has been commented on 
frequently by surgeons as secondary to a chronic- 
appendicitis, and in many cases I have found sneh 
a dilatation of the stomach, associated with a 
spasmodic contraction of the pylorus, secondary to 

cystic or 

lufla^atory condition of the ovarvin the female 
Md to phimosis m the male child It is necessa^ 
herefore, m the preliminary examination of a case 
diiated stomach to eliminate 
^e^y the possibility of an organic stnetnre of 
the pylorus bemg present, and also to exclude any 
pr^ry inflammatory lesion in the appendix or an? 
ute^e or ovarian condition m the female whioh 
might possibly produce a gastnc atonv 
1 nave deliberately excluded from thm e 

cases any which I have found to be EnSenna f,- 
® ^l^ed general visceroptosS or^Tbf™®^ 

Addition, to tlieir castrio riiickfci#-. imv6 m 

hidney, because this condition is eh^ma 
esting and important to merit seoarato on ^ 
tmn. Having made a diagnosT 
associated with gastnc atonv 
Hotter to 

neurasthenic condiLn is fT. the 

J® to a gaitnc 


^presBion in the stomach nf ■'im empuaticr 

The hmtoncB given bv manv patielts ^ Jienrosis. 
clear that until the occurreS^ 
toey had displayed no Sn% 

Ofl toe other hand, there nm * ^®™^stoehia. 
Jhose history, both personal ^ P^tientsT 

appearance make it p„„„n tamilv, and who'cr 
atony „ merely a that the 

I' 2 
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vomitingjand symptoms bo suggestaye of ^orgmia peurosis,.it is tlus local 1— 

pyloric obstruction that a .surgeon JifiB been cftUed obToons and acc^ibKomt Jf 
to see the case with a view to immediate operation, batmg of the general condition- 
has followed on a mental disturbance apcb as ^lef intestinal fanft is ipn^i^^t ?b .SaordmoKrir 
and aggrarated worry, and has subsided qaietly soon the patient’s nervous cond^on wiU 
withontinterference or has been cured by-ordinary after the gastric and intestinal digestion 
rnedical means Similarly, it is a matter ofipommop ceeding fairly normal\way Whero iho 

observafaon that many people suffer from dyspepsia mtestoal condition "fmSy a^art of a 
only under the steess of .emotional disturbance or general penrosis, the lallenatioa and cure of the 
senons -worry lo ^ the patients whom J -have digestive fault enables the physician to impress 
seen of a menrasthemc type who .suffer from hunself upon thepatient,in other duectionsZb^ 
dyspepsia associated with .worry and emotional degree .of certainty which without the allevm 
distress I have found a dedmte dilatation of the tion of the gaatro intestinal fault would be 

® difSoult, both because the JnMen^ d 

1 here IS ^eJactor in the piodnotion of nenras the patient is gained by the .rehef of a definite 
thenia g^tnca which must be considered at the discomfort, and also because one source of 
present time, and that is long continued and toxfflmia is thereby removed The kind of rest 
aonte nervous tension combmed -with more op less therefore, and the kind of dietary treatment 
privation These conditions obtam very largely m most suitable for these cases must be carefolJy 
time of war I have seen .several cases in which considered The aura of illness, the rigid and 
the foundation .of a nenrasthema of a definitely often,senseless routine, and the pervading gossip 
gastric type was laid during the sieges of Ladysmith of maladies and dootois which go to make up tie 
and Mafeking The nerve racking strain mam atmosphere of some .nnrsrng homes are in no 
tamed for weeks, insuflloient and coarse food, and way helpful to a patient who is sensitive, intro 
the physioal exhaustion of oontmuad vigil, pro spective, frequently intelleotnal, and nearly alivays 
duced not only a simple neurasthenia, but a easily depressed To moke a practace of depriving 
neurasthenia combmed with very definite gastric, such patients as fai as possible of all stimnlahon 
symptoms, and it is conceivable that the present of an ontellectnal kmd, quite irrespective of then 
war -will produce a large group of oases of this kmd previous habits and snrronndmga, is m moat cases 
both m our navy and our army lunwise To take a concrete example , it would be 

Eonghly speokmg, gastnc neurasthenia may be a foohsh thing to take a young girl of intellectual 
divided mto two classes—namely, those an whom aspirations and artistic tendencies from a houEs m 
the gastric atony is definitely primary and the .the depths of the country, where she has been sab 
neurasthenia secondary to the gastric trouble, and jeoted to no mtellectual strain, but where she has 
those an whom the gastric dilatation is a part of a rather suffered from mtellectual starvation and an 
more general neurosis Where the primacy fault excess of domestic routine, and put her into an 
has been a gastric atony and dilatation one finds ordinary nursmg home, where she is still deprived 
the stomach dropped, and -whale the upper border of all mtelJectn^ stimulation, to be treated mainly 
may be very high there is also much spreading to by rest and over feeding One’s experience is that 
the left of the area of gashiic percussion and the such treatment simply tends to ancourage the 
lower border may be many mches below the Bomewhat morbid introspection and sell analysis 
nmbilicns Where, however, the gastric disturb which is so common m cases of this type E 
ance'and atony are a part of a more general is true that the introspection may be combated 
funotionnl nervons disturbance there is m most by suggestion, with ox without hypnosis, but this 
cases but little ptosis of the organ, but the upper whole method of treatment seems to be a somewhat 
bolder may be very high In the report of an X ray unnatural and exotic way of obtaiiung results 
examination after an opaqne mead in such cases which might be obtained more easily and ok less 
one 18 told very freqnently that the stomach appears expense by methods of a more natural and physio 
to be fairly normal, but is unusually capacious, is logical kmd, which are more simple and direct la 
slow to empty, and the air bubble is very high a certain definite proportion of coses, bowery ib 

The tieatment of cases of neurasthenia gaatnea -will be found that even after the gastric condition 
must follow m the first place general lines has been put right and the nerve exhaustion hM 
suitable to any case of nonrasthema, combined disappeared there reiMins some fixed idea or fear, 
with special treatment devoted to the gasbro or perhaps persistently recurrmg pam, and in sneb 
intestinal tract It is a matter of some difficulty cases an appeal to psycho therapy is necessary for 
to datermme what degree of rest is necessary 

for cases of this kind In all probabihty the If the patient displays a degree of nerve e^us 
Lst method of teeati^ every case of neurasthenia tion so great that he is 

gastrica wiU be to put the patient to bed for a week after a slow, short walk, and if his nenmsthen.a 
fr two, while the special teeatment of the gostro has app^ed after a period of prolonged mentifi o 
intestinal condition is begun at the same time intellectual strain, it is evident that absolute rest 
Xoto^g cotSd bfwOKe, hCever, than the mere for a certain number of weeks wiE have to be an 
putting of such patients mto a nursmg home for essential part of his treatment In nme case 

CO ooiio/i ' rPKtrnrp” combmed -with fnU of ten this rest can be corned out at home, witn 

feeS Obfla, to rooemtet th.l a .JJ l!a«. the pat.oofs famil, o( ell respoM.ba.S ol 

;TSi7.-hr.^oois c»“a.£‘jthi =13r 

whether it is merelv an 'ncident m a more general ludicatmg excitement rather than mcJanc 
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fot 'wliom absoTnte^refit 'anfl' isDlatioir, cOiitili'ned 
peiliapB'fbr sevetal' montSB, is of’tliB gieatest 
pQEsi'Ble'valtiB, but ■while -Buch pebpld do ■well’'with.' 
absolute'teBt and'isolation, expenence rather goes 
to sho^w that those ■who lUchne to a melailobolic 
temperathent do badly—that is, olthough’phyEicaUy 
they map improve for the time being, thby tend to 
grow more introspective and dependent on seclusion 
after auch' treatment In feeble cases the d-oratfon 
of’thb'TeSt'period’must-be determined by the 
degreenf improvement whicli the patient mates m 
respect'of appetite and ■weight, and, roughly apealf 
mg, the shorter -the period of' absolute rest the 
hotter, except m the excitable class of case indicated 
above 

The place of rest is also' of the greatest import 
ance TVhile it is certainlj^ true that a quiet retreat 
os probably the bfest^for thn Jaded town dweller, and 
also for the extremely excited patient 'from what¬ 
ever part of the country he may come, it is equally 
true that a patient from the country, especially if 
he he a person nf intallectnal interests, very often 
improves more rapidly if his residence be changed 
from the country to the to^wn In those cases in 
•which the exhaustion' is not sufficiently extreme to 
■warrant absolnte rest, a quiet district of ‘a -to-wn is 
quite aa'suitable for residence as any part of the 
country, nnless there he soma atmospheric or other 
condition' of the town which is manlfdstlv adverse 

As strength improves and as the gostro intestinal 
condition is ameliorated, the interest of the patient 
regarding pursmts 'that are congenial to him rnnst 
be quietly and gradnaHv stunnlated. -The efforts of 
the physician must be directed to the discovery of 
some pnrsmt or'study which is of real interest to 
the patient,' and which will supply him on hm 
ordinary We With a hobby or a diversion 
to ■which he may turn with relief from the davs 
jae-cultivatron of this side of the patirafr 
afford him an outlet from daily strain, whether 
domestic or of a busmess kind, which ■will’ bb of 
imraense'^ne m enabling him to take Up work 
ag^ mthont thb'nsk of iinother breakdown 
o am in neurasthenia gastoca is as a mle mot 
a diffi^b matter Ib' may be necessary in a small 
pr^ortion of cases who are very feeble tofapfl tvih 

hehnld^^^®“s I quantities of 'very 

I^ht and easily digested food, and in another sm^ 

Bu^ severe limitation of’ 

hght mixed diet will ha ® 

the condition, carefuUy avo^S^g™^! 
‘overfeeding" The conVip^^i ^ 
sisting of coffee and milk breakfast, con 

meal mav beLkef 6 30 or 7 p ir. a similar 

nt these- So mSlf ItT/VeW 

early stages of treatment at le^t ^ 

and any vegetables having a P^toes 

of water may be given at 11 * ^ M^idne A glass 

before gouig^to slZTat matt also 

progresses, lunch and dinner mav hn 

«« -f-. reV„“a “s-fc, 


for the rbst of them livds they^should avoid taking, 
afternoon tea, or at least if they choosa fo drink 
a cup' of t^a m the afternoon they should eat 
nothing'With it, and‘that ail"form8 of fo‘od cooked 
■with’ much fak should be eaten very sparingly 
The eatlv morning cup of'tea should he fothidden 
In general, patients should'be warned to avoid 
those foods which ftbm their nature tend to 
remain longm the stomach, seeing that the natural 
tendency to slow emptying of' the stomach with 
resulting fermentation iS thereby encouraged It is 
absolutely necessarvtd give the stomach the chance 
of emptying itself after one meal before another is 
taken, and itis bad practice, therefore, to overfeed by 
giving milk betweenmeals' in snCh cases A stomach 
■thht 18 imperfectly emptied before a neiv meal is 
put into it is al^ways the seat of ‘a greatei or lesser 
degree of fermentation, and fermentation means 
toxtemia The psvcbic stimnlation to digestion 
should alwavB be considered, and a patient may Be 
POTmitted within reason to eat food which-.pleases 
him and attifacts him rather than that winch is 
nmnterestiug'and distasteful to him, even thon^ 
the former mav appear to be the more indigestible 
of the two Similarly, the use of condiments is nob 
to be discouraged 

I An essentikl part of the treatment’of cases of. 
gastric neurasthenia is the removal of any source 
toxffimin apart from the stomaoh- 
itself The month ought to be put into a state of* 
good repair, canons teeth'should be removed, and 
if giugi'v^s or' p'TOrrhoaa alveolatis be present it 
must be treated at once and 'with care Sumlarlv 
any iWective condition of the'nose or throat should 
be' clewed up ' Appendicectomy should be per 
fomed If there, is any indication- of a chhomc 
uffiammatory condition of tlie appendix, wX the 
uterus and ovaries shduld bfe corefdUy exommed- 
oud any abnormal condition rectified In alwSln 
small proportion of cases it may he ever^ecS^ 

on account of long continued'and ’ se^re 

^hicht resists' a^yothe^ 
form of treatoent,'to remove the colon an^pla^b 
ae ileum into the sigmoifi/ as recoumead^d hr Sm 
Arhuthnot Lane This operation, howm^ sSnF^' 
not' be > resorted to-until fevfery other 

liaspeen'proved 

aud'lDng contmnefi trial, to be a faUwe In 
opemtion. of this magnitude m not e t 

unaerbaken lightly esp^i^y ^ 

severance along other lines of tTootm 
have the effect It ithe S ofso £ 

the patients condition^fto 
tolerable and UsefoL ® 

Ha'ving removed all other sources of tn-rtn-rr. 
irritation, the treatmentof ■thefiastrir 
the method described by Dr Per^ 
be instituted Witho^ goian^m BhoUld. 
detafl6,hariiig regard to the^fiS^ess S 
a^c^tion rf the method, i^y 
short description at theTOanipniho^T^!: ‘ ''' 

this form of treatment nheessaryfor 

The patient Lea on his hock in 
tne phvsioian sits on has'nght sidn^f^ ™ “ coUch, 
and places the phonendSSL 
regmnr of the stomach Ha 4en Pjlone 

of ^ right hand strok-es the 
jusb inside the cartilages .from lightly 

seventh nbs on the th thfe 

should he mterWfp°„^ *^°''Paiitfnf 
vibratorv character given to a’’slight' 

^^f^ated m this 4iy 
of the. stomach is educed, i 

^ contrattioa heufg. 
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eiprasfled by a succession of explosive or gurgling 
Gonnds audible tlirough the phonendoscope, due, 
presumably, to the passage of gas or fluid through 
the pylorus The moment that a contraction of the 
stomach takes place stimulation of the skm should 
be intermitted until the gurgling and explosive 
sounds have entirely ceased The process is then 
repeated until another contraction tabes place, 
when another pause is made until all sounds cease 
Treatment in this way is carried on for some 20 to 
30 minutes at a time, at the end of which it is 
usually found that the size of the stomach is con 
siderably reduced It is not possible in most cases 
to empty the stomach completely at the first sittmg, 
nor IS it particularly desirable to do so One finds 
often in neurasthenic cases that at first it is only 
possible to educe one or two contractions in the 
time devoted to the treatment, and it is only after 
treatment has been carried on regularly on 
successive days for upwards of a week that frequent 
and powerful contractions are educed and the size 
of the stomach brought to limits approaching the 
oormaL In many cases a contraction is not educed 
very easily by stimulating the skm m the area 
Already described, and it is necessary to stroke the 
skm overlying the lower costal cartilages from 
below upwards with a sweepmg and shghtly mter 
'Tupted movement, from about the tenth costal 
cartilage almost to the left edge of the sternum, 
■followmg morp or less the Ima of the normal npper 
"border of the stomach as ascertamed by anscul 
fcatory percussion By stimulating the two areas 
alternately a contraction may often be educed where 
stimulation in only one area has failed 

In most cases it is advisable to continne this 
'ireatment daily for several weeks on end, and then 
-gradnally dimmish the frequency of the sittmgs, so 
Chat the patient is treated only toee times a week, 
>6hen twice a week, and at last only once a week 
In an ordmary case the patient remains under 
observation and treatment for some three months 
The time necessary for effective treatment vanes 
very much m different cases In some excellent 
results may he obtamed after a few weeks of treat 
ment, whereas m others treatment has to be kept 
up, although perhaps at considerable mtervals, for 
At period of about six months The best tune at 
which to give the treatment is some hours after a 
meal, at a time when the stomach might reasonably 
be supposed to be empty were it acting with normal 
vigonr 

It would seem that the contraction of the 
stomach alter stimulation of the skm m definite 
areas is m the nature of a true reflex Similar 
reflexes elsewhere in the body are not unknown, a 
notable example is the spasm of the glottis educed 
by irritation of the postenor nares If, as seems 
most probable, the contraction of tne stomach be 
flue to indurect stimulation of the vagus the reflex 
centre probably lies in the bulb The afferent path 
of the reflex would seem to be along sensory fibres 
which are stimulated by light touch Heavy press^e ^ 
over the area mdicated will not give rise to a sans ' 
factory reflex It is probable, also, that the reflex j 
can. be edneed bv slimnlation along the pam tracHs, j 
bnt it IS educed m this way with difflcnlty, and in 
rather a capricious manner A sudden shock ol 
heat or cold frequently educes the reflex, but there 
as no doubt that it is most satisfactorily brongnt 
about bv the gentle mtennittent stimulation of the 
skm in the manner which I have described above 
The sudden shock of heat or cold, or the stimula 
tion produced by a large needle or a bunch of small 


needles over the areas mdicated, would seem to be 
foUowed m many cases by one contraction, bnt 
further stimalation by the some methods does not 
produce a contraction, at any rate for a long tune 
afterwards 

In the present state of physiological knowledge 
1 * is difficult to estimate accurately the precise 
effects of vagus and splanchmca on the movement, 
tonicity, and secretion of the stomach, but it would 
appear that the vagus exerts a tome effect on the 
gastnc walls, stunnlates peristaltic action, andaJso 
stimulates gastnc secretion, while the splanchnics 
produce a dimmution m tone, dimmished peristalsis, 
and diminished gastric secretion One can see, 
therefore, that if the entaneo gastric reflex described 
by Dr Mitchell and afterwards by Dr Wethered 
induces penstalsis of the stomach so that the 
organ can be emptied, if it also restores tomcity 
to an atomo stomach after repeated stimulation, 
and if it restores gastric secretion which had 
hitherto been below the normal to a normal con 
dition, it would seem almost certain that this 
cutaneo gastric reflex acts by indirect stimulation 
of the vagus The fact that an emotional gastric 
atony may be counteracted by the treatment throngb 
the cutaneo gastnc reflex is further evidence m thjb 
direction, seeing that gastnc disturbance produced 
by emotion must m all probability be mdneed 
through the action of the splanchnics, produemg 
lack of tone and diminished peristalsis 
Agam, a common symptom m nenrasthema 
gastnea is difficulty, amouutmg sometimes to pain, 
m swallowing at the early part of a meal, with o 
sense of constnction in the chest and neck It is 
probable that this symptom is dne to intermittent 
achalasia of the cardia, and can be brought about 
by inhibition of vagus activity or by overaction of 
splanchnics Clinically, this symptom is one of the 
easiest to remove m nenrasthema gastrica by stimn 
lation of the cutaneo gastric reflex We know that 
the action of the vagus is to cause relaxation of the 
cardiac end of the cesophagus, and it is therefore 
reasonable to suppose that the relief of the 
achalasia of the cardia produced by excitation of 
the cutaneo gastnc reflex is due to vagus action 
The effect of long contmued anxietj, fear, or 
sorrow, if it have any effect at oil upon the gastric 
mechomsm, is to produce through the splanchnics 
an atony of the mnscnlar walls of the stomach with 
spasm of the pyloric portion of the organ, pro 
snmably the antrum Stimulation of the cutaneo 
gastnc reflex certainly produces, besides an in 
creased tone and peristalsis m tbe stomach as a 
whole, a relaxation of the pyloric portion, and this 
fact, therefore, is further evidence in support of 
the new that the efferent path of the reflex is 
by tbe vagus 

MsrJey Mtreet, Vt . 


BeistoI" General Hospital —The half-yearly 

meeting of the sabsoribers to the Bmtol General Hospital 
was held recently, under the presidency of Ifr H Baker 
The medical report stated that for the first six months of 
1916 the in patients numbered 1773 and the ont-pahwts 
amounted to 16 659, compared with 1558 and 17,Ml 
respectively for the corresponding period of 
average number of occupied beds was 245 as against loi 
for ttm first six months of 1914 Fifty five beds have l^u 
placed at the disposal of the military authorities The 
financial statement showed that the ordinary expenditure 
exceeded the ordinary income by £3328, legacies ted b«n 
recehed amounting to £4091, and these had enabled the 
deficit to be met The chairman made a strong apptei tor 
increased financial support, so that the permanent income 
of the charity should be increased, 
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spent most of his Ufa in the vicinity of Paisley He came aZ ^ t ot tie 

to France on May 10th. 1915i and landed at Boalome been living in a part of the conntry whiA 

whence he was moved to the Atmentiferes-BaiUenl district’ occupied by a division of the Indian 

and thence- after a short time to Lillers and on to_, troops and where recrudesceat cases of malona ate 

where he remained nntil the ooonrrence of his present consequently comparatively common 

Vo ^hen not ta the trenches he was bdleted in larions The occurrence of cases such as those abom 

a'.r<;»t ",5iits" “ r,s r “ ""-“‘S 

^ of the disease remainwg endemic, and eaggetts- 

Case 2—Gnnner -, Royal Gamson Artillery, was necessity for the adoption of strictest anb- 

admitted to base hospital on Angnst 24th, 1915 He bad mosqmto nieasiires 
been taken ill at the village of ■ 


,,, , , , „ V near Lestrem The 

illness began in the evening, and was of andden onset with 
pains in the head and ]egs malaise, and shivenng, which 
were, after a time, sncce^ed by fever and sweating with 
relief to bis symptoms The following day the attack 
rfecarred and ho “reported sick^’ He was laid np in his 
hironac for three days and finally evacoated as a case of 
ififloenaa In hospital he was fOnnd to have a marked mter 
mittent fever, the penods of pyrexia/ reonrring every second 
day, and the temperature reaching on an average 105'’ to 
106® F The spleen was not palpable 
Shod films taken during the cold stage of one of the 
attacks were found to contain nnmerons malarial parasites 
These at this time were chiefly the fully grown and early 
sporalating forms, m addition, typical spumlatmg forms 
were seen The appearances of the parasite and the namber 
of meioioites to which it gave nse enabled it to be identified 
as that of tertian fever, the plasmodinm vivax 
This man also had never been out of England prior to 
joming the Expeditionary Force He had served four years 
in the army and bad never seen foreign service JBefore 
enUsting he had been a labourer He came to France on 
Angnst 17tfa, 1914, landing at Rouen and snbseguently beihg 
at irons and through the retreat After the battle of the 
Marne he was in the Ypres district from October to April 
when he was moved to the vicinity of I/estrem, where he 
has been quartered ever since Danog the summer be has 
bivouacked nndera temporary tarpaulin shelter in the orchard 
of a fannhouso, this bivouac was within 60 yards of a 
canalised river and tn a low lying field sarroaaded by 


A CASfi OF SYPHILITIC NEPHRITIS 
TREATED BY SALVARbAN 

Bt NORMAN MACDONALD, M R CE, 

L R C P Lora, 

TESIPOIUBT UEUTCllirr J1.A.M C 

HiW Semarh by Sidset Phiewps MD Loud PKCP, 
LfOod , Smtor Pkytioian St Mary't B'otpital, 
Pbyaieian to tks London Look HorpitaX 


The patient, a City man aged 24, had a pninarr 
syphilitic sore in May, 1910, and was treated with 
' Hutchinson’s pill He was seen in consnllaboB 
bv Mr J E Lane in September, when he stiC 
had secondary symptoms and was given iodide o'’ 
' potassium In December oedema of the ankles set 
in, and the urine contained half albumin Ho went 
I to his home m the country, where he was kept in 
bed and on milk diet by his medical attendant, but 
I he did not improve mucin 

In May, 1911, the patient again saw Mr Lane nnS 
I had a course of mercury inunctions, bnt the 
albnmmnria was still a quarter and the dropw 
I extended up to the knees In June he had mucon' 
. _ patches in the mouth , his dropsy decreased for s 

stagnant dykes, such as are a prominent feature of this ^orse again, and in October he 

part of French Flanders He was much bitten by mosquitoes j ^ consultation by Dr Sidney Phillips The 

The significance of these two cases lies m the 
fact that the possibility of their being reem 
descences of an old standing infection does not 
occur, BO that in both cases the infection has taken 
place in French Flanders, where, so far as I am 
a'ware, there is no endemic malaria. Both these 
men, then, have contracted the disease ut the 

region occupied by the British army, and it fs - . a ..v 

logical to conclude that malaria infected mosquitoes Australia, bnt on March 12th he was semed with 
are now present in this area The country in which sudden pain on the right side of the chest and 
eases occurred 18 eminently suited to the htemoptysis, and soon after by a similar attack of 
Sosqmto hem^ It is largely pain on the left side of the chest Early in Ap^ 

intersected with deep dykes which, even in the he was seen by Dr Pl^ips in the conatry 
height of summer, have some feet of stagnant with his medi^ attendant He then had signs o 
water m them and form an excellent breeding copious plenral offusion on both sides renfied by a 
ground Moreover, the farms of this region are of hypodermic needle, dropsy in the limbs back. 

I very insanitary description, and an abundance of and there ^vere some signs of pneum^ia. There 
decaying organic material os inevitably to be found were haU albumin and a little blood in ite 

in tLic vicinity Anvone who has lived in this unne and numerous epitheh^ casts 
Tinrt of France during the summer months can perature had been 101° to 103 F for some 
testHv to ZabundZeof^^^ dtd not feel as ill as might hare hreo 

?rli^iemalnZaZe to themes expected He rapidly improved with mcrc«^ 

flies of all kinds ore extremely abundant and very 

IS then infested with mosquitoes the urine, and he wintered m Australia retnrai^ 
Prtor to toTw^^ quite well in 3Iay. 1913 In August and Scpteml^ 

mnlwious Y^cSn^nnmbm* of ^nn’TwitZery ^hT mdem^'and'’the same was tec 

Se £ prSai « »I =»« «<■ i>« fd -o™ - to.l.d. o< tbp lodC 


albumin was then two thirds, the legs and thigbf* 
were cedematous, the heart ddated, and the retinal 
vessels were very small He returned to the 
country and lay up again, and had radiant heat 
baths, and he greatly improved, the nlbnminoria 
lessening to a trace and the dropsy becoming very 
slight 

In 1912 the patient was advised to go to 
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la May. 1915, ttie patient said lie felt perfectly 
veil and wifiHed to marry, but ^ere was one 
L;tb of albumin in tbe nrme Tbere yrere etiU 
dkbt oedema and a positive Wassermann reaction, 
rhe blood pressure vas 150 mm He "WM very 
anxious to have treatment by salvatBan, and it was 
agreed by boOi Dr, PhiUips and myself that, seeing 
tbe failure of long continued mercurial treatmentf 
it should be given This was administered by the 
intravenous method, through a very smaU needle, 

0 3 gtm on May ISthi 0 4 grm. on May 29th, and 
0 6 grm on dune 12 th. There were no unfavouiable 
symptoms on any of these occasions On Juno 10th 
the albumm was one smth and the Wossermann 
reaction positive, but oh June 24th it was reported 
negative and the albuminuria was slightly lessened 
in amount On August Slab he still had a trace of j 
albumm, but was otherwise very well 

HcniatlB on the Case by Dr 'Sdonet Phillips 
I t IS no Ibnget bpen tO q^uestiOh that fej'pluliB in 
its eaily as well abihits latet stdges may give ride 
•to nephritiB, and, mdeed. the depBndehfce of one 
'Upon tiie other it probably tnorO cdmhion than is 
r generally appreciated The present ckse was veiy 
' typical of early syphilitic nephritis m its clihichl 
codrsfe 

I 1. It conUUenefed about the fifth month after 
t infection, which appears to be kbonb *the nStihl 
i period, though it mdy lie later bi ittay be mueh 
i earlier Ih bilb rbpbrted Ckse it oeburked ‘before 
I the secondary iOCeola, 

S 2 The butet vfok insidlons ahd -Without marhed 
'Symptoms br deiailgetneht of health 
]} 3 The percentage of albufuih in the lirme tedded 

!! ito be veky high, arid the albufnin ckme doWn On 
Ni Wartnihg the htine Ibfig before the bdiling point was 
li reached, fotiriing a volummbus arid peculiarly White 
‘,i deposit even Wheii the urine was high colodred 

4 There waS a great tfendericy to rapid khd 
extensive drbpsical effusion winch olfekrbd rip with 
1‘ umusual rapidity In this cdsfe, as m others 
5"' reported, tPete was alsb plehral effusion 

h Throughout the cask the patient's feeling Of 
^ood health was guite out 61 proportion to the 
^ gravity of hfs symptobis Even with extOri 
live dropsy and geeat klbununurla he always 
iveired he felt finite Well, and hb had none of the 
symptoms uSnoUy met with in nkphiltis tcotn other 
causes 

6 The blood ptessrire wks not inuch raised 
except on one occasion, and though tPere iS not 
sufficient evidence bf the effects of blood pressufe 
m syphilitic nephntife, iu this caCk, as in Others I 
have seefa, the tenSlbn does nbt appear to be liiuch 
raised In ItiU syphilitic nephritis tpe hlOod 
ipresBure may be very high with BxtenSive aiterial 
'dcgeneratioii 

The treatment by talvatskli'wab adopted after due 
considerktion, notwithstanding that albhi^una 
IB said to increase the dangers bf its adriiinistration 
as mercunal and iodide treatmfenl had faded In 
several cases treated by me Or coming under 
, •obBervation salvarSan hds not produced untoward 
effects when albumm was pigflent It was given 
with great care in small doses by Mr Macdonald. 
J tmd so fax nas tesulted in tbe disappearance oi the 
/Wassermann reaction, its nllimate eftect remains 
^ to be Seen 


Climcal 


medical, surgical, obstetrical, and 
therapeutical . 


A NOTE ON A RELAPSING FEBRILE ILLNESS 
OF UNKNOWN ORIGIN 

By J H P GrahAh, L R 0 P Loifi), M R 0 ^ , 

ilAJOR^ B A-b d (i Bl) ^ 


, IIostitAlSaturday at Newtoh Abbot(DeyosI 
-As a rcaalt of thfe recent Hospital Satntdky collections it 
'horpUal^ raised for the local 


WITHOUT being m a posiiibri to present a com¬ 
plete account of thesC cakes, k sufficiently accurate 
defedription can be ffarhished of a clmlcal condition 
of which I have seen numerous instances during 
several wSeks 

OASE 1 —A private belonging to an Infantry regiment was 
admitted to the cusnalty clearing station from a field ambu- 
lahoe, where hb had beeh detained suffering frotit a febrile 
ihnets of three days’ dnralibn kfid of siidden bnset His 
condition on adnliasiob was marked by frontkl befidadbe, 
dhriness, Severe Ifimbago, a feeling of stiffubss dbVrn tbb 
front of the thighs, and severe pain in the legs referred 
chiefly tb the shins He also complained of nfinsea some 
pain along the costal aroh, and about an area In the left 
flank close up to the ribs m the posterior axillary lino there 
were pam and some tenderness radiating forwards and 
also downwards towards the ihac otest. The temperature 
was 103° F The patient said thdt his ddbdlllon was 
mllcU as it had hben frbm the ofaset except thkt the 
palUs at first fairly efinUl all ovbr the body had now 
settled more definitely in the places named and had becOmb 
intensified Beyond the raised temperatnie thefe were no 
objective symptoms Phenaoetdn (gr x.) was at once 
administered and later soda salicylate (gr xx) In 
30 hours the temperature had fallen to 97° and it remained 
at ahont that ‘point during three days I inav say at once 
that I do not attnbute this very tnkrked 'fall to the dlbgs, 
tot these hkve nbt had like rekffits Lb mkny fexactly similar 
cases, nor dobs a faonlinndus adtoinistratioh prevent IhO 
relapse whioh always ensues after a variable period With 
the fall of temperatuie the pains subsided except those in 
the shins which persisted during the day and became 
very much worse towards evening, preventing sleep tiU the 
early hours of the morning m spite of anodynes The 
femperature, after remaining round about 97-08° for three 
whole dk^s, roSe to 100° on the fottrth mdming diid fdr 
36 hours rekitiinefl at abdnt that poifat Wheh It d^ln (SunU 
down to 97° During thW Sebohd febrile pbrlod kll the 
paltis retdrUed and continued as during the first febrile 
period, bat when the temperature fell this second time all 
the pains completely disappeared, and the man said that 
although he felt worn out he was comfortable at last 

OAsb 2 —A private (K A.M C ) belonging to a clearing 
station was “warded” at 6 Jii suffering from vibleLt 
headache, giddiness, severe lumbago, and palhs in the 
thighs and legs , he also had nausea aud pam along ihe 
costtd arch and in the left hypochondnum The temfieck'uie 
wks 102° F The ohket of Illness was ^nlte sudden During 
three days bis condition varied vei^ Jlttle, except thkt the 
pains in the lower limbs concentrated in the shins and the 
nausea pkssed off The lumbk^d jmd Shifi palris Wfeffe sSvere 
enough at night to prevent sleep Then the temperature 
fell to 99° and rfemained at about that point during font 
days, at the end of which period It rose to 103°, at about 
w^oh level it remained for 36 hours and then fell to normal 
pirectly the temperature fell the^ first time and during the 
remission Iksted thebnly thing 
that houbled the paUOut was k feelirfg of exhknstlon wd the 
nightly relom of the pain m the shins aud back , these 
pains were Severe and prevehfed. sleep When the temr^ 
tnre rose again after the neriod of vmpera 

of the mWal fehrfie poX reW^^ 
appeared when the temperature feU^’seoon^tl^^k^ ^ r*®" 
days affhr this pktifent^hkd bhen nnfe t 
man was adlnittea from the skmeiSit thn ^ a 
of whose illness were predselv^P coUrse 

instance {he lumbago 4s not so 86^^’ ^ 
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Dnrmg a period extending over many weeiB I 
liave been receiving cases in considerable numbers 
presenting clinical features which do not differ in 
any matejnal respect from those given above The 
onset of the illness is in some instances quite 
sudden, this seems to be the rule, for it is only 
rarely that a history of any preoedmg malaise can 
bo obtained, and there is a total absence of any 
constant or definite prodroma The giddiness 
which accompanies the headache is a very constant 
feature and causes a good deal of distress, some 
patients say That even when lying down any move 
ment is liable to cause giddiness, and several have 
told me that they had fallen down m a fainting fit 
at the start of their illness, the fit being really an 
attack of vertigo 

Before the pains concentrate in the shms, which 
they do eventually and give great distress towards 
evening and into the night, there is usually a sense 
of stiffness and soreness about the whole of the 
lower extremities The lumbar pain sets in early, 
IS severe, and in some cases quite as unbearable as 
it IS in the invasion period of small pox. The 
lumbar pain does not appear to have anything to 
do with the pain along the costal arch and in the 
epigastrium—that is, there is not a true girdle pain, 
also, the pain m the flank is not continuous with 
the lumbar pain, rather it appears at times to be 
linked up with the pain along the costal margin and 
to come forward and extend downwards along the 
line of the colon I have thought the pain m the left 
flank might arise from the spleen but I cannot be 
sure The nausea and vomiting I believe are 
central m origin, for the tongue is moist and com 
paratively clean almost invariably, though con 
stipation IS admittedly the rule and I have never 
seen diarrhoea present 

The only skin abnormalities I have observed have 
been herpes about the lips not infrequently, m one 
case it was very profuse under the chin, but I have 
never seen it on the trunk or hmbs Sometimes 
the face is a good deal flushed at the outset 
Occasionally I have noticed an ill defined eruption 
consistmgof widely discrete papules scattered about 
the chest and abdomen, but this condition is so 
inconstant, and wben it is present it is so ill defined 
and may be accounted for in many other ways than 
as constituting part of the disease, that I do not 
wish to lay much stress ou it nt present 

The exhaustion following the acute stages of this 
disease is very marked Though the duration of 
the pyrexial period and also of the period of 
remission and of relapse vary it is only within 
narrow limits, the initial period is about 96 hours, 
the period of remission is seldom longer, while the 
period of relapse nsnally extends over not more than 
‘18 hours _ 


A CASE OF INFLUENZAL MENINGITIS 
By C Vincent Boeand, M K C S , L R C J Lond , 

ulTe temtcrxbt sovse rsirsicu^ zveuxa uosvitae. 

A case of influenzal memngitis which occurred 
recently at the Ei elina Hospital but for baoterio 
logical exammation might have been diagnosed 
as cerebro spinal meningitis, and is for that reason, 
I think, worth recordmg 

The patient, a well nourished mole baby four 
months old, was admitted into the Evelma Ward on 
August 9tb, having been brought up to the hospital 
by the mother “because the child bad become 
drowsy, would not take the breast, and kept its 


head bent backwards " He was a full term baby, 

perfectly well voiil 
Au^st 5th, when he became very fretful tud 
restless, would scream out suddenly dtmng the 
night, and seemed to have pam m the head Abont 
August 8th the irritability and screanung stopped, 
the child became drowsy, and head retraction mu 
noticed for the first time No history of convnl 
sions or vomiting could be obtained 

On admission the child was semi conscioas, the 
head was very retracted, and rigid to sneh an 
extent that it was possible to raise the child np 
with one band on the occiput without lessening 
the amount of retraction The temperature vas 
102° F , pulse 152, of good volume and regular, 
respirations 50 and regular There was no hydro¬ 
cephalus nor was the fontanelle bulgmg The 
child was quite blmd, but had no squmt or rolling 
movements of the eyes The pupils were equal, 
slightly contracted, and reacted to light Ophtbal 
moEcopic exammation of the fuudi showed absence 
of optic neuritis or atrophy There was nothing 
abnormal to be found m the chest or abdoniea, 
and the latter displayed no scaphoid retraction. 
No paralysis could be discovered anywhere, fhe 
knee jerks were brisk, and Kermg’s sign vas 
positive Immediate Inmbar puncture revealed 
that the cerebro spmol fluid was shghtly under 
pressure and turbid, and ou exammation Uio 
pathologist reported that it contamed 1000 leuco 
oytes per cubic millimetre, polymorphs 96 per 
cent, and lymphocytes 4 per cent Noguchi s test 
was positive, and stained &ms showed the presence 
of a small number of Gram negative baciUi which 
on culture gave a fine growth of B inflnenzro 
The child grew steadily worse doily, becoming 
more nnconscions, tbe temperature oscillated 
between 99 8° and 104° Lumbar puncture was 
done daily, the fluid never being under very great 
pressure, but becoming increasingly more turbid, 
so that abont two days before tbe child died no 
more of it could be got away through the needle 
owing to the contents of the theca being now 
thick and purulent On August 20th opistho 
tonos and conjugate rolling movements of the 
eyes started, but there were no pupillary 
changes The child also developed a right facial 
palsy, and feeding had to bo done with the 
nasal tube as he was unable to swallow On 
the 22nd the child died after 13 days in 
hospital, having the previous day developed 
rigidity in both arms and lege 
At the post mortem examination a large deposit 
of thick greenish yellow pus was found in the snb 
arachnoid space over the vertex, especiallj over 
the frontal lobes, and at the base There was 
also a thick deposit over the upper surface of tho 
cerebellum Pus was also found between the dan 
and arachnoid in the middle fossro, o\er ti>® 
cribriform plate, and along the falx cerebri Tb® 
convolutions were very flattened and the wbijo 
matter very soft Tbe ventricles wore greatly 
dilated and distended with turbid fluid 


The inaugural address at tbe London (Rojjd 
Free Hospital) School of Medicine for 1)011500 vUl 
delivered by Dr Florence IVilley on Fnday next, (kt 
4 pm the subject being ‘ War and the Medical EdocJ p 
of )Vomen ” The school has received an anonymoM pa 
£1000 for the extension fund which now reaches £1B ^ 
The total sum reqalred is £30 000 and donatioDS may , 
sent to the Dnehess of Marlborongh, honorary 
ihefnnd, 8, Hunter street, Brunsn-ict square, London, u 
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ZToms B Human Anatomy A Complete Sy8te7nattc 
Treatise iy English and American Authors 
Edited by C II JACKSOV, MS, M D , Professor and 
Director of the Department of Anatomy, University of 
Almnesota, Fifth edition, revised and largely rewritten 
M ith 1182 lUnstrations, 358 printed in colours l/ondon 
J and A ChnrchiH 1915 Pp 1539 Price 30/ net. 
The fifth edition of this ivell known text-book 
of anatomy has undergone many changes both of 
arrangement and of anthorship IVe may snm 
manse it by savmg that it is a verv good and 
comprehensive text book, and that its list of 
anthors embraces a wide field of workers both 
here and in the Umted States 

Perhaps the best account of it mav be given bv 
stabng its general aims and by fnmishmg a hst of 
ats sections and anthors Firstly, it is Morns’s 
Anatomy,” ongmaUy and alwavs a good sound 
ieit-book of human anatomy, and secondlv, it is 
: bronght up to date and revised by a staff of authors 
reprMentative both of English and Amencan schools 
to the method of revision two pomts may be noted 
The A has been used thronghont, and in thig 
year 1915, the pious wish of the editor that the 
defects of this svstem of nomenclature 
wxU be remedied at a forthcoming international 
congress of anatomy sounds somewhat incon 

■ The subject matter thronghont the book 
^s been divided into two parts, that of primary and 
ihat of onlv secondary importance, and these two 

' dis^gumhed by large and smaU f^e 

: are^ective^ This scheme no doubt is a good one 

' ihe authors did not forget 

For the rest vre diet snxQ a liKf r»f 
' «vm°^ rf wh^h 

EditorMnm^^'* responsible —I , the 

- II? P^tm Digestive System 

i IIL. F (Birmmgham), Osteologv 

' iv? gLtJTb Articnlatiom 

= A'lEL, Damd ^ Svstem 

■ Organs IX., K J Terrv Sense 

Bespiratory^sVsW St 

t (Toronto), Crogemtal Svci ^ D^jfair McMurnch 

, ^ComeU); ^ , Abram T Kerr 

All, John Morlev Glands 

^ -graphical Anatomy ^ster). Clinical and Topo 

* tar and wide,^d°h?°m^ to ^ masons 

' -havmg, on a foundation 

' tiud, erected a t«t-boo^?i’' 

, ^onem completeness or in to 

pyelography [PyeJo UretcronradOT a c, . 

-formal and Patholomr Sfiufy o/fbe 

^ Pelus and Ureter ^ ^^atomy of the Renal 

||SS"' ■‘""I-*,,. 


diagnosis, especially during the last three or four 
years There are two difidculties m the way of a 
more extensive use of the method. In the first 
place, no small degree of manipulative skill is 
required to ohtam the best results, and therefore 
it is almost of necessity left to those who have 
snfQcient opportunity to obtain the practice re 
quired In the second place, the interpretation of 
the skmgrams or pvelograms wten obtained needs 
much care, m fact, they can hardly he correctly 
understood by those who have seen only a few 
A work on pyelography should therefore serve 
two purposes it should assist the student in 
obt ainin g a knowledge of the necessary technique, 
and it should also offer him a senes of pyelograms 
which will serve to educate him in the correct 
method of interpretation of the results obtained 
The author has certainly succeeded m wntmg a 
very satisfactory book on the subject, and one 
which should prove of the greatest assistance to 
all who wish to obtam a knowledge of pyelography 
He holds that on the whole the onginarsolution of 
colloidal silver which was employed at the beginning 
by Voelcker and von Lichtenberg gives the best 
results, though he thinks the 10 per cent solution 
IS superior to the weaker solution first used He 
agrees with nearly all other workers that the 
gravitv method of introduction of the fluid is the 
best, and that the funnel should be raised from one 
to two feet above the level of the kidney this 
would give at the most a pressure of a little’ more 
than a pound to the square mch. Stress is laid on 

anffisthetic, for 

if the patient is unconscious the surgeon is deprived 
of toe in^cahon afforded by pain as a sign that 
sufficient fluid has been injected, No pain to^d 
be caused If no hydronephrosis is present, 4 or 5 
cubic centimetres are sufficient, and the author is 
in feTour of using a very narrow ureteral catheter 
so that any excess can readily escape ’ 

'•^'t^^^’^trationB showmg the pyelograms are 
decideffiy good and form an mstructive^nes for 
toe ^to^ent The author is to be congraSd on 
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A Campaign against Consumption A Collectio, 
/ Papers relating to Tuberculosis 

By ABTHUR EaXSOvIE M D CanfaV, IT TJ r, T. -r 

toStSr “be?Tp?p?r?“r^^“ 

colosiB As he exnlainK in fi, to tuber 

them have been read before vanons^*^^’ 
have appeared in their Transn^ societies, and 
journals Others “"dical 

pnbtehea, b.l „„ 'Wtel; 

he was able to start in ManpH I860, and 

a weekly register of Salford 

diseases, of which phthisis certain 

he is right in behevi^K tW T Doubtless 
re^s were not m^efv S “^eeklv 

actual incentives to fho tv." forerunners bnV 
Don of disease’’toat b^en^ “n^c^ 
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contain numerous suggestions for tlie eradication 
of the disease, many of which have since been carried 
out, and have assisted in lowering the mortality and 
me dance of tuberculosis 
In the volume there are 22 papers, which''are 
divided mto four sections The papers in the first 
section are mainly practical m character, and deal 
with antituberculosis measures In the second 
conditions of infection by tubercle are discussed 
The third section contams records of original 
researches, such as the influence of iodoform on the 
body weight m phthisis, and the results obtained 
by mtrapulmonary mjections The papers m the 
last section are mostly statistical in character 
This collection of flrst hand mformation, written 
by an acute observer and a veritable pioneer in his 
provmce of medicme, deserves a cordial reception 


The Erachce of Pediafncs 

Bj Oraklus GtIluour Kbrlev, JI D lllastiated 

L 'ndna and PhUadelphia W B Saondeis Oompanv 

Pp 878 Pnoe25i 

In this volume Dr Kerley has presented the 
practical treatment of sick children m a very 
simple and unostentatious manner His book is 
dedicated to his pupils, past and present, at the New 
York Polyclinic Medical School and Hospital, and 
for the assistance of students attending at such an 
educational centre, or who have passed through its 
portals, we regard this work as admirably suited. 
For a volume of such large dimensions the space 
given up to pathology and the academic aspects of 
medical science is certainly limited, but con 
sequently more space remains for dealing with 
the clitdoal aspects of disease and its treat 
ment IVe are acquainted with no t^xt book on 
this subject which provides such exact details as to 
management and diet as this new work by Dr 
Kerley for American practitioners these features 
must render the book extremely valuable, espe 
cially m those cases m which they are deprived of 
ready access to consultants or to other sources of 
medical information , but for English practitioners 
who are accustomed to somewhat different pharma j 
ceuticol formularies and invalid dietaries it is 
possible that the volume wiU prove of less practical 
use 

In connexion with the general arrangement of 
the subject matter and the account of the clinical 
course of the diseases mcluded in the 22 chapters 
which constitute the book, little need be said, for 
the author has adhered most consistently to 
methods traditional in America* In fact, from the 
reviewer s point of view the whole of the subject 
matter is most provokingly orthodox, little room is 
left for onticiam except in so far that the more 
recent En'''^nflan literature has hardly received its 


adapted cow’s milk formula is the only treatment 
required, m the case of older chiJdren mgny of them 
cannot take cow’s milk in quantities sufficient to 
make it of real nutritive value, but some are 
benefited by an ounce or two of butter dallr 
This is desirable since ‘'fat aids m the pro¬ 
duction of heat and thus saves the tlssnes." 
TTith respect to bygieae, brine baths and od 
inunctions are recommended, the former sboald be 
given at bed time and be followed bv inunction of 
goose grease, nnsalted lard, or cocoa butter Then 
foUow mstruction as to how the fat is to be rubbed 
in and what particular fat should be seleofed 
Baclutic children are said to be very subject to 
head colds and bronchitis, and therefore every pre 
cautaon should be employed to prevent exposure 
As for drugs, in the author’s experience these are 
of value only as they mcrease the appetite and the 
capacity for properlv selected foods. Even phos 
phoruB, which Dr Kerley has used extensively, has 
not in his hands given good results, he save he has 
"yet to see a smgle case in which the beneflcial 
action of the dmg could be proved " It will thus be 
noticed that the treatment of this very umversal 
disease is reduced to the very simplest terms— 
namely, one founded on the assumption that the 
symptoms are due to mamtion Were it not that 
some cases may possibly be due to other causes, as, 
for instauce, over-feeding and aoidosis, the compre¬ 
hensive formula provided by Dr !&rley would 
relieve the practiDoner of many difficulties 
In the treatment of a very common complamt 
among children—namely, constipation—the author 
insists that dietetic treatment only should be relied 
upon, and he suggests that in the case of infants 
oatmeal, water may be snbstituted for plain water 
or that a "laxative" sugar may be employed 
Vie are somewhat surprised to hear that such 
simple expedients have proved so nsefnl m the 
authors practice, for in new of the fact that 
recent mvestigations have shown that young 
children are intolerant of new forms of carbo¬ 
hydrate until they have acqmrcd the capacity to 
elaborate the specific catalytic agent which is 
required to digest them, many pbveicions in this- 
country have attributed the laxative effects of 
manna, new varieties of sugars, and so on, to the 
fermentative changes which they have occasioned 
m the bowel Although the author is no believer 
m the drug treatment of disease, he speaks hope¬ 
fully of the use of benzol in leuktemia. It will be 
mteresting to observe whether his optumstic views 
are borne out by further experiences 
Enough, however, has been said to show that 
this work 18 essentially a practical one and in no 
sense a work of reference for the inqmrer into the 
more recondite sides of pmdiatrics, 


fair share of notice, , . -,s -c- i--,. 

It Is only In respect of treatment that Dr Eericy 
allows himself to embark on the hazardous 
of originality and speculation From what we 
gather after a careful perusal of this new 
the author is a teacher and. a practicffi physicia 
rather than an arm chair doctrmome But perh p 
the best method of conveying to our readers a 
general impression of the manner m wbnffi the 
pracDcal details of treatment are iMrshnlled m this 
TOlume will be to take a constitutional disorder 
Buch as rickets, and show by means ^ 
precis how a disease of this kind, of which tn 
Mle interest from the practitioner’s pomtof viewjs 
treatment, is handled by Dr Kerley As regards 
infants, he says, in practically all cases a properlv 


A ZLhnudl of 
tn Dtagnosti 


Diagnostic and Therapeutic Technic 
Practical Procedures Employed 
and Treatincnt 

By A. S Mohrow II D , CItnioal Professor of 
the New York Polyclinic Second edition. B.dt 
illnstrahons London and Philadelphia IV B Saandcu 
Company 1915 Pp xnii -834 Price ZD net. 

In this volume Dr Morrow has brought together 
a large number of the general medical and sni^cm 
procedures used for diagnosis and treatment- a 
few belong, as he says, to the 
specialist, the majority arc such as the 
resident and the general practitioner of medi^ 
may find themselves called upon to perform uper 
tive methodshavebeenomitted, except a fewtequux- 
in emergencies 
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Begimung ^ith. im accoant of the admuusfcra 
'tion of general and local anaastlietics, Dr Ulorrow 
-proceeds to ephygniomanometry, the tranBfnsion 
•of blood, aaline onfasions, venesectionj the snb 
cutaaeouB ndmunstration of drugs, and Bier’s 
treatment by venous hypersemia Then follow 
chapters on the collection and preservation of 
ipathoIogicaJ material, exploratory puncture, and 
tthe aspiration of cavities The last 500 pages of 
the book are given -to -chapters on the examination 
•and modes of special treatment regnired m diseases 
■of the nose, ear, larynx and trachea,' cesophagus, 
■etomach,antestm6,’and urmo genital system There 
ns a fairly good mdex to the contents of the 
volnme The -illnstrations ore line drawings and 
■are guite adegnate for their purpose, however 
on artistic 

'In this volume nothing is said about the use 
•of the ophthalmoscope, a most semceahle mstrn 
meat in the diagnosis of various nervous disorders, 
renal disease, and diabetes The account of spinal 
■or Inmbar puncture and injection (p 277) would 
bear amplification, in view of the-excellent teiihiugue 
elaborated in -recent years by fouerican physicians 
with experience of Bpidemica of cerebro spinal 
imeningitis 

■iVith the above exceptions the book appears 
to Iniai admirablj the purposes it -was designed 
^ satisfy Dr Morrow writes clearly and to 
the pomt, and Tias not loaded his text unduly 
•with-statistica or scientific discnssionB To English 
readers the volnme -will appear -urmecessanly large 
^d tmsi-ve it may be -waiinly recommended to 
the attention of medical -men in search of a 
pmctical text book of modem cluneal methods 
-of diagnosis and treatment 

LTBRAET 'TABLE 

ZTorfem Bone aetting for the Medical Profeaaton 

Lond. 

with 19 illustrations London WiUiam Heme 

net—This 

■emaU book consists of four chapters on the 
^Btory of bone setting, ats principles, and <m the 
manipulations and exercises which ate advisable in 
treatment, together with a chapter of notes on 
cases It deals almost exclusively with the results 

nt^S’l^f-h°s muscles, amd scarcely 

^ disabilities following -on disease. Tho 
feshionable and successful quacks who -omr+ice 
bone setting suggest that methods of trSSfc 
ate known to them which are /®atnieat 

qualified medical man tuch aurnirf 

are revealed bv Mr Homer. This^h^ 
prove a useful snide to shonld 

moraUffToVo\\uthonSvT^^fd^^^ 
straighTforS^m^i? ^wCh^^’ho^ 

- bandage ns n mJcant,nn ^ wearing some sphnt or 
I -:onBalla a bonf Bette, atid 

, Ho was cured before had he onit v cured. 

,t IB now assored of it and rs wIL 


that d -d thing and walk round the park 1 ” says 

the hone setter A miracle is apparently worked, 
and gratitude goes the wrong-way 

Infant Health By Miss J C 0 MAOiirDl^AN 
London Henry Erowde 1915 Pp 128 Price 
2s net —The author of this little manual, which 
18 intended for district risitors, nurses -and mothers, 
18 an inspector of nndwives and health visitor at 
Oxford, and m these capacities shuohould be well 
qualified to judge of the needs of those whom she 
addresses and the degree of their understanding 
We cannot help thinking, however, that it requires 
very exceptional knowledge and ability to write 
comprehensively and intelligently on the great 
fundamental truths of physiology -and hygiene,'and 
at the-same time to make .the information afforded 
snfflciently simple to be understood by unpro 
fessional and, relatively speaking, uneducated 
readers iVe do not thmk that Miss MacmiUau 
has succeeded in achieving these results But we 
have not detected any serious errors, as was only 
to be expected from a work for which Sir WiUiam 
Osier has written a preface We wonder whether 
“ a pregnant mother can really do a great deal for 
the lexpected baby’s bones and teeth if she -will take 
porridge regularly, also .oat cake ” The Scotch ought 
to have very good teeth if that is the case 

The Seleohon of the Heci-uti By S T Begqs 
M.D BelL, Oaptain it hJM 0 (Reserve) London ' 
BaiUifere, Tindall, and Cox. 1915 Pp 108 Price 
2s M net—Recruits me under normal conditions 
accepted fox service between 18 and 25 years of age 
for the Lme, and from 17 to 30 years for the Special 
Reserve Dniing the present crisis the limits have 
been extended to 1-9 and 38 (now 40) years Con¬ 
sequently the .standards adopted need some modifi- 
^tion. Captain Beggs gives a clear description of 
the developmental processes that go on dnrinR the 
recruiting age period and the influence on them of 
of oMupation, feeding, defective 
teeth^ &,c The method of procedure In physical 
examme^tiou is .explamed in detail and advice mven 
onRonbttul points A valuable ooutmbution to t^ 
precise knowledge of the physical chaiactenstics 
of young adults is contained m the sixth sectio-o 
where stotistics-are given in detail of 918 recruits’ 
found fit ” and 848 found " unfit ”, of the 
ship of occupation to physique and development 
^so of visual acuity and of pulse rate Ttoshook 
IB au example, unfortunately a rare one of the 
toge amount of valuable knowledge that may be 
acquired, and made useful to others by the^eM 
performance of what ure often cousidmed^ hi 
uuinterestmg routine duties ^ ™ 

■JOTJRNAIS AMD MAGAZINES 

0 ^ D{ lha XIS Arm), afd AdTW^rU?.."! 

of the PhiUppino IslandB contrlbnteR Bureau 

Cantera in EeJation to Cholera Ckintrol 

Ihe methods empky^ fo “ an 

faring the recent ontbr^ in ^7, of 

aanier cases were dke^eS 

cra^cts-conflned in the Bilrbld prison being 

of the nse of toilet paper and th^ s states that lack 

^^^^ers Instead using 

^ withimpure hands^nf andthen oahnf 

through which the infedion were channels 

oaiTier to other person* Public Passed from the 

of fo^ could he eh^ated^n\w^'^°^^'^®'Bnd artic^ 
« thedisea»ew^^“ aavehiS« W 
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this instance The prompt detection of carriers and their 
Immediate isolation are of the first importance In checking 
cholera In a place like Manila For this pnrpose the 
pro'rision of laboratory facilities for the ezamlnation of 
the stools is absolutely essential —Dr Otto Sohobl, of the 
Biological Bureau, Manila, also contributes a paper on 
Cholera Oamers, and discusses the question, How long 
is a cholera conTalescent infections ?—Dr Lawrence D 
Wharton trritea on the Derelcpment of the Eggs of Ascans 
liUmbnooides, an intestinal parasite wbich is of great 
frequency In the Philippine Islands He made a series of 
eiperiments almost entirely vrith eggs laid in the laboratory 
by living wonns obtained fcom the local morgue —The 
Occurrence of BacUlus Coll Communis in the Peripheral 
Blood of Man during Life forms the subject of a short article 
by Dr H B Ruediger, of the Bureau of Science, lianVla He 
states that micro organisms corresponding in morphological j 
and cultural characters to B coU communis may In certain 
oases be obtained from the peripheral blood of patients 
dunng life Invasion of the blood by such oigamsms is 
not necessarily terminal infection, as is shown by the largo 
percentage of recovenes therefrom Such infection may 
be conridered primary The agglntination test shows that 
these organisms differ from one another —Dr Rufedigei 
contnbutes another paper on the Preparation of Tetanus 
Antitoxin, and states that a suitable strain of the tetanus 
bacillus mil usually produce potent toxin when grown in 
nearly neutral glucose broth under hydrogen The aoidity 
of the broth will rise to more than 2 per cent normal aold, 
and it should be neutralised with sodium hydrate before 
it IS injected into the horse The power of produoing 
tetanus antitoxin differs greatly in horses.—^Dr Fernando 
Calderon, writes on Cmsarean Section in the Philippine 
Islands this communication being bis second report on 
the subject In this contribution be gives parrimilars of 
17 oases of operation, m 4 of which the mother died In 
S instances the babies were still alive at the time o! writing 
in 7 others the infants lived only a few boars, * 

cases the babies were still born —Surgeon Woodward, ol 
the V B Navy, relates a case of obstructed labour and 
Oesaiean section from which the mother recovers 
but the child only survived 17 hours,—Two aompoanda 
of emetine, namely, emetine mercuno iodide ann 
emetine blsmuthons iodide, which may pfo^ 
in the treatment of entamrablaais are described by ^ 
A G Du Mez, of the School of Phamacy ^ the Uni 
versitv of the Philippines—Dr Josh Albert discuses 
the Treatment of InfLtlle Beri bari with the Extract of 
TiqmUqul (rice polishings) 
responsible for a large percentage of the infantile 
iSiila Unfortunately, though the results seemed by the 
tai^tment with liqui tiqul are dietmctly good, the taste of 
the remedy is disagreeable and unpalatoble 8o much we 

+1,0 inral raedicsl faculty impressed With the Value of this 

method of treatment that they have petitioned for its free 
distribution among the poorer classes of the city —In m 
fditSal the work done in the investigation of vitamlnes by 
Tlr C^mir Funk is eulogised, and this expert 
^ubUs^aa speedUy as possible the further 
puousn as p j view of eettine vitamlnes produced and 

as practical therapeutic agents -The number elopes 
with an account of the opening SMSion 
runual meeting of the Philippine Islands Medical Assocln 

tlon in November, 1914, at Manila 

Mafona « MzUUxe Tssie contains 

August 20th Rome by Dr G Vernonl 

two papers on Malta ortinon » oconrrioc at 

dMcrib^g an m 

Bologna The 1® JJjJT place conllnnonsly lor some 

patient had resided In the P fomiiv was affected 
months No other ®em^ of she had been 

Although hdwgmg W a f Uy f P 


seen o5e . drank very 

were numerous after TOrturition, which 

little mUk as a rule, but Although not 

took place a tewweeks^forethedlu^^^^ 

^ patoiytmri hyperpyrexia. 


vaso-motor angina pectoris, and multiple raramyocloiHu — 
Dr F Glugnl has succeeded in reproducing cufanem? 
leishmaniasis in a monkey from a case of oriental boil 
observed in Italy, and gives photogravures of the two cajsi 
—On the same subject of leishmaniasis Dr O Spignolly 
describes a case of kala azar in a hoy under 4 years of age 
complicated with mitral insnlEolency —Dr G Cassore 
contributes an interesting olinioal review of climatic bale 
with reference to its symptoms, etiology, pathological 
anatomy, and geographical diknbntlon 


THE LANCET LABOEATOEI 

OSXMOL 

(The Chtmoi. Co , ABSiorm and Co , Limited, Atlixtic 
H oDSB, Hodborn Viaduct, London, BO) 

Chymol is a perfectly homogeneous syrupy mass 
containing emulsified fats from bone morrow snd 
egg yelk and the sugar of malt Under the micro 
scope globules of fat are not seen nntil water 
la added, emulsification having been facihtotcd bv 
the addition of pancreatin Through the process of 
preparation the temperatnre is never allowed to rise 
above the thermal death point of the enzymes 
The enzyme reaction was well marked According 
to our analysis, the broad results were as follows — 
Moisture, 20 32 per cent , mineral matters, 0 75 per 
cent, proteins, 4 84 per cent , fats, 14 25 per cent, 
malt sugar, 51 61 per cent , and glycerine, 8 2i per 
cent The mineral matter contained iron denved 
from the red bone marrow nsed in the formula The 
flavour IB agreeable, although no artificial addition 
have been made in this respect Having regard to 
the physical and chemical condition of chvmoi 
there can be httle doubt ol its easy assi^ 

abUity, while it contains aH classes of 

matenal.-carrying m the favourable inilhence 
of active enzymes, the rdle of which in nutrition 
is now known to be important 
cno SERUM 

PI Bmnxov 

<• cvto serum" m described as on mtonsiver 
++n.nl^s irtsenical medication The arsenic basis 
rte sS « cacodylato of soda, tbe 

tnierance Of the organism to which has long 

S toown It IB even assorted that this 

ISenuS IS as great as that shown when salvarenn 
S libers of the “605" gronp are hdeaimstered 
The formula of cyto borum is as '°h- 

nlkahne cacodylate, 0 3 gramme, sulphate of ^ . 
nine, 0 001 gramme, special isotonic 
to make np to 5 c,c This is the content of Urn 
glass ampoules which we have examined Tb 
was not Vo slightest evidence of arsemc hemg 
present in any other form than the methyl combma^ 

Ln (cacodylate) There fbo 

free or inorganic arsemc present iv o conam 

presence of Btrvchnine, (m& Bcram 

present showed an isotonic solution y ^ 

fs miccted in the post trochanteric region, a 
favourable accounts are given 

in anremia and cbloroBiB and in no oxidation 

It appears to mcreaso the 

processes, and m the 1 £ iSortod 

no unpleasant side -oninnction 

The nse of an isotonic saline ‘digestion 

with the cacodylatcB is likely enough a sugg 
of therapootic importmce 
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CAFOLIN 

IS the only Pure Liquid 
Coffee, far supenor to any 
other preparation, and in nse 
in no ivay dearer than any 
other coffee 

In the sick room, m camp, on 
the march, and on hoard ship, 
CAFOLIN ought always to be 
at hand. 

Samples, more than sufficient for 
two large, or foiu- small cups, free 
of charge, if ordered by letter with a 
penny stamp for postingsame, from 

The CAFOLIN 00., Ltd., 

20, EiSTCHEiP, LONDON, E.C. 


EFFERVESCENT SALINE 
WITH CAFFEINE. 

GJSXfS’B. 

Two teaspoonfals la a tumbler of water forms a 
palatable aud refreshing saline draught with a mild 
aperient action Taken in the morning Is an agree¬ 
able substitute for seidlitz powder, and is yery- 
heneficial in cases of Iservons Headache, fcc. 


fil 


ENTRAPURO 


CSEQISrEEII)) 


GSJQE’S. 

An Ideal Preparation for Mouth Hygleno^ 

An agreeable concentrated Antiseptic for ilontb 
"Wash, Gargle, Ac , Ac 


Price List and Pill Catalogue, &c , on application. 

GALE & COlWPY., Ltd., 

Wholesale Oheiubib akd DBUGgisiB, 
{EttaKWiti 17SZ) 

15, BOUVERIE ST , FLEET ST , LONDON, E C. 
TelegiaphleAddrtji "DainnsorsHT.losnoB 
Telephone ESBHolbobs 


gold fyiEDACi TERH^NAL CONGRESS OF M EDICIHETIoHDiiTi^ 

MIST. MEPATICA CONC, (Hewlett’s] 

rjiiilb eiceDent compoTmd, first introdnro.-! 

± and attention has very receaUv been 'holagogue, has now become a popular remedr 

Epoken of as Chrome Biliousness m CatairL™! t j ^ ^ nurture, by various authorities, in that 

of the compound depends chiefly upon thp Jaundice of simple Hepatic Torpor The remedi 1 

glandule organs of tVe alimenSr^ ^ iBfloencmg L acUoTof tS^ hv^^ 

mu^ as in the mo^e chrome not seem to he indicated in HepaHL^th ^iTrL ° 

hahltnal Congestion of the Liver so freonenii ^ enlargement and induration of the orcan. 

Btajes of cirrhosis, rrhilst the livL is chii ^ 'Hith marhed bcn^fif -p ^ P^^sItc oi 

derived from its use. compound should he r^uS ^ 

In the treatment ol acute or temnnr, ^ ^ ^ 

Md fa preguanev, or m the consbpation^ met with in the convalescence from i- 

to a defimency of intestinal secreb^n, and of habitual overwork (especialh^f ® dhease. 

cm ^prescribed with wonderful eSect wntTT'^'^ “ paralvbc state of the intS^ mionW UL ^«niX 

ne Dose is from 10 to 60 mimn^a^!^^ have resisted other ^Ses ^ ~ 

“=~“P-ned by gi.pfag or tenesmus.^ ' One drachm is a direct aperient. 

Obtainable from aU ^Prrpurafmu 

Hmtnd th. 

C. J, OBDIBECTrEOM - 

Tfytolesale and TT 6e SON T 


E.C. 


2Z 



Tot tAHOKT,] 


THE LANCET GENERAL ADVERTISER 


[Sept 25,19is 




SALVARSAN a»> NEOSALVARSAN 

EFFECTIVE SUBSTITUTES 



G-A-LyXi AS I tetiraosj diphoapbaminodiarseno 
benzene and has been discovered by Dr, 
Mouneieat 

It IS fonnd in the form of a cJean yellow 
powder, liable to change when exposed to the air 

GALYL ia as effeotive as SALYAB8AN or 
NEOSALYABSAH on iSpjroohestes and Try¬ 
panosomes and free from theinenrotropio and 
congestive action of these preparMions 

For JnTBAVENOUS iNJEOnONS — 

(1) DILUTE — GAIiTI) is supplied in neutral pit's 

any)onles containing the necessary dose of Sodlam 
Oarbonste Sterile d'stiJled water being only nsti 
for the dlssolntion 

(2) CONOENrjBATBD —A special outfit containing ore 

dose GALiiL, one amponle stenlised solution, and 
one small filter is supplied 

Doses 0 20—0 25—0 30—0 35—0 40 

For iNTBAirUSCUDAB INJECTIONS GALYL 13 
snpphed in oily emnlsion 

JOosES lO 20—0 30—0 40 




HECTINB 18 -Sodii Benzo snlpho p ammo- 
phenyl arsonas 

HECTINB consists of colourless needles, very 
so’nble m water, contaiDing approximately 
21 per cent of areenio 

The preparation is pnt np in sterile ampoules 
for Inteamubcuiae Inieotions ,— 

AMPOULES A containing 10 eg In 1 c c 
AAIPOilLES B „ 20xg In J c c. 

PILLS I, 10 eg 

Hef Tss LiscrTtdS/SilS^ 

* SererecawofUitfactaMoByphmitreatodMMsra torilyirlthilecUoe 



Mercurial salt of HECTINE, a combined 
arsemco mercurial treatment of Syphilis, espo 
cially recommended after a course of Galyl 
The preparation is pnt np in stenie ampoules 
for INTBASIDSOULAE INJECTIONS — 


AlUPOUhES A containing 


Hectlne 

10 eg 

Hg 

1 eg 

ASIPOULES B containing 

Hectlne 

20 eg 

Hg 

lieg 

PILLS containing 

Hectine 

10 eg 

ProtoIoiLof Hg 

I eg 

Opitun Extract 

I eg 

ly PtOJiis or Pass 


UMre fir flic SMc AgenUl^ the Bntl.k E.jnre, Cchme. <zndTomnU>ns 

JI BHESIIiON A CO, Gamage BoiU>mG 3 , HotEOKX. ..^psalras" 

’Phone ,Holbom 1311 . 
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Industrial Fatigue and Munition 
Work, 

Although it wotild be inaccnrate to describe 
mumtioQ ■work as a ne-w' indostty in this coimtrv, 
it IS nevertheless' true that its expansion is 
almost as likely to pro-nde problems of mdnstnal 
medicine as if it -were entirely novel Large 
nmnbers of factories and ivorks of many different 
descriptions have been converted to some or other’ 
of the varied processes into -which the highly 
specialised bttsvness of shell and explosives mann 
factnre is Etihdi-vided Alany kinds of labour, male 
and female, skilled and nnskilled, mannal and other, 
are required, and Verv large numbers of -workers 
have been enrolled, to many of whom the con 
ditions of organised and specialised labonr are 
totally foreign It is most necessary that, so far 
ns IB passible, all causes of diminished effii- 
ciencv in mniuhon works shall be remedied, or 
rather prevented, and few such hindrances of 
output cad be of greater potential magnitude than 
those which fall within the ^here of preventive 
medicme This branch of what mav be termed the 
eM work of the mnmtions campaign has evidentlv 
not escaped the higher command For it is 
announced that the ilmister of TCnnitions of IVar 
vnth the concnrtencfe of the Home Secretarv, has 
npiwmtea a committee with the following com 
prehensive reference “To consider and advise on 
qn^ioDs of industrial fatigue, hours of labonr 
and other matters affectiug the personal health 
and physical efficiency of workers in mnmtion 
“"if ’tvotkshops'’ The committee is 
nndet the chairmanship of Sir George Aewhax 

tions rebtnred ° ™ idvestiga 

four medical members (not con^ncr 
three of whom are prefessed^i^® 

Biology would appeal to be . phv 

«n dopw, «ad . l,da 

tto oolpa, rt r'’'*" ■" otaf tt«f 


of this object leads mto manF bv paths, and even 
mvolves qnestiotis which afe not medicdl at all 
For instance, it is conceivable that- the removal 
from lanongst the gcheral population of a large 
n-umberof ph-csiCallv select men for aofive Service 
m odr artmes might reduce the general standard Of 
physical efflciemcv omong the rest of the labouring 
classes and so lead to otherwise inexplicable 
figures of disabUitv among rndnitioif workers 
Several reasons could be adduced to shoVv that 
no such contingency is likely hut it cannot 
be excluded beyond doubt, at least, the point 
will serve as an illustration of the rdmote and 
debatable channels into -Which the committee maV- 
have to divert apart of its energies Fortnnately, a 
much larger part of the problems to be tackled vnll 
be of a more direct medical and medico social 
Eignaficance, and on. many of them experience is 
alxeadv accnm-ulatmg which -will help as a guide for 
the fnture It m well farown, for instance, that 
manv volnnteer workers are attending in different 
capacities at munition works for week ends, so as 
to give the regular workers the Benefits of one or 
two davs off withont interrupting for a moment the 
continmtvof the manufnctnnes or diminishing the 
outpnt The prmciple is wholly admirable, and the 
Evstem is said to work well, yet some degree of 
cmt^ control in directing its application would in 
all likelihood lead to shll greater economies of health 
and improvements of results Alumtion workers of 
^ ^des ought to be, and m avast preponderance no 
doubt are, imbued with as absolute a self abnegation 
as those who serve in the firmg hne Thev must 
one and if the war is to he won. work-their 
bert and hardest how, where, and when thev are 
OTderei Reciprocallv.there is an equal resp'onsi 
h^tv ^on those who direct the labours of 
the subordinate masses to see that everv nre 
caution m ^en to preserve the health of the 
Z be made and maintained 

^ployees. and hours of labour must he so adjusted 
that the maximum number of workers are speeded 
SL highest level of energy consistent with 
ae mimmnm proportion of breakdown from 
orerstrain imd fatigue TVhat hours fulfil su^ 
definition the committee wiH bn-c-., i ^ 

In especial the question of orertimn le a 
of their expert attention. On tb^ ? Reserving 
to be remembered that hours of lnb°^ 
much shorter than thev we^ a 
much IS now regarded 
ivhich was formerlv part of tte ^ ^ 
there have been sinistm r^veS« " 
slacking during wotkmg hours' in°°^ ^etiberate 
raths of pav for ov^, Set the 

pe other handftt is equaUv^ afterwards Ou 
^dere have long been^Iw labonr 

time Working so strams the over- 

the powers of the worker 
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that both the qaantity and the quality of work 
done suffer There are few occupations in which 
overtime work is more common and less recom 
pensed than m general medical practice There is 
also, we honestly believe, none in which overtime 
work IS done m a better spirit and of a more axoellent 
all round qnahty But for all that, and mdeed 
because of it, the medical profession is well aware 
that heavy overtime working for any considerable 
ime leads to deterioration of quality and is not the 
right method for securing any real or valuable 
increase of output It wiU be for the committee 
to adnse the Minister of Munitions just to 
what extent he can properly strain his workers 
■flo as to ensure the largest possible production of 
shells, bullets, explosives, bombs, and all the rest of 
(those engines of destruction whose results the 
medical profession at large is so busily engaged in 
■counteracting 


Jlighlands and Islands Medical 
Service Board and its Critics 

A SDMMAET was given m The Lancet recently 
of the documents issued by the Highlands and 
Islands Medical Service Board with regard to the 
-distribution of the Highlands and Islands Medical 
Service Fund Smce that date many medical 
practitioners affected by the Board’s scheme have 
discussed the proposals, and an appreciable amount 
of criticism has made itself heard An oppor 
-tunity for free discussion of the whole matter 
was, however, given at a meetmg of the Scottish 
Committee of the British Medical Association held | 
at Perth on Sept 10th, when Dr Norman Wahker, 
who IS a member of the Board, as well as the 
Direct Eepresentative for Scotland on the General 
Medical Council, was able to be present, and m order 
to correct mistaken impressions he made clear the 
admimstrative pohcy contemplated As a result 
a resolution was proposed and corned rocitmg and 
acceptmg Dr ‘SValkeb’s principal explanations, 
and an amendment asking for postponement of a 
decision pendmg farther inquiries only found two 
-supporters 

The terms of the resolution form a con 
venient summary of some of the pomts raised 
J3y it the Scottish Committee found “ that the 
anxiety which the report has caused in certain 
districts IS due to misapprehension of the import 
of the terms, that the insurance mileage grant is 
absorbed and supplemented by the subsidy of the 
JBoard, and that the conditions of practice are to be 
eettled by individual agreements at the discretion 
ci each practitioner” This, of course, does not 
cover the whole of the criticism levelled at the 
Board, but the committee did well not to commit 
itself to condemnation or approval in matters of 
jdetail affecting members of the medical profession 
in different degrees according to their circum 
stances—matters upon which they might be expected 
to hold varying opinions But one of the criticisms 


not referred to in the resolution has been to the 
effect that the Board ignored the state of war noir 
prevaihng and that it ought not to have introduced 
its scheme at a time of national crisis, m the 
absence of many medical men upon military duty, 
and when those remainmg are fully occupied with 
civil work This as it stands is legitimate cnticism 
In time of peace a scheme of such importance 
could be introduced better than iq time of war, but 
the Board did not ignore the condition of war, for 
it referred directly to it m one of its explanatory 
pamphlets, as was pointed out in our previous 
article, and it is hardly conceivable that the medical 
men about to be recipients of a share in the grant 
will quarrel with the Board for proceedmg to 
busmess without further delay They are not 
likely to complam of such subsidy being com 
menced at once, or to ask for it to be postponed 
until after the declaration of pence Again, com 
plamt has been made that the distnbution of the 
fund, so far as it affects medical men, will entail 
upon them the keeping of prescribed accounts and 
the furnishing of evidence as to professional emola 
ments, with liability to inspection of such accounts, 
and to enforced compliance with conditions winch 
may prove to be arduous and inconvenient As to 
this, it may be expected that there will bedifflculty, 
at any rate until the routme of the new scheme 
IS familiar, but the adoption generally of a 
card index system will wonderfully lighten the 
labour, and it will no longer be necessary 
to make out claims for mileage It was not 
in any cose to be supposed that those adminis 
taring an annual sum of £42,000 for the 
general improvement of the medical service pro 
vided for crofters, cottars, and others in like 
circumstances would do so without business like 
precautions to secure that end It is admitted that 
the conditions under which medical practice is 
corned out in Perthshire differ from those prevail 
mg m remote Highlands and in the islands which 
have hitherto suffered so severely from lack of 
medical service, and misapprehension arose from 
the phraseology used with regard to the handing 
over of the £10,000 mileage grant to the Board It 
was feared that the altered conditions of the 
admimstration of this sum would mean forfeiture 
by medical men of money which under existing 
agreements was their due As a matter of 
fact, under the new conditions, instead of the 
grant being dimmished it is Increased, appear 
ing under the name of subsidy instead of under 
the name of mileage We understand boro 
that the increase referred to will be due to 
the sum now to be distributed being paid 
not only in respect of attendance upon msured 
persons, but for medical semco rendered to 
poor persons generally, many of them not 
bemg insured 

The remaining point referred to in the resolu 
tion of the Scottish Association—that of individual 
agreements made with individual practitioners in 
accordance with the conditions of their practices 
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-IS vetv important MncB ■RtU. no doubt, 
iepend upon tbe spirit m ^lucb these arrange 
ments are made, but ire have no reason to 
anticipate that a Board upon which the medical 
profession is so well represented will treat members 
of that profession with anything but the fairest 
and fnUest consideration It the proposals of 
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THE BUDGET 

iiuu. -- - - , Gbeat as IS the increase of tasataon brought 

tbe Hiehlands and Islands Medical Service Board Uhont bvMr McHenna’s VTar Bndget.it cannot he 

vuc , - •_> _i. tff >»oft-ntar fnnn rpj?l?rtnflb}/5 


receiv^^iTsWe taea ^nt at the hands of some ^^Td that the burden is header than reasonable 
teceivett nosnie treaiuieuu uu , ^ exnected m view of the colossal expendi- 

o£ those who addressed meetog of the country m committed m cmrying 

Scottish Committee of the British Medical Asso proposals of the Chancellor 

ciahon at Perth, there were at least eqnaUy Escheqner have been universally well 

strong opmions expressed in favour of tbe new js an earnest that all classes are agreed tbat 

scheme For example, Dr J Mishaet Kebb present is not the time to whine at the pinching 
held the view that under it the medical men of the individual shoe, and tins to some extent 

nrachsing in the Highlands and Islands would be proves that the incidence of taxation is general 
practising on mo medical man the increased taxation will 

'infimtelv better off in tbe future than th qi tt^at for the layman, except 

post,” and Dr J Auams inquired how medical medical man cannot, as the layman to 

men would be rendered worse off by being gome extent can, limit tbe use of his motor car 
ashed to take payment for a large amount The medical profession largelv use motor cars and 
of work which they did at present without must find the expenditure for petrol heavily m- 
pavment TTe certainly find ourselves m accord creasedbvthe additionaltoonthiscommodity New 

with the argument addressed to the Comnuttee import duties amounting to per cent are placed 
xJ 1 argninem, uu ^ (presumably) upon accessories 

bv tbe last-named gentleman, "wbo urged them other articles, vrlncb vnll mean additional 

not to delay m accepting on bebalf of those to the medical man who is forced to use 

now making perhaps less than £200 a year .^erican cars, tubes, covers, and so on, in conse 
bv their practices the offer of a considerable qnence of inability to get supplies from English 
increase on that sum, combined witb improved houses, which are unable to meet private orders on 
facilities for carrying on their work More account of Government demands The postal and 

over, we regard as timely his reminder that tele^ph changes are to reaching, tte bunt of 
° „ weight for a penny letter now being one ounce 

the Act was passed ptimanlv to provide jjjgtead of four ounces, and the charge for a post- 
medical attendance for people who do not card one penny The halfpenny postage on inland 
get it This would naturallv be resisted if the packets and on newspapers is raised to Id, and 
provision was to be made at the expense of the each inland parcel pars Id more The minimum 
medical profession, takmg as it does the form poundage on postal orders is to be M instead of W, 
' of a subsidy to practitioners, it should hatdlv ^ ^ 

provoke an ago^m. If, to'vever, m the fotoe ^ London, and £12 m the provinces 

there should be, as no doubt there will be, -xviiere sndi nnlimited services are m operation 
necessity for amendment and readjustment in The doctor will also have to pay more for his 
the light of practical experience acquired m journals m consequence of the abolition of the 
the wotkiug of the Act, we have no doubt halfpenny newspaper rate, but m this con- 
that the medical practitioners directly con na^on he may expect a welcome relief, for it 

cemed, aided bv the Scottish Committee of the ^ daily 

■R,of.oi, -vr^j _ t » X X , - staffed with circulars from adverfasing trades 

Bnttsh Medic^ Association and bv the good ^^en and foolish quacks. We note with saS 

will o the Highlands and Islands Medical Service tion that the stamp duty upon patent medicmes 
Boara, vriU be able to secure fair treatment, and is increased 

that thev, no less than their patients, will find increase of the income tax by dO per 

their position ameliorated bv the Medical Service which is to be' collected 

Fund 


this year, was inevitable, the nse in tax 
_ __IS, we believe, 10 per cent less than wns 

x^■>, 

ElUabeth Rodney has beqncathed £2500 to the abatement is lowered to £120 Super tax on tbn 
bnlrersur CoUege Hospital —By mU the late Mr Lndwig higher mcomes has been considetablv increased 
Er^ Wffliam Leonhard Messel has bequeathed £1000 h«t this wiU affect but few of our profe'ssion, which 
w King Edvurd s Uo«pit3l Fund £200 each to the County lively to be mulcted bv the tax on war 

! Hospital for Sussex aud for such charitable insUtutions at P’^o^ts Pavment of income tax is now to be allowed 
f Darmstadt aa the trustees may select, £100 each to ^ instalments—on Jan 1st and July lst~ 
the Society for the Preyention of Cruelty to ChildreD mav well meet the convemence of thp 

the Hospital for Sick Children Great Ormond street amongst ns, and provision is made for thn 

the Samaritan Free Hospital for Homen and the x®^ it can be 


relief will be granted. 


Where 
pet cent special 
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EDWARD LAWRIE AND THE STORY OF 
CHLOROFORM 

We have recently recorded the death of Lien 
tenant Colonel Lamno, but the records of a man’s 
life, when these deal ivith the routine practice 
of surgery, sometimes fail to afford a just appraise 
ment of merit It is so Tvith Edward Lawrie, 
who, in spite of his fregnent excursions into the 
sphere of medical polemics, sought a bloodless 
victory for the opimons which he so ardently 
believed and advocated Undoubtedly his work 
was excellent will hve after him, even though 
the dogmatic sidb of his teachmg has been already 
toned down and his favourite theories have under 
gone material modification Lawne sought to 
prove the eternal verity, as it seemed to Inm, of 
Syme’s somewhat truculent pionouncements on 
the action of chloroform , and though the disciple 
failed to accomplish his self‘imposed task, never 
theless he achieved a great wort—he compelled 
the profession tb restudy the chlbroform problem 
and to reconstruct the system by which that 
aumsthetm should be given It may be interesting 
to readers of The Lancet to note the part which 
this journal has played m the chloroform ques 
tion Mr Thomas Wakley, FTC C S , later editor of 
The IjANCET, in about 1655 undertook experiments 
into the action of this amesthetic, and his con 
clnsions, like those enunciated by a Commission 
appointed about that time by the SociAtd d’Emnla 
tion of Pans, supported the contention of Simpson 
and Syme and their school that chloroform kills 
throu^ respiratory, nob through circulatory para 
lysis Sibley it was who first contested this new, 
and his opinion in p modified sense is now 
generally adopted Lawne undertook expenments 
in Hyderabad with a new to settle the dispute 
He waa ably assisted by vanons surgeons, the 
menfr of whose work can hardly be overestimated 
The report of these experiments was issued as 
the First Hyderabad Commission The limited 
scope of this research made it fnentablA that 
Its shortcomings should be animadverted upon, 
and we pointed out in these columns that the 
experiments were too few in number to prove 
anythmg, and, further, that they had been made 
withoukadequate controls, while many physiological 
details had been overlooked Lawne with admir 
able courage faced his critics, and it was through his 
initiative and by the public spirited beneficence of 
His Highness the Nizam of Hyderabad that the 
Second Hyderabad Commission was launched and 
financed on a most generous scale.' The Lancet 
was invited to send a representative to India to 
adnse upon the expenments, and Sir T Lauder 
Bruutou undertook this duty The report of this 
Second Commission and Sir Lauder Brantou’s news 
npomt were issued in our columns The concluding 
pages of the history of the Hyderabad Commissmns 
were formed by an inquiry instituted by ourselves 
into the clinical evidence of the action of chloroform 
derived from reports of surgeons throughout the 
world That Lawne should have been disappointed 
with, the reception of the labours of himself and 
his CO workers was to be anticipated His early 
association with Syme, a man of convincing 
personality gave to Lawne hia faiths and to it he 
adhered until his death with somethmg like a 
fanatic s tenacity To support this faith he mobilised 

» The Hyderabad Itepart*. with protoeolt Inclddlnp the lypnxJu^ 
tioot o£ tho minometric were pabU*be<J in * iroluai© ^ 

Tiiir Tall deUUi of the worJc jut prwatcd In thXs 

pubUcaUoo. 


the skilled physiologists of Cambndge and of (he 
United States Various subsidiary reports upon the 
subject were issued Whenever results appeared 
to Lairae to be adverse be reinvestigated, adoptm? 
methods, snch as the now historic cross circulntioa 
Mj^nments, which had not found a place in the 
Hyderabad scheme For bis enthusiasm, for his 
unconquerable efforts to try every means whereb; 
the truth should be established, Lawne earned 
perhaps insnfflcieut praise Tho Hyderabad Com 
missions and those subsidiary to them accninn 
lated a vast amount of knowledge, and this has 
influenced both the science and the practice of 
aniEsthesfa. The lesson which so many engaged in 
these researches, and Lawne among them, failed to 
learn was that the chloroform problem is a irholJy 
complex one, that the amesthetic’b action cannot he 
calculated only in terms of respiration,of circnlation, 
of nerve controls, or what not, indeed, that it must 
present different aspects according to the strength 
employed Undoubtedly its results are bizarre, 
smee the physiological conditions of tho patients 
whoi inhale it themselves vary withm such wide 
limits It need not, however, be assumed that the 
labour expended and the money spent on the 
Hyderabad Commissions and kmdred research hare 
been wasted or have resulted in contradlctorv find 
mgs The Lancet in criticising the first Com 
mission insisted upon examining the actual 
tracings obtained m the experiments, and so jn 
the second Commission snob tracings were pre- 
[ served, when it was demonstrable that they did not 
in every case bear out the interpretation which 
I Lawrie put upon them Snow, whose work stands 
' out monumental becanse he was able to anticipate 
a'great part if not all ot the subsequent lines 
of research, m spite of the fact that he was in 
possession of only the crudest armamentarium ot 
apparatus, arrived at conclusions which have stood 
the test of subsequent investigations A study of 
Snow’s closely reasoned pages shows that he appro 
elated tbo fallacies of Syme and'his school, and, 
indeed, Snow’s very words can be quoted to dis¬ 
prove manv contentions' advanced by Lawne and 
his fellow workers let to Lawne we owe a debt 
ot gratitude since his investigations gave us hght, 
wTnle his enthusiasm and dogged perseveranco 
heartened other workers Though such labours 
may brmg neither honournor advancement, they 
tend ever towards the revelation of truth 


THE PLEOMORPHISM OF THE MENINGOCOCCUS 

I\ another column we publish an article by Hr 
Alexander Lundio, Mr D J Thomas, and Dr, S 
Flemmg, offleers in the Royal Army Medical Corps, 
dealing with the pleomorpbism of the moningo 
coccus The tendency of this organism to 

involution forms is generally recognised, but further 

investigation will be required before the vanons 
forms can be correlated The authors of this com 
mnnication refer to tho organisms found in nasal 
mucus of patients suffering from ccrcbro spmai 
meningitis, which have been described by som 
observers as “streptococci.’ Attempts , 

vate these organisms, however, showed that 
process was attended wuth considerable 
and involution forms were numerous and c 
ordmary IVhether these organisms Were the sam 
as have been described by other 
remains doubtful, but the publication , 

article will add ‘to the testimony already receive 
as to the evolutionary descent of themeningococ 
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'here ate many nncerfcam details still remaining 
rhich reqmre elucidation jn regard Ao (pleo 
lorphism in bacteriology, and observations on 
he meningococcus are especially interesting rat 
he present time owing to the number of cases 
f nerebro spinal meningitis which have occurred 
Innng the last 12 months 


PHYSICAL TRAINING i 

TYhkn the people of the Commonwealth of 
lustralia setnbout the work of imiversal military 
;emce they -did not falter, but rightly considered 
he matter comprehensively It very soon became 
ipparent that if thev wished for military efficiency 
1 beginning must be made long before the age lor 
service in the ranks "Of the army Tn order to 
bave the best material the physical training of 
boys must be taken “in hand and carried onxcn 
bmuously from school ng e until military age 
Obviously this work could not be done without 
teachers, and-although there were more than a year 
ago some 4000 teachers of physical training ior the 
jnmor cadets, the Ministry of Defence was not 
satisfied that the best was bei n g done and accordingly 
despatched Lieutenant-Colonel Bjelke Petersen to 
Europe to study the systems m use there The 
result IE now pubhshed in an mteresting report 
which would apply in many respects to the Umted 
Kingdom as well as to Australia- Bor we must 
dismiss from our mmds the belief that the Australian 

15 generally a countryman- Like many other 
countries, Austraha manifests the modem tendency 
of aggregation of the population in the large towns 
and consequently a very large proportion of recruits 

16 composed -of town-bred youths In order to 
fColonel Petersen advocates the 
^tuhon of tr^gmUeges, whichshould combine 

that physical traming should be made a “ failing •* 

WKbL ^ object in which aU 

m m^st pass, no matter how highly qualified 
^ t^®™Belves to be in others. 

Tmclmrs should be instructed to pay special 
attention to delicate children with a ?iew ^ ^ 

adequate in size Playmg grounds, 

«m indulge m heaUhfol children 

mmutes’ walk from then tome! ^ 
would require a very w Necessarily this 

e.o»«a. ^ o' maU pl.y 

be well repaid in the we^bema S 
Much has been done in this dirpnt^® 
bnt unfortunately much more^em^®^ ^ England, 
■a well planned and harmonious ^ 

trainmg the military part Ehoffia™^,®^ Physical 
contmnation and the crown of^ ® 
civil training, and all tencKop^ previous 

together to one end the slionld work 

of athletes, by which is^mpn®^®^ a nation 
of record breakers, but a nation^wl“°^ ^ nation 
have well developed healthv -members 

best and highest achieSmlS for 
their country’s good- This fheirnivnjind 


themselves are thoroughly trained the best results 
will not be got, and there will be danger pt harm 
being done instead of ^ood to some at least of 
the pnpils, therefore a -proper system of training 
colleges for teachers and of supervision of teaching 
must be establiBhed Australia before the war lad 
aet an example of prudence and forethought in 
establishing a system of universal military tram 
Tng If this report is acted upon she will also have 
set ns an example m national physical -education 
which will be worthy of our imitation. 

THE TBEATMENT OF PROGRESSIVE PA-RALTSIS 
BY EHRLICH-HATA PREPARATIONS 

Dr T Alassarotti m H Polichntco ‘(S^t Ist, 
1915) gives an analysis of 830 nases of general 
paralysis treated by mtravenous mjections of “606” 
and “914,"and compares them with 10 cases treated 
by himself on a similar way Bv t akin g the pte 
caution of injectmg only fresh solutions made with 
recently distilled water, of leavmg-an interval of at 
least eight days between one mjection and another, 
and keeping the patient m bedf or at least 12 hours, 
by excluding cases with a tendency to apoplectiform 
or epileptiform seizures, and by not exceeding the 
dose beyond 1 centigramme for evervkilogramme of 
the patient’s weight, he has had no untoward results, 
nor has he found any among recorded cases .when 
similar precautions .have been taken Among the 
positive results obtamed bv several observers may 
be noted mitagation of physical svmptoms, e^ie- 
ciahy improvement m reaction of the pupil to light, 
d imin ution of arthritic pams and better general 
hesatb, and disappearance of, or marked mnehora 
tion m, themental phenomena, even resulting mrdis- 
charge of the patient and his return to social life 
A sitady of the authors cases, and of those collected 
bv him from the literature of the subject, shows how 
m mcipient forms of general paralysis, when as yet 
the mental symptoms are hmited to a simple 
nenrasthema and the bodily isymptoms are not 
serious, this method of treatment may induce a 
de^te and rapid improvement either bv direct 
achon of the^ remedy or indirectly by general 
mprovement in the xvhole organism. Also m 
those early forms m which mental pheno 
menu predominate m the form of exaltation 

^®"®® depression, 

hpml '^^“^tia or senons bodily symptoms 
being absent, an improvement in tbe ih^ental 
symptoms mav occur, while in those patients 
^th few bodilv svmptoms bnt definite signs nf 
dementia, treatment with “ 914' seems to cbe^ the 

coUected by the author marked nnd permi^ut 
improvement was noted m 108 pet emt Sf 
improvement in 25T8 per cent casL wWn’a ^ 
no benefit were 69 39 per emt ®°I®^ 

of those whose condition seemed to 
uas 4 46 per cent iDr Massarotti tbLSall Ofi 
per cent of arrest of tbe disease sbnnm ™ 
txs to persist in this mettffi of 
should we be deterred by the 4 46 peS^®f 
who became worse, as this mnrhf uL ^ 
any case -ffihe fact th^ “ 

some benefit sbonia not be IncF^ derived 
though it only ^rved“ to afi',. ®^ 

paUents more tolerable 5Vbpn of,tbe 

bodUy symptoms are sevprp nT however, the 
not be used, smee besides 
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GBIME’S GRAVES —THE TREATMENT OF BEBI-BERI 


[Bept ZS ISli 


GRIME'S GRAVES 

It appears from a valuable paper by Mr A. E 
PeaJie in the recent report of the Prehistoric 
Society of East Anglia that the Saxons of the 
Heptarchy applied the name Grime, Gnm, or 
Grimmer to all old earthworks, walls, tnmnli, and 
so forth, which appeared to them mystenons and 
incapable of explanation We suggest that Gnm 
was not a particular hero, witch, or watersprite, 
but simply a generic name applied by our remote 
ancestors to relics supposedly Norse or Danish, 
but more probably Danftan or early Celtic The 
DanJtans or fairies infested Ireland long before 
the Danes, to whom they seem to have passed 
on their name by a familiar process of false 
analogy “Gnm”as implying witchcraft or mystery 
may indeed be only a translation of “ Dankan ” or 
“fairy,” for so the word may be rendered The 
“ Tribas of the God Dann ” were indeed a vague 
legendary people Peasants at Moytura gravely 
refer to them as “ fames ” The fames were 
probably the little Cave men or Drift man, or 
prehistonc men in general, dimly remembered 
for their pointed caps, of which specimens have 
been found in bogs They are akm to trolls 
or dvergs The proper meaning of “ Grim ” need 
not have been touched upon had it not been 
raised and ably discussed by a medical man, who 
notes that our profession oontams many members 
with names of venerable antiquity derived or com 
pounded from Grim—e g , Grime, Grimes, Grimmer, 
Gnmsdale, Ac , just as our survey maps contain such 
place names as Grime's Graves, Grimspound, and 
Grimsdyke The Grime's Graves of Norfolk have 
now been excavated, and prove to have been an 
early Neolithic or even Palmolithio flint mme, 
whence prehistoric man m Britain derived weapons 
of oflence agamst wild beasts and enemies, and 
for the chase of the red deer that once abounded in 
East Anglia. These mmes in Norfolk, as also others 
in Belgium, France, and Sweden, were worked by 
means of picks made out of the antlers of the red 
deer These have been described by Mr W G 
Clarke, of Norwich, honorary secretary of the 
society, in the report, while the mammalian and 
human bones are learnedly discussed by Dr C n 
Andrews and Professor Arthur Keith respectively 
The latter authority gnes a full account of the 
skeletons of a young man under 30 and of a young 
girl nhich were found in the graves Both man 
and girl appear to have been of puny stature They 
were slight of build, but their brain cap^itj 
appears to have been oven higher than the modern 
average The old fashioned m such matters of 
anthropology are tempted to ask Vhen was 
the bram of our rudimentary ancestors really 
small, for small it must have been at one 
time, smee man has been evolved from lower 
forms? Nay, more. Does large cranial capacity 
pomt to a highly developed and many 
brain? A big box may exist for 
man’s wits, but how was 

again. May we not suppose that large cranial 
cfJlcltyiJthe earliest discovered brain pans was 
prLumably in the nature of a spare room ^b»ch it 
took ages to fill ? Prehistoric man in Britain seems 
i^ha^ had the makings of a good bmn "“d 
there can be little doubt that he conquered 
his environment through and 
with brain expansion At an immense y , 

epoch the Briton mined Amts ond worked 
them, and was thus enabled to carry on to | 
a successful issue his mcessant struggle for 


existence and food as against the wolf, man's chiel 
enemy m earliest times That the graves do no* 
seem to have been fortified leads one to 6appo“ 
that the flmt mmes were respected by neighbour 
mg families or tribes—that m fact, they were an 
early market or place of exchange, an ancestor c' 
modem commerce It is even probable that, es 
time went on, the flmt mmers ceased to be lighten 
and became the ancestors of our modern mmets 
Flmt workings among the aborigines of Central 
Australia to day seem to reproduce prehistone 
conditions On reflection nothmg could be more 
mterestmg than the question of how man's bolt 
has been built up m Britam, through whnt snller 
mgs, warfares, and long processes of moat eatinj 
weapon makmg, and huntmg The elucidation ol 
Grime’s Graves, undertaken by many medical men 
amongst others, thus throws a fasomating light 
upon the whole question of human origins in 
Western Europe _ 

THE TREATMENT OF BERI-BERI 

Thebe are few places in which the study of 
bon ben can be better earned out than in the 
Philippine Islands, where many of the native popn 
lation, and especially the infants, suffer from the 
disease Smee the American occupation of the 
islands the medical olBcers sent thither by the 
Government of the United States have undertaken 
valuable research work on the subject and con 
tnbuted m no small degree towards the clearing up 
of some of the outstandmg problems relating to 
ban ben One of the latest contributions is a 
report, published in the Phtltppuic Journal 0 } 
Science,^ giving the results of the experimental 
treatment of 27 cases of human beriberi with 
different constituents of rice polishings by two 
members of the Bureau of Science at ManHa 
•namely. Dr R R Williams and Dr N 31 
Saleoby These experimental observations wore 
undertaken pnmanly with the hope that thej 
might lead to practical suggestions for the 
routme treatment of the disease The cases 
were divided into three groups, to one of wmcli 
was administered nllantom, a substance found in 
rice polishings, the second group was treated 
with the hydrolysed extract of the polishings , and 
to the third the unhydroljsed extract i\ as given 
11} may be mentioned that some ol tbc patients 
were suffering from chronic forms of the malady, 
always the most obstmate m responding to the 
action of remedies The results may be 
Bummorised as follows Allantoin was found to 
have a beneficial effect m cortam cases, though 
this probably never amounted to a complete cure, 
So Xt before assessing its value furthc 

observations are required The hydrolysed extme 
bLoflted all types of beriberi, but various 
reasons it should only bo employed m patmnts 
wbrean be kept under the direct Bupervis.on of 
medical men or trained nurses The unhydrolvs J 
extract appeared to be a siHc 

for infantile ben ben, but uas found to uo co n 
paratively of little use in the chronic cases ol adnUs 
The vitamino of nee polishings 
curative properties agamst ben 
of any other known substance, but unfortuna 7 

Its cost 18 prohibitive to the poorer classes of the 

popnl.t.0., who uo f'‘» »S 

from the malady and who stand “ and 

of the remedy In conclnsionDrMiUiam^ 


1 Section B TcoplCTl Medicine vol Bo 2. 
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THE INCIDENT OF THE "NOOBDZBB ’’ 


not JFreqnently a drop of thick pns wells up, and 
Btaears from this nearly always show gonococci 
If an abscess is found the opening is enlarged n 
little It 18 well to wash the testicle and epididymis 
■with •warm Bahne solution to remove the pns 
and blood clot A dram of gauze or rubber is 
placed length-wise along the epididymis and brought 
out at the lower end of the incision. The testicle 
is then pushed back and the wound closed loosely 
with silkworm gat passing through all layers 
This allows any hydrocele fluid that Iotzob to work 
out The patient is allowed to go home, take a 
cathartic, and, if possible, to rest in bed for a 
couple of days The wick is removed on the third 
or fourth day and the stitches m about a week 
Even on the followmg day there is a great change 
the sallow septic look has gone and the relief from 
pam 18 almost miraculoas The rationale of the 
operation is that in acute epididymitis there 
is pus under pressure without adequate means 
of dr ainag e The coarse of both the epididy¬ 
mitis and the urethritis is shortened, and in 
cases of double epididymitis sterility is less 
likely to follow 


RECURRENCE OF TORSION OF THE SMALL 
INTESTINE AFTER EXTENSIVE RESECTION 

^Dr TV lu. Kirkwood has reported in the Medical 
Journal of Australia of July 17th a remarkable case 
of torsion ot the small intestine in which a length 
of 8 feet was excised and the torsion recurred A 
woman, aged 60 years, long a sufferer from 
dyspepsia and constipation, was seized with abdo 
minal pain about 1 p JU on August 2nd, 1913 The 
pain continued in varjung intensity, and she 
vomited twice Dr Kirkwood was called to her at 
2 A-ii , when she complained of griping pain, chiefly 
in the upper abdomen There was no local tender 
ness and little general tenderness An enema pro 
duced a large evacuation At 7 a.il the pam con 
tinned, vomitmg had again occurred, the abdomen 
was distended, and there was duUnsss in the flanks 
Lapnratomy was performed 23 hours after the onset 
of symptoms, when the abdomen had become 
enormously distended and the pulse was imper 
ceptible While the nnwBtbetio was admmistered 
saline solution was mfused under the breasts A 
right rectus incision was made opposite the 
umbilicus A large quantity of fluid, at first 
slightly turbid, later blood stamed, escaped Tor 
Sion of the mesentery from right to left (clock 
wise), causing strangulation of the vessels, was 
found. Many feet of bowel were distended, 
oedematons, without gloss, and of a deep choco 
late colour The mesentery was similarly dis 
coloured, swoUen, and pulseless The twist was 
unwound but pulsation did not return in the mescn 
term vessels The hmits of the affected intestine 
were sharply defined by a slight constriction of the 
lumen The bowel was divided between clamps 
at a distance of 6 inches on each side from the 
affected urea, and the mesentery excised along a 
line close to the pulseless discoloured area End 
to end anastomosis of the mtestine was performed 
and the abdominal wound closed The removed 
portion of bowel measured 8 feet It was won 
evident that the patient had been relieved In about 
an hour a flicker could be felt at the wrist, and 
imeventfulrecoverycnsued. Troublesome loose^ss i was 
of the bowels followed, but was controlled b-s bis 
math and opiam About a month after the patient 
returned home she began to complain of griping, 


noisy abdonurml poms, and described the aensatiaa 
as an effort of the bowels to overcome an ob 
diarchcea and pains subsided On 
Slay 24tli, 1914, she oomplamed of poms similar m 
character to those of her former illness Tliere 
was again no local tenderness, but obiionsk 
great abdominal discomfort Dr Kirkwood felt 
certain that the illness was the some as before 
and had her remoied to hospital Ho per’ 
formed laparotomy within four hours ot the oaset 
of symptoms The abdomen was agam fall ot 
fluid, aud coils of distended discoloured bowel again 
presented aud had 'undergone clockwise torsion 
There were bands of adhesion between the old 
line of intestinal and mesenteric suture and the 
omentum, but these did not seem to have any 
relation to the torsion The intestine at the line 
of suture was very stenosed, and above this dilated 
and hypertrophied The circulation of the unwound 
coils and mesentery was found to be good and the 
bowel viable It was decided not to deal with 
the stenosis Recovery was uninterrupted, the 
bowels have smee acted regularly, aud the pains 
have not recurred The breaking down of the 
adhesions seemed to have relieved a tendency to 
kinking at the site of the stenosis, as the patient 
felt much more comfortable than m the period 
following the first operation In his “Problem 
and Practice m Abdominal Surgery" ilr Maylaid 
has stated “ As we exceed the six foot limit 
with regard to intestinal resection we begin to 
deprive the patient of parts requisite for tUo 
absorption of nourishment’' He also relers to 
the danger -of Iienteric diarrhoea. However, 
much greater lengths of bowel have been 
removed with success Sir Berkeley iloyniban 
regards the length of bowel left as more 
important than the length removed and calls 
attention to the great varmtiou in the length 
ot the intestine 


THE INCIDENT OF THE "NOORDZEE 

The Dutch lugger jYoordree, towed into Grimsby 
recently by a Norwegian steamer after having been, 
found drifting in the North Sen, would have pro 
Tided a sensational trial in oar courts if it bad not 
been decided that Dutch sailors accused of enmes 
committed on board a Dutch vessel on the high seas 
must go before a Dutch tribunal The story, part c' 
which 18 suggested rather than affirmed, becaus 
the Burvinng members of the crew were not m 
condition to give a rational account of them 
selves, 19 as follows The Norwegian steame 
found the lugger drifting and not under control 
with nearly oil her rigging and gear gone 0i 
board were eight men and two boys in a stab 
of insanity, the suggestion being that the boy: 
were demented with horror at what thoy hac 
seen In the forecastle were signs of a bloodj 
crime having been committed, and three memhen 
ot the crew who should hare been on board wen 
missing It is again a matter of suggestion ratbei 
than a narcativo established by evidence that tb< 
crew after indulging in a drinking bout became 
frenzied, and that a religious element entena 
into their madness, ascribed by some to Ibcii 
coming from a port where religious ferroni 
IS prevalent among the inhabitants The re®“" 
a delusion affecting all the men tna' 
the devil was among them It has not been 
gathered from what they said whether they 
murdered three of their own number ns a sacnDcc- 
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or Tvhetlier they hilled them heiaEse they believed 
them to_ he possessed ot the de'^ Apparent^, 
hoivever, they considered that the devil was 
ship Itself, and mth the object of feetting nd of him 
they cat down andlihrew overboard the ngg.ng and 
spars and everything else that they could thus get 
tfd of.inclndmg the donkey-engme, while the wheel 
bore signs of having been hacked with a chopper 
with the same object Presumably an mvestiga 
tion will take place m the Dutch courts, and^ as 
considerable interest has been excited in the 
Humber and surrounding district the result of this 
extraordinary tragedy of the sea will bo known 
iiGie Gventnfllly Th.© psycliological interest of tlio 
story IS very great - 


A NOTE ON THE TESTING OE 
DISINFECTANTS 


Bt Sajiued Eideai, (Condon) and J T 
■Walkeei (New York)^ 


AmsLiK 


BOVINE ACTINOMYCOSIS 

Nctmerods imported oxtongues have been found 
to he affected with aotmomycosis, and the patho 
logical laboratory of the Local Government Board 
have been conducting anatomical and microscopical 
research, into the characters of the lesions in the 
lymphatic glands of the lingual region.' The material 
was furnished by 46 tongues from Argentina, 2 from 
North America, and 2 from Siberia, whilst 44 fresh 
specimens from animals slaughtered m this country 
were examined The lesions m the 50 imported 
specimens have been compared with those m the 
44 derived from this country Numerous attempts 
to obtain from the imported tongues the causal 
organism m culture from the lymphatic gland lesions 
were unsuccessful Inoculations with emulsion of 
diseased tassue in experimental animals did not pro¬ 
duce actinomycotic lesions In one case m a calf the 
disease seems to have been communicated by sub 
cutaneous inoculation of cultures obtained from 
the home material All the imported ^ecimens 
contamed specifio granules in the lesions which 
would not stain by the Gram method, and in 23 of' 
the British cases this fact was also ohserveA In 
four of the British cases specific granules staining 
by Grom were met with, and the histological 
features and anatomical distribution of the 
disease corresponded with that described by 
LigmAres and Spitz in 1902 in Argentina 
cattle The bacillus obtained had the characters 
of the actmobaciUus The investigator con 
eludes that actiuohacillosiB- is widespread m 
the world and forms a considerable proportion 
ot the cases of disease in oxen known asi 
actmomycoBis The investigations were curtailed 
owing to the war, and the biological properties of. 
the organisms have yet to be studied The Itrana 
mission of actinobaoillosis-from animals to manhasi 
not yet been established, and there are no recordeA 
cases of suspected transmission, although there isi 
some evidence to show that the disease may bei 
transferred to cattle, cats, and dogs by inoculation. 

The death is announced of Sir JOrnes Moody, the, 
well known superintendent of the London Countv 
Asvlum, Cone Hill, to which position he was* 
appointed over 30 years ago 

Focn lectures on Typhus Fever and Cerebro 
spinat Meningitis wiU be delivered, on Tuesday, 
nodnesdov, Thursday, and Friday, Get 5th, 6th, 
7th, and 8th bv Dr F M Sandwith Gresham 
PcotesBor ol Physic The lectures will be given at 
Gresham College, Basinghali street, London, E C 
at 61 JL and are free to the pnbhc. ' 


In view of the fact that the International 
Committee on the Standardisation of Disinfectants, 
appointed at the last meeting of the International 
Congress of Applied Chemistry, cannot meet this- 
yeat- owing to the war, and that this may entail a- 
further delay of three years, we desire to call 
attention to one or two points wluch have arisen 
since the fnblication of onr paper on Approved 
Technique of the Eideal "Walker Test,' and to 
submit the following suggestions as addenda to the 
paper referred to 

First, m view of the difficulty experienced hv 
some workers not familiar with the technique of 
the cluneal laboratory, we suggest that a burette, 
such as that described by Hermann "W Mahr, of 
the Board of Estimate and Appomtment, New 
York,* can be adopted m place of the dropping- 
pipette On the other hand, we know many workers 
who have a decided preference for the dropping- 
pipette ongmallv nsed by ourselves and who do 
not see- the necessity for changing this detail of 
the technique 

The second suggestion deals "With the weU 
known variations m resistance offered by the 
standard broth culture of B" typhosus To obtain 
the desired result m the phenol column— hie- in 
21 mmntes and m 5 minutes and no life there¬ 
after—dilutions ranging anywhere between 1 m 80* 
and 1 in 140 may be required We feel that this 
range is too great, and suggest, therefore, that the 
culture be rejected if it calls for a phenol dilution 
higher than 1 m 110 or lower than 1 m 90 
Where the culture becomes so attenuated as to 
call for dilutions higher than 1 in 110 it can be 
strengtheneA by passage through any suitable 
animal By restricting this range- in dilution, 
the only rational objection to the Eideal Walker 
test is at once removed 

A new Afficnlty has been introduced through 
the war, it is impossible now to obtain supplies 
of Wittas standard peptone We understand this 
matter has been takeirnp by an Amenoan com¬ 
mittee, reptesenting four prominent laboratories, 
with Dr Conn as umpire, and that this committee 
10 about to report m favour at a brand whitsh is 
said to be equal to Witte's itr every respect In 
the meantime it would he interesting to have the 
views of other workers We therefore umte 
discussion on this pomt 


1 AmerlcMi Journal otPubllo Health, yoL IIL Iffo 6 
* "N ow York Medical Joomal, March 7tb,. 1914 
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A ToEERCULOSIS ScHEiTE, FOB Plyatodth —At 
the last meeting of the Blymonth borough council it was 
decided by 42 votes against 2 immediately to proce^ mth a 
tnheroulosls scheme for Plymonth, the annual «Dendifnrk„r 
vhich is estima^ at £4848 The a 

dtspeusary and the provaton of beds in existing instiSus 

Middlesex Hospital —The oDenino- nf fLa 

ITedical School -wiU take place on FndaT Oct Ist f 
3 P 31 TThen the pmes vill be- distribntpd’ 

Kingston Fowler There win Be nn lames 

to the war no formal invitations win h« owing 

are interested in the hesnlW Natali who 

cordially mvited to be present and t* school are 

The annual dinner will not be held ^ their fnends 
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THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FOND 


The Aror et Protection Atrx MSdecinb et 

PHABMAOIE^S BELGES SlNrSTB^S 

At the beginning ol September farther ofBcial 
ceports of the Aide et Protection aux Mddecins et 
Pharmaciens Beiges Sinistres reached ns through 
the kind oflices of Professor Jacobs Previous 
-documents have covered the months of April, 
May, and June The latest reports dealt with the 
cneetings of July 15th, 22nd, and 29th 

The financial report showed the receipt during 
the week ending July 15th of 20,000 francs, an 
-expenditure of 3700 francs in grants of 600 and 
700 francs, and a sum in hand of 41,000 francs, 
the reserve having much increased * 

M Laruelle brought forward the sad case of 

Madame Van K-, the widow with eight children 

of a doctor who died at Louvain in January His 
house and all his furniture were destioyed in the 
hurning of the city A grant of 700 francs was 
made, and it was decided to recommend Madame 

Van K-for a monthly allowance 

The financial report for the week ending 
July 22nd showed very small receipts and expendi 
ture, leaving the money in hand at practically the 
same total Twelve more coses of the drugs sent 
to Belgium by the British Fund on its inauguration 
were announced as having been distributed to 12 
medical men, three other cases being sent to another 
practitioner 

From Lidgo, Terriers, and Brussels complaints 
were received from certain phnrmaciens who did 
not understand the scope of the committee, and 
steps woie taken to explain the matter to the 
National Committee At this meeting it was 
decided, when sending to the National Committee 
an account of the activities of the Aide et Protection 
aux Mddocins et Pharmociens Beiges Sinistrds, to 
ask for farther subsidies M Coppez explained the 
position of the wives of doctors and pharmacists 
with the Belgian army at the front By a special 
arrangement the wives of those actually in the 
army before the war receive a monthly sum not 
exceeding 175 francs The wives of those who 
joined after August, 1914, are not so provided for 
M Bieugelmons made a report upon the 
monsualities granted to medical men or their 
families and dependents His notes ran os follows — 

Mr V M_ ofT- received an allocation of 700francs 

on Only 6th He Is living at M -with his wife and one 

-of his sons, and they are supported by a friend ^rcc 
other sons have taken refuge with their grandparents at 
Gramont Another son Is a prisoner In Germany Desirous 
of earning a living ho has obtained a money loan from a 
sister in law and has begun to build an ann«o at the 

of his former promises at T-in which to hou»e hU family 

and to work ns a chemist The moment ho begins to earn 
something by the exercise of his profession ho will bo ablo 
■to do without help, but until then ho has to live and pr^Ido 
a living for sir persons Monthly allowancM of 600 francs 
for -Tuly, August, and September wore granted 

j p_ ofD_ ThlssinlstrC had his house destroyed by 

the bombarfmont of the town, and h grant wm made 
In April last Since then ho has been forced to iMve the 
cccno of the disaster to get relief from nervous 
from which ha has suffered ns a result of shock Ho 

refueo at M-, and Is recovering, bnt has not m yet 

vestarted bis chemist's shop at D- 

he had made purchases, to the extent of all bis savm^, 

-of stock for mnnofactnring infusion of lime 

rcnmfna on his hands, staio nnd unsaleable, while his hooso 


and all Its contents have been destroyed by fire So h, 
he has been able to provide for hU wife, his three daughlei, 
and the child of a step-son, but his situation ij verr 
precarious Md deserves our intervention The commiiiti 
has g^ted him the sum of 200 francs per person for tte 
months of July, August, and Septombor 

Madamo G-—, of A-, widow of a pharmaolen Ha 

husband and her oldest son, a student In pharmacy, weri 
killed and the shop was pillaged in August, 1914 ifc. 
committee allocated her the sum of 700 francs la AmL 

Since then Madame G- has boon obliged to cmnloj a 

manager in her shop Her profits being practically nil, tbli 
has meant an added burden, and she sought help from tb« 
committee, which has allocated her two sums of 200 frano 
each for the months of August and September 

MademoUello G-, of F -, the daughter of a pharmi 

cion and the only survivor of her family, is in a loaaUi! 

asylum in L- She has only distant relatives left, cue 

of whom. Dr R—_, of B -, undertakes a qaarterlj 

payment of 70 francs In order that the patient may enjoy 
the rhgime of a paying Inmate, the main sum for the sapport 
being paid by the Intercoramnnal Fund The house sad 

shop at F- have been lot for 460 francs a year Tbe 

contents of the shop did not find a buyer and arc now of no 
commercial value There remain debts owing to wholesale 
houses amounting to 1500 francs The committee is allor 

Ing for Milo G-'s support a sum amounting to what Is 

paid to the Institute where she is confined and In payment of 
small additional comforts for one year 

J G H M-, of V- This pharmacist had only 

lived a short time at V-with his mother nnd sister Ills 

house and shop were completely destroyed by fire daring the 

destruction of the town Ho took refuge at M-, where 

his situation is precarious The committee granted him a 
donation of 700 francs 

A debate on the price of drugs in Belgium showed 
the difficulties caused in arriving at the peopat rates 
of sale because of the varying prices lu Germany 
and England, and tbe small market 

The financial position announced at the sitting 
of July 29tli was almost tbo same Very few snb 
Bcriptions were received and 2900 francs woro 
granted to six pensioners in sums varying from 
400 to 700 francs The amount remaining in bond 
was 39,000 francs 

M Lamollo read a report of liis investigations 
into tbe oases of various doctors, which showed 
that the distribution of the money was very core 
fully considered 

The TVeee’s SunscniPTXohs 


The subscriptions to 
Pharmacists’ Belief Fund 
have been as follows — 


the Belgian Doctors’ nnd 
received during tbo week 


8 EsM-tHliblon DMA 
(per Vr J D Mat 
well Joint iloD 
See >-^ 

Pr Perklni 
Pr Florrt 
Dr Walker 
Dr Jllnkj 

Dr Wataon and Dr 
%\schcr 
Dr rrentiB 
Pr Adamt 
Dr J3rJc?o Poolo ». 

Pr ForBj^h and Dr 
Dorman 
Pr 


£ t d 


0 20 
1 1 
0 ID 
0 10 

0 30 
0 5 
0 5 
0 30 

3 1 
0 30 


Dr Uoyd 
Dr StoWn 
Dr Klllard Lcaroy 
Dr O D n Carpenter 
(ilxtb donation total 
£ 6 ) 

Bonlii AuBtrallan Dclj^an 
Docton Kflllof Fund 
(pertheARont Oencral) 
(fourth donation, total 
£527) 

Mr Alfred Freer 
Mr K ^a3b 
Mr O n Morgan 
McBBrj! Pranclf and Co 
Hr J Faircctt « 


£ i 
0 10 6 


0 30 
0 30 


10 0 


012 S 


Subscriptions to tbo Fund should bo sent to the 
treasurer of the Fund, Dr H A Des Vooux, nt 
14, Buckingham gate, London, S W, nnd should 
bo made payable to the Belgian Doctors 
and Pharmacists’ Relief Fund, crossed Lloyds 
Bank, Ltd 

The APPEAI. fob SOBOICAH IvSTBUilEbTS 
Surgical instruments should bo sent to the 
blaster of the Society of Apothecaries, Apothecaries 
Hall, Blnckfrlors, E C 
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SCOTLAND 

(FBOU OTJB OW^ OORSESPOXDENIS ) 


Ed%nbnrq'h Uniieraity Preliminary Examinations 

The •war, as ■was anticipated, made a marked 
impression on the nnmber ol candidates sitting for 
the Preliminary Esammation at Edmfanrgh TJnivet 
sity, 'which commenced in all the fonr centres on 
Sept 17th In arts and science, the nnmber of 
candidates -was in each case over 100 less than 
the number of a year ago at this time In medi 
cme, ho-wever, the numbers show a very small 
increase, and "the total of ■women candidates does 
not account for this The figures for this year are 
125 in medicine as contrasted with 123 a year ago 
As last year, there wiU be at the end of the month 
a special Pinal Examination in medicine 


Edinburgh Insurance Committee 

Jn the reports by the subcommittees to the Insur 
ance Committee for the burgh of Edinburgh, it i 
the Sanatorium Benefit Subcommitte 
mat the number of msured persona in the Cifr 
ilospit^ Sanatorium under arrangements of th 
comnuttee was—males 10 females 4 There was sub 
mitted the followmg statement of work done amom 
msured persons at the Royal Victoria Dispensar 
di^g the months of July and August total numhe 
of ^^Sust 26, total numhe 

of attendances at dispensary, 204 and 205, number o 

on^aW^^^f ’ “^ber of msifs pai. 

on above patients, 320 and 360 The committe, 

report of Di 

mm work connectei 

sanatonum benefit durmg the year 1914 
Regardmg the reference m the reuort to fhi 
panciry of the numbers who apply for the henpfi 

s'^agVitiSs pomS 

cnincic average person suffermg from tcher 
Sed oSv whS;? incsjLi 

whether the Dem of Gi^dConmTf 

of plans for new dweUms hnnf^’ approTm§ 

there were thoro^S^veSahor"®® 

bed closets It was 

Guild Court hadTo u^wor f 

veutilatmu compulsory ^ » bL thorougb 

rooms without wmdows— 

storage of lumber were intended foi 

was found that these 

rooms The proper as bed 

also mentioned as havmc a rlisf ^^rkshops wai 
health of 

two notable exceptions wh^^^„/® oi 

open all day long worksbnnt were kept 

^tted bv the iledical Benefit Qnt, ^here was sub 

^burgh Burgh lufurauce 

memorandum issued by the e 

r^Cmg upon msn^crpmetS'“®®*?°“^'“«s^O” 

nccessiti of the most nmd econoS^ 

drugs, consistent with efflr.!.? *he use ol 

oat that the Pnce^Ji^^SS'tJ' ^‘’“^ted 

had enormously increased ami ^ ose 


Highlands and Islands Medical Service Board 

A special meeting of the Inverness Dmsion of 
the British Medical Association was held in Inver¬ 
ness on Sept 11th to confer ■with Dr J S Robertson, 
member of the Highlands and Islands Medical 
Service Board (Edinburgh), and m regard to the 
general policy and proposals of the Board so far as 
medical practitioners were concerned 'The state¬ 
ment put forward by Dr Robertson was very 
favourably received by the members present, and 
the meetmg nnanimonsly agreed to fill the pre¬ 
liminary form of inquiry submitted to them by the 
Board as a basis for further ludi'vidual negotiation, 

Haim Town and County Hospital 
The annual meeting of the directors of the Naira 
Town and County Hospital was held recently. 
The medical report for the year ending May 15th^ 
1915, was submitted This showed that 106 patients 
were admitted to the hospital during the year, 2S 
outdoor patients attended, chiefly for dressings * Of 
these, 82 cases were cured, 19 improved, and 4 died. 
The income for the year amounted to £580 28 5di 
and the expenditure to £693 9s 8d 

Boyal Dundee Institution for the Blind 
The directors of the Dundee Institution for the 
B^d having sohcited permission to use the word 
Royal” in the title of the institolaon, His Majesty 
^e King has been gracionsly pleased to accede to 
the request, and has commanded that the institn- 

Institution 


uj x/r tJonii 


^Jicyur(/J oj jBioeraeen 


death of Dr John Gregory oconrred ab 
Aberdeen on Sept 8th He was horn m Dornoch 
but went to Aberdeen at an early age, his father 
b^g the last pMoc^al schoolmaster of Oldmachar. 
Dr Gregory entered the University of Aberde^ 

graduated in meSo 
m 1835 ^ter a successful university career His 
^e ^ed some months ago, and a son survives 
who IB at present m Canada. 

Sept Zlst 


NOTES PROM INDIA 

(SbOM OUE ©"WH DOBBESEOKnENIS ) 


T- 4.-U -, jTom riaguc 

iB tliese davs education and saniiofi^r. „ 
watchwords of the influential classes in Tnfif 
rather they were until the fascinatma 
creating paper constitutions for the co^^^afi-® 
the war became ■popular TTrEQ-r, ^ aftei 

rural sanitationbulktogelymreportT^^^*^'®’^ 

and conferences, and if a new Sfi ^ 

could be created by discussion I^fi^o 

heal^est countr/ m tee worM 

much hard and practical wort is 

speech making, and that m wLm tee 

Expensive schemes of samfn^nn “ comes. 

but there is a good de^f ^ 

mght be done without much cmZ 

were only willing to do It f ^ people 

tary work teat can be done m 
nextdecade is one teat wonlZ^^th^ZZ^M*'^®^ 
be done, it it is to be done at l*^^*^atmnst 
agency—namelv, an earnpcf non official 

with tee recn^ri^ emdem.c=“®f^’‘ g^PPle 
remarkable report bv Tionf®® Plagne Th^ 
obief plague medical o^er Colonel Lane, 

contained m the 
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sannnal sanitary report of the Punjab It is one 
of the most Important abctiments in recent pfflcial 
Jitemtute In the 12 J'ears from 1903 to 1914 there 
Dave been no fewer than 2^357,951 deaths from 
jilague m the Punjab It is now eanrly 20 ycats 
since plague made its flist appearance in epidemic 
form in Bbmbay City, and pUiCkly spread through 
4he country We Ithow much more about the 
disease now than We did then, but we are little 
mearer to stamping it out, because, as the report 
■suggests, no olBcial agency can possibly thclcle 
the problem, and the people eithei do Uob know or 
Will not take the very timple measures necessary to 
■protect themselves; The Special plague medical 
staff does what it can, but what con 50 or 500 men 
do to combat a disease that sweeps through the 
whole province, while the people oTe so apathetic 
■that they will not be bothered with antiplague 
measures ? The matter is put very simply when it is 
■said that the people do not want to die from plague, 
and when an epidemic has broken out they are, as 
•a rule, ready to accept assistance and to cooperate 
with the medical staft But it is then generally too 
late, and until plague is actually present they will 
mot take the necessary measures Educate, educate, 
educate, iS the ory of the plague Ofllcer, and 
if the same zeal was devoted to this task 
•as IS devoted to the discussion of visionaiy 
■political projects the task could be accomplished 
aud the disease wiped out Colonel Lane’s plague 
gospel has been preached before, but never, 
■imagine, more simply and effectively Here it is 
nn a sentence “ If each householder kept his house 
free from rats theia would be no moie plague ” 
The chief plague ofBcer estimates that thete are 
about 15,000,000 rat holes in the hoiisds df the 21 
infected distlictS of the Punjab Theta is on the 
average one rat hole for each ihhabitant, and if the 
people Would stop these iat holes there would be 
no more plagne It is quite Impossible for the 50 
■men of the plague staff to ptevent rats buirowiog 
nuclei the walls and fleas breeding on the floors of 
about 4 million houses, bub the householders could 
easily do it if each one did his bit It is pltifdl to 
see thousands die weekly through indifference and 
fatalism from a disease which the victims them 
selves could prevent Effdrts at educating the 
people m plague prevention hare been couflued to 
the men, but the men have their crops and their 
cattle to look after, while plague is essentially a; 
disease of the home If the women of the Punjab 
can be got to realise that rat holes and unswept 
floors endanger the lives of their husbands and 
children, not to mention their own, we shall have 
made a great step towards banishing plague from 
the province Inoculation gives almost certain 
immunity for one season, and the people are 
invited to do what the plagne staff do themselves 
get inoculated against plague when there is danger 
of plague infection This purely vcluntsrv and 
limited inoculation is becoming very popular 
Purtbor, rat destrnction by baiting, smoking, and 
trapping is carried out m infected villages, and 
some uninfected municipalities are wise enough 
to inaugurate anti rat campaigns ns a means of 
preiention Colonel Lanes report lavs stress on 
the need for the utmost energv at the beginning 
of each season “It is not an insurmountable 
task to deal with a couple of hundred centres oE 
smonldering infection It is an impossible task to 
deal with seveml thousand centres of fulminating 
infection Special efforts are to be made this vear 
“to break down the bridges of infection, so to 
■speak, which connect this plague season with the 


nest Eawalpmdi city has a particularly bad 
record as a centre of infection that disseminates 
plague through a considerable portion of the 
province, and a poihted appeal is made to 
the flawalpindi municipality to do their dutv 
by making strenuous efforts to rid thou citv 
of plague dUfing the hot Weather IVe hare ho5 
lieard whether the niUDioipal commissioners liaVe 
token the appeal to heart, but a heavy responsi 
bility lies upon them. Much Inay be dons bt 
energy in dealing With the tnain centres of mice 
tion, but the education of women in domestic 
hygiene ^ives a chance for a crusade that might 
be of illimitable value 

Vaccinatioh in (he Punjab 
The vaccination returns of the Punjab for 19W- 
1915 reflect the influence of the absence of epidemicj 
during that period So long as small pos keeps 
away, the people show a disinclination to ba re 
vaccinated Thus, though the number of primary 
vaccinations remamod practically stationary there 
was a substantial decrease in the number of re 
vacoinations Women, it appears, are more pre 
judiced than men on the subject, as is shown by the 
returns, the percentage of males and females 
reraccinated during the year being 66 55 and 
33 45 respectively The rate of successful operations 
continued high, particularly among mfants Special 
attention was devoted by the Sabitary Commissioner 
to the question of mfant vaccination. With the 
result that operations on ohUdren under 1 year 
of age rose from 5885 to 8489 The total number 
of operations of all kinds, primary as well ns 
secondaiy, declmed from 216,286 to 165,378 In 
order to increase the protection from sinoll pos of 
infants in the towns, the Lieutenant Governor is 
anxious to have the Vaccination Act extended to nil 
manicipol towns During the year Alipur, Sialkoh 
and talwul adopted the Act, but there are still 
many municipalities where it is not in force 

Pi VC ai a Birth 

'The Bombaij Ohromcle pflblishes a letter from 
Bhor State reporting that a blahratta lady, aged 33, 
had given birth to quintuplets, two males and three 
fdtattles All were born alive, but it was not 
expected they would live long “dwing to the want 
of riuising '■ The mother of these five children 
gave birth to three children last year, all died 
within threO months^ 

An Indian Medical Service Oommission 

Surgeon General Sir Pardey Lukis, Director 
General of the Indian Medical Service, has selected 
Dr Hem Chandra Boy ChaudhUrl, L M S, to be 
commissioned as a temporary lieutenant This Is 
the first occasion on which a man without European 
qualifications has been given a commission in thd 
Indian Medical Service 

St John Imbulancc Bed Gross War rand 
The total amount received up to date by the 
St John Ambulance Association for its Red Cross 
War Fund is Bs 4,62,000 
Sept 1st 


Gentexariavs — Sirs Allen, of IValco^, 

c»Iobrited the lOlstannl'ersarvof her birthday On Sipt 19tn 
Mr:) Allen was bom in Wiltshire bnt has resided in Cath for 
the pa-t 28 years — Mt^s Fahny Orcs'well Paris danglitero 
Or John AvrtOQ Paris President of the Royal ^ 

Phvsicians of London in 1844, has jnst celebrated tbe 1W« 
anniversary of her birthday at her residence in Aarmontn, 
Isie of V ight 


Laitcet,] 


PUBHO HEALTH 


[Sept 25,1916 721 


guWif 
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City ef SirmingJiam —Dr. J Robertson’s animal report for 
the year 1914 contains; as nsual, znnch Interesting materiaL 
He csplalns in the preface that for obnons reasons this 
report has been cnitailed rrhen compared vrith prerions 
reports, as no less than 16 medical officers employed in 
vanons branches of the public health department of the 
city and 50 inspectors and others have gone on rrdlitaiy" 
seroce The prevention of infantile mortality occupied con¬ 
siderable attention in Birmingham, as elsewhere, during 
1914 As iUni&ating the fact, which is now generaliyTecog 
nised, that an excessive infantile mortality is preventable and 
qnite unnecessary Dr Robert«on instances a certain area of 
thecitvknownas Balsall Heath, which has a popnlation of over 
40,000 persons, and is a typical example of a district oconpied 
mainly by carefnl artisans, and states that if the infantile 
mortahtyin thlsdistnct be taken as a standard, it is found that 
other large areas in the city have a mortahty exceeding this 
standard by 100 per cent and tnore Ignorance, thriftless 
ness, Md c^lessness are the mam causes in operation 
producing tto excMsIve mortahty A large percentage of 
tte girls in Binning^ are employed in low grade f^tory 
"PPOrtunity of gaining experience 
to the ^gs winch go to mate a healthy home 

o^heir own accord get adequate experience, others 
ac^ It as a result of imitatfon ot hy biii^ 
and dis^ers whUe there are many others wto^S 
seem to be able to get tbe experience- at aU. Dr Robertson 
as a remedy for these evrls that steps 

and 20 shoidd have adequate opportunity o^eroing 
themselves informed as to the ordinary prindnleR of 
Uving The snmmer of 1914 was Sg 
able bright sunshine, but not a high ternwratn^^ it 

lootrf for, but the facts recorded in the section of fho 
re^tt dealing ^th this snbject may be reu^S 
eating a successful result of the effort that ^ 

made to influence the mortality ‘ 

the many methods employed to lessen 

mortality in Blnmnghatn one anneara fn jnfantfle 

interest and may taeflv be alb^^ special 

volMtary societies have Mdertaken t^rorfrt 

and suitable dinner for expectant anfl ^ snbstanbal 

^ found bv the “Otters who 

insufficiently fed during tbe ^nter ^ 

■was commenced by each sodetv with 
tion as to whethM su^TcS.^ “ ^osita 

lines and ns to whether the r<Sl really on sound 
was not doing real harm in vromen 

oUity from tbrlm^ ^ tte responsi- 

of those who have W In ^ for 

juth the women themselves and u “ttnato contact 
‘o see the tr* 

rnother and child have no doubt wtet J?® on* both 

the work as seen in the phiSLi tte value of 

arf child and in return of self-rcm^r°^°*^ mother 
them M a result of contact bvmost of 

genera] type, of case fom t^mamn^nf Two 

(a) women with sick bosbanS who ’^'^ered 

relief and (^w^° to keep away 

irerk shy husbands The M^^f drunken, or 

sreatly the necessitv for fee^ seems to 

fmind almost universally that U„^°,^' t” “ has been 
mother give, jt trief hX^ “iJr^ a 

vork nod to herchildrS a^d to 

extent that one can notice the effect ™ 

mothers-wonen whot Im •J,, , 9“‘e good 


for theni to do anything for themselyes Daring the winter 
1914—15 the number of meals prorided for expectant and 
nursing mothers were as follows At centre A, 3227 , at 
centre B, 3388, and at centre 0,1800' Each meal consisted 
of a dinner of two courses, the cost per head for food 
only being from 2id to 3Jf per meal atthe centres respec- 
tiTdy In most instances the mothers paid Id each for the 
dinner This charge however, had to he remitted where the 
poverty was great The duration of the feeding varied from 
a few days to six -memths A_pleasing feature was that in 
most instances the women immediately ceased attending 
whenever they were able to provide for themselves A good 
many came and paid np arrears of pennies when they had the 
money, and were p-ofnseln their thanks for what had been 
done for them Dr Robertson concludes the secbon of bis 
report devoted to the discussion of mfantUe mortalilv by the 
followingstatement “ Govemmentgrantsinaid of work having 
for Its objects the improvement in the health of infants and 
children, and for preventmg mortality, have been given to the 
city conncil and a number of voluntarv societies during the 
year 1914 and these have been a great stimulus to getting 
more and better work done Grants have been made in 
Birmingham for certain of this work by the Local Govern¬ 
ment Board through or to the puhRc health committee; 
whHe in other cases for precisely the same type of woi5 
(work which has exactly the same object in view) grants 
tove been ma^ direct to local associations by the Board of 
^catiom The result may be very considerable con- 
Mon and ov^lapping It would appear thataU snch grants 
should Mme through one local channel, so that expenditure 
of public money may in some way be controlled with the 
view to pre-vent overlapping ” . ^ 

Am interesting feature of the rejiort is a summary which ik 
contains of a report by Dr W H Davison, assisfant me^l 
aSr ^ T ^ ttvestigafatm into the ventilation of 
arti^n ^ffilin^ in Birnnngbam, with special reference to 
aatof back to back houses as compared with houses havimr 
thrnngh ven^on The method e^oyed in 
ments WM to generate a known quantity of CO- bvm^S 

pluri « d«er,»l pototf ,1. j S“ Vf, 

o'?- ri 

that time was ascertained. It wat 

mine the rate at which the air m^room-^fw^ 

hy ventilaaon The coiclusions 

as follows 1 Thronuh venHInh,,^^ ^ t I>avison are 
of a bank to-hafk house 

place as weU as a window and ^ 

ordinary conditions comiwrPR i^^talation inider 
a similar through house. 2 found in 

in rooms of S.?Xck hoiSs ®Tair 

approaches the limit that can ®^®P’ 20 e 

in cold weather Any altemnt with comfort 

by means of addition^ openings wonM^^^*^® ventilation 
and probably lead to the uertafnent draughts, 

or the chimney fine. 3 The ) °^'^°^f^6A0opeaingB 
i^nshed with^ frSh air^y" a room 

great in a hack to-hack house « “>t so- 

more marked in hot, calm weatheV^f\^°5®®’ 
hack to-back house uncomfortahlv tte 

mouthy particularlv the houM ^rfth sommer 

4 lu hack-to-haok houses 

each floor the ventflatlon is not rooms, one on 

IS improTided with a fireplace. tte attic 


tiOT l™t there IS a tendency for thi, ^”^6 Occupa- 

mto the room below 6. nT air to be dra^ 

honses having only one bedr^a ‘o-^ack 

greatly m excess of thronch P“vided with a fireplaca h, 
“ents for ventaati^™“^6 

Don in a large number nf l means of ventib 
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au altemativB, the committBe have arranged for the cxamlna 
Hon of any patient by a medical otHcer employed by the 
pnblJo health department at consulting rooms that have 
been provided for the purpose where any patient sent by a 
medical man will be seen by appointment under the best 
possible conditions Up to Dec, 31st, 1914, 39 cases were 
sent for ezamination, of which 29 were positive and 10 
Degatlre 


VITAL STATISTICS 


HEALTH OF ENGLISH TOWNS 

In the 95 larCMt English and Welsh towns with populations 
exweding 50,000 persons at the last Census, 7454 births 
and 4/85 deaths were registered dnnng tho week ended 
Satnrtoy, Sept 18th The annual rata o£ mortality in 
these towns, which bad been 12 3, 121, and 14-0 per ITOO In 
the three preceding weeks fell in the week nnder notice to 
aggregate popnlafaon estimated at 
18,136,180 persons at the middle of last year During the 
first eleven weeks of the onrrent quarter the mean annual 
death rate in these towns averaged 12-0 per 1000, and was 
equal to that recorded in London The annual death rate 
^t week ranged from 5 8m Southport, 5 9 in Tynemonth, 
6 7 in Bonmemontb, 6 8 in Darlington, and 8 0 in Tottenham, 
to 17 7 in Ipswich, 19-0 in ShefBeld, 19 3 in Dewsbury, 20 3 in 
Bamslev, and 23 2 in Gateshead 

The 4785 deaths from all causes were 80 fewer than the 
number in the previous week, and included 802 which were 
referred to the prmoipa! epidemic diseases, against numbers 
steadily increasing from 346 to 833 m the seven preceding 
weeks Of these 802 deaths, 638 resulted from infantile 
diarrhosal diseases, 55 from whooping cough, 54 from diph¬ 
theria, 25 from measles, 15 from enteric fever, and 14 from 
scarlet fever, but not one from small pox. The mean 
atmaal death rate from these diseases was equal to 
2 3, or 01 per lOCX) Jess than In the previous week. 
The deaths at infants (nnder 2 year^ from diarrhoea 
and cntentis, which had continnoualy increased from 67 
to 654 in the 11 preceding weeks, fell to ^ last weeln and 
included 171 in London, 36 each in Birmingham and Liver 
pool, 33 in Sheffield, 27 In Manchester, and 22 in Gateshead 
The deaths attrfbnted to whooping-cough, which had been 
37, 50, and 44 in the three preceding weeks, rose to 55 
last week, 17 deaths were registered in liondon, 7 in 
Sheffield, and 3 each fn Edmonton, Birkenhead, and Liver 
pool The fatal cases of diphtheria, which had been 47, 
33, and 44 in the three preceding weeks, farther rose to 54 
iast week, of which 17 ocoarred in London and 3 each in 
Liverpool and Sheffield The deaths attributed to measles, 
which had been 66, 41, and 47 in the three preceding weeks, 
fell to 26, and included 4 in Lincoln and 3 in Leeds The 
deaths referred to enteric fever, which had been 9 6, and 17 
IE the three preceding weeks, slightly fell to 15, of which 3 
were registered in London and 2 each in balford and 
Bradford The fatal cases of scarlet fever, which had been 
26, 22, and 17 in the three preceding weeks, farther fell to 
14 last week, and included 4 in London and 3 in Manchester 

The number of scarlet fever patients nnder treatment In 
tbe Metropolitan Asylums Hospitals and the London Favor 
Hoapital, which had been 2360, 2365, and 2443 at the end of 
tbe three preceding weeks, further rose to 2590 on Satni^y 
last 423 new cases were admitted during tbe week, agamst 
315, 365, and 385 in the three preceding weeks These hos- 
pltsJs also contained on Satnrday last 1243 cases of ffiphthena, 
68 of measles, 50 of enteric fever, and 11 of whooping-cough, 
but not one of small pox Tbe 1276 deaths from all causes m 
London were 58 In excess at tbe number in tbe ptevioas 
week, and corresponded to an annual death rate of 14 7 pec 
1000 The deaths referred to diseases of tbe rewnratorv 
evstem, which had Increased from 99 to 124 in the four 
preceding weeks, further rose to 151 in the week imder 
notice, and were 41 in excess of the number registered in 

an^Suses in tbe % towns, ^ 
resulted from different forma and 3^ vrere tae 

enbieefc of coroners’ inquests, whiJe 1411 
iuBtitntioDfl The canses of 36, or ChS per cent, of tb^otej 
deaths were not certified either by 
practitioner or by a coroner after inquest Ml 
death were dulv certified in Manchester, Sheffield, Le^, 
Bristol, West Ham, Bradford, and m 70 other smaller t^s 
Of the 36 uncertified causes of death, H were 
Birmingham, 4 in London, and 2 each in Liverpool, St Helens, 
and South Shields __ 


during the week ended Saturday, Sept Igth Tt 
annual rate of mortality In these tovtos, which Si 
increased from 13 6 to 16 7 per 1000 in the Io5r ^ 
c^g WMks, Imtbw rose to ^8 per 1000 in th^w^ 

mean annual death rate In these towns avertcevl 
4 K?' A®' ^rresponding rate of 12*0 pet 

toe Eng^h towns The annual death rate last iwei 
TOs eqnffi to 201 in Dublin (against 14 7 in Lonaos tsi 
S in Belfast, 224 in Cork, 13-9 fc 
Londondei^, 10 8 in Limerick, end 95 in Waterlorl 
^mle in the 21 smaller towns the mean rate was 14-$ p« 


The 390 deaths from all censes were 1 in excess of Hit 
nimber in the previons week, and Included 57 which irttt 
relenred to tbe principal epidemic diseases, against 59 and 3 
in the two preceding weeks Of these 57 deaths, 44 resnllri 
teom infantile diarrhosal diseases, 7 from whooping-cough, 
4 from diphtheria, and 2 from enteric fever, but not oat 
from measles, scarlet fever, or small pox. The mesa 
annual death rate from these diseases was equal to 26, 
agamst a corresponding rate of 23 per 1000 In the 
English towns The deaths of infants (under 2 yean) 
from diarrhoea and ententis, which had been 36, 41, awl 
30 in the three preceding weeks, rose to 44 last week, 
and inolnded 25 in Dublin, 13 in Belfast, and 2 each in 
Cork and Londonderry The deaths attributed to whoop 
ing congh, which had been 5,8, and 6 In the three preceding 
weeks, ware 7 last week, of whioh 3 occurred in Londondeny 
and 2 in Sligo The 4 fatal cases of diphtheria, compiisinj 
3 in Dublin and 1 in Belfast, were 2 m excess of the 
average in the earlier weeks of the quarter The 2 deatii 
from enteric fever were recorded in Galway and Newrv 
The deaths referred to diseases of the respiratory systesi, 
which had been 34, 28, and 41 fn the three precediM 
weeks, rose to 48 in tho week under notice Of the 3S) 
deaths from all causes, 121, or 31 per cent, oconrrel In 
public Institutions and 2 resulted from violence Tbe 
causes of 13, or 3 3 per cent, of tbe total deaths were not 
certified either by a registered medical praotitlouer or 


by a coroner after Inqu^, in the large English towns 
the proportion of uncertifiea causes did not exceed 0 8 per 


cent 


THE BERnCES 


RovAL Navt Medical Seetice 
The following appointments have been notified —Stall 
18 H D Drennan to the Ltviathaiu additional. 


Surgeons m u i/reunau vo lae j^ruiutriu^ auujbiv«a-, 
A B Thomas to the foment, tor Malta Hospital, ana 
C Ross to the Talbot Surgeons M M Melrose to the 
Vivid, C A Ellis (temporary) to the Vietory, and C G 
Sprague to the Pembrole, all additional Temporary Snr 
goons A C Anderson and T H W Idris to the Victory, 
additional, for Haslar Hospital 

Royal Natal Volunteee Eeseeve 
Surgeon Probationers P A. Mackay to tho ifarhti, 
K F D Waters to the Porpaitt, DIO Macaulay to the 
Jtedpolc, R McC Bumie to the Lapictng, and F M T 
Hlntan to the Nymphe 

Royal AEinr Mepxcal Cohm 
Major Charles H. Fagge, 2nd London (City of London) 
General Hospital, to be temporary Honorary Lientenant 
Colonel, and to remain seconded whilst serving with the 
Hampstead Military Hospital (dated July 28th) 

The undermentioned to be temporary Majors —Robert 
Thornton Meadows, late Surgeon Major, Army Medlw 
Reserve of Officers (dated August 30th) Captain F H 
Hnmphris, R A.M C iT ), (dated Sept 6th) Thomas Basil 
Rhodes to be temporary Major whilst empiojed with the 
North Staffordshire Infirmary fdated Bmit lOth) Tempomty 
Captain Donald K. McDowell, C M G , to be temporarv 
Major whilst in charge of the Tooting Military Hospital 
(dated Sept Mnd) ^ i~i 

The appointment to a temporary Captaincy of Peicivai 
Wood is antedated to March 27th 
The undermentioned temporary Llentenants to he tem 
poraryCaptains —Dated Angnst I7tb Hemy C 
Dated Aucust 23rd James Fairley Dated August 24th 
Howard H Hepburn, Ambrose L Lockwood. nnd Jobn Ji 
Stenhousc Dated August 25th Francis A ^bom Dated 
August 26th Hedley Boyers James R 

Cruickshank and 1) illiaro Frier Dated Angnst 2Sth Tom 
Bragg. Frank A. Hampton, John 1 Jenson, and Arthur v 
P^Sr Dated August 29th John F Geotfray M 

Covrper, Alexander Lnndic. ^^enco T 
Mattbew White Dated Angnst 31at ^bn M 
ate 1 Herbert C Lneev, Wallis J Paramore. 

Ralph J Tail and Robert F Fonng Dated Sept Isto 
Robert M Fordo, 


HEALTH OF lEISH TOWNS 
In the 27 town districts of Ireland with 4 n aggregate 
population estimated at 1,212 3S0 persons at the 
^ this rear, 533 births and 390 deaths were registered 



XTtkltANOET,] 


THE BERVIOES' 


[Bept 25.1915 723 


iThB tinaerinenUoned to bo temporarr Captains Edward 
ostle Gwni Canston, late Staff Surgeon, Boral Xaw (dated 
ugnst Z3rd) Dated Sept lat Alma Peror Eord, Alexander 
ingwali Fordrce, and Horace Dorset Eccfes. 

■’iTbe nndenaeationed temporarr Wentenants relmqnlsli 
-leir commissions —George S Sms (dated Angnst Sth), 
OSes 3 Bowlanda (dated Angnst Uth), Donla D Cohen 
;,ated Angnst ISth), Edward V E Fooks (&ted Angnst 28th), 
iha P Egan (dated Angnst 29th), and Bov E Kerr (dated 
_5pt 1st) 

1 The apMlntment to a temporarr Lientenancv of Valentine 
.thedericK Stocli. is antedated to 3nly 2iii 
The nndennentloned to be temporarr Lientenauts — 
riated Jnlr Sth Eeslie Burton Bnmett Dated 
jnly 13th John Gordon Thomson and llonglas Eodger 
_>ated Jnlv 17th Arthur 'WBliam Baker and Phulp 
r anner Earler Dated August 7th Melville Mortimer 
--dams Dated Angnst 9th Horman Blake langhton 
r>ated Angnst 10th Brian 'Whitehtad, Engh McHitvre 
, ,iated Anrost 12th James Bennett Tombleson Dated 
®5^th Frank John Hathawav, Edward Vincent 
cAilllams, John Begmald Arthur Digbv Todhnnter, John 
^-andsar, Bobert Massie, James Eeid, TViUiam Vincent 
- obnstone, Thomas Avscongh Hawkesworth, John Caldwell 
^ ergnson, John JVishart \VelEh Hewitt Milliam Mason, 
Oomia (l^eron^clAchlan, William Bamsav Easmvth, 
t Villiam J^es r^Iop Bobertson, George Wright, John 
^hn Bain Bobert Whitson Tellord, Mannce 

Walker, 

Ghatl^ ^dMou, Lawrence Sebastian Morgan 
StanJev B'oble Eaiph Danes 
Sparrow, John cK^opher 

Todrick, James WiilSamson 
Henrv Fierce Cnthbert, Oswald 
' P&ms Jones, WUliam Fredenck 

Stanilaus Dorle George Joh^M 
^ Dated Angnst 24th J^ph Porter’ 

™cWe Edw^^IUtdiffe 

iS5k?d?^ 

5 Bobert Percv Weldo^Beglnald^Jwtt.Si*®'^’ Beatty, 

'SSfi=i;S'iSSS 

Frederick GUI G^^TavW ^®°rge 

Bliss Thomas Ptitchmcs TnrnJc^i Frederick 

James Growler aenrv Aldndge, 

-Patrick ThB^.B ist Thomas Joseph Bnckllv 



Stuart AleSnder 

Sawers Findjev,^^^^^k^‘^l® Sommemlle John 
^jph Vincent Howell John C^Uins Litchfield, 

f Fuller James PhUip VdmS Anneslev 

yHerbert James Foote Bleokler Calvert, 

Chnstonhi»r TTn<^u _^^er, ppfer 



,Joif Jf.teCtolaswK'S 

Thackerav, Arthur Graham Wln&r ^ ^ Joseph Bolmec 

. ‘=®®®*-'^'o°onaccQn““o{ufh^UMafe^®*t'“^^^^^ h‘s 

' The Kind 1,.=^''*'^'' Sebtici: 

aiS-Hr 

Colonel Charles 


Speciai, Eeseeve of Officeks 
Royal Amy ITedieal Corps Supplmmtanj to Regular 
Cmtt or Corps 

Captain Samuel Wnght resigns his convnussiou on account 
of ill health 

Lieutenant John W Malcolm is confirmed in his rank 
Second Lieutenant Bobert Fowler Walker, ftom Boyal 
Irish Fnsillers, fo be Lieutenant (on probation) 

Tebbttoeial Fobce 
Royal Army Medical Corps 

North Midland Mounted Brigade Field Ambulance Lieu¬ 
tenant Arthur M Clelland to be Captain James Mitchell 
Mitchell to be Lieutenant 

Sonth Midland Monnted Brigade Field Ambnianoe Liett- 
tenant-Colonel Arthur Getvase Hendlev, Betired List 
Indian Medical Service, to he Captain (temporarv) ’ 

Sonth Wales Monnted Brigade Field -Ambnlance Norman 
Theodore Kingsley Jordan to be Lientenaut 
East Lancssbiip Field -Ambulance Captain John Brace 
to he temporarr Major 

West Riding Field -Ambulance The undermentioned 
Lieutenants to be Captains John H. Blackburn Lawrence 
^ Mackenzie, Henrv W Boblnson, William H. Smailea 
Benjamin Holrovd, Ernest White, and WiUiam W j' 
Lawson 

Wessex Field Ambulance The undermentioned Lien 
t^nts to be Captains Charles H Maskew, Fred Ellis 
Claude J E BeimeU, John A, Bell, Angus Cameron, Aohi 
?r GhMles F Backhouse, -Arthur H Davis, thiiip 

^*?te^rt ^ Dickson, Frederick Haidie, and CharlM 

WMt ]^casblre Casnaltv Clearing Station laentermTif 
William N W West-Watson to be Captain 
South Midland Field Ambnlance Gilbert Moore late 

iX'sssjr'ciia”""'-' 

Is^ranM^^^ Captain Francis H.Hnmphris 

London Cavity Clearing Station —The undermentioned 
Md ^“s^ThylOT lorworth H. Lloyd Waiiam^ 

““*■« sMo. B,.,™,., 

South Western Mounted Bngade Field Ambnior,,.,. rm, 

lielghtouH 

Bngade Field -Ambulance The imflev 

M-ixidruff, Wilfred E 1^,IfSikm H 
P Stewart, Leslie P Hams Georea B ®°8er 

Annis, William B Hm ’WiuX G 

Mntrar, Johti^F W Wver Thomas 

William G Ll^d, ailM^Jor ^ ^ 

Lieu 

stone, Walter K. Parbnrv. Jnhn w ^Li 



Thompsinrai3wiiWmD‘^^Fi^er'^'|^\«^®"^G 

Osmond Cattlin razer Xo be Lientenant 

^balance The under 

C^mbs James Slrlvlw,a^i^BanlF^*°'?* ^ “ <=0 

axg'gjk£'“ 

“KPJSiil'I”*"!*™, ta. 



ATtni 

^ temporarv ^lentenanti^OTM Ward to 

Lieutenants to bo CapSw Arti, 
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I/Jentonant' Hiohord J Isaac to 


a Major John E O’Connor, 

from the Sanitary Service, to be Major 

^ortharnbr^a^ Field Ambnlatjce The nndermentloned 
K.Xn°rB^Bmith ^ ^ Robertson and 

Welsh I^eld AiubnJanc 0 
bo Captain 

to ITnj^ otAer tAffn Jl/edical ITmt*-Captain 
payld A- Hnghes to be Major Chptaln Georce F Moriey 
^ife'ns his commission on acconnf of Hi hfealth Captain 
1 Portcons, from South Western Mounted Bricado 
Field Ambnlan^, to be Captain The undermentlMed 
Licutewnts to be Captains Noel G Chavasse, Charles D 

Wiliiam T Briscoe, Arthur 
r Baxter, Morrico Greer, William 

Scott, LmUo M ^doll, Cres&woll Burrows, DAnlol D 

Mannco tJ Wilson, Hdmphry 
J WhMiw, John M’otherspoon, George MocG Le\aok, 
J^iTT G Butterfield, Arthur 8 Wilker, Herbert RobertsoD, 
George Bhstaco, Joseph P Fagan, Fredonck G Vicars 
Alexander F Wilson, Kenneth J T Keer, EdWanl J 'Blair, 
George F Wliite, Hyman Lightstone, John H Jordan, John 
J Scanlan, Alfred H Boll, Frank H White, Bionel G 
Person, Hugh H Robinson, Thomas W S Hills, Eric L 
Gjulin, Jvan W MacBjnnoD, Herbert Edward ATurray. 
Edward Bromot, William Rogers, Thomas L de Conroy, 
Tom E KenworthJ-, ■\VllIiam Robertson, George L> K 
Pnngle, Thomas D Hell; Wllllanr H H BennetL Andrew 
MacLennan (late Surgeon Captain, Volunteer Battalion 
The Cheshire Regiment), Percy W Kent, Edgar Babst, and 
William J Lacy HlckeJ To be Lleotenants Meredith 
Broderick Gawson and Thomas Aspinall 

TisBriTOKiAX Fobce Reserve 
Jloi/nl Army Medical Corps 

Lfentonant William Boyd, from North Midland Field 
Ambnianoo, to he Lieutenant 


Sanatorja u«dbk the NIatjonai, Insorance 

Act ■—A revised list of sanatoria and other rcsidooUal 
institutions r approved, by the Local Government Board 
under the National Insurance Act, 1911, for the treatment 
of' persons suffering from tuberculosis, and resident In 
Eogland (excluding Monmouthshire), has just been- Issued 
by the Local Govemmont Board and dated Sept 11th It 
cootains also the names of the adminlstrativo counties 
and county boroughs in which tlie Institutions are situate, 
and the date on which the approval expires in each case 
It may bo obtained at the price of 1J fr im Messrs Wyman 
and Sons Limited) 89 Breams buildings. Fetter lane, 
London, E C , or H M Stationery Office (Scottish Branch), 
23 Forth street, Edinburgh, or E Ponsonby, Limited, 
116, Grafton street, Dablio, The prevloas list issued on 
Feb 25th, 1916, was revised only up to Feb EOth, and is 
now superseded by the new edition 

Medical Defence Union —The annual- general 
meeting of the Sfedlcal Defence Union was held in the 
library of the County Hospital, Bedford, on Sept 16th, Sir 
John Tweedy presiding The general secretAry Dr A G 
Bateman, road letters of apology for non attendance The 
minutes of the last annual meeting hold at Gloucester wore 
then read, and the chairman, after subraltllng them to the 
meeting for confirmation, declared them confirmed; The 
President moved the following resolution •’ That the ropt^ 
of the counoil for the year 1914, now formally presented, 
and which has been circulated to all members of the 
Alcdlcal Defence Union, be rccciscd, adopted, and 
entered on the minntes ” Sir John Tweedy, in t»n 
voying to the meeting his sense of the honour done 
him in electing him president stated that he sboi^ not 
deliver art address, but would mcrclv make a few observa 
tions on the work of Ibc society assuming that all present 
had read the report Ho had been Impressed with the 
magnitude and rariety of the applKations to the 

council The special knowledge manifested both by the 
solicitor to the Union and by the gen^ secretary 
impressed him most favourably Mr M A, Messif or seconded 
tUoresolntloD Mr Dennis Vinrace rose to a point of order, 

and moved that the report be sent back for certain addition^ 
which he enumerated, to bo added in a suppleroonUry 
report The amendment was not seconded and the original 
motion was put to the meeting and declared A 

motion was then proposed that the balance sheet and 
accounts bo received, adopted, and entered on the mieutes 
and this was dnlyput-aod carried. 


€ffnt8pnhmt. 


•And] sltcrsm psrteai.' 


THE SURGEOF-PROBATIONERS (SEKIOP 
MEDICAL' STUDENTS) SERVING IN 
THE NA^T; 

To the ISiUoT of The Lancet 

Sir,—^M any mq^nmes Ravo Teaclied me concenuE; 
the position of senior medfeal students now seme* 
in tho navy as surgeon probationers who desire (e 
complete their professional course with aviewji 
speedy qualification By the kindness of tis 
Medical Director General I am enabled to sialt 
that tho following instructions have been lesnd 
from the Admiralty — 

(a) Surgeon-probationers ate to bo granW 
reasonable leave of absence to attend their 
final exammatloas (Order of Jan. let, 1915} 

(b) If the penod of leave granted, which bu 
been fixed at three weeks, is not sufficient, the 
request of a probationer to be demobilised la 
any period ho likes is never refused 

In the present emergency it is desirable that Ih* 
fifth'year students now on duty with tho UmI 
should without delay become quolifled for cm 
mission service Their places might bo taken hr 
lees advanced students who have passed the ScconJ 
Professional Esamination, and have recoiveil 
special instrucDon in “ dressing" and m other 
“ first aid " methods of dealing with tho wounded. 
Many of these men ore eager to leave their studies 
and do service in tho war Some might find theu 
opportunity by offering to take six months’ duty as 
surgeon probationers in the navy They would IhnJ 
liberate senior men who have already served for 
ihnt period or more, and they might expect to bo 
liberated in turn by tbein juniors in time for the 
^nmmor session 

1 I am assured that- the Admiralty desire to 
cotiperate with tho medical authorities in rami 
inisiDg the difficulties attaching to tho " pro¬ 
bationer” service One of these difllcultios, tho 
undue interruption of tho studies of men whose 
early qualification is a pressing need, would become 
loss senouB under tho system of short sorvico and 
frequent rotation which I here suggest 
1 am, Sir, yours faithfully, 

Donald MacAlistdr, 

Tral lent-of tho Ocncril iledJol Coondl. 
CTnlvtrtlty of Glugow Sept. Slot, 19J5. 


report of DEPARTiMENTAL COMMITTEE 
ON DRUG TARIFF UNDER NATIONAL 
INSURANCE ACT 
To tie Editor of THE Lancet 

Sir ,—In your remarks on the above report in 
Thf Lancet of to day's date, you point out hov 
scriouBly tho proposed method of abolishing the 
discount on chemists charges might jeopardise the 
remuneration of panel practitioners There can he 
little doubt as to the correctness of vour 

tho proposal that tho Practilicmers Fund— thirt 
16 , the portion of the Sledical Benefit Fund reserve 
for tho doctor B services—be made to goarantco tuc 

sufficiency of tho Drug Fund to pay in full 
claims of the chemist ,, 

It is to bo hoped that panel prachlioncre uu* 
never voluntarily consent to such a rcvoluB 
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Any Bneh proposition should be met mtb tte miret 
-determined opposition. ^ ae tot ^ 

legality xronld inve to be tested. Section 15 {11 td 
the XotioDBl Insnronce Act cleatlT lavs down thM 
InsTirance Committees shall mate >arrangemente 
-svith dulT qnalifled practitioners, according to 
legnlations made bv the Insnrance Commissioners 
Section 15 (5) again puts upon Insnmnce Goim 
■ mittees the dntv of making arrangements vnm 
chemists for the supply of necessary medicmes, Ac. 

It IS obvions that these two duties are entirely 
separate, and that separate contracts are to be 
made with the doctors and chemists lespectivelv 
• Kotwithstandmg that the espense of the drag 
supply depends entirelv on the prescriptions of 
the doctors, there is nothing in Section 15 to 
, warrant an imposition on the doctors of a Imbilitv 
of making good a deficit arising throngh the 
madeq^nacy of the chemists contract with the 
Insurance Committee 

From the very inception of the Act the liabilities 
of the doctor and the chemist haie been kept 
separate Take, for instance, the speech of Kr 
ilovd George to the Iiottingham miners on 
Angust 10th, 1913, nearly two years after the 
passmg of the Act — 

The doctors hare the right to prescribe the drag they 
think Is best adapted for the patient When ther do so, 
it d(vt ntd co: e mrt cf their reirtinerc'ion^ and the result 
IS that the poor man who is insured can have as pure and 
potent medicine as the richest in the land 
AVhat tmth could there have been in sneh a 
statement' if the Act permitted the doctor to be 
■charged with the medicine when the 2s allotted 
to the' chemist prored msnfflcient"’ All the 
regulations hitherto framed hare steadflv mam 
tamed the same principle, and it may reasonably 
be contended that before so fundamental a change 
in the plain intention of the Act could be brought 
about by a new regulation farther legislation 
would become necessarv Ko doubt, much was 
left to the Commissioners, but it was never 
intended that they should have the power to 
repeal important provisions of the Act 
It IS a matter of life and death to panel prac 
titioners to preserve intact at all hazards that 
portion of the Aledical Benefit Fund that was ear¬ 
marked bv the Act as pavment for their services 
onlv, and to refuse to allow it to be made m any 
wav responsible for the chums of the chemist To 
mis it up with the Drug Fund would be courting 
disaster The tamfi suggested would be a distmct 
advantage, and in normal times might not tmlifcelv 
result in permitting the pavment of the chemist s 
charges without abatement Whether it can do 
so m the evistmg state of the drug market is 
another question ho doubt, the chemist s charges 
ought to be paid in full, and if he can get a 
guarantee to this efTect in any other wav well 
and good. But it is no part of our duty to take 
upon ourselves a burden that he is finding everv 
day mctcasinglv onerous 

1 am. Sir, vours failhfnllv, 

TT, ^ „ IUjob Gbeexwood 

nxlncyrcit Nr Srit Itth 1915 


maccnracies, I .shonld be obliged if yon would 
publish this statement. 

In severe diabetes there is most certainlva true 
acidosis .on other words, excess of aceto acetic-acid 
and js-oxvbntmc acid are circnlating m the blood 
However, the neutrality of the blood tends To 
remain constant because of the diminution of its 
COr content which us another way of saying that 
the alveolar CO. pressure is lowered because the 
alveolar CO. is m eqaihhnnm with the COi of the 
arterial blood 

The object of any work has been to find oUfc 
whether there JS m diabetic cornu, as is usually - 
supposed, an acid intoxication—i e , whether the 
acids accumulate in such quantity m the blood 
that the reaction of the blood (bvdrogen ion con 
centration) is shifted m the acid direction m spite 
of the fni) in the CO. content I have found that in 
the depth of coma the blood does actually become 
more acid than usual, but that even so it is less 
amd than the blood is after mild muscular exercise 
or in cases of mild dyspncea due to urffimia or 
cardio renal disease 

I have drawn the conclusion that diabetic coma 
cannot be due to an acid mtoxication, but it might 
be due to (1) the poisonous nature of the acids 
themselves or (2) to the fact that the CO; content 
of the blood is diminished to a too great extent, 
provided it is the case that CO. possesses some 
quality necessary to life, apart from the fact that it 
IB an acid, but I know of no evidence for this last 
supposition I am, Sir, yonrs faithfully, 

Qneen AnnMlretl W.B«pt 2Gtii 1915 H T PotTLTOS 


THE EOJvCTIOXAL DISOEDERS OF THE 
VEINS 

To the Editor cf The liAXCET 
Sib,—^ 3Iv honoured teacher, Sir Lander Brtmton, 
hesitates to accept my suggestion that local 
cyanosis is the result of spasm of the renules 
rather than of the artenoles I think, however, that 
a strong case mav be made out in favour of this 
view, both a priori and a posfenort 

There are three chief ways in which disordered 
vaso motor action mav cause local disturbance of 
the circulation (a) By a dilatation of the arterioles 


Fig k 


Fig 2 


Fig 3 


the pathology of diabetic coma. 

Tc(Ar Edi*arp/ The Laj^ceT- 
Sir,—L udet the above hevdtng von published m 
your iscnc of Sept 18th (p 666V a short account of 
a preliramarv commnnicatiou of mine to the 
riivsiological Section at the Manchester mcetinc 
of the British Association for the Advancement 
of Science As this account contains certam 




CspilJary ' 
f^j-peraeam 
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(Fig 1) giving rise to accelerated capiUarr fiow (as 

I i capillaries after 

the blood has bera expressed from them), disten¬ 
sion of the capillaries sweUmg, redness 
in the area affected , (b) bv saasm of f 

(Fig 21, leading to col/uSeTSe 
venules, shrinkage, blanching and ^ 

(c) bv spasm of the rentdes (Fig 3 ) ^caus^ 
congestion of the capiUanes Pt^sive 

flow (as shown bv the ™ow “pfflary 

vessels after the expression ofThe^^^^i 
cvanosis, and coldness. (In Rg 
made the venules narrower inofn,^ I should have 

“asmueb as artenolajf 
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Bpasm canses collapse of the yennles as ■n-ell as of 
tJie capillaries) 

In both (o) and (c) (especially the latter) the 
capillary blood pressure -vrall be augmented, this 
wiH lead to increased exudation and thus tend to 
increase the swelling due to capillary distension 

I assume that these three morbid raso motor 
reactions may occur singly or be combined in 
various ways Thus the arterioles and venules 
may be involved together in spasm, causing the 
tissues to shrivel and the skin to become pale or 
(if sufficient blood be left in the capillaries to show 
through) oyanosed This combination of shrivelling 
and blueness is often observed after exposure to 
cold Again, spasm of the venules may be com 
bined mth dilatation of the corresponding arterioles, 
■when, in addition to the sluggish capillary cironla 
tion and the cyanosis, there will be marked 
augmentation in the capillary blood pressure and 
a correspondingly increased exndate A part thus 
affected would be cyanotic and considerably 
swollen 

It Will be observed that I attribute the modiflca 
tions m the colour of the skin (the redness, blue 
ness, and pallor) observed in voso motor disturb 
ances, to changes m the colour and the amount of 
the blood in the transparent capillaries The 
arterioles and the venules being less transparent, 

I should expect their influence on the colour of the 
skin to be leas decided 

While it cannot be doubted that venular spasm, 
supposing it to occur, must necessarily cause 
retardation of the capillary flow, and consequently 
cyanosis, it is, I submit, open to doubt whether 
arteriolar spasm is bv itself competeut to produce 
cyanosis Sir Lauder Brunton mamtams that it is 
he argues that the spasm, by dupixushing the vts 
a tergo, allows the blood to accumulate in the 
venules To me it appears more probable that the 
effect of a powerful arteriolar spasm is to cause 
an emptying of the related capillaries and venules 
into toe veins, with consequent pallor, just as 
happens when toe heart ceases to beat Except 
in dependent parts, the resistance to toe flow of 
blood from toe venules mfcothe vema is infinitesimal, 
and when the flow of venous blood is assisted by 
gravity—as m toe uplifted hand, e g —the blood 
gravitates into toe large veins by its mere weight 

Such being toe case, how are we to explain the 
fact that a hand affected by vaso motor cyanosis 
tends to remain cyanosed when raised ? or toe fact 
that a localised cyanosis of the nose, lips, or ears 
persists when the head and trunk are erect ? How, 
except on the assumption that the blood is im 
prisoned m toe transparent vessels of the skm by 
spasm of toe vessels distal to them ? 

Sir Thomas Barlow has recorded a case of 
Raynaud's disease (which is simply an exaggerated 
form*o£ blue hands or feet) m which there occurred 
a contraction of the veins of toe affected limb, 
the very condition which I assume to exist in the 
venules 

So much for local cyauosis Let us now consider 
general cyanosis I shall confine my remarks on 
this head to the “congenital" form—that form, 
namely, which occurs in congenital heart disease— 
and I shall endeavour to show that venular spasm 
of the cutaneous vessels plays at least some pirt in 
the pathology of this condition. 

It IS generallv assumed that congenital cyanosis 
IS dne to blueness of the arterial blood, end it was 
natural to attribute this hvpotheticnl blueness to 
a commingling of the venous and arterial streams 
—e g , through a patent foramen uvale, but this 


•new had to be discarded when it was found no! 
only that such commingling might occur witlion! 
^y cyanosis resnltmg, bat that toe patient mioh! 
be cyanotic when there was no opportumtr for iut 
conim^gling to take place It was then concladed 
that the supposed blueness must be due to 
defective pulmonary circulation (such as mighi 
result, e g , from stenosis of the pulmonary onficel 
Are we sure, however, that the artenal blood n 
blue in these cases, or, at least, that it is as bine 
as the body surface ? Of this I feel assured the 
vaso-motor factor cannot be wholly ebmmated, for 
there is clear evidence of the same kind of morbid 
vaso motor reactions m the cutaneous vessels as 
occur in the purely local forms of cyanosis Thus 
the blueness is not equally intense over the entire 
body surface, it is generally more marked m the 
face, hands, and feet than in other regions, and the 
phenomena observed m these areas of most mtense 
cyanosis are so like those of local cyanosis that it 
can hardly be doubted that the same mechanism 
IS at work in each case 

Pomtmg m the same direction is the fact, ivhich 
I have frequently observed, that by friction of the 
skin—e g, of toe back—it is possible greatly to 
reduce the intensitv of the cyanosis even to the 
point, as I and others have sometimes thought, of 
producmg toe normal arterial tint But the most 
conclusive evidence that the arterial blood is not 
necessarily blue in congamtal cyanosis was afforded 
by a cyanotic child observed by me in whom one 
of toe fingers was •nvidly red It is clear that m 
this case at least the arterial blood musf have been 
red 

There should be no difficulty in testmg the 
colour of toe arterial blood All that is necesaarj is 
to obtain a sample from an artery (e g, the brachial) 
by means of a hypodermic syringe The surgeons 
also ought to be able to throw light on this 
question 

1 am not, of course, snggestmg that, taking the 
entire blood mass, there is no hypervenosity, the 
great increase in the number of toe chromocytos is 
evidently an effort to compensate for the defective 
oxygenating power of the blood 3Iy contention 
simply IS that congenital cyanosis cannot be wholly 
explained on the assumption that it is due to 
blueness of the arterial blood I suggest that it is 
largely, and sometimes perhaps oven entirely, due 
to spasm of the cutaneous venules, and that the 
intensity of this spasm differs in different regions 
causing corresponding differences in the degree of 
cyanosis 

Why too cutaneous venules should contract in 
these cases I confess puzzles me The question 
naturally occurs whether it may be on attempt to 
favour oxygenation by retaining a large quantitv of 
blood m toe superficial capillaries, but such an 
explanation hardly suffices, seeing that arteriolar 
dilatation, by flushing the capillaries, would effect 
this object much more efficiently 
Is there any evidence that the deep tissues are 
cyanosed in these cases? It seems very nnlikto 
that the central nervous svstem could tolerate for 
any length of time a degree of venosity of ns 
capillary blood such ns obtains in some parts of the 
skin If my venular hvpotbesis is correct it shoum 
at all events be absent—or at least not intense m 
certain of the deeper tissues I moan those who'c 
veins ate devoid of a muscular coat—eg, tuc 
retina, the bram, and the skeletal structures 
What IB the colour of the fundus ocuh m blonac 
c-sanotics ’—I am. Sir, touts faithfully, 

Wlmvole^trcct W.Stpt llth 1918. HaUBI CAMPBESS- 
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A GEEEN BACKGROtrerD BOB THE OBSRATIOy ABBA. 


A GREEN BA.CKGROUND EOE THE 
OPERATION AREA 
To 1h- Editor cf The LA^CET 

Sm—Sir Betkelev :Moynilian calls attention m 
vonr ’issue of Sept' IStli to tBe Talue of a green 
bactgtonnd—e g , green towels—around the area of 
operation, and insists that good lUumination is 
required onlv on the part concerned in the opera 
faon. e Of the value of a theatre painted green, and 
of a floor laid with a green matenal, I have no 
personal experience mv private theatre being 
enamelled white with white enamelled fittings, but 
I can appreciate his contention, as one knows from 
other sources of experience how pleasing a colour 
a soft green is and how restful to the eye 

IVhat I wish more especially to pomt out, how¬ 
ever, is the effective and concentrated illumination 
of the operation area and the rest to the eye thus 
secured from the intelligent use of a forehead 
mirror and source of light such as an electric 
"focus” filament lamp with proper mountings, 
or from one ox other form of forehead band 
photophore 

It tins alwavs heen a source of surprise to me 
that the general surgeon does not make more 
frequent nse of the forehead mirror in deep opera¬ 
tions, abdominal or intracranial, and my object m 
writing this letter is to suggest its more universal 
adoption in general surgical procedures, so as to 
secure what is reallv essential—viz, efBcient 
lUnmination of the operation area and incidentally 
to be independent of the vagaries of sunlight 
I am, Sir, vours faithfully, 

Uiocheater Sept 20th 1=15 ^VIIlTJAlI fdtC.T.IGAS 


To the Editor of The LisCET 

Sib, —In The Laxcet of Sept 18th Sir Berkeley 
Movnihan advocates for the operation area an 
environment of green as being more restful to the 
eves than the large expanse of white nsuallv found, i 
Th^ writer has for three years had his operating 
theatre painted a hght Frendi blue (which so far 
has not been extended to the towels) and finds tVi-m 
colour equallv rehevmg to the eves In the theatre 
colours are used also for purposes of readv identrfi 
cation The coats and their bags, also the masks 
and caps, have distinctive colours , for the surgeons 
white, for the nurses blue, and for onlookers red, 

• the latter colour having a suggestive significance of 
its own 1 am. Sir, yonrs faithfully, 

PljTaonlh Sept, la's 1915 C HaIOLTOX'VTHIXEFOED 


LOCALISATION BY BERGONIE’S ELECTRO- 
MBREUB 


approaches a vibreur, the surgeon icillfeel a ttbra 
Uon from the fragment which wiU guide him 
straight to it If the fragment shonld happen to be 
inside a small bone, the whole of the bone wiU be 
felt to vibrate If it is inside a large bone, no 
response is felt, and the surgeon has to work with 
A. ravs onlv 

On my first visit to the Hdpital Grand le Bran at 
Bordeaux a convoy of 15 wounded had just arrived 
Eight were exauuned by Professor Bergonie with 
the vibreur, and localisations rapidly made in seven 
of them. The procedure was painless to the 
, patients As onlv tinv incisions are needed, not 
longer than is suEdcient to insert the extractor and 
remove the foreign body, and as the duration of 
the operation can. m a large number of cases be 
reduced to a few seconds, local aneestbesia is often 
sufficient In three of the above cases the surgeon, AT 
Alonod, gave injections of novocaine and adre nalin . 
The first patient had two pieces of shell in the 
deltoid one, which was about an inch deep, was 
removed straightaway, the other, which was buned 
further down, needed two approaches of the 
Tibrenr before the extractor secured it, hut even 
then the whole operation took less th a n two 
mrantes The operator then removed a piece of 
shell from the cheek, and did another arm case 
equally qmcklv The remainder of these cases for 
vanons surgical reasons were given general anses 
thetics, but m every one the vibrenr was used 
dnrmg the operation and proved a great help 
Cases where extraction would be practacaJly hope 
less, owing to the fragments being excessively 
minute and multiple, become quite easy with a 
Tibrenr 

The apparatus is simple, and its management can 
be learnt m a smgle morning, provided it has been 
installed by a competent expert who arranges the 
street mam to the requirements of the vibreur A 
few technical pomts, such as never allowing the 
current to run for more than 30 seconds at a time 
(to prevent the production of heat bothr in the 
apparatus and in the wound, which would be 
injurious to both) are easily mastered- The 
magnetic metals are, of course, most easily affected 
bv a Tibrenr The strength of vibration from a non 
1 magnetic metal depends upon the product of its 
[ mass and its resistance Tables giving scales of 
metals will be found m the Archives d'£l€ctnciie 
Medicate for July In actual practice the vibreur is 
apphcable to 95 per cent of the projectiles used m 
this war I am, Sir, yours faithfully, 

UpperBrooV^trttt, W-Sept ISth 1515. EtTIE SATEB. 

%* The instroment has alreadv been bnefly noted in onr 
colnnms by 31 3Ionod —Ed h. 


To the Editor cf The Laacet 

SiE, The installation of one of these instruments 
, lor tcvealmg localismg and facihtahng the extrac 
tion of projectiles m the tissues saves hours of the 
^ping about m wounds which is mevitable where 
the surgeon receives no other localising assistance 
excepting that which is obtainable from the present 
consists of a coil which, 
whust being charged with on alternating current 
sets up induced currents m anv fragments of metal 
in its neighbourhood therobf throwing them into 
■ a state of vibration If a small piece of metal is 
Gasped m tUe list, and the vibreur approached, a 

sets to within a few 
nebes of It If a surgeon places his hand flat over 
a part containing a piece of sheU and his assistant 


DEPENDENT UPON AIOLECDLAR CON¬ 
STITUTION AND ENAURONAIENTAL 
CONDITIONS 

To the Editor of Tse Eaxcet 

ff«^Wying to find a letter under the 
above title m vonr issue of Sent n+i, 

veteran pbilosopher and expenenced^h™™ 
natural phenomena. Dr Ch^t^Tsl 

attention once ag^ to lusSS^Jl5'“’ 
laboratory h'o one who has ^ Nature’s 

the aid of the microscope can haveV 
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conducted important inquiries on lines ■which 
should be followed by others As regards environ 
ment, I am sure Dr Bastian will be as pleased as 
I am to note Dr O G Gruner’s contribution to your 
same issue, evidencing a breaking away from the 
trammels of red tape in the matter of pure cultures 
if we want to ascertain what happens to organisms 
when they get into Nature ” Once more as regards 
pathogenic bacteria, may I refer to my reply to the 
discussion on my paper on Evolution m Relation 
to Disease read before the Epidemiological Society 
of London in March, 1906,' when I argued that— 

Some of the principal evolutionary faotora are there 
obtained in symbiotic relationship in individual throats 
These conditions obvionsiy cannot be reproduced In pure 
culture, they cannot be demonstrated to others except by 
the aid of photo-micrography, and they can be studied only 
by sustained observation of cultures made daily from the 
partionlar throat which is the object of study They can be 
appreciated only by the individual observer, nnless by 
the aid of photo micrography he can convince unbiassed 
observers of the sound bases on which his philosophical 
Inductions are made 

My own observations were founded on direct 
examination of swabbmgs and cultures -made and 
examined daily from the throats of diphtheria and 
scarlet fever patients 

Dr Bastion’s erudite and illuminative records of 
his researches m Nature's laboratories have been, 

I fear, somewhat neglected, but it Is to be hoped 
he may yet see his experiments repeated by other 
observers as he desires 

I am. Sir, yonrs faithfully, 

The Bhlrehouse Horwloh SepL 16th, 1915 J T C NA8H 


THE DEARTH OF MEDICAL MEN WITH 
THE FORCES 

To the Bdxtor of The Lanobt 


unless in the case of a super genius, mean c 
efficiency Besides it would not do much for imc. 
diate requirements Would a better plan not be b 
suspend the final examination while the war Iasi 
qualifying every person entitled to go up lor 1,' 
This may seem a revolutionarv proposal, bat il u 
not so revolutionary as lowering the education 
standard, which is the plam meaning of '’ameadiiq’’ 
and modifying” the medical curriculum Ti* 
Germans, I understand, abolished the final evwi 
nation soon after the war commenced 
Examinations aie not a true test of ability icr; 
few practitioners, consnltants, or exammors cool) 
pass the “final” in its entirety without spccul 
preparation , but no sane person would suggest thq 
were ineflicient because of that Why, then, doniq 
this unprecedented national crisis retain an ordcil 
which IB interfering with the supply of medicd 
men for urgent national needs? Passuig tbi! 
ordeal is not necessarily a test of efficiency, andn j 
preparing for it a lot of valuable time is absotb^l, 
and the labour could be much better utilised it 
present m many a sphere of clamant medical vofi. 
The demand for medical men is great at present, n 
a few weeks it will be greater The supply willb> 
inadequate for our military and civdian reqtmt 
ments Why, then, still further limit this snpplj 
by adhering to academic technicalities ? 

I consider it would be much better, during tic 
world upheaval, to dispense with an academi 
shibboletb, in the case of fully trained men, than to 
attempt to increase the supply of practitioners tj 
reducing the educational standard, through “amend 
mg ” and " modifying ” the corrlcnlnm, and“ widen 
mg the door,” to quote some of your correspondenlj 
statements 

I am. Sir, yours faithfully, 

Sept 20lh, 1916 NATIONAL STEESSi 


Sib,—^I n view of the pressing need at the present 
time for the Government to obtam more medical 
men for the services, may I suggest through your 
columns to the War Emergency Committee that 
their difiicalty would be reduced if they would first 
get the National Insarance Commissioners to pay 
immediately the whole of the money owmg to panel 
practitioners for work already done and give a 
guarantee for payment in full m the future Many 
medical men have been badly crippled by havmg 
had 40 per cent of their mcome deducted, and axe 
consequently not m a position to risk further 
loss by leavmg their practices at the present time 

I am, Sir, yours faithfully, | 

Crossbill* lorks, Sept 20th 1915. K D MABBINEB 


AN AMENDED MEDICAL CURRWULUM 

To the Editor of The LAhOET 
Sir,— Letters have appeared in your columns 
recently under this heading advooatmg an 
"amended" and “modified” medical curricnlum 
An Australian example has been quoted, the 
students in the case volunteering to work extra 
time in order to get through the course earher I 
doubt this method Working overtime, unless for 
a very short period, usually results in a detenora 
tion in the quality of the work prodimed This 
holds good in every branch of work, medical 
study is not an exception Five years has 
proved to be barely sufficient time for the 
average student to master the studies prescribed 
in the medical carncnlum Any donee for con 
densing five years work into a lesser period will, 

J Transullons of Ibo Epldcmloloslcsl Soelsty of London vol xxr 
NS p 243 
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PBOFESSOB UGO SCHIFF 

Bv a pacific penetration, which no high rnindei 
Italian resents, Germany has made Italy’s acadenu. 
life more scientific and, in a professional BCD'? 
more effective It was, indeed, on the mitiative o' 
the great Cavour that she reinforced her nniversitis* 
mainly m the medical sciences, with able aii 
accomphsbed professors from Teutonic scats o’ 
learning, to the signal advantage of the said uniTtr 
sities and to the better equipment, in theory nsl 
in practice, of their students who proceeded U 
graduation 

Ugo Schiff, whose death on Sept 8th at Florcno’ 
academic Italy is now deploiing, was a 
specimen of the transalpmo recruit ivitb who^ 
she strengthened her teaching stiff Brother cJ 
Moritz Schiff, who for many years hold the cuaa 
of Physiology in the Istitnto di Stndi Saperio ^ 
in the Tuscan capital, till he was driven i''®® ’ 
by an autinvisection agitation to Genova, Lf 
was bom at Frankfort on the Mam on April z ^ , 
1834, graduated in medicine at Gottingen oj , 
Tan 30th 1857, and after distinguishing 
as aFici dozciiC at lienua went to Italy, j 
chemical assistant in the Lnivcrsitj of P'S'J " 
thereafter as Professor of Chimica Gcncraic 
the Ifuseum of Natural History in Florence i 

this post ho was transferred as professor m , 
same subject to the University of Tn^n a ^ 
1879 ho was elected to the chair of ChcniiE“J 
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he Florentine Istitmto di Stndi Supenori, -whicli lie 
leld -vvitli conspicnous acceptance fall his death. 

For 36 years relays of studentB, mainly medical, 
mssed throngh his hands, admirably trained in the 
nological and physiological aspects of chemistry, 
all there -was scarcely a province of Italy m -which 
die practitioner or consultant could not refer -with 
fratitnde to the teaching of T3go Schiff Many of 
ms younger colleagues m the Tuscan univerBifaes 
had been his pupils, and when, m 1894, he had 
ompleted his sixtieth year, a testunomal was set 
jm foot in recognition of that event, the sum of 
4750 francs being handed over to him among other 
lohens of respect and gratitude This sum, out 
if hiB uwu pochet, he mcreased to 5500 francs 
ind dedicated the amount to founding a prize 
'or proflciencv in chemistry—a prize which the 
committee, presided over hr the lUnstnons chemist 
he Senator Canizzaro, -onaiumonsly honoured by 
his name 

Indefatigable lu chemico biological research, 
ae was one of the founders of the Gazzetta 
Dhtnnca Itahana, and directed from its com 
mencement the Isfatuto di Ghinuca He held 
many academic titles at home and abroad, being 
aonorarv Fellow of the Chemical Society of London 
ind of the German Chemical Association, besides 
-oemg corresponding member of the Academy of 
sciences of Tnnn. A sonnd philologist, he was 
ilsQ proficient m the history of medicme, especially 
in Its chemico physiological aspects, medimval and 
modern, -while another ontlet of his activity was 
poufacB—ot the advanced Sociaiisfac school. As 
a young man, indeed, he was one of the founders 
^ Germany of the International, on intimate terms 
Vith Hecgel, Bakimm, and Marx, and for the part 
he played m its development had to flee from 
Germany, taking refuge in Beme, while Marx 
•Similarly compromised, fled to Geneva. In Italy 
however, he dropped active intervention m pohtacs' 
sxcept in founding the Socialist organ the Avanft' 
vhile before his death he had become so loyal to 
me Italian cause that no one was surprised at his 
aot being included in the "stampede” which 
beyoultlfASf^ ^ compatriots precipitately 

; dOHX HEhTlA DAUBER, M3 , B Ch Oso.n , 

F3 C S IBEL , 

'JirTcrnTr^oLOTCL. B.ivc stbseox to the Hoscnii. roH 
-WostEX SOHO o-osi-rrii. roE 

Colonel John Henrv Dauber R.A M C 
lately m command of the East AnS cfe^ 
HosplM to whose death on the s^nkine of^f 

once Steady made brief refer 

cnee, was the elder son of the lata air inUr, 
Stockdale Danber, of Kings ^ 

some 12 Tears be had been attach’ to ^ 

„a lo'l fL“ S°. 

Cibb, Ra M C iio r ^mnitmd under Colonel 

Clearing Hospital ^of ^ghon 

what snddcu debase 

heenmonm, he S ani ® !«P«ior officer from 

England rntSc ^oya °T'^nU ^ 

Icnninatc ^tb his Luimelv dl^th 


John Henry Dauber was best known m the pro 
fessional world through his association -with the 
Soho Hospital for IFomen, where he was attached 
for many years as assistant surgeon, becoming fall 
surgeon only ten days before he started for the 
DardaneUes As a matter of fact, he had for some 
fame heen allowed many beds in the hospital 
through the courtesy of Mr Mansell MouUm, the 
senior surgeon In everything which concerned 
the chanty he -was deeply interested He took a 
prominent part m the business of rebuilding the 
hospital seven years ago, and was also a member of 
the committee of the hospital -which drew np 
by laws and regulations under which gynecological 
surgeons, with modern surgical equipment, were 
appomted m place of obstetric physicians He gave 
much fame to the general work of the hospital, and 
-was untmng in -the care of his patients, often -vosit 
mg a severe or mteresfang case several tunes a 
day His loss -wiU be keenly felt in the hospital 
He was one of the original members of the execntive 
committee of the 'Westminster di-vision of the 
Bntash Medical Association when the Association 
was reconsfatnted m 1902, and his outspoken 
criticisms, especially during the period of the 
hafaonal Insurance BiU, will be remembered by 
those present at the meetings His year of office as 
cbairman of the dimsion was a successful one, -while 
on more than one occasion he acted as the repre 
sentative of the division m Representatave meetings 
He also President of the Chelsea Clinical 
oociety 

married in 1895 Margaret, 
^d daughter ^ late Colonel Addison Potter, 
C B, of Heaton Hall, Newcastle on Tyne, and leaves 
fatter ^ devoted husband and 

respectful 

^pathies to those nearest to him on his patriotic 
death m the prune ol Me gufrionc 

JOSEPH SMITH, M R C S , D P.H. 

^^seph Smith, formerly President of the General 

TT^Ss ’ n ^-^^ced age 

I I y^s He retired to Gunuersbury. where hm 
death occurred, after many years of 
most ofwhich were spent at Guildford ® 

Joseph Smith was weU known for his eftorts to 

^t m the societies formed with this obiect^^ 

practice for 20 Tears he to^fc 
the Diploma in Public Health at Cam^J^! ™ ^ 
formerly honorary surgeon to ttp i 

Sheppard, of Clevedon, Zd r ^ J ^ 


Bristol union, and ensoyad tL n ° of the 
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The Cash alt y List 

The following names of medical men appear 
among the casualties announced since our last 
issue — 

£jilUd in Action 

Captain H 0 Stonie B A M 0, attached to the Snd 
Battalion Boyal 'West Surrey Eegiment, gradnated at 
Glasgow GniTflrsity, and was serving on the lletro- 
polltan Asylums Board, London, at the beginning of the 
war 

Captain B M Hughes, H,A M C , 4th Norfolk Regiment, 
received his medical edncatlon at St Bartholomew’s 
Hospital, and was in practice at Wymondham, Norfolk, 
before joining the Boj^ Army Medloal Corps 

Mied of WoxindB 

Lieutenant J Clarke, B A JI C , lat Welsh Pield Ambulance 
(T F ), took his medical degree at Edinburgh University, 
and was in praotioe at Cardifi when the war broke onk 
Died 

Major J 0 Leary, IMS 
Lieutenant E D Parsons, E A M 0 

Wounded 

Captain J K H Trtst, B A M 0 , attached to the 2nd 
Battalion York and Lancashire Begiment 
Captain A G W Compton B A M 0 , attached to the 
1st Battalion Coldstream Guards 
Lientenant F S Bedale R A M C , 1st East Lancashire 
Field Ambulance (T F ) 


We are happy to state that the official announce 
meut of the death of Lieutenant E Roberts 
7tb East Yorkshire Regiment, son 
Roberts, of Leeds, is incorrect 
Roberts, who was wounded, is now 
farourably __ 


of Dr E 
Lientenant 
progressing 


The Wastage of Wab 

The statement by the Under Secretary of State 
in the House of Commons on Tuesday, Sept I4th, 
as to the total casualties in the British army during 
the first year of the war gives us an opportunity 
for considering our position, it also compels erery 
thinking man to look ahead and to face the 
question, Are we doing our utmost for the cause to 
which we stand pledged? The total number of 
officers and men killed or died of wounds, wounded, 
or missing np to August 31st amounted to 381,982, 
of these the killed (including those died of wounds) 
numbered 75,957, the wounded 251,058, and the 
missing 54,967 In a previous communication to 
the House m June the Prime Minister stated that 
the total casualties up to the end of May (not 
inclnding those in the Koval Navy) amounted to 
258,069, of these 50,342 were killed These figures 
need careful consideration 

It mav be noticed in the first place that the 
casualties that have occurred during the three 
months, June, July, and Augnst, nnmbered 123.91A 
—that 18 , 48 per cent of the number that bad 
occurred during the preceding ten months of 
conflict, a verv great increase in the proportionate 
lo,s of effective strength of the foice Secondlv, 
the number of killed (or died of wounds) during 
the three months, Juno to August, numbered 25 61b 
—that is. 51 per cent of the kiUed during the 
preceding ten months, again a verv great increase 
m the ratio of loss Thirdlv, with regard to ofllcere, ■ 
the totnl casualties to August 3l5t amounted to 
16,438 killed, wounded, or missmg, of these, 5483 


ocowed during June, July, and August, oiactlr 
50 per cent of the casualties aO,95S) dunne tU 
preceding ten months In the absence of eract 
statistics as to the number of troops engaged iti 
impossible to determine whether the ratio o' 
casualties to strength is increasing, but it is clear 
that the actual wastage has been in higher proper 
tion during the more recent months of the Far 
than earlier m the year 
We have, we must remember, no reason to snppoae 
that durmg the coming siz months there will le 
any appreciable relaxation in the pressure tin’ 
our troops have to lesist We may, mdeoi 
anticipate that before long Germany will tcanster 
large bodies of men from the eastern area to tie 
western It may well be asked, Are wo prepare! 
to withstand an increase of pressure in the near 
fnture where hitherto we have only succeeded in 
holding our own ? It is only the military eipeit* 
who can calculate the necessities of the situation 
and forecast future requirements But when thc'e 
requirements have been stated, and stated quit' 
clearly and distinctly by Lord Kitchener, we eon 
aider that the ordinary citizen should bestir him 
self, make himself acqnamted with the facts, and 
ask himself whether he is domg all that he can do 
for hifl country From the aspect of the London 
streets and the crowds of cheerful, contented, an! 
apparently not overworked young adults who 
appear to be carrying on their “ bnsmess as uEunl,” 
there would seem to be still a large number of men 
of mihtary age who are taking things quite easUr 
and who do not realise that their business, then 
income, their food, and their hberty are actually m 
danger, and that their country is fighting for it» 
existence 

“ Every fit man wanted ' is not an exaggeration 
Farther, every fit man must be secured and utilised 
If the nation fully appreciated the position, wi 
believe that recruits would come forward withool 
being compelled by law, but, as a people, wo an 
slow to realise novel conditions The Bntishei 
also generally considers himself more than n matcl 
for the native of any other country in physiqnc 
enterprise, and general capacity This was prot 
ably quite true m " the spacious times of gtei' 
Ehzabeth ”, perhaps it js the case now, butcertamll 
only when he puts forth all his strength, energy 
and determination—his "total capaoitv ' As Su 
Alfred Turner has said, “ \i e ate in the throes of» 
life and death straggle with a treacherous, inhuman 
and mendacious power which will assuredly crasi 
all hght and liberty out of us if we and our Allies 
do not humble her ” The nation needs to ntilist 
the whole of its strength in the present crisis, and 
the sooner this is reahsed by every responsible 
citizen the better, how this strength can be nu^* 
effectively brought into action must be detenumed 
bj the Government, which alone is competent 1® 
decide It bos the highest capacity and mo' 
extended experience at its command, it has the con 
fldenco of the counter, and its decision wdi be 
lovallv accepted and oboved 


Health of Mlmtion iionKEHS CointiTTrr 
The Minister of Munitions of Bar, with 
concurrence of the Homo Secretarv, has nppom 
the following committee to consider ' 

on questions of industrial fatigue, hours oi m 
and other matters affecting the personal " 
and physical cfflciency of workers m " 

fictories and workshops Sir George 'ow — 
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(diauman), Sir Thomas Barlow, K.C V O > FJJ S , 
Sir G Bellhoase, Factory Departmeiit, Home 
Office, Professor A E Boycott, FJi S , ilr J it 
Clvnes, HJ? , Dr E L CoUis, Factorv Depart 
ment. Home Office; Dr TT il Fletcher, FJI S, 
secretarv, Medical Keseardi Committee, Dr 
Eeonard E HiU, FJLS , ilr Samuel Osborn, J P , 
Miss K E Squire, Factorv Department, Home 
Office, and Mrs H. J Tennant. Mr E H, Pelham 
has been appointed secretarv to the committee 
The committee will hold its meetings at the 
offices of the Board oi JSdacahon, and all com- 
mnnicabons shonld be addressed to Mr Pelham 
there 


The Mae EitESGEycr CoinnrrEE The Deabth 
OF Docxobs 

There has been a notable absence witli onr 
army of those epidemic diseases which hitherto 
have alwavs accompanied operations m the field 
and which on manv occasions have been the cause 
of mote deaths than those tor which the bnllet 
or the bavonet have been responsible This 
resnlt conld not have been attained with an armv 
of the size to which onr armv has now reached 
withont nnprecedented demands npon the medical 
profession, and great sacrifices have had to be made 
in order to meet these demands It is clear, how 
ever, that mote is stiU wanted of ns The number 
of medi^ men mentioned in these columns on 
^giKt 23th as being that actnallv reqnired hv 
the ITar Office was 2000, and though manv have 
f^en commissions m the last few weeks, and 
tbough nearly a quartet of the medical profession 
in the conntrv is now engaged on militarv duties 
m some form or another, yet more doctors hare to 
be found for the troops 

The Executive Subcommittee of the irar 
Emergenev Conmuttee has had before ifc tbe details 
of a plan which the local M-ar Emergenev Com- 
kotogham has devised, and thd principle 

that ^ surprised to learn 

fbat the Executive Sabcommittee stronglv favours 
ropti lu the Xottingham area, counting the 
men who have gone and the quota which that area 
has recenUv been asked to furnish there w^ soon 
be a considerable number of medical men on acDve 
^^ice and tbe secretarv of the XotSnX^L^ 
I'M Emergenev Committee, Mr A. yi 'Wehhpp 

applied for a comSion 
iirged on his committee the desitabilifcv of ' 
specml arrangement being madlTtt? event of 
Me of the medical men dvmg on s^ce w/ 

S'"* **“' 

event of theur decease ,Vo ^ 

ib.“ S' ^ 

fc-^smn wu“^sbouId^tidcW^^^^ 

advisors to and collabom'o^withO.e^p I’^°f®ssional 

of anv man who died M 

fbeir duty would be either to /pH 

on the best terms availnMp f fx Pmctice 

»-«SL’’™* bX .t" JS 1 


way The responsihility flevolvmg upon such a 
committee would undoubtedly be very great, but 
tbe Nottingham men felt that anvthing that could 
he done to reheve the minds of tbe men who had 
gone or were going on active service should be 
done, nnd small committees were accordinglv 
appointed for both the city and the comity BTe 
thoroughly approve the action taken 


lEiET AT IFah The Loss of Tisetobs 


IVliat with the transport of wonnded from the 
front and the relays of prisoners escorted to the 
several camps of “ concentrabon,” the railvrav 
service has much extra duty thrown npon it, not 
least being the more vigilant observance of the 
sanitarv rcgnlations by which that service has to 
safeguard the travelling public. The ‘ Diremone 
Generale delle Fetiovie” is quite alive to this, and 
W a circular recently issued indicates and enforces 
, the provisions to he made throughout the vaaous 
networks for the prompt and systematic cleansing 
of ^e carnages and the Hiotongh disinfection 
of the same All fnnehonaries or groups of func 
tionaiies along the lines have their duties pre¬ 
scribed for them and their responsibilities specified. 
Each station master is under the strictest obUga- 
rion to mamtain in perfect order and ffieanliness 
theZornJrs of the station itself, the waitmg.rooms 
MU the otter spaces, open or covered which the 
pnbhc or the personnel are in tbe habit of frp 
quentag—the cleansing process to be nut m 
op^tion several times a day or whenever tteS 
has been a departure or arrival of ^nsone^ of 
S“'o;'’a Everv time% ho^ltS 

prolonged hST^t anvlS/ tbe°^ ""tte 
spaces be^een or on either side of tterTfre^o 
be ^nnkled with chloride of lime “in ^vm”- 
^ bhis, moreover, independentlv of thedismfec- 
tions ordinary or extraordmarv, practised or Uo 
pmebsed, bv the sgimd,. ’ ttid 

So j^tematically and so pnnctuSlv ai^ 

said toveUingTvSITm lSi?Ts%Z7dtefl^^ 

A frequent correspondent writes +n -ncr 1 n 
under date Sept 15th —“ It ^ follows, 

tte out Iving, mamlv English 

Its annual visit to this or that 

or sun trap need not be^S^A^?? 

tom any dread of tbe 

of raUwav travel The hues m ^ worse) 

ngilantlr safeguarded Sun’ ri^ 

s^tary or otter, than xnleilS 

laden mih touasts and gooi^Sffln 

dence in Italy itself, tbe hotels A 

never more faenevoIenUv inclinS 

oc paving guest than this ve^r^® foreign 
lords or landladies alike ate eqn^ 
tte certiScate of ebatacte^ jn, 

Johnson of being “eJad to cpP Hr 

e'jS.T,,”* 

evert- belhgerent or even unr,®^ Tme, asm 
puces have risen and living m ^hita 

dearer But that drawb^^ become 

peusat^dj nav, mote tKnyi ^ enm 

creased value of tbe EngUsh°^n^^^i®‘^’ in 

in normal times equal to 25 ^f irfficb 

fetches 23 or often SO bow 

(or neatlv go) q/ nrofii Per cenf 

besides those above^SAed 

’ fbe irrcgniat 
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or tardy postal dehrenes Bat, agam, this 
lias been minimised in proportion os the postal 
service, impaired at first by bo much of its 
personnel having been called to the front, has 
now greatly improved, the hands, at first new to 
the duties, having become familiar with the 
routine As to the benefits to be reaped by Italy 
from the continuance of her English speaking 
cUcnffilc.these ore too well known to need recapitula 
tion The influx of English money is, indeed, one 
■of her most lucrative assets, on which she 
relies every season, as Lower Egypt relies on the 
annual swelling of the Nile The English speaking 
world has alwaja wished Italy well, having been 
her best friend in the dark days of her Bourbon 
or Austrian subjection, and equally so in the 
earlier stages of her Risorgimento The English 
public, such portion of it as for this reason or that 
cannot possibly respond to any call for personal 
service at home, has a special reason, in the year 
now passing, to maintain or even to accentuate its 
■alacrity to make Italy a health resort or point of 
pilgrimage ” 


The Exhibition op Fbactuhe Abpabatds 

We have already announced that, with the 
concurrence of Sir Alfred Keogh, K 0 B , Director 
General of the Army Medical Service, an Exhibition 
of the various forms of apparatus that have been 
found most useful in the treatment of fraotnres 
met with in the war will be bald in the bouse of 
the Royal Society of Medicine^ l,Wimpola street,W, 
from Friday, Got 8th, to Monday, the 11th, inclusive 
The Exhibition will be open each day (except 
Sunday) from 10 30 am to 5 30 pm, and on 
Sunday, the 10th, though the building will be closed, 
visitors will be admitted on presentation of tbeir 
cards On the first day the chair will be taken 
at 3 PM by the President, Dr Frederick Taylor, 
and the Exhibition will bo opened by Sir Alfred 

^The apparatus wiU be contributed bj omcerB of 
the E A M C serving in France, by tlmse 

attached to the base hospitals m 
principal exhibits will be brought from Bo^o^e 
by R A M 0 officers, who wiU come over for th 
lUose of demonstrating the use 
uppHaucej C°^°°fate his 

In the dramage of wounds, upon each day (except 
^TurSns'^ oT^tlTe^tri*^^^^^ ^£^m‘aL°dVlm iniuted 

r^lc^i^SicarS^^ 

for their command __ 

The Medical 

Fleming. CMG,«arBoon in chief Mr Hr 

physician Dr Thomw Hmd^, ^ ^ 

sargicai staff Dr N T,, j jj p q Thompson , and 

Jones Dr Mark Gardener, and Mr H r i 

dispenser Mr Orahi^B^ n-oina as matron, vidth a 

iSiss 8 S Irvine «°^rtson ‘s going 

staff of22qimIia^nur5«and8VA jj, p^der 

OrderUcs and dr^sers Mr r “ England with the 

McNally, and Mr Sisted 'irdl e^rt 

hospital bnt a staff °rdcr posts of store 

nn«^ It has also been decided to nu v p 

keeper and secretary in Rnssm 


The Scarcity op Norses—O wing to (lie 
large number of rmrses employed in connexion irith Miil 
and military hospitals local anthorities find it very diffio, 
to obtain tinned nurses for various instilntions orer whid 
they have control As a result of inquiries addressed t» 
boards of guardians in all parts of England and Walts lij 
the cleric to the Bermondsey gnardiana it was found tint la 
the majority of parishes the dearth of nurses formed a rej 
senouB problem At Southampton the rate of remnncnitija 
had to be laised 30 per cent, and at other plaeei itt 
diffionlty has been solv^ by reducing the number of 
and employing patients to nurse those not rcgniring moct 
active assistance This procedure has its dangers bat ri3 
probably increase in freqnency as the military hospiUi 
make further demands upon the nursing provision of ihr 
conntiy 

A South African Hospital Fulb—Lot^ 

Gladstone, who is president of the South African Hospital 
and Oomforts Fund, has issued an appeal for subsoriptlons. 
The main object of the fund is the establishment ot i 
hospital, either at home or at the front, with 600 beds for s 
new South African contingent Comforts will be supplied 
for officers and men of the contingent, and the placingo 
convalescents will, if possible, also be undertaken kp Ibe 
fund Subscriptions shonld be made payable to Mr mio 
Beit, 1, London lYall Buildings, B C , and cheques shonW k 
crossed National Bank of South Africa 


War Hospital Supply DepAt, Hiqhqate 

On Sept 20th the Lord Mayor opened a war hospital supp f 
depot at Highgate The organisation, which is cnl^J 
voluntary and in connexion with the central depot sut^ 
branch of Queen Mary s Needlework Guild, is at Bishopsvw 
toad, in a house lent by Mrs Sontbeott The 
district will make hospital requisites for the wounded at tome 
and abroad In a needlework room will bo made 
shirts, ward suits, dressing gowns, ^d 
and in a carpenter’s room men are invited to eccupy 

time i /making splints, kc The Imrd Mayor arid tta 
bo hoped these depots wonld increase. It ?' 

who could not take a more active part in the war to help 
relieving tho sufferings of tho wounded 

The War in Relation to Insanity— 

report of the Renfrew Distriot Asylum, Dykotar, PaWep 
bM been issued for the year cudlug May l5th, 
During tho year 115 patients were admitted, 79 wore 
obwgfd Ld 34 died There remained under cam ^ 

In a ver’ysmaU proportion coses the 

the war be traced, as in causing business ^ ““*^1 

as to relatives at tho front perhaps in ^ 

As to the inauenco of alcohol as a cause of Insan'jy- 
hnlf nf the cases oconrrod in tho first three months of 

'f^e war. or a greater resistance to the effects of alcohol 


Utliital StSns, 


,B HiiD DAh0E«3-Tl.c Commissioocr »[ 

epoHtan Police, Sir Edward Henry, 

e nublio warning published on Juno 28th rcco ^ ju j 

ents to remain under cover daring tbeprescnc ^ 

mfUn tho neighbourhood and to 

,ply of sand and water for'dealing ^ pn^based 

3i<»l liquid fire extingnishere should the 

jut a written goarantce that tocy . Jlctm- 

ficaliOD of tho Board of Tr^e, 

in Police, or some approved f ™ 

ems that no reliance can bo pUced ^ "^rmuU o' 
xtlnguisher. This is a ^at 

riments undertaken by a committee of experts 
nco of tho Ckimraissioncr ^ 

oiAL College of Surgeons 
special meeting of ^Md o S P ^ 

BWay Dwyer, \bc %csideat Mug 

WiUfam Caldwell A ^ ^ PhTflici Id 

essor of Chembtry and Professor ot Physl« 
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Schools of Surgery The election of a professor of patho¬ 
logy was postponed Professor Caldwell was educated 
at Campbell College, Belfast and subsequently pursued bis 
studies at Queen’s Collie, Belfast Trinity College, Duhhn, 
and at 'WOrzhurg He specialised in chemistry and physics 
and obtained the Andrew Studentship in these subjects, and 
subsequently the 1851 Exhibition research scholarship in 
organic chemistry He studied chemistry for some years 
under Professor Hantzsch and Professor iledicns, and 
physics under Professor Rontgen and Professor Wien After 
his appomtment to Tnnity College, Dublin, he graduated as 
senior moderator in the University of Dublin In Tnnity 
College, Dublin, he has been teaching for the last 10 years 
the subjects of physiological chemistiy to the medical 
students and inorganic, organic and physical chemistry to 
the students in the Indian OivU Servioe School, as well as 
lecturing in other institutions, and has found opportumty in 
his spare time to carry out and publish researches in many 
chemical subjects 

The Nationau Registration Act and Volun- 

'WOBKERS —Mr ITalter Long the President of the 
Local Government Board has addressed the following all 
round communication to the numerous voluutary workers 
who have assisted the Government Department lu the very 
heavy preliminary work entailed under the National Segistra 
tionAct “I have learned with great satisfaction of the 
extent to which the onerous duties imposed upon local 
authorities under the Act have been lightened by the 
cooperation of voluutary workers In many areas the 
assistance thus rendered has not been limited to the work 
of emnmeration, but is being continued in respect of the 
arfuons of completing the Beglster 1 desire to oger 
the thai^ of His Majesty’s Government to aU those who 
have so freely given time and trouble to this work and to 
express my appreciation of their willing eSort to assist 
in the carrying out, at the least possible coat to the 
community, of an undertaking which the Government 
importance I am connneed 
if ^ everywhere r^^arded as evidence 

of the determfaation of the people to do their full share 
In tto time of aimety and trial " It wiU be seen that 

fif connexion 

with the steps to be taken to sift and utilise the vast 
mass of information obtained by enumeration 

The Pharmaceutical Society of Great 

seventy fourth sewlon of 
the School of Pharmacy on ’Wednesday afternoon Oct 6th 
the pr^entatlon of the Haubury gold med™^ b7n3; 


|srlramirf^|nttllip«. 

NOTES ON CURRENT TOPICS 
The Parhamentarij Seetwn 

'Vaa made bv the nn po'>cy 

subject Neierthcless it occumes tl^e nLi^ 

the minds ol legislators in botfi Houses position in 

CaninfliM rn the DardaneUct 

Kill«1 dial ot wounds Ac Ott;«rants 

Mounded 16 47S 

Missing ^1 59,257 

8 021 


The total casualties were thus S 7 630 


3 874 


83,756 


The Budqei 

Large contributions from the professional classes are 
called for in the 'War Budget umich Mr McEewa, as 
Chancellor of the Exchequer, introduced in the House of 
Commons on Tnesdav, Sept 2l8t The tax which falls 
heaviest on them is the income tax Mr McKevna proposes 
to raise it bv 40 per cent on the enrrent rates, bnt dimng the 
present financial year onlv 20 per cent Increase wifi be 
exacted That is not the full weight of the burden The 
limit of exemption will be reduced from £160 to £130 per 
annum The abatement of £160 which us^ to be allowed 
on the assessment will be- lowered to £120, but where the 
abatement was £150, or £120 before, it will become £100 in 
the future Mr McKevsa also promised to introduce a 
svstem by which the pavments of income tax could be made 
m two half Yearly instalments, but that will not come into 
operation at once Taxation is also proposed on war profits, 
and the du^ pn sugar, tea coffee, cocoa, and tobacco is 
increased The dntv on motor spirit is to be raised by 3d a 
gallon, and that on patent medicines is to be doubled No 
additional taxation be imposed on beer and spirits 
Jledicnl Officer Fnsonert 

It was stated by the Financial Secretary to the "War Office 
m the House of Commons on Tnesdav that medical officer 
prisoners In Germany and m this connfry got fall par 

HOUSE OF COMMONS 
Thttesday, Sept 16th 
Poisonous Fumes tn Varnishing Aeroplanes 

Mr J^EESOJi asked the Under Secretary for the Home^ 
Department whether he wonld give a return of the number 
f poisoi^g by fumes of tetrachloride of ethane 
which bad occurred during the ourrent year among workers 
^ployed m doping or varnishing the covers of aeroplane? 
telloons, and similM work, and the number of these cases 
which had ended fatally, whether certain firms ivere em- 
purpose which did not contam tetra- 
^loride of e^ne , and whether aeroplanes so treated had 
beenfonndsatisfactorv—Mr Brace replied Accordfantotho 
to the Home o/ce, 19 non fafaf lad I 
fatm cases of poisoning by dope contammg tetraoblor-ethane 
dnnng the current year The inquiries in the 
atter pyt of my honourable friend’s question concern the 
Admiraltv and the War Office, and the h 3 oS^s at 
present in co^nnication witJi those depa^ents^n the 
points in question, bnt I mav sav that 
are l^g lnforced by theXete^ Depate^iS^^ldl w6t^ 
m which the process of doping is carried on “ 

Female Kurses in Asylums 

of the employment of female mmSiXrce of mail i 
patients, whether this emploj^tXa 

and provided that precaut.oM^reteken toe 
approv^ by toe Board of Control Xi foSid 
sali^ctorv Since toe outbreak of toe war In oon results 
of toe dlMcultv of obtaining smtable ^l» 
replace attendants who hX lom^ thTtere^ 
been some extension of the nractiop Enf it. „ there has 
withoutharmful r^sSfs 

BldGrOrtion has b^n diveu to tha y^*>^ con-* 

^WDal Asylum WorKunior 

regrets that he is unable to coXlv liih Secretarv of State 
he should ask asvium authorities 

amongst Soldiers 

whetherXXtifilbfe Xth ®tate for War 

Innacv control and sent to buildl^ts 



to toe stresranaVhi^rof 

from the Lunaov Commissioner untffA^^ nbsoinfelv apart 

Mr Ten-na-Y said in replv certia^H 

t® dealt with hnaer thi ” [eferred to are not 

the control of the Swreterv ^hev remain 

toe buildings in which toevS^e "^ar ^of 

those portions of the ^Xp^.hfa rtleman see 

^ ^ those men are 
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^ asgoolated with the asylnm?— 

Mr Tekiv^t That is and alwETB has been done 
H soldiers deprived of the protec 

Ar Lunacy Acts afford to innocent persona7~ 

Tenn^t I am not sure that I inow what my honour 
means, but I can assure him that the first part 
of the answer which I gave to the question to-day has fen 
absolutelv adher^ to up to the present Whether it will 
be possible to oontinne to do so—that is, to refuse to certify 
in future—must depend on the accommodation and the 
nrato of socialists which we have at our command 
Sir -SV P Btees My question referred to the fact that the 
■liiiyoy Aots impose certain pelialties for interning people 
wipout proper safeguards—Mr TeWvANT Beaily, that does 
not applyInasmuch as none of these soldiers are certified 
t these soldiers in some cases under the 

care of medical ofllcers of existing asylums who though they 
may hold commissions in the Eoyal Army Medical Corps, 
^mwne those duties with those of the Asylums Board?-— 
Mr Tenn^t I dare say that may be true, but there are 
only a Mrtain number of medical experts who are able to 
those neurological cases and therefore it is desirable 
should have the best expert advice in these matters 
Mr T M Heaet Will inspectors visit these soldiers and 
inspect them m the way they would ordinary cases —Mr 
Tenj,xkt No, because these soldiers are now under the 
chargh and control of the Secretary of State for War, and 
inasmuch as they are not oertifiable Junataos there Is no 
inspection required Should there be a large number of 
these men who have sustained nerve shook, I am afraid that 
it n^y not be possible to keep them indefinitely under the 
control of the Secretary of State and eventually we may 
have to certify them 

Sir H Cbaik Is it not the ease that the medical pro¬ 
fession are most anxious that none of those practices of 
mspeotion which otherwise apply to asylums should be 
•applied to these cases ?—Mr Tennant They are 

Toesday, Sept 21st 
Certification Arrangements in Ireland 
Mr J P Farrell asked the representative of the National 
Insurance Commissioners to state on whose advice he 
directed the Irish Insurance Commissioners to set aside 
the present certification arrangements for insured persons 
requiring benefit m Ireland, whether he was aware that by 
the proposal at least 200 doctors who stood by the National 
Insurance Act were threatened with loss of office and the 
salary agreed on , and whether, in these ciroumstanoes, he 
,proposea to proceed with the new arrangements in violation 
of obligations incurred under difficulty by these doctors — 
Mr C Bobekts answered The part-time appointments 
referred to by the honourable Member were made on purely 
•a temporary basis pending the settlement of a permanent 
scheme for certification and were terminable by one month’s 
notice on either side, and this fact was olearlv indicated by 
the Irish Inanranoe Commissioners to all candidates for snob 
appointments 

Diagno'is of Trench Fever 
Mr Chancellor asked the Under Secretary of State for 
War whether his attention had been called to the case of a 
"twlce-mocnlated soldier suffering from trench fever, whose 
case was diagnosed as pyrexia whether, in the case of 
mooulated men, trench fever will m future be given ^at 
name instead of typhoid, and whether careful records will 
be kept of all such cases and made available after the war — 
Mr Tennant replied I have seen a newspaper cutting 
•which was forwarded to me by my honourable friend, 
but the cutting was useless as a basis for any investlga 
tlon as it contained no details by which the soldier 
in question could bo identified On the general question I 
can assure my honourable friend that careful records of all 
cases of trench fever are being preserved, hut I must 
repudiate the suggestion that men suffenng from typhoid 
fever will be diagnosed as trench fever The army medial 
authorities, who desire scientific accnracv as much as mv 
honourable friend does, will not diagnose cases of trMch 
fever unless the results of ‘he bacteriologiral ^mination 
jugtlfvsuch a diagnosis The subject of trench fever is being 
ln\esEigflt€d at the present time 

Xerrt Shocf amongst Soldiers 
ilr Touche asked the Under Secretary of State for 
wbat hospital provision apart from lunaov control and 

association with its indi^mal P^iiiftnrbance 

been prov ided where nncertiQable ‘ gle 

and loss of mental balance amongst the rank and 
reciuiriDg special and continued ii^tment, ^ «ni-e 

& special medical care-Mr wrote m rep^ 

Cases of the kind mentioned are 

sections of 23 militarv hospitals in the United Kingdom 
Accommodation for those caSM is 

Bpnngfieli Honse Hospital, Wandsworth and the itrt 
cLss Militarv Hospital, Jlagfinll, near 
further refer the honourable gentleman to a reply which 
I gave last week. 


Wednesday, Sept 22nd 
Fecogmtion of Gallantry of Medical Ofitcen 

xrrwv, ^ Healy asked the Under Secretarv for iVi, 
medical men wounded while attending to soidlw 
would receive, or were entitled to receive,im 
special recognition for their braverv—^Nlr Tennant t™-- 

wounded while nttenitie’ 
to soliera under fire does not entitle a medical officer ti 
special recognition for bravery, but these officers receitj 
full recognition for valour shown, their cases boms cm 
sidered on the same lines as those of other officers. Anr 
we'^ht circumstances would be given their proper 

Mental Disorders of Soldiers 

Mr Beotall asked the Under Secretary of State iorWtt 
whether it ^s possible for the War Office to contionc 
luaentufceiy its present practice of retaining under tV 
control of the Secretary of State ail cases of nervesfaocii, 
incinding the graver forms of mental disorder whick in ctri] 
jii© ■wouIq be cerbiJBed and sent to county asylums, and her 
any change of practice would affect those cases now ondfr 
Secretary of State’s control -—Mr TE\^A^T answered 
The subject of the disnosal of the more serious mental ca^es 
has been receiving consideration, and has caused the autbo^ 
rities considerable anxiety Owing io the increasingnumbeR 
of Incurable cases I ha%*e to say that It will not be p 035 ibl< 
to continue indefinitely the srstezn of retaining under ibf 
control of the Secretary of State cases of general paralvih 
chrome epilepsy, and chrome insanity which nave had 
previous asvlum treatment Such cases will m future 
dealt with in the manner laid down in paragraphs 403 ,4W, 
and 408 King’s Regulations This new system will apply 
the cases now under the Secretary of State’s control in bo tw 
as they come within the three categories I ha>e named. 
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of Tarin TransUtod by Margaret Drummond and 

lessor B Drummond Price 2 j 6i net 
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Operation* of Surgery (Jacobjon) Sbeth edition By K F 
flotrlamda MS F Jl U 8 Surgeon to Guys Ho«jiltal and Pblllp 
Turner B Sc MS.FHOS Surgeon to Gny* iJoipltal Vol* i 
and II 

Frowde HEintr, Ayp Hoddek Aim Sroo'onro’r London 
Common Dlaorderaand Diicajc* of Childhood By George Frederic 
sun MA. M D Cantab , F If 0 P Lond Third edlUon Price 

lllnwl of Surcerr By Alexis Thomson F ItO S Edin and 
Alexander Miles F H C S Edin Vol I, General Siirgorr 
lol II Beglonal Burgeiy Fifth edition rod»ed and enlargcd- 
Pflco 10* W each net. 

Practical Prescribing and Treatment in the Diseases of Infants and 
Chfldrea By D il Alacdonald M D F JI 0 P E Price £* 

Wounds in War Tbclr Treatment and Jlcsult* By Ucatenant 
Colonel DArej Power E.A M C (T) PrJeeSr 6d net ^ 
Surgery of the Head, By Major L. Bathe Bawling B A.M 0 (T1 
price 3* 6d net, _ ^ 

Inj^ea to JolaU By Major Bobert Jonea BA.M 0 (T) Price 

The tretcher Bearer A Companion to tho B,A1L0 Training Boot. 

Price Zs net. ^ 

Ab lomlnal Injuries ByButherford Morison P«>fc Jor of 
Dtifbam Cnliersltr and XJoulenaJit Colonel TV O Rlcharuson 
KAMO (T ) Price 2* Bd net „ _ 

iledlcal Hiota for the Use of Medical Officer* Temporarily 
with Troops By Colonel J Edward Squire Uto IhA-JLU (' 1* 
Price 2* 6d net 

IlKiJfEarA’<’r IVixxiAir Ixindon ^ ^ 

Germany 8 Violations of the Laws of War 191M5 
the Auspices of the French Ministry of Foreign Affair* Traw 
Istcd with an Introduction b> J O P Bland Price 6/ net 

Lo^Qsraxsa'fpCo London ^ „ tt a nicmmer 

practical Organic and Blo-Cbemtstry By ^ H A riltnw 

Beeder in Physiological Chemlitry Unlvcrxlty of London t" 
rersity College Prlco lAr Ed net 

WntOiiT Jomr .snp Soxs Bristol ^ ^ iL« 

Medical Annual SynoDtIcal Index to Beroedles and Dueoses for 
Ten ^cxrsl9"6-l9i4 PriccE* 6d net . 

Urgent Surgery By Felix L^jar* /Paris) 

Bcvenlb French edition Orr*n« 

Ward MJL MD FRCS ^ol 11 : Ocnlto_uriTury 
Hectum and Ana* Strangulated Jlcrala* 
price 25* net 


Xbe pxuemJrif** 



APPOOmiENIS —VAGAKCrES 
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'rHEIiA^CET,3 


^pointmcnts. 


Succa^lapplleantf forraeanda ^ertSaj^ oj PvbUe 

indUd to foncard to Tke Lisxtxr On^ dtruieau tut 
Zdttor iwt laltT Oum 9 o eJoci on Iht ^oi^ay momfnB oS each 

utei tachinfomatianforffratuitoiupuDllealton. 


DEwiit J M M D Edln^ hM beat appointed Snbstltnte 31^^ 
Officer ol HealUi and Inlcrlm Phyaldan at the llackelvle 

GijI^ra S°3 Sol, 3LB C!h3 Glaag D P haa been appointed 

Hedlcal Officer of Health for KewarV-on »enh 

Homeb, CHAEhES L.BOP AS Edhn, LT P S Qlaae been 

appointe,! Acting Deputr Medical Officer tor the Wedmore 
District br the AxMdgt (Somcraet) Board of Guardlanj 

Hcoexj TT H M-B O M Bdln baa been appointed Certifying 
Sorgeon under the Factory and tVortahop Acta for the Ashton 
under Lsme District of the connty of laneaster 

Mark, Hastu.-ro-t O M.D CM-Glasg FM.F P S Glasg^ has been 
appointed srfth the rank of Major Sperfallrt of herrons Diseases 
With the troop* at llflJta- 

^InTt*sGTOx C W H lAK-GPI/md 3I.R.GS haa been appointed 
Certifying Sorgeon nnder the Factcur and 'WorVahop Acta for tbe 
Efeohridgo Dfst fet of the conn r of Kent, 

S B I*^ CP Bond has been appointed 

Temporary Medical Officer of Health to tbe (Jelllgaer Urban 
WjfrJct doDudl 

WpftriT T ySJB G il Bdln baa been appointed Certifying 
Sorgeon under tbe Factory and Workshop Acta for the Market 
Boswortb District ol the county of Leicester 

Woop 0 HatvDOx >LI) Durh has been appointed Temporary 
Medical Officer of Health and Saperlntendcnt to the Hove 
Sanaloriom. 


titcaittics. 


I'orfurtAcr {nfym<i((on regarritn^ each vacancy refcraict afiould be 
riacfi' io tht adn^itc^ail (ffc Jndci) 

Tnicn fftc opptfeoXfon o/c Bdefon tacafcol man iconfd be considered 
the odr^i^rr# are TttjuiiUd io conmuntcaU tciih the Editor 


Bath Wetslet SAJATOknrM roB Covscirprioy —AasUtant fiealdent 
Medical Officer unmarried. SMary £2o3 per annnto, -ftrltb board ' 
residence and Uundry , 

BtBKCtOHAM tfCKEBAi. DiSPETSAET “'B«Ident Medical Officer un¬ 
married Salary £2 j 0 per annum -with aparlmenta ure light ' 
andattead^ce 

Bristol Botal Istieaart —Boote Pbytlclsns and House Surgeons i 
SaUrv at rate of £120 per annum with boaurd apartments and ■ 
laondry AliO Dental Hotue Sorgeon for tXx months. Salary at ‘ 
rate ol £l2D per annom with apartments board, and laundry 
CAJrrBBrBT Mestap HosPlxAi-^Loctiin Tenent Assistant Medical 
Officer Salary £7 7*, a week >rith beard iodglng waahing and 
mttendsnee. 

CAEnnr KOo Edwabd TII 8 HosPrrxD.—Honw Sorgeon for dx. 
month* Salary at nit© of £14 j per annum with board resi¬ 
dence andlanndty Abo Student Dreaserahip for three months 
SalaiT at rate of £25 per annum with bcor^ residence and 
laundry 

DABLiyGToy HofrrciJ. jjno Db^pssaby—H ouse Surgeon, Salary 
£160 per annum with board, realdence and laundry 
Eteldta Hospital roR Sick OHULaEJ Southwark. S,E,—Clinical 
AaslitanU in Out patient Department 
Gbtat IxHiromi Hospitai..—H ouse Surgeon unmarried Salary 
£2t0 per mmuxtu with board ioddng and washing 
Habbooate IsriBiiABT —Berident House Sorgeou, Salary £100 ner 
annum, ^ 

IIcnpCR3riEii> Eotal LsrniMABr-AasIstant House Surgeon. Salary 
£100 per annum withboir^realdenc© and waihinc 
HrnntasnujD Stomd Mail AsTirM Klrkburton,-l>ociDn 
Tenerw Salary £6 6f per week with beard, lodglQg and 
attendance * 

LrtM rrauc DuPOTiST —Female Boldent Medical Officer Salarv 
£l JO per annum, with board* residence and laundry 
LncESTER Rorxi. KnnscAHT —Besident Medical Officer* Salary 
above usual rate, 

Lrrrap^L Davtp Lt ^'^obthkbs Hospital.-Two Female Beri 
-Uh monthJ. Silarr «t rate of £IC0 per aimum 

Besldent 
vor «iaam 

tinpipooL. Poor riw ItsrmrTtoT jino Iritoiaet —AMiit«nf R,.t 

ItoCKOo^ciD jjTD Kiljjoiuch pAra5B.-TeiDpor»rT Medical Officer 
aRdVaKdoator Salary £1C!0 per annnm. I^fficer 

TcMrgnotcc Ho^PirAt Hemps csd rmuJ y vy tTnais., t 

MMical^ceraad Uiljtant Resident Mrdiod OSe^ ^Srr^t 

?mcT aKiClCQ per annum rmrecHrcIy with 
Les&ra Anroip Moirn-il, Crtut Fort and-rtrect H--Honor,rw 
Mirntn p^iv »roit. Vcftru Rtprso I’syrasi^ux- 


h-rTrcASrLZOTO'iTm: FoosiAtv IxfiBiiAET-Herident JMI^ 

^ »t rale of £200 per «utoin. -with apartmenta. 

Kob’^c'^cS^ Aaalatott School Medical Officer Salary 

Home Surgeon for air month*. 

District Bcaident Medical Officer for four month* Salary at rate 
of£60pfirsnnum witbboard 

'Brm Uaio^ xsT) Bubal Distbict Council, Toriohlie —Me^c^ 
Officer (Maker District) and Medical Officer of Health (whole 

I DisUlct) Salary £45 and£50reipccrively 
Bhovppa Uebax DiSTBior Couxcil—T mpomy M«i^ 

[ Officer o! Health and School Medical Officer Salary £350 per 

BotS^^ixese or Sctbgeo'ts of Evciaixu—Examiner In Dental 

Botal^^Se Hospetxl, Gray s Inn road 

Director of Pathological Studiea in tbe London (HFH) ^^1 oj 
Medldne f or VTomen Salary £-»00 per annum. Also Male Eerident 
Medical Officer to ADUtary Block , ^ r, rT^_ ^ 

Botal Loyixrv Ophthalmic Hospital. City road E,C —Two Befrac 
Uon Aasiatanta Salary at rate of £50 per annum 
Saltohd Rotal Hospital.—J unior Home Surgeon and CJasualty 
flona© Surgeon for the months Salary at rate of £100 per annum 
each with a bonus ol £5 per month during the war with 
board and residence ^ „ c , 

SaEFFtEAP B>txl IxnBMAHT —Home Sorgeon. Salary £100 per 

annnm with board and residence _ _ 

Southampton Rotal SouTti Hasts a^td Southampton Hospital.— 
House Physician. Salary £150 per annum with rooms, board, and 

waihing ^ _^ 

South SHIHLPS lyOHAirlNFIBMAHTA^SHSotraSHlKtnSAJrDlYKSTOE 
Dnpl^axHT—Home Surgeon Salary £150 per annnm, with 
rcridence board, and waaMng 

SoCTHWxHE Union Inithmaet Ea*t Dolwich Grove S B —Temporary 
Aaristant Medical Superintendent Salary at rate of £300 per 
HT*-nT|rp, with board apartmen a, and washing 
\y£ST BaoMWJCH and Distbict Hospital.—A rnatant House Surgeon 
nnmarri^ Salary £1^ per annum with residence, board and 
laundry 

Wkst anu Eastebs G hs e b al Hospital.—B csldent Medical 
Officer Salary £160 per annum. AUo House Pbyilclana and 
Home Surgeons Salary £12B and £100 per anntem respectively, 
with board reridence and washing 
BTest Ham Uvion Intibmaht IVhippa Crossroad Leytonrtone, 
E JS —Three Bcridcnt Assistant Medical Officer* Salary £500 per 
annum with u*ual resldeutlal allowances 
Westmobla^ Sabaiobium Meatbop Grange-over Sands.—Second 
I Assistant to Medical Superintenoent Salary £209 per annum, 
with residence board, and laundry 

■WmTEaATES AEn MTest Ccmbeela3d Lvtibmabt —Besldeat House 
Surgeon. Salary £150 per annum with board waihing and 
attendance 

TFiUAS Botal albebt Edwahi) ImsaiAST xsd Dxspejtbabt — 
Junior House Surgeon Salary £150 per anwnm ^th board 
apartmeuta and washing 
TToec es t eh Getebal Isitbmabt —Beddent Medical Officer Salary 
£150 per annum with board residence, and bnmdry 
Tohe Coustt H05PITAL.—Bealdent Medical Officer Salary £i$0 per 
annum with board, residence, and laundry 


The Chief Inspector of Factories Home Office Iiondon S 'N7 give* 
notice of a vacancy for Certifying Surgeon under the Factory 
andTTorkahopAcUatAboync inIhecountyofAberdeenshire ^ 


^irijjs, gtarnagfs, anb 


crv»n for ilx tncelbA. 


- -SeTUar Home Sur 

“dUundi?^ -v»ry£12a 
MU) LQEi Dc-srUAi MxotcAJ. School.— Lec'urtrto AciiMaj- 


BIBTH8 

Biei) —On Sept I4th In Donaon the wife of Uentenint Colrnioi 
BofjertBlrd DIE- M V O IndiM Medical Service Cmlcrtto^^f 
a son (lUUbonj) 

»tBtooaje-pIace Xorfolfc. the wife of Ivo GelWe 

Cobb ILD Brox. of a danchtcr vrrxmjtj 

Fosi^—On Sept. Mth Kt Wtdev Grange CrownhlU Devon the 
wife of EmjTnondLT Foster iA.M C of a ion. 

^ the wife of E. Tlulnrtn,, 

Tallow, M.D Dab Uentenant. BJ.JLO (IJ-) ofa 

MAKBUGES 

Srdpt—I vosios TiTLOK.—On Sept. lEth atthenh,r»i-n™..i e 
WVUam EeglnMd Hnicatt Heddy 

Baby jwunrer daaRhter of the late Dr Ju hortonTw3oV.,S^ir 

deaths 

M.D 

Hcal.hlnthe State of hew South Boird of 



Shod €mmnts, mh $itskr$ 
to dffrmpikitfs. 


GRENADA HEALTH REPORT AN ANTI 
ANKTLOSTOMIA81S CAMPAIGN 
A M POUT on the Bine book of the Colony of Grenada for the 
year 1914, prepared by Mr Herbert Fergnson, Colonial 
S^reUry, has jnst been presented to Parliament It states 

estimated at 

f“‘® *J^® P®a’^ 39 20, as against 

^ ^ This birth rate has been exceeded only twice 

in the last ten years The marriages numbered 311 The 
Year tms an nnhealthv one, and an epidemic of dysenterj 
cansed 297 deaths, a great increase over the normal The 
otherchiefoansesofdeath were Malaria,107, d'arrhoeaand 
Mtentis, 298, tetanus, 14, palmonarr tnbercolosis, 64, 
tuberculosis of other organs, 7, syphilis, 28, cancer and 
other malignant tumours, 20, local diseases of the nenous 
system, 69, ditto of the circulatory system,74, premature 
birth and diseases of early Infancj, 68. senility, 87, heart 
failure and other illAefined diseases, 137 The total deaths 
numbered 1514, as against 1344 in 1913—an increase of 170 
The death rate was 21 29, as ogainst 19 27 in 1913 

The rainfall for the year was below the ai erage At 
Richmond Hill Station, in the south of the island 
61 87 in were recorded, this being 12 98 less than la 1913 
and 14 40 less than the average lor the past 24 years At 
other stations the rainfall (in inches) was as follows North 
of Grenada (Snnteurs), 50 82, centre (Grand Etong), 
118-03, estreme south (Point Saline), 24 77, Camacon, 
49 95 The maximum temperature in the shade was 90'^F 
on Oct 27th while the minimum in the shade was 63“ on 
Dec 30th 

The number of patients treated in the colony hospital 
was 2389, as compared wnth 1350 in the nreidons year, and 
of these 1956 were discharged as cured, 370 as relieied, and 
63 died The average stay of patients in hospital was 
39 56 days, as compared with 49 50 in 1913 The operations 
performed numbered 147 The nnmber of attendances in 
the oat-patient department was 5393, and the same 
nnmber applies to the prescriptions Issued, 1076 of 
which were free Patients treated in the Yaws Hospital 
during the year numbered 460, and 403 were dis 
charged as cured One death occurred, 55 patients 
were treated with saUarsan with most gratifying 
results AtSt Andrew’s Hospital 232 patients woretreated, 
198 were discharged as cured and 12 as rellerod, 9 deaths 
occurred At Carriacou Hospital the nnmber of patients 
treated was 213, and of tliese 175 were discharged as cured, 
27 as relieved, and 3as not improi ed, there were 8 deaths 
The number of patients treated m the Hospital for Con 
Bumptlves was 50, there haring been 30 adrafsBions during 
the year, 18 were discharged and 17 died, 15 remaining fn 
hospital at the end of 1914 The longest star in hospital 
of the males was 111 days, of the females 1 year and 

^ T^e work of the International Health Commission in its 
campaign against ankylostomiasis was started In the 
colony shortlv after the arrival on Angnst 27tb of Dr 
Angus Macdonald, who was selected hr the Secrotarv 
of State to be the medical oflicer in charge As a 
preliminary measure Interest in tbe scheme was stimn 
lat^ by lectures giren at each school in the island and 
Carriacou, and tliis was followed by regular periodical 
visits for the treatment of sufferers at centres In each 
part of tbe island Dr 5 IacdonaId's_ efforts in this 
direction hare resulted in the heartv cooperation of the 
people, and their rolnntary acquiescence has made it 
possible to get into touch rritb erery indirddual in the 
areas under operation Diascralnation oi Information Jn 
connexion with tbe pro^cntlon of bookworm infection 
is facing continued or means of pnnted I^flets, by 
lantern lectures, and addresses illustrating tbo causes, 
treatment and prevention of the di^se, and bv 
courses of instruction in general sanitation By tbeso 
means tbo interest and enthusiasm so necessan to tbe 
ofTective eradication of tbo disease are helng ^stained 
Prom tbo fact that patients come to 

c\crA parish in tbo island it is clear that a distiiwt drcid 
of the diseaso has arisen among the peogie oigns of 
enlightened vieuson sanitation ore OMdent in the gci^ral 
offorts on the part of tbe people througUont tbo districts 
concerned and in other districts to constmct^tlsfactorv 
closets The following up of the work of the Intcmational 
Healtli Commission by maintaining the areas dealt with 
in a satisfaeforv sanitarr state has been engaging the 
attention of the local advisor' committoc and a report on 
Banitan necessities is at present under consideration fa> ; 


‘’'® Howard Ifcdicil 

Director for the 3Vesl Indies, the Intonsne system d 
working is now being adopted and the progr^ c 
the work np to March 31st, 1915, may he‘seen fU 
foifi . hgnres Persons examined 8770 in 

feoted with hookworm, 4254, treated, 6014, catM 

Infection found antf 
lostoma (hookworm , 60 per cent , ascaris (ronnd wonn) 
oil ('Thlp worm), 75 per cent 

all intestinal parasites, 95 percent The e\ Idonce obfainei 

w fi,'i are in/ocK 

Dut that Infection is uncommon under ten rears and rare 
under live, that infection varies widcK betweendiltereiil 
aistricts, doe chiefly to differences of soil, cultii-ation,niid 
perhaps of water supply, and that from casual blooi 
examination it is discovered that malaria is oiidenllr 
P^fi^alent on the island and is responsible for meet 
morbidity A special report on the comparative detail 
tatlug influence of the aukyiostome and the tn&lara 
parasite Is being prepared by the medical officer in charge 
As there is an entire absence of statistics in regard !o 
actual malaria infection, the report should prove ot great 
use to the Government in their measnres lor improviiig 
the health conditions of tho island 
The post of Ooionial Snrgeon has been revived aller 
an interval of 13 years, and tbe Hon E P Hatton, M D, 
senior medical officer, was appointed to the office as from 
April Ist, 1914 

SUPERSTITION IN ESSEX 
To the Editor of The Lancet 

Sin,—In the Tme$ of Sent 3rd there appeared a notice of 
the current number ot tbe 9/ Albnns Diocesan Ga ettc, 
which prints a letter recelv ed from a correspondent contain 
ing details of a rented witch who was living in Essei. 

within 40 miies of London A certain Mr V-relates that 

he was told by one woman that she was certain that an eld 
woman who had died was a witch, as some time before she 
died one of the neighbours called on her and found her (ced 

ingherniggets On Mr V-inquiring what were “niggels” 

he was told, “ Why, those oreepy-orawly things that wilchc* 
keep al) over them She was sitting down with her 
njggets all round her, feeding them with little bits 
of grass all chopped np ” This story has cansed some 
little amount of comment in tho newspapers, and one 
reverend gentleman has written to a newsmpar to state that 
the word is used by a race of Indians Jn British Columbia 
andisconneotedonlv with witchcraft Nlgget or‘nldgct 
really means nestling, from Latin Nidus and in this 
instance possibly refers to tho tadpole of the toad Tbo 
tadpole would answer tbe description of 'a creepy-crawly 
thing, and possibly tbo method of feeding is one that 
could ho employed with tho tadpole In tho records ot 
witches they were frcqncntly said to he amused by magic 
toads all ronnd them 'in a circle, who sprang up from and 
disappeared into tho ground and danced for the delectation of 
the party The full grown toads expected to bo reworded 
with tho flesh of Infants The toad, the winged serpent tho 
ferret the newt, or owt, or lizard or anything In the shape 
ol a dragon were all connectcil with the cult besides cals, 
dogs, and goats or other pots In 15S9 at Chelmsford the 
charge of witohonvlt against Joan Upntv concerned chiefly 
her dealings with toads, and the charge against Joan 
Prentice, vviio lived in an Essex almshouEO had to do with 
ferrets (Vide “A History of Witchcraft in England," by 
Rallaco Notestoln, ol the UnSvcTBity ot Minnesota, a prize 
essay published hv tho American Historical Association, 
IVashinglon, in 19ll) I am, Sir, vours faithfully. 

Sept 18th, 1915 As Essex Reader 

CURIOSITIES AND DEFECTS OF SIGHT 
Is connexion with the recent meeting of tho British Assoola 
tlon in Manchester Dr William Stirling, professor of 
physiology in the Lnivorsltv of Manoiiester, delivered m 
working men and norkiag women on Sept JOtb a lecture 
on tbo Curiosities and Defects of Sight when an 
mous donor gave to every member of thcnudience a mosv 
interesting handbook of quotations, notes, and illuslrafions 
to supplement tho lecture The handbook contains por 
traits of Rend Descartes Sir Isaac Newton, ThomM 
Wharton Jones, James Clerk Mavwell George vMlm 
AVilliam Bowman, Douglas Argyll Rolicrtson Claude 
Bernard, Hermann Ludwig von Helmholtz imui 
Cornells Dondors M E Chevronl Thomas Xonng Jpim 
Dalton and rritniol Holmgren There are also rep^ue 
lions of tvrowcU pictarcs—natnclv ^ 

‘ Samson AgonistcB' to hf» daughter,and Charles 
Uncle Toby and Bidow Bndroan in the Sentrv 
Professor Stirling dealt in his lecture with 'UJ'OM ®P,y‘i 
lllnslons Ho described atroblc circles, and it wli « 
recollected timta goodmanv vwra ago s®™* 
firms recognised tho public interest in tbes- op 



I 


•unmihea bv dlsDlaylug m their advertisements strobW 
jircles ol rarions kmds and colours, and chroni^o Ulu 
dons The pubhc Hie to have their eyes deceived and to 
Se mysM^to a certain eirtent they pay la^e^^o 
nrote^ors of legerdemain to tnck their eyesight and 
no doubt these advertisements proved to he quite 
remunerative 

THE “ DTJBIUEB ” PORTABLE X RAX 
APPARATUS' 

VERT useful and convement mtroductlon In X ray irork 
Is the Duhlller apparatus, since It can easily be carried 
from place to place and can bo used direct on any lighting 
circuit, whether a contmuous or alternating curr^t In 
a pamphlet recently issued by the General Electno Go 
LMted, of 67, Queen Yictorla street, London, E C , the 
aDparatus is fully described and some excellent examples 
of x: ray photographs appear which illustrate the \'alue 
of the apparatus in diagnosis, in medicine, surgery, and 
dentistry Besides X rav work the apparatus can be used 
for obtainmg high frequency current, and there is a switch 
for turning on a current for heating a cautery 


MAHAGEB’S NOTICES. 

THE INDEX TO THE DANOBT 

THE Index and Title-page to Vol I of 1916, which was 
completed with the issue of June 26th, were given In 
The Lanokt of July 3rd _ 

VOLUMES AND OASES 

Volumes for the first half of the year 1916 are now 
ready Bound In cloth, gilt lettered, price 16» , carriage 

°^O^es for bin ding the half-year’s numbers are also ready 
Cloth, gilt lettered, price Zs , by post Zs 3d 
To be obtained on application to the Manager, accompanied 
by remittance _ 


dOMMUNiCATioNB not noticed In our present Issue will 
receive attention In our next 


Jiarj for % tiisniitg Wittl. 


CiEOTTJEES, ADDRESSES. DEMONSTEATIONS.&c. ! 

POST QBADUATE OOUjEGB Wcat I/ondon Hospital, Hammersmith 
road W 

Moxbat —10 JL.H Dr Slmacm t Dlacaaea of Womem 2 PIL, Medical 
and Surgical OUnJca X ^ys Mr D Armour t Operations 
Dr Pritchard t Bacterial Therapy Department. Mr a Harman 
and Mr Gibb t Diieases of the Eye 

Tuesdat —2 pja Medical and Surrical OUnlcs X Hays Mr 
Baldwin t OperatioDS Dr Davlst Diseases of the Throat, Hose 
and Ear Dr Fernet t Diseases of the SUn. 

Wedtesdat— 10 A*5t., Dr Ssundem Diseases of Children Dr 
Davis t Operations of the Throat, Hose and Ear 2pac Medical 
and Surgical Clinics. X Bays. Mr Pardoe t Opreratlona. Dr 
Slmsoni Diseases of Women. Mr Gibbt Diseases of the Eye. 

Thitbsdat —9 Ajf • Dr Bemitelat Bacterial Therapy Department. 
2 FJf., Medical and Surgical OUnlcs XBays ilr D Armour t 
Operations Mr B Harman i Diseases of me 

Tbidat —IOJuM Dr Slmsont Gynscologlcal Operatloniu 2 p-u., 
Medical and Surgical Clinics X Bays Mr ^dwlni Opera 
tlons. Dr Davut Diseases of the Throat, Hose, and Bar 
Dr Fernet t Diseases of the Skin 

Batubday —10A.K. Dr Saunders Diseases of Ohlldren Dr Davist 
Operations of the Throat, Nose, and Bar Mr B Harman i 
Bye Operations 2 vm Medical and Surgical OUnici X Bays 
Mr Pardoe { Operations 


THE THHOAT HOSPITAL, Golden-square A7 

Motoat —6A6 p Special Demonstration of Selected Oases. 

I Thubsdat —6J5 PJC Clinical Lecture 

, ^furth£r particulan of the above Lcctura i&c t sec AdvertUan^i 

: Page* 


TO SUBSOEIBEES 

Will Subscribers please note that only those subscriptions 
which are sent direot to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W 0 , are dealt with by 
them ? Subsoriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any co nn e x ion what¬ 
ever) do not reach The Lancet Offices, and consequently 
Inquiries oonoeming missing copies, Ac , should be sent to 
the Agent to whom the subscription is paid, and not to 
Tsb Lancet Offices 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, wdl ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
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OPERATIVE EKDIXCIS IX 12 CA«ES OF 
CHROXIC IXTESTIXAL STASIK 

Selirered before the American As/omation of Obstetnciam and 
Gynecclo^iitt, a'A T, 

By WnilAM SEMTAif BAINBRIDGE, 
AM, Sc D , M D , 

pRonasoR or stroert tore •poltclimc iiEDiCiX schooi, aicd 
scsrrrjj, A^rE?D^▼<^ svsoEor ysir tore skix jjtd 
(XUfCES SOSPtnX ETC, 


Gbktlemen, —^It may be said that the mdiffer 
ence with which Sir Arhnthnot Lane’s earlier pro 
nonncements concerning chronic intestinal stasis 
were received has been largelyovercome Scepticism 
may have been the impelling force m overcoming 
this mertia, bnt it is safe to say that attention thus 
directed to the subject has been maintained by 
genume mterest However gained, it has contmned 
in increasing measure, and stasis may to day be 
rightly denominated one of the great questions 
before tbe medical world For some years now 
medical societies and medical jonnmls have been 
more or less concerned with dissertations on Lane s 
theories and his clinical findings The “ pros ’ and 
cons” of the matter are being thoroughly threshed 
out in the nulls of experience and controversy 
Internists, gastro enterologists, radiologists, patho 
legists, and surgeons are talang part m the discus 
siQu of this important and seemingly far reachmg 
question of chronic intestinal stasis and its 
treatment 


The PbeseiiT Attitude on the Qhestiok 

One important part of the output of grist froi 
the miB of controversy and discussion is th 
estobhshment of the existence of those adventitxoxi 
in^a abdominal structures to which Lane has bee 
calling attention since 1887 and to which be ha 
applied the term evolutionary bands,” and of th 
condition which he has described as “chtom 
Around these two facts hav 
developed some very creditable work by difleren 
“ interesting and valuabl 
iteratore ^ere ore still controversial question 
mvolved, but there is good reason to beheve tha 

making ptogres 

toward their solution vrogres 

observers are stodving the subject wit 

phase, others t 

auolhcr tbe correlation of the knowledge thn 
obtained must he fruitful of good resnltf m th 
definite conclusions lhich!\ 
pronounced tbe consensus of ou^oi 

“ isi;” 

haio not joined the tanks of 

““““S the pessimists TherS’bS 


discovering flaws m Lane’s line of reasoning, in 
detecting the impossible m his pathology, on con 
demnmg him to the category of the hopeless 
hohhjnst They see m his propensitv for exploring 
new fields the danger of ndmg lus horse to death, 
as a distinguished pathologist has expressed it 
They have conjured up nightmares m the form of 
*' small minds and nntramed,” “ immature surgeons 
of two continents,” who, following these “ phan 
tasms of a disordered imagination,” are apt to 
“ mangnrato an era of short-circuiting, performing 
this or the vet graver colectomy for all sorts and 
conditions of disease in all sorts and conditions of 
men, women, and children, on the smallest possible 
pretext ” 

Lane himself, tefemng to the attitude of some of 
hifi confrdtes, says — 


U neu 1 first began to draw the attention of the profession 
to the great part played m the hfe history of the mdivianal 
by a delay in the passage of material along the alimentary 
tract, and drew a parallel between the human digestive 
canal and a drainage system, my observations were treated 
as being tbe fantasies of a vivid imagination Later, when 
the accnracy o£ these observations was being tested in tbe 
field of bard fact, tbe more progressive observers began to 
ivahse that my premises were not so fanciful as bad at first 
supposed Now, the subject of chronic intestmal 
stesis and its disastrous seqnel®, is occupying the attention 
of the profession mote and more completely eveiy year 

DEMObSTBATION OF THE BANDS AND KXVKS 

I ^ glad to be able to count myself among tha 
small number of those who, from the first, have 
received hiBiraewB with open mind and have been 
con.-ent to follow Lane’s footsteps as an investi 
gator, not accepting unqualifiedly aU his theories, 
but being open to conviction Thus for eight vears 
more 1 have been following, at first hand, his 
work and his cases I have had the privilege of 
exan™E many of his patients before operAttoA 

operating table verify his 
to^oses, and of examining these same petals on 
TOccessive annual visits to London, after onemL” 

of fh, that „ tha teaUaot rfbr to 

the ^eater group of his patients Lane does^n!^ 
consider surgical interfereuca uecess^ I bol 
endeavoured to mam the spirit of ouen rmnd 

“““ 

, ^ ^portant, lb seems to me to efna.- +-u 

human digestive canal as a irrpnt 
the human body, if yon^leas^ av system, 

d-gestive systeil’as of to T 

It 18 important, too, to consider ^ 
whole, rememhermg that detects^ ^ 

parts ate apt to derange the wbArn f 
to Btndv the mattw bv bemo. 

to speak-the Cellar, so 

looking for defects m the m 

house and to work up to the7tt, AEiP^®“ a 

'“VI h.™ h«h 
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resulting dilatation ot tlie inTolved portions of the 
drainage canal The diagnosis thns established at 
operation has been, confirmed, in a large proportion 
of cases, by the unproved condition of the patient 
after surgical treatment 

So many observers have venfled the existence of 
the bands, which have come, without hia will, to 
be known as “Lane’s bands,’’ and the resulting 
kinks, which many are accustomed to designate 
as “Lane’s kinks,” that these partionlar matters 
are gradually emerging from the category ot 
controversy and are now very generally accepted 
as facts 

Points to pb Coksidehed 

The etiology of the various “bands,” “folds,” 
“veils,” and “membranes” is still a subject for 
discussion, and has given rise to an unfortunate 
terminology which has tended m a measure to 
obscure the more important issue of their existence 
and effects The condition of stasis which results, 
however, from the kinking of the gut by these 
bands is, as I have said, fairly well established, 
while the immediate and remote results of this 
stasis are^till a subject for discussion 

It 18 not my purpose on this occasion to discuss 
any of the theories which atiU furnish a camping 
ground for opposing advocates Nor is it my 
intention at this time to dwell upon the classiflca 
tion of cases or upon the treatment of cases of the 
different classes 1 wish merely to present a senes 
of cases, selected from hospital and private practice, 
as illustrations of several points, acceptuig for the 
sake of argument, wa will say, that Lane’s major 
premises are correct These points I shall consider 
categorically and bnefiy— 

1 The possibility of making the diagnosis of 
chrome intestinal stasis by clinical ^amination 
alone without the aid of X ray or fluoroscopic 

2 The verification of the diagnosis by the dis 
covery at operation of the bands and 

^ The discovery in certain mstances of conditions 
which may be interpreted as corroborative 
of the correctness of Lane’s theory regarding th 
possSe iLote effects of chrome mtestmal stasis 

Diage osis 

At the recent meeting of the American Roentgen 
■Rav Society at Cleveland I presented a senes of 

th^p^IibS^f^e remote effects of 
radiographic I wish, bow 

should by no means b P . ^ Bhown m the 
ever, to emphasise the P , -making a positive 

eases which I shaU f 3 “b^the sym 

diagnosis of chronic mtest the aid of 

ptoms and clinical I If clinical oxa 

Le other diagnostic naturally 

mination leaves ^ should be cwploxoi 

other diagnostic meosn great 

When sfciHully e^yed, the X 
assistanco xn tlic Ic^isa . -srhen possible 

and kinks, and I ^r/ertnZo enoS to^e able 


diagnostic skill It then becomes more imperabw 
that he understand thoronghlv the mechanics d 
the great dramage system of the bodv, and that ke 
familiarise himself with the symptomatQlegj cl 
chrome mtestmal stasis 

The symptoms of chrome mtestmal stasis are 
those which result from mechahicol changes in 
the dramage tube We must take for granted lor 
purposes of discussion, that Lane s theory mlt 
reference to these changes is correct What, then, 
are the clmical symptoms m a typical case 0 ! 
chrome mtestmal stasis? They may be enumerated 
roughly in the foUowmg order — 

1 Pam or discomfort, usually referred to tie 
region of the duodenum and stomach, but also to 
portions of the large mtestme 

2 Gastric discomfort, nausea, and occasional 
vomitmg, resnitmg from obstruction to the outlefol 
the stomach in consegnence of ulcer or cicatrisation 
of the pylorus or duodenum or constricting bands 
about the duodenum m the neighbourhood of the 
pylorus These symptoms may be classed under 
the ordmary category of “ mdigestion.” 

3 Tanous symptoms which may be catalogued 
under the term “auto mtoxication,” which Lone las 
described as “flooding the liver with a quonti ^01 
toxic material picked up from the stomach, dno 
denum, and small intestme, m excess of what tw 
hver, kidneys, and skm are able to deal with 
These vary aocordmg to the susceptibility of the 

Individnal . 

Under this head may be grouped a most m 
portant set of mamdual symptoms and 
signs, such as the blotchy appearance of the sUn, 
which IB cold and clammy, especially over tn 
extremities, the cold perspiration, of an " 

odour, the loss of fat, the condition of the 

breast, thyroidismus m some ® 
over the ileum, mentpl torpor, in fact, the enhw 
symptomatologv usnally described under auto 
intoxication Headache, melonobolin, 
sleep, or sleep disturbed by unpleasant dreams 
^L^come under this general classification of 

®T^Constipation or, as is sometimes the CMC, 
persistent diarrhoea In Case 9 of the here 

^th presented diarrhoea was persistent and dis 
tressmg, and could not be controlled by any of the 

who present a snfllcient nuniber 
Bicns and symptoms bnefly catalogued ubove f 
warrant a tentative diagnosis of ebrome 
rte^should be safeguarded m 
^ssermann test should be given 
J a possibility of syphilis When the dm ^ 
exaun^iation points deflmtely to stasis 
trial of non operative means J, J the 

the abdomen should be opened A 

abdomen, however, either with 

examination, is more or * considered th® 

exnloratory operation, and may he cons 
las^t step in the diagnosis of this condition 

TEiiiriCATios OE CLiMCAn DUOSOSIS BE OPEaATrov 

The cases which are aJognosis 

thepossibility of making a /noL 

In each case, as I md of the mdiologn^ 

clearly made withont the aid 
In some instances X rav uc chawd 

for the purpose of impossible 

diagnosis In other , „ evidence, o’’ 

In each instance, however, 

shown bv the ^ptoms nnil f 
of marked chronic intestinal stasis 
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In bnefly detailing the cases I have purposely 
omitted reiterating the fact that the diagnosis "was 
made oE chrome intestinal stasis Inasmuch as my 
purpose IS merely to add to the corroborative 
■evidence by the presentation of a selected senes of 
-cases, I shall refrain from giving the general 
history of the patient and the treatment employed 

It may not be amiss, however, to say a word con 
■ceming the method employed in the makmg of the 
pictures of the conditions found upon opening the 
abdomen. In the first place, 1 try to have a steno 
grapher present in the operating room, to whom 
-are dictated the findings The medical illustrator 
makes a rough sketch of the conditions found just 
as they appear to him or her at the operation It 
requires only a few minutes for the surgeon to 
■demonstrate these to the artist, who is skilled in 
^dns kind of work The findings are then checked 
up by the assistants, and sometimes by visiting 
surgeons Prom this operating room sketch the 
■artist builds up the drawings, with the assistance 
■of the stenographer’s notes, the checkings of the 
■assistants, and the findings of the surgeon. Each 
picture IB therefore an accurate interpretation of 
conditions as actually found upon the oneratinc 
table ^ 

It 18 obviously difficult, however, to put into each 
pmtnre every phase of the pathological condition 
Therefore, lor the purpose of clarity, without the 
sacnace of accuracy, each picture emphasises some 
epecial pomt or pomts 


CiSES 

CASE L—Eemale, single aged 53 Referred by D 
Grace Peokham yiorray, New York City Opemtlo: 
Alston B Private Hospital Jan, 28th, 1914 ^ 

Operatire Jindtngt —Slight constriotjon of pylomi 
eridenMof^ceroa postero-ioferior aspect of pylom ^ 

T ’ distinct dnodeni 

jejunal fant Bands across pylores attached to irrei 
■omentum Md transverse (iolon below and to transrcrse fiSm 
V V ^°'’de omenm, hanging down In poln 

Plied bmd at base of appendix running under ileM ) 
^nsid^ble dropping of transverse colon, hepat! 
toore being almost at level of umbillcns gplenio flSu 

i', 'sisibSi't,, Sis: 
■”Sfs^i‘.S 

12 Referred by Dr Eliza SI 

IJ inches from ileo-crccAl -nJrA \ ^ angoL 

<F>g».2and3) ^ " ^‘dherent to these band! 

iM^Ui^Thompsra SmS'^Ko^Yori 
Al^n 8 Private lloipital Slay 30tti 1914 ^ 1 

Opfratirc fnimr, -Uerfnnm.- r *‘“ 5 “ 


caught to. Bame baud and adherent down along Ueum 
Adhesions from gall bladder across duodenum and at 
sigmoid colon 

Oase 6 —^Female, married aged 34 Operation, New 
York bfcm and Cancer Hospital, Jane 3nd, 1913 

Opwfltvrs findinfft —Great omentum firmly adherent to 
tight ovary, tube, and broad ligament, and to apex of 
bladder, and fundus nten, by bauds, some avascnlar and 
some vascular (Eig 6) Laterally, omentum adherent to 
anterior longitudinal band of ascending colon as far down 
as Ueo-csecal valve Adhesions, binding omentum to 
ascending colon, transverse colon and lateral abdominal 
■wall Transverse and ascending colons almost amalgamated, 
making an aonte angle at hepatic flexure Appendix turned 
nnder and attached to rmder surface of mesentery, exoepttog 
at Its tip No ileo-pelvio bands 

Stomach dilated, pulled down and somewhat fish hooked 
when traction was made on omentum. Gall bladder normal 
No dnodeno-jejunal kink. 


Case 6—Female, single, aged 27 Referred by Hr 
Nan Gilbert Seymour Operation, SalvaGon Army Rescue 
Home, Slarch l4th, 1914 


liuuniyi —^Ji-ppenaix curveu up behind cieonm 
and terminal ileum, greaUy enlarged in calibre An opehlng 
had formed between appendix and terminal ilenm, this end 
of appendix being smaller than elsewhere The appendix 
constitnted an abscess with two openings one draining Into 
theemeum the other into the terminal Uenm This hanging 
up of the appendix was the cause of marked obromo intes¬ 
tinal stasis The adhesions shovm m Fig 7 had been 
separate partially before the base of the appendix and 
terminal ilenm were visible ^ 


Z ttgea xo -KereiTed by Dr Isaac 

Artont StoloS New York City Operation New Yorir 

PoIycUnic Hospital, April 18th 1913 ^ ^ 

^eratirs findings —Stomach somewhat congested, nvloms 
^tnlons pno^num sUghtly congested and dilated Liw 
non^ Right ladney which had been stitched too snnglv 

awther surgeon, mbbS 

^test last two nbs at junction of the car^ge^ith 

A s^ng band of adhesions extended from greater enrva 
tee of to the point from which thefS^d' 

Wn removed at a previous operation,^ crossing^^he^c^d^ 
Wri indentation in oolon Anotoer 

omentum farther to left and 
passed to ascending colon being fast^ed to i 

aspect Capnt coU and emeum i 

flexure, not normally supported ^and 

iliick^iicd t~np<tpnfAr-cr m/ 91 , Q wita a rstliBr 

jejunal kink Redundant sigmoii Marked dnodeno 

X3”^ 

Hospital Hec Isth, 1913 ^ew York Polyclinic 

Omentum dissected away, revSed a %ament 

Beam to right broad ligament^d to^l terminal 

au^ation in the gut which 
maUy and collapsed distally to 

(Flga 10 and 11 ) lany to the point of angulation 

E H James, 'lVe«teld”'^^’ Eefetred by Dr 

Hospital March 29th 1913 Potion, Alston’s Private 

where the upper margin of > ‘’•^strnction at the nomi 

coSngnfo'':^t:“iftg ^ “rs a"^ 

membrane” was relieved hr) f.t ^'usion on <‘TfeV 





ohbohio TOi-STm.,. 


*#" “'«”™“: 

v^r^'h'j.’ftz'^S rSguo/’tSfmX""’ ‘s 

extending backjvard over an arM of 2 fr^L^ /“u 
ebandsTn^^c^f 

refiraoD, eitoading from 'cmcnm, i Inch from hnen 
^pendix to parietal pentoneam of pelvic bnm ^^other 
band, like a broad thickening of fflient^rv ^ ttfl 
iicnm, eroding from a point about an Inch^from the 
lleo-cmcal valve to the nelvio bnm i 

Sward’’"'" two bands, pointing to the leftTd 'VHy 

60 Referred by Dr 

p.griS;a“ffii;;.“'S.“‘ 

turn from greater curvature of 
stomach to sigmoid, directly over 
site of cancer Deum dilated 
ileo csecal valve patent fFicr 14 1 
Kinked pelvic colon ' 

Case 12 —Female, married, 
aged 42 Referred by Dr Alice 
Bugbee New York City Opera 
tion, Bethesda Hospital White 
Plains, N Y , Juno 8th, 1913 

Operative findinst — Distinct 
ileo polvio bands , ileum dilated 
Gall stones, beginning cancer of 
liver in neighbourhood of where 
gall stones pressed upon liver 
(Fig 16) ^ 

Remote Effects of Chronic 
Intestinal Stasis 

In addition to the usnal 
symptoms ns observed in a 
fairly typical case, Lane has 
called attention to a senes 
of symptoms and diseases 
which he believes to bo 
the outcome of chrome in 
testinal stasis, and which 

Fig 15 
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Fig 13 




Caio 11 —.1 Msllpiantotricturenr tnuiircno colon 
If Band of tblclfcood omentum from gremter 
cunuluro to elgmold C Dilated Ileum 


‘^mUl ;;;n o' omontum .dhcrent to .Wo 

l)v“blT J’""’ S" iTbcreirtUtlm 

o&cSL’ni‘j^".'’bo“rc^irr 


have been called the end 
results He has enumerated 
a rather comprehensive list 
of diseases which he bebeves 
to be traceable to chronic 
intestinal stasis or to the 
lowered resistance which 
results therefrom, among 
which may bo mentioned 
rheumatoid arthritis, tuber 
culosiB, goitre, and cancer 
It IS to the Inst named dit 
ease that I wish to direct 
especial attention m ttas 
connexion 

I am not prepared to 
Bay at the present time 
how far, m my opinion, 
chronic intestinal stasis 
affects the development ot 
cancer The whole problem 
of cancer is so Inioivcd 
that we can to day meroly 
hypothesise concerning its 
etiology The inter roln 
tionship, however, of ulcers 
of the gnstro intestinal 


tmCu find cfincor of tbis togiODi of chronic 
1 irritation, ns shown in Case 12, and cancer, 
1 and of those conditions with chronic intcs 
I tinol stasis, furnishes food for sorious con 
j aidoration The last three ensos of the series 
• presented seem to mo to be signiflcnnt in 
^ the light of some of the possiblo end results 
of stasis 

j In this connexion I may concluds with a recent 
statement by Lane — 

“If the views I hold on the subject are even 
I approximately correct, no bigger question bus 
ever held the attention of tho medical profes 
' sion It has to do with the groundwork of 
disease and deals with primary causes, a matter 
j of the greatest moment to us in tho cxplann 
^^1 tion of tho factors that produce changes in 
^ i out several tissues, which changes we call 
' diseases, and in the knowledge of tho manner 
—* in which we can either obviate their development 
Co 17 -A, vileicnc. gnu WMidvr ii Onii mono, c ib-ginning « alleviate or remove them if they have already 

cancer of liver D Fundcu of bladder before being opened ueTGlOpcd 



the pkevkntion of fistula 


eb pke'S'bbtion of fistula in ANO 

By P LOCKHAET MUilMEKT, FJ5 C S Eng , 

XTftn stmoeoi TO BT itABKS HOSPITAL POB CABCEBITSTIILA AITD 

^^^EHS^a oF-rHEBBCIHH AHH TO THE SVTXS-S HOSmAH 
rOB CaiLDBES HOXOBABT SDBGEOT TO KCTO EBITABDTtt S 

EOB orriCEBS abh special sobgeob to the 

rClHASI ABC HOHEBTOT iOLITABT HOSPITALS 


It is not, I think, generally realised that fistnla 
a ano is, in the great majority of cases, an entirely 
ireventable condition, provided that the abscess 
fhich nearly aliTays precedes it is treated correctly 
n the first instance It is true that m a few cases 
i fistnla forms as the direct result of a fissure, 
nthont any real abscess formation, and this may 
lometimes be observed to take place Under such 
iircnmstances the fissure is always one that has 
leen present for some considerable time, and the 
ilcerative process has burrowed through the mucous 
nembrane and eicposed the snbmncons tissue , and 
n this latter layer the inflammation has spread till 
it has reached the skin and a complete fistnla 
cesulted Often the original fissure has healed up 
by the tune the case is seen, and only the scar is 
left as evidence of the cause of the subsequent 
fistula 

The more nsnal life history of a fistnla, however, 
IS as follows As the result of straining, or of the 
passage of some hard substance, a small tear or 
wound 16 produced in the mucous membrane of the 
anus at the pomt of greatest resistance—namely, 
the “ white line," or upper level of the external 
sphincter This small wound becomes infected 
with pathogenic micro organisms, which ate always 
in the vicmity, and the submucous layer of the 



IBJ- Ischlo-rcctal Io*kl t>t Detp fucts a Abscpjs 
irrodltiK In fotja without csusIdr iwoUInc on «Un ^ot 9 
that the deep fascli doe* not In this situation compel the 
ahiccss to eatend towards the sldn until the -whole Ischio¬ 
rectal fossa Is filled 


bowel -wall 18 infected This is the beginning of 
the formation of an ahsecss in the penanal tissues 
The abscess readily spreads in the loose cellular 
tissae which is particularly abundant in this area, 
and since in this situation there is no deep fascia 
to limit Its estension, and the subcutaneous fat is 
hero directly continuous with the fat in 
ischiorectal fosstc, an abscess of considerable 
UimonBions is rapidly formed (See diagram) 
\rtor n time the abscess bursts cither into the 
bowel or through the skin, or both The contents 
of the abscess being eipellcd, healing rapidlv occurs 
abscess, but the communication between 

the skin and the bowel, in the 
cases, persists as a fistula 


Mr Ivor Back, m an article entitled " The CkirrMt 
Life history of Fistula m Ano," ‘ puts foru^d the 
theory that fistulte are due to the tearing down of 
the anal papiUffi, which are frequently to be seen 
between the valves of Morgagni at the upper level 
of the external sphincter In spite of the title of 
Mr Back’s article, I am afraid his contention will 
not hear m\ estigation These papiUm in my 
experience, do iwi tear down, and there is no 
earthly reason why they should 1 have never seen 
anything to suggest that one of these papillre has 
been tom away from its connexions, nor do I 
believe has Mr Back The only change, m my 
experience, that these papiUsa ever undergo is 
occasionally to become hypertrophied and form 
small polyps, but this is quite a different th i ng 
from causing a fistnla 

Fistnla nearly always results from an abscess in 
the neighhonrhood of the anus, and if this abscess 
properly treated when it first makes its 
appearance it will generally heal without the 
formation of a fistula Unfortunately, what usually 
happens is that the abscess is allowed to reach, a 
considerable size before it is opened, and that 
it either hursts its way into the bowel at the 
upper level of the external sphincter, or that 
the tissues between it and the mucous mem 
hrane are so thinned as to render the subsequent 
formation of a fistula inevitable I think everyone 
in these days will agree that the only treatment for 
an abscess in any position is to open it imme 
diately and dram it In practice, however, 
abscesses in the neighbourhood of the anus are 
seldom treated upon these lines There are several 
reasons for this The most important is the fact 
that an abscess in the cellular tissue around the 
anus does not, in the early stages, cause the ordi 
nary signs associated with abscesses m other 
parts The abscess generally commences either 
immediately below the mucous membrane or 
immediately beneath the dnn, but as there 
16 no deep fascia to limit it, it does not 
cause external swelling until it has reached a con¬ 
siderable size The skin around the anus is thick 
and tough, so that the abscess tends to spread in 
the loose cellular tissue rather than towards the 
skin The ordinarv signs of abscess, such as red¬ 
ness, swelling, and heat will not be obvious unbl 
the abscess is comparatively large The only early 
signs of abscess in this situation are pam and local 
tenderness, often accompanied by a certain amount 
of malaise and a heightened temperature This is 
the stage at which the abscess should be opened, 
and at which, if it is opened, a subsequent fistnla 
can he prevented At this stage in the formation of 
the abscess no sweUing will be obnons, and there 
will be little If any redness of the overlying skm 
If, however, when these symptoms are complained 
of a finger be passed gently mto the anus and 
the pMts cMefuUv palpated between the finger and 
vnu. be felt, accompamed by 
on pressure These signs are 
warrant an incision nn<i 
proper treatment is to administer an n^^fl * 
the I p^thont delav, and under pr^r asep“ uTeS 
to introduce a kmife throngh the fkin i ® 
distance away from the edge of the 

J indurntpd ^ and to 


greet majority of 


thumb, induration 
marked tenderness 
quite sufficient to 


incise the indurated area 

ot tat tta. d.2“ f 

Prxctitiotitr JqIj, 1915 
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inciBioQ -was mmecessary A Bmall draanage tnbe 
Bhoold be inserted and etitobed to tbe edge of 
the skm Tbe drainage tnbe sbonld not be long 
and Bhonld not go to the bottom of the absceas, 
bat should merely be sufflcient to beep the 
Bkin edges apart and allow the free eraonation of 
the discharge from the area of inflammation The 
patient should aubsequently he treated by frequent 
fomentations and hot baths two or three times a 
day, the tnbe being removed in ahont 48 hours, pro 
Tided that the discharge has ceased If such treat 
ment is earned out promptly and thoroughly the 
abscess will almost certamly subside, like any other 
abscess, and without the subsequent formation of a 
flstnla. The common mistake that is made in such 
cases IS to temporise for a few days and to treat the 
case with fomentations in the hope that the abscess 
will subside or will become sufficiently obvious to 
be easily opened The fact that this treatment gives 
considerable relief to the patient apparently jnstifies 
its adoption TVhat occurs is that in the coarse 
of a few days the abscess begins to point or 
bursts, there is complete cessation of pam and 
everybody is satisfied that the correct treatment 
has been adopted. The result of such treatment, 
however, will be almost inevitably the formation 
of a fistula m ano, and a subsequent operation for 
its relief No harm can come from making an 
incision in the tissues at an early stage, even 
supposing that a mistake is made and no abscess is 
really present, the wound will rapidly heal up and 
cause no trouble This is a far less serious mistake 
than to leave the abscess to breach a stage at which 
the subsequent fistula is inevitable 
At St Mack B Hospital small abscesses are always 
opened directly the case is seen Often very little 
discharge is found, but I am convinced that a very 
large number of cases are saved from a subsequent 
fistula by this treatment, and if all cases of acute 
inflammation in the neighbourhood of the anus 
were promptly treated by mcision fistula m ano 
would become quite a rare condition instead of 
being, as it is at present, an exceedingly common 


The method of suturing a drainage tobe mto 
incision m the skm is very much batto than the 
more common practice of putting a plug of gauze 
into the moiaion T;Vhat is wanted is not to pl«g 
the opening but to keep it patent 
ceases to act as a dram, and discharge accumulates 

in the inflamed area ,r 7 ion 

It IS to be hoped the time w^ ® Jii he 

abscesses in the neighbourhood of the 
incised as soon as they are suspected At pres^ 
the history of a case of fistula is always tbe sam^ 
namely, pLi and tenderness m this region commg 

a flstnla 

Hj-de PATk pUce W___— 

result of the recent * L University Scholar 

the following a-warfs have ee Jones, University 

ship (SO NaW Science 

College Cardiff Open Schol^hips m ^ K M K 

A S Wnght Latvoier Lpp f£301 Frederic John 

Xewbery Bristol Grammar ScWC^Ol 
Palmer Scholarship (^) h enmeas^was awarded 

The Ep^om College Scholarship of 

on tho nomination of the headmaster, to i o 
Epsom College 


THE DUEATION OE TEEATMENT L\ 
1500 CASES 

By JAMES RAE, M A, M D Abbed , 

TEsrpoiuar rrEUTEtjoiT m o. REOisram jon> fjcsuur 
cowinoirr sosmtai, aidibsbdt 


Aids to forecasting the chance of a fatal result 
m any particular disease are not hard to find, but 
to Bay how long a period must elapse before s 
patient will regain the condition of health irbici 
was his prior to the illness, is a problem which 
IS too often left to conjecture, for our knowledge 
of the duration of prudent convalescence is scanty 
in the extreme The mvestigation detailed in the 
tables which follow was undertaken with the object 
of supplying some data bearing on this matter, and 
was facilitated by the practice at the ConnaTight 
Hospital 

To this hospital are attached 13 auxiliary hospitals 
whither patients ore transferred as soon as it is sale 
to do so after their admission In those hospitals 
treatment is pursued until such a time as it is 
considered no longer necessary, whereupon the 
patients are returned to the Connaught Hospital 
for disposal They are seen by a medical officer 
before they leave the auxiliary hospital, agam on 
arrival at the Connaught Hospital, when thev m 
registered either for re entry to a word or loi 
discharge to their nnit, and a third tune oa m 
day upon which they actnaUy leave, when tbey 
are recorded as being discharged These tlir« 
examinations supply a check which is as “degm e 
as possible, but the only truly safe won d 

be a sensible patient's own feelmg that he hud 

reeamed his health , 

The 1556 cases dealt with in this study are less 
than 15 per cent of the patients admitted to the 
Connaught Hospital durmg a period of six mont!^ 
They do not include any who died after return to 
the Connaught Hospital, any who were discharged 
as medically^unfit for military service, or any about 
Xse Snosis there was doubt They were tokeu 
from the register of transfers to the auxitoi^ 
Enqmtols (with only the limitations just stated) 
^d tte peS of them stay noted 
reeisters^ were then searched and the days spent 
,n^ the Connaught Hospital smulmly recorded 

The totals of these periods, the total number o 
iUe totmB ^ longest and shortest 

S we"e Anally the various 

ay^iSes were calculated As the solo object of 
ae^restigatiou was to establish tho period of 
^Lalescence, the personal factor was reduced to 

^^L^e^rsmg the results the term " eouvalcsc^ 
aaS"^s appLd to the stay m the aimil^^^ 

rirutdffir^co"^^ 

ClSTrjffirs ^arf 

c..?rr 13 

practice without many reservations > 

mmalcs only, and to males of a P^^^d cIubb, 

are exposed to severe i^p^to inure them 

great physical strain m the attempt to 
to those vanations ^^irtliennore, p 

tbe core of a medical and surgical staff w« 
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Table B 

____ Expedatonnrtj Force—Surgical Cases 

DlaeMc Dayondertrotment _ Ho»pltol dny. _ C<mTmI«ct>,jt rt.j. 

___g Total Highest Lowest Av erage Totiil Highest Lowest Average Total Highest Lowest. Arttjgt 

Fnetnres — -—- 

01«vlc3e 2 64 37 27 321) 14 10 4 7-0 M 33 17 SI 

1 43 - - 43-0 10 - - 10-0 33 - _ 330 

1 56 - - 66-0 44 - - 44-0 14 - - J«o 

1 42 — — 42-0 13 _ _ 13-0 29 _ _ 23-0 

2 410 291 119 205-0 290 199 91 MS'O 120 92 28 £M 

™’‘* 168— — ea-OSO— — 30^28 — - SO 

1 110 — — HO-O 61 — — 61 0 69 — — m 

FlbalaandObla 1 B9 - _ gg-O _ - 44-0 45 - _ 4 M 

2 24 13 H 120 9 6 3 4'5 15 10 6 75 

2 89 68 31 44'5 33 17 16 16 6 56 41 16 OO 

Synovitis 3 97 34 31 32 3 11 4 3 3-6 86 31 27 Ef 

Sprain of anlcle 2 41 25 10 20 6 7 4 3 35 34 21 13 170 

Infection of connective thane 3 92 37 25 305 17 11 3 6 6 76 27 22 SO 

Httmorrholds 1 47 — — 475 16 — — ]65 31 — — HO 

Scald of leg 1 20 — — | 205 10 — — I05 10 — — I HU 

Perinephric abscess 1 83 — — 885 49 — _ ag-o 39 _ _ jao 


1455 120 

305 28 


I/Og 

Leg. 

Foot 

Thigh 

Buttock 

Back 

Shoulder 

Arm 

Hand 

Neck 

Face 

Eyo 

Palate 

Scalp 

Thorax 


Table C 

Expeditionary Force —7? ounds 

(All Gunshot Wounds except the first, which ts a Bayonet iroiiiid ) 


Diija undor treatment 


21 1138 
6 m 
20 1796 
4 320 

12 720 



Hospital days 


Total 

Hlgbeat 

Lowest 

Average 

rota! 

5 



3*0 

£1 

618 

176 

6 

245 

620 

328 

146 

3 

646 

139 

956 

249 

9 

475 

840 

209 

172 

3 

52-2 

112 

392 

166 

3 

32-6 

332 

258 

161 

4 

285 

247 

266 

309 

3 

345 

652 

120 

60 

3 

85 

275 

44 

24 

10 

14 6 

85 

141 

122 

3 

232 

E2 

27 

18 

9 

13 5 

47 




3*0 

24 

70 

9 / 

20 


7*0 

9^ 

197 

59 


Convalescent day*. 


Table P 


Dislocations 

I^iccratcd n-ounds and con 
todons 
Bnma 

Hernia « 

Abscess 

Mastoiditis and otltla media 
Displaced semilunar carti 
la^o 

Hamorrljolds ^ « 

PcrlostlUi 

Ulcers 

Synovitis 

Appendicitis 

Concussion 

Varicocele 


Dayo 

Total Hospital 


13 

466 

£7 

2,633 

6 

153 

55 

2.435 

33 

1543 

19 

1133 

10 

638 

21 

714 

8 

344 

11 

42S 

69 

3EC2 

43 

2.642 

10 

371 

9 

453 



Disease 

Cases 

Var'eoso veins 

27 

Infection of connective tissue 

101 

Sprains 

36 

Fractures « ^ 

94 

lUeccllancous 

27 

Totals .. « 



Total HosplUL 



ripeditionary doree Casts 


JUscellancous « - 

25 

1 370 

ws 

Bayonet Trounds 

1 

24 

3 

Ounsbot wounds « « 

127 

7 052 

3.341 

Total! - 

153 

8 4-rG 

3OT2 

Total all aarglcfll cases 

£42 
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Tahle E 

General Medical Cates 



= 1 

Days under treatment 

Hospital dajH 


Total 

Higbeat. 

Lenrest. 

Average. 

Total 

Highest. 

Lowest- 

Average 

Total 



1 

16 



160 

11 

_ 

_ 

U5 

5 



96 

3162 

125 

8 

32-9 

925 

22 

1 

9-6 

2237 



23 

753 

99 

13 

328 

243 

21 

4 

10 7 

610 



6 

154 

37 

17 

255 

59 

17 

5 

98 

95 

e. 


4 

162 

84 

14 

40-5 

31 

17 

3 

77 

131 

ee 


104 

3691 

111 

9 

354 

1319 

48 

1 

12-6 

2372 



3 

156 

65 

28 

62*0 

31 

14 

6 

10-3 

125 

ee 


11 

485 

90 

24 

440 

193 

37 

12 

185 

287 



77 

3167 

111 

26 

411 

1294 

63 

4 

16 8 

1873 



40 

1569 

109 

12 

395 

501 

26 

3 

125 

1063 

- 


2 

45 

27 

18 

22*5- 

18 

12 

6 

90 

27 



G 

176 

39 

21 

293 

99 

34 

6 

165 

77 



62 

2027 

126 

7 

385 

657 

59 

3 

12-8 

1360 


.. 

1 

33 

— 

— 

33*0 

11 

— 

— 

11*0 

22 

.. 


1 

48 

— 

— 

48-0 

6 

— 

_ 

65 

42 

a. 


1 

16 

— 

— 

16-0 

9 

— 

— 

9*0 

7 



4 

62 

21 

12 

155 

19 

7 

3 

4-7 

43 



3 

135 

61 

33 

455 

re 

27* 

12 

18 3 

80 



7 

266 

67 

25 

38-0 

131 

32 

11 

18 7 

135 


- 

14 

667 

92 

20 

475 

rei 

37 

5 

17-9 

416 



1 

47 

— 


475 

20 

__ 

_ 

200 

27 

- 


27 

1044 

91 

9 

385 

330 

37 

2 

12-2 

714 

.. 


10 

363 

75 

18 

368 

77 

23 

1 

77 

291 

- 


6 

233 

67 

39 

471 

no 

32 

8 

18 3 

173 



1 

33 

— 

— 

330 

20 

— 

_ 

200 

13 



3 

119 

49 

23 

395 

46 

19 

12 

15 3 

73 

a« 


2 

97 

68 

39 

485 

64 

65 

9 

325 

33 



1 

18 

— 

— 

18 0 

8 

— 

_ 

80 

10 



1 

29 

— 

— 

295 

14 

- 

- 

145 

15 

- 

a. 

3 

202 

89 

61 

673 

60 

39 

6 

205 

142 



1 

14 

— 

— 

145 

12 

_ 

_ 

120 

2 



1 

16 


“ 

16-0 

11 

_ 


115 

8 



1 

30 

— 

— 

305 

15 

_ 

_ 

165 

15 



20 

550 

44 

12 

275 

165 

22 

1 

8-2 

385 



8 

383 

106 

25 

47 8 

121 

19 

7 

151 

262 



105 

4825 

12S 

10 

4-; 5 

1390 

50 

4 

131 

3435 



15 

583 

77 

23 

385 

170 

19 

4 

113 

413 

court 












- 

1 

45 

— 

— 

450 

3 

_ 


35 

42 



1 

66 


— 

560 

49 


_ 

49 0 

7 



1 

42 

— 

— 

42i) 

10 

__ 


10-0 

32 



1 

37 

— 

— 

37*0 

10 

_ 


10-0 

27 



3 

lOS 

40 

32 

353 

26 

12 

6 

86 

80 


Blieaie. 


tplratory 

'phtoxis ^ ^ 

Joiyzx « « 

■cmrilllUs „ « 
’haryngltls 
juynpltls ^ ^ 

Jroncliitli « 

Itt hmn, ^ „ 

Ironcho-pneomonla 
?nemnoiila 
nenrljy ^ „ 

>mpyem& ^ m 
mentAry 

itomatitis « « 

laatritls „ « 

Jastric nicer „ « 
Doodcnal ulcer ™ ^ 
Appendicitis ^ 
Constipation ™ ^ 
Clarrhcea ™ 

Isundlce 
Nephritis 
rcul story 
PUebltU 

D A.H „ „ „ 

srvous 

Neuxsathenls „ ^ 

KenrlUs „ _ 

Chorea 

Facial parslysli™ „ 
Headache 
Phantom tumour 
Herpes „ „ „ 

dn 

Eciema™ „ „ „ 
Impetigo _ „ 
Purpura ^ 

Pityriasis rosea ^ 
ya'gta „ _ 

out « ^ 

hcumattsm ^ „ 
eblUty „ „ 
srehro-splnal fever 
letcent 

eafneas _ „ „ 

mjunctlvltia 
alaria „ „ 
cat-stroke „ ^ 


Table F 

Expeditionary Force —JfcJical Cates 


[Total Highest, [LosTest,|AveragE. 


Blscasc 


/ 


Trench feet 
Itheumatlim 
Gastritis 
Ehell-shock « 
hcnrxsthenla 
Malaria „ „ 

Jaunllce „ 
D-A.n „ „ 
Pronchltlt „ 
Blarrhtra „ 
^ys'cla ~ 

Fcrnna„ „ 
Ca t'nE-„ 
Krrhlltll _ 
cma ™ 


Days under treatment. 


|TotaLl Highest 


I Lowest 


409 

236 

20 

221 

151 

22 

12 

12 

12 

12 

31 

25 

136 

20 

53 


65 

66 

78 

■>6 

11 


6S 


12 

11 

20 

12 

11 


Average 


rTotaL 


I «8 


20-3 
537 
200 
552 
503 
11-0 
12 0 
12-0 
12-0 
120 
31-0 
25-0 
6S-0 
200 
55-0 


Hospital days. 


Convalescent days 


83 

36 

4 
114 

29 

6 

5 

6 
5 
5 
4 

11 

12 

10 

20 


Highest 


[Low eat. 


10 

10 

60 

21 

3 


Average 


48 

51 

4- 0 
235 

95 

30 

6-0 

5- 0 

6 - 0 
55 
45 

110 

65 

105 

205 


121 

78 

36 

78 

65 

69 

61 

84 

76 

21 

22 

119 


18 

34 

35 
65 

69 

72 

38 

37 

30 


73 


38 

87 

U6 

73 


32 


4 

6 

8 

11 

4 

14 

6 

6 

4 

6 

6 

2 


7 

21 

10 

7 


U 

19 


23 


4 

10 

4 

0 


20 


55 
233 
22-1 
15 8 
327 
218 
415 
265 
24 3 
£67 
135 

128 

261 

220 

425 

75 

10-7 

265 

19-2 

29-7 

275 

264 

29-1 

238 

135 

24 3 
165 
10-0 
155 

473 

25 
65 

155 

195 

327 

324 
275 

425 

75 

325 
275 
265 


Convalescent days 


Total 


416 

200 

16 

107 

122 

16 

7 

7 

7 

7 

27 

14 

124 

19 

S3 


Highest 


[Lowest. I 


65 

59 

56 

75 

8 


5 

8 

14 

9 

8 


Average 


62 


62 


244 
23-5- 
165 
267 
405 
85 
75 
75 
75 
75 
275 
145 
625 
19-0 
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vanes far more markedly than even tkat of a 
civilinn general hospital The speciflc fevers, 
epilepsy, organic heart disease in certain formsi 
malignant disease, and tnberculosis of Ivmgs, 
bones, and jomts are all excluded from these 
tables Traumata form a large proportion of the 
snrpcal cases, and respiratory diseases of the 
medical, cases grouped under the heading “D A-H” 
(disordered action of heart) are chiefly, if not 
wholly, explicable by excess of tobacco smoking 

Tabue G 

Summary oj Medical Tahla 


cases, acute respiratan 


Expeditionary Force Cates 


Trench feet 

17 

499 

83 

416 

BhenmAtUm 

7 

238 

36 

200 

Shell ahock 

4 

221 

114 

107 

]>feunuthetila j 

3 

161 

29 

122 

^QaiUng** A. 1 

2 

136 

12 ' 

124 

Ulscellaneoui j 

11 

233 

75 

168 

ToUb 1 

44 

1476 

349 

: I 127 

Total, all medlcftl c*»e* 

~n4 

27193 

8,963 

18,235 


Table H. 

Summary of All Tablet 


Qenerol medic*] 
a«ner«I surgical 
Eipeditlonaty Fores medical 
BipsdlUoiuiry Fore* surgical 


All case* 


Cases 


6 TO 

689 

44 

153 


1556 


Day*. 


Total. 


25122 
29 593 
1 476 
8,446 


65.237 


HosplUI 


8 614 

9 974 
549 

3592 


Cou 

Iraleicent 


17103 
19519 
1127 
4 454 


22529 J 42,303 


But little in the way of comment is necessary 
Dislocations are fewer than anticipated, the large 
number of cases of svnovitis, displaced semilunar 
cartilage, and sprams suggest that a course of 
physicS drill is sometimes too zealously pursuM 
Considering the age of many of the recruits of the 
New Armv, the small number of cases of vorwcele 
is snrptising Among the Expeditionary Force 
patients it deserves remark that there is onlv one 
case of bavonet wound, and that wounds of the 
shOnlder, buttock, thigh, and foot took longest to 
heal 


BUe&ee 

O&ses 

Hays 

Total. 

Hoapitel 

Oon 

vnleteent 

Gostrltla 

52 

2.027 

667 

1360 

D A.H 

27 

1,044 

330 

714 

Ootya 

96 

3,162 

926 

2.237 

Tonsillitis 

23 

753 

243 

610 

Pharyngitis and isiyugltli 

10 

316 

90 

226 

Bronchitis 

KM 

3 691 

1319 

2,372 

Broncho-ptvenniotili | 

11 

485 

198 

287 

Fneamonift 

77 1 

3167 

1294 

1873 

Pleoriay 

1 40 1 

1,669 

601 

1063 


20 

550 

165 

385 

Bheumatlem 

106 

4 825 

1,390 

3,435 

Debility 

16 

585 

170 

1 413 4 

Heat-€trokQ 

3 

106 

26 

80 

Nervous 

24 

947 

339 

60S 

SUn 

6 

262 

S3 

164 

UfK^UaneotiA 

56 

2,230 

854 

1376 S 

Totals 

670 

25,722 

8 614 

17106 

c 


Among the medical 
disesHes supply nearly halT^rtoMr^dZS 
Md rheumafasm account for almost onetW 
the neurasthenia of the Expeditionary Fott> 
Mses was disposed of m half as long again c. 
that of the general cases, and shell shock requirel 
an even longer time for recovery The cases a' 
gassing ” frequently complamed of pom m 
second and third mtercostal spaces below the oate 
third of the clavicle 

The average duration of “convalescence" in i 
surgical case is over 28 days, and m a medical case 
over 25 days The total cost of these “ convalesccci 
days" to all the au x il i a r y hospitals was olmoi 
£6350, for which sum a battalion and a hniy 
restored to health. 

I desire to thank Lientenant-Colonel W Tamer, 
Il.A,M 0 , the Offloer in Charge of the Connangtt 
Hospital, for his consent that I should nnler 
take this mvestigation, and for m akin g it possib'e 


Alderahot 
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CASES OF PLUMBISM FROM 
UNUSUAL SOURCES 

By ARTHUR J HALL, MA, MD Caxtab, 
FRCP Lokd , 

cenmEU os ukdioiss mnvsBsrrs of skeffieid rumen 

SHEFFIKIJ) SOTAC HOSPJTAC. 


Lead poisomng is one of the dangers to whick 
U members of civilised commumties ore more 
c less exposed. In the case of persons hnng u 


existence of this danger is fully recogmsed Leai 
workers, in fact, are nowadays so thoroughly 
mspected and watched by a paternal government 
that they are apt to attribute to this poison any ilh 
from which they suffer, and, often on very slender 
grounds, to claim compensation for their suppose! 
plnmbism On the other hand, in what one moj 
describe as “ sporadic ” cases, the possibUity o( 
plnmbism is often not thought of, and unless th« 
disease presents itself in a very strikmg mannei 
freqnently gives nse to errors of diagnosis 
It IS cunouB to contrast the regnlanty with whici 
we look at a patient’s tongue and the rarity with 
which we look at his gums And yet it is verj 
rare to see a case of plmnbism in which a carefnl 
mspection of the gums does not reveal the bine 
line at some part of the gnm margin One reads ol 
the bine line being absent m persons whoso teeth 
are kept scrupnlously clean, and theoretically that 
is possible, bnt, m mv experience, a carelnl scatch 
will usually find it, even m the best-kept months ot 
those sufCermg from symptoms of plumbism IVithin 
the Inst few months I have seen three “ sporadic 
cases of plnmbism which were entirely unsuspcctea 
two were diagnosed as gall stones and the third a* 
alcoholic gastritis In all three cases the bine line 
was present In none of them had it been looted 
lor In two of them the source of the poison was 
difficult to ascertain, and ns these cases acquired 
the poison in a rather unusual manner thev seem 
worth recording 

Gasp L -On Jnly 30tb 1915 I was asked to sec a nan 
Bced 56 la consultation with Ins medical attendant a 
^ a steel melter by trade and did not use Iwd iu anyjora 
at his work. For the last year or two he had been llab e i 
‘ castric attack* " and had suffered from constipation t 
the last five weeks ho had felt nucomtortablc after food, n* 
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therefore oonriderably Enrprised to see my former patient 
walk in He was extremely pallid, looked very ill and 
In addition to a commencing muscnlo-Fpiral paralysis of 
the right side, had very considerable tremors of the hands 
His gums now showed an extreme and complete bine Ime 
He told me that he had had another attack of pain in 
January 1915 and after that was free from it nnhl July, 
1915 when the attacks became more severe and had been 
gradually getting worse, whilst the tremor and loss of power 
in the right arm had been coming on for the last week I 
asked him about the lead poisoning and he hinted in a very 
kindly and courteous manner that seeing that the symptoms, 
had recnrred after the water supply had been rectified and 
that nobody else in the house had sufiered similarly they- 
had abandoned the diagnosis of lead poisoning and thought 
It must be something else His own medical attendant had 
gone to the front and apparently the partner who wrote to 
me had not heard any details of the previous episode I 
pointed out to the patient in the strongest manner I could 
that there had never been the least possible doubt as to the 
nature of his illness, that he was undoubtedly endangermg- 
his life bv absorbing lead from some undiscovered source, 
and that he must spare neither time nor money m findmg- 
out where it was coming from I quite agreed that we must- 
abandon the water supply as the cause of the trouble,, 
probable as it seemed at first I think he realised that I 
was in earnest, but he could not think of any possible source- 
of poisoning, and I advised him to go right awav from all 
his pravent surronndmgs for three months Jost as he was 
leavmg he^d, "By the way, doctor, it has just occurred to 
me, Muld I get this from handlmg lead shot > ” The solnUon 
the mystery was now clear Bnefly it was as follows 
He w^ very fond of his garden, and in order to 
protect his frmt and flowers from the birds carried 
with him an air gnn to shoot the birds whenever he went^ 
u/u every snit of clothes he reserved the- 

nghtrhand vest pocket for the BtUe lead peUets used^ m his 

fZ Z «w' " He'h'^^ could qmcklv'have aTh^t 
Dim ne »w He had also acquired a habit of constantlv 
putting the &gerand thumb of his right hand into thU vest 
pocket and fingiinng these peUets I eiamin^ the St 

Si of and ?o1nd it 

tmt of small lead pellets and on turning ont the contents 
there was quite a heap of fine dust which nroved tn bf* 
almost enhrelv composed of lead, fl have ° 

coUeague Professor Wynne, F^^S f<m Snd^v 
the dust from this and Uie c^rrespiudiu™ 

symptoms of paralvsis appeared in iL left hl^d ^ w 
he was bv this time so saturated with lead that 
was to be expected. He has now ret^L^ 
is permanently damaged one 

p-esent there is no evidence of kidney dis^e 
ita” r'T'f ”■»» 

cated man, and vet his intelligent, edtr, 

towards the scientific mde 

had lead poisoning and the eviapn^^°’^^^ 

was based-namely, ^e ^iblo 

Snios he never connected it with n 

of lead dust, and 

advisers were wrontr It Z i ^ medical 
lbo.e rto have toTaSl ‘o 

occnpation. This man bv coStu^ to- 

the lead peUets m his pocket with 

one against the other and tabb.nTofr^“^i“S 
This would be aided further bv ^ ^nst 

walking or bending The recnis movement of 
and first finger of the rmlit b thumb 

with fine lead dust even soiled 

ves pocket He wonM ^hein into Ins 


lost appetite, and had had some vomiting He was not 
obvionslv anremic and had no headache He is a total 
abstainer There were no abnormal physical signs in the 
abdomen Eramination of the gums showed a well marked 
blue hue A diasmosis of plumbism was made and the 
question of the water supply was carefullv considered. He 
had hved m the same house for eight years , it was situated 
in a row with the ordinary city supply of water His wife 
Is always careful to let the tap run before usmg the water 
for drinking pnrpo es Kobody else m the house had had 
any symptims It therefore seemed unlikely that the 
water supply was the cause, for although the water in this 
district has in the past been a fertile source of lead 
poisoning vet for many years this trouble has ceased 
in the ShefiSeld citv area However as after further 
inquiry this seemed the most likelv source, it was 
arranged to have the wa*er supply analysed. Before 
this was done however, the true source of the poison¬ 
ing was found. The work of a steel melter is 
exceedingly hot These men sweat protoselv and are 
obliged to drink large quantities of liquid at their work. 
Most of them drink non alcoholic beverages, varying from 
cold tea to gmeer beer, lemonade Ac , acco'rdmg to taste 
They send out for them drmfcs to some small shop near the 
worto which does quite a considerable regular trade in 
snpplnng these beverages For tome yearn this patients 
dnnk has taken the form of horehonnd beer’’which was 
always obtain^ at th= same shop He informed us how- 

r'y sold it m stone jars 

recently they had kept it in large barrels in the cellar and 
drawn it np into the shop bv an ordinary “ beer tap ’ 

muarthronrb'^U""^ Ixp'^-Sforth^acidsolarion 

In nbl medical olhcer of health kmdiv under 

tookto obtain a-lample of the “horehonnd beer” as drawn 
the consumer and foond it contained one 
Srain lead per gallon I hare no doubt that many other* 
who bought their drink from thU shop IZZIi ZZ 
plumbism but I have not had time to make inquiries 

«f rt'; is'rr 

form of “gastritis" There ban b as some 

vomiting a^uo connipatlom^ 

could fi'nd no physicu Tus of di^a e 

took plare mJhJeveninlf in rather a %hWe‘^r 

were examined and seemed normal The™ ' The gnms 

pallor of the skin 1^ retmedT talPrb 

returned to interview the I v® 

any definite conclusion a* tiihe arrived at 

bedroom his wife ^ 0 ^ I had 0° aching the 

leered the statement that her^b ^ ^cfn previonslv Vilun 

severe that he would have 11 get out of ^ 

on the floor until a parrx. sm iti o/er Th 

some fo-m of colic and I dator-™! ° evidently 

atthegnms Uh the^heln csrefollv 

the presence of definite Itld « lens 

or two places A d.agnosm oSb' ““e 

and the question of its source^consid™ *1*® therefore made 

first sight famlv obnou. T^e 

ciuutrv and had its own repL^r^^teT^unn^"";®^ 

half a mile awav SomethTnt- bod ®oppIy from about 

’^ith the hot water sunX and Z '®f®®‘*^ ^one wrong 

mend it wrh white lead^'^ \s this fail^^'®®*' 

had b.ren put in for the ho* water “"IT P'P« 
a^T for a hoi day and dnnn*-thsirab o*'® ^“™Uy had been 

^t tho cook had drawn f 

the kettle for th. patient a tea in thrmn™;'^® 

aVc’t^’'’°T’' nobody eUe in^the h ' 

a-scted Trace- of lead were found ,n fi. “ ^ras 

A sample of the ho tap-warer wr^ VaV’® » onne 

‘"'l d 'ood found to 

A,;..,' nls 11 moMh, 

irlf Br'"“'-i.;; 

, u^^l.«;uDp mnltip c 

r*-- **=0-. C , .4ls,” £.| 



odd If lie wnchod w ®““°rongbiv 

odds are that his hand Sd'^ tneals the 
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waslimg and whilst waitliig’ to use thdni Tins 
mdnnoi' of taking in lead is similar to that 
uhich is found in hand file cutters They dut the 
file with a hammer and chisel, and for this purpose 
the file IS laid on a soft block of lead Each time 
the chisel strikes the file a little leadf dust is 
knocked off the bed > In haifdling the file and 
turning at dv’er the mail constantly soils his fingers 
with lead dust ' Hd then contamifiates his food 
with lead from hid hands 

Daring recent years it has been suggested that in 
the case of file cutters, and possibly in the case of 
other lead workers, this source of poisoning, bv 
contamination of the food by lead soiled hands, is 
probably of lees importance than'was previou'aly 
thought, and that it is to the dusMaden air of the 
irorkshops and the 'respiration 'of fine lead dust 
that h e must rather attribute the poisoning This 
view seems to be based on certain ammal esperi 
ments which showed that plnrnbism occurred more 
readily when lead daet was epcayed la the air 
Ihah when the animals were fed on food contarmng 
lead Whether it is right to conclude that similar 
difference in susceptibility exists also in man 
seemS opdn to question' In the casd I have just 
related it is quite evident that the poisOn ‘ must 
have been conveyed by the hands to the food and 
absorbed from tho alimentary canal No dn^t | 
would he likely to fly out of a vest pocket If this 
was sufflcient to produce severe plumbianr in this 
case, there seems no reason why it should not be 
the same in the case of the file cutters It is 
obviously an impbfctant'pomt as regards pfeyentive 
measure, and I think‘we should be very cautious 
in accepting the view that persons who handle 
lead dust acquire the poison by their respiratory 
passages rather than their digestive system 

In the history of Case 2 it seemed at first sight 
curiohs that- the man shonld go so long without a 
recurrence of symptoms The' explanatioh sefims 
to be that during the first few months of the year 
he was not shootmg' birds in the garderi', as there 
was nothing for them to pick, bat thal with the 
advent of early summer his bird shooting began j 
again vigorously 

In conclusion, I should like to emphasise the 
clinical importance of Hurtoh s Ime on the gums 
Kecently some donbb has been thrown on its 
haamatogeuouB origin, and it has been suggested 
that it may be due to lead dust in the mouth, 
deposited in the epithelium of the gum If that is 
so, it follows that a petson may have a blue Ime 
without having absorbed lead' mto the circula 
tion It IS claimed that this happens in lead 
woikers, and it is a point which is frequently 
raised m compensation cases It is impossible 
here to go into the matter fully Whether it is 
true or not in the case of lead workers, there is 
no doubt whatever that m ordinary sporadic 
cases of plumbism the lead line is due to l^od , 
salts deposited in the gum from the blood, and if; 
it is present, even though the svmptoms are i 
atypical ' and inconiplete, no pains should be ; 
spared to find the source of the poison j 

Shcffleld I 
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TONSILS AND CHRONIC CERVICAL 
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The vexed qtieatibn of the relatidil of the tonsils 
tb the Sonice of infection in cases of chronic 
cervical adenitis has been, and is being, mneh 
debated This indecision seems largely, if not 
entirely, due to a lack of direct evidence of the 
' infeCtiyity of the tonsils in these cases The 
evidence that seetns to corrV most weight with 
the general snrgeon is the clinical evidence of the 
presence or absence of enlafgement of the tonsil, 
and m the absence Of such enlargement the tendency 
IB to deny the probability Or even possibility of the 
tonsil being the source of infection Such (in 
attitude seems scarcely reasonable in view ol 
the fact that repeated attacks of inflammation 
frequently cause these organs to become solerosed 
and “ atrophic,” and consequently less able to deal 
with Organisms than 'f^heil they are of norUial size 
and can redbthj' hyperplasia. 

I Carmichael ‘ in 1909 found that a high per 
centage of tubercuTous tonsils were atrophic, and 
that ont of 50 cases of chronic cervical adenitis 
7 showed the presence of the tubercle bacillus in 
the tonsils Moreover, it seems likely that these 
smtilf sclerosed tonsils fnay even be an inoreased 
Source of daiitger, for they Combine two dangetohs 
conditions (1) CryptS with wider openings ofi 
the bUcCol ‘surface thin normal, and theteldte 
presumably a facilitated entry for'organisms, and 
(2) atrophy of the lymphatic tissue to deal with 
this invasion Some confusion in this matter is 
also, no donbfc, duo to the frequent association of 
other-more evident sources of infection—o g, otitis 
media,‘pedionli capitis'. Canons teeth, Ac 
The'followtng inrefetlgatidn Was carried oufc-with 
the idea Of determining whdt, if any, eridetiee there 
was bacteriologicalJy ofthe infectivif-C of the tonsils 
in cases of Chronic cemcal adenitis in which there 
was no apparent and obvious source of infection 
The investigation was limited to these cases in 
order that the issue shbuld be as clear ns possible 
For this reason not only were cased of obvious 
infection in the regions draining into the cervical 
glands excluded; but also hll cased in whiCh the 
glands'became enlarged Icom below upwards and 
where tubercle of the lungs was also present 
were neglected The method adopted was ad 
follows 

1 In cases where the tonsils were enucleated 
tbev were transferred at oneb to a sterilised Capsule 
or tin case The capsule on the deep surfhee" of thC 
tonsil was then incised with all aseptic precautions, 
and a Small portion of the deepest part of the tonsil 
was removed and inserted into the suheutaneous 
tissue of a guinea pig A culture was also taken 
from the tonsil m this region and subsequently 
examined 

2 In cases (only a few) where the tonsil had not 
been’ completely enncledled, and where, therefore, 
the tonsil (never less than two thirds of the whole 
gland) was liable to Infection from withCnt, this 
surface was lightly cauterised and the tonsil then 

dealt with as above , n „ 

In this wav not onlv was extraneous infection 
avoided but the buccal surface of the tonsil w^ 
not touched It was -unfortunately impbssiblc to 
examine the Cervical glands themsches, as these 
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■srere not removed at the time of operation, and the 
nnmber of cases in which such an examination was 
possible was so small as to be nseless for onr 
purpose * 

Buultt of Cases InieftipaUd 


CU6 


^o of days 
Ruioea pig 
lived ial> 

^ sequent to 
inoculation 


4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

1C 

15 

IG 

17 

18 

19 

20 

21 

22 

23 

24 

25 

2d 

27 

28 
29 
2-0 


19 

2 


10 

6 

9 

35 
2 

36 

5 
? 

6 

10 
5 

12 

12 

21 

21 

21 

11 

17 

24 

30 

50 

44 

52 

65 

7o 

16 

72 


Result of InocolaUon 


Local abscess sterile. 
Pneumococcus* Fried 
ISnder t badllus. 


Pneumococcuf 

rhalls 

Ml 


M catar 


Tubercle bacillus 
Ml 

Baclllas coli communis 
Tubercle bacillus 
Pneumococcus 
Ml 


Streptococcus 
Tubercle bacillus 
S tapb y I ococc us, 
ML 

Btreptococens 

Kll 

St cptococcus. 


ilesult of culture 




StreptocoeoM I sUphylo-l 

COCCUS * 

Tubercle badllas 
^il 


KU 


Pneumococcus 

M catarrhalis 
Streptococcus 

Bacillus coll communJs, 
Streptococcus 
Pneumococcus 

Staphylococcus pneumo¬ 
coccus 

> Streptococcus 
M catarrhalis. 
Staphylococcus 
-Pneumococcus 
Staphylococcus 

ML 

M catarrhalltj atrepto- 

COCCUS 

3L catorrhalU, 

Ml 

IT catarTbrntls 
BaeUltu coll communis 
Pneumococcus atrepto- 
coccus 

Streptococcus staphylo 
coccus 
Kll 

Streptococcus 

M CAUri-halis 
Pneumococcus. 


On analvBing this table of 30 coses tho fnii 
facts are clear Organisms of following 

- fce, BO pe/STo, C'cSS" 

orcm,.m, Iher, w.r, p„s.nt th. Mo™ 1“““* 

^ enf • K. 


in 7 cases 

otaphyiococcus 5 

Pnoumococciis ” 7 

Stroplococcus 7 

Bacillus coli communis 2 
Tubercle bacillus ,, 4 

T’riodlundersbaciBns 


-1 e , 



16 6 



25-0 



25 0 



70 



14 3 



35 

Tf 


togotber nnd in ^6 rases found 

IB possible that in 4 of tbefe 
Tvoro present, ns tbo emnnn ^ tubercle bacilli 
Boon (some from purely accidenfn^l^ too 

post mortem cxaminatmn to 
nPGativo value ComDnnnrr absolute 

thorn of other mve^Tmatorf «snlts with 

7 cases of tuberciilous^tonl^i ^'^^^chaol' found 
tuberculous adenitis SIitM.ni A of 

72. and ngsfoVd * fLia 24 cases out 
Tbeso figures on^' refer to“Se 17 

und theysbowa fairlv v ido vo/k bacillus, 
IB no mention m the », ^ariabihtv, but tbore 
fleures are taken of these 

o'her possible sources of u5cS" 


“■VVith regard to, the^ question of the tubercle 
baciUns, it ib_ interesting to note that in 200 cases 
of enlarged tonsils (with or without .glandular 
enlargement)^ Carmichael found only two cases in 
which the tubercle bacillus was jiresent 'VNjnght,^ m 
1896, found no evidence of the tubercle bacillus m 
60 cases of enlarged tonsils “ when only the pro 
trading portion wasjemoved " It sOems therefore, 
thatithe tubercle bacillus is more frequentlv present 
in the tonsil,m oases where the -cervioal glands are 
enlarged than in simple cases of lenlarged tonsils 
With regard, however, to the results as a whole, 
it,, appears that in )the_ great majority of cases of 
chronic cervical adenitis (of the nature selected) 
organisms are present m the deepest part of .the 
toniil—a part of ithe gland, that is to say, m very 
close relationship to the lymphatic spaces draining 
mto theneckfiand it seems not unlikely that their 
growth there has a marked influence on. the 
enlarged cervical lymphatic glands , The nature of 
this’influence-may be one, of two kinds 1 Jt 
may be the direct means of allowing organisms to 
igain-access to the lymphatics, and so to the glands 
2 The organisms may, so cripple the tonsil as to 
laUow, other organisms to enter the lymphatics— 
organisms which perhaps, as has been held bv 
some, pass ithrough the tonsil without growing 
there However this may, be, this pathological 
eyidence of the uifectivity of the tonsil is supported 
by the clinical evidence that in a large number of 
these cases the glandular enlargement disappears 
after the enucleation of the tonsils, the persist 
ence of the glands in some cases,after the removal 
of the tonsils being explained probablv by the low 
resiBtmg powermlthe.patientio the infection that 
has already taken place 

■Two^ther points of-importance- become-evident 
from this mvestigation (1) The question as to the 
^neof theei^gement of the tonsil as evidence 

*be bearing of the above 
resets on the question of enucleation teraus 
partial removal of the tonsil With regard to the 
^st of these points, I_ think it cannot be too 
strongly urged that the size of the tonsil is of no 

uifectionwith organisms 
T J evidence-of the cases I examined 

further and say that the si^l 
ateophic tonsil with its-wide mouthed crypts ^d 
deficient lymphoid tissue, is of much mo^^dai^er 
to the patient than is the enlarged hvpertrophio 
tonsil This is a point of theflrst importa^e fo^t ik 
too freqnentlv the case that enrgeoS refuL to 

1 a joEBible Bonree of infection 

unless it 18 obviously enlarged It n 1°*^ 

tonsU reactmg to infection by vaso dilptTf i 
hype^lasia is necessanlv enlarged but 
that has undergone repeated nftrr/vio / ^ 

tion and has become toe stof * , V of inflamma 

fibrosis with loss of nearly alVfls'^Snnfl 
stances—It is easv to eeo i,„ “ giandnlar sub 

offer no resistance to bactenann™“ 
show no signs of hvperplasia ^ 
cases tabulated ahovo^S were of 

only three of these were no nZnZ «od m 

'n ith regard to the second pomt^, 
tion icrsus parUal removal-ktf / ^ ^nuclea 
evidence ot this series of cases Vs .nT 
m fact demands, the comnWe favour of, and 

80 per cent of the cases operation For m 

found in the deepest nnrfc c organisms were 
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diminution in the size of the glands, in fact, this 
procedure may do more harm than good, as it not 
only leaves part of the infected organ behind, but 
also leaves a raw surface to lieal by scarring and 
the subsequent formation of those very pocket fike 
crypts yrhich seem so dangerous 

Conclusions 

1 In the majority of cases (80 par cent) of chronic 
cervical adenitis where no obvious source of infec 
tion IS present the tonsils are infected 

2 The size of the tonsil makes no difference to 
their infectiTity, except that the small flbrotic 
variety is likely to be more dangerous than the 
large 

3 The number of cases in which tubercle bacilli 
are present is relatively small, but is larger than 
in simple cases of enlarged tonsils 

4 The frequent presence of othei organisms than 
the tubercle bacillus m these cases suggests that a 
large proportion of the so caUed chronic tuber 
culous glands are in reality chronic septic glands 

5 The orgamsms are present in the deepest 
parts of the gland, and are therefore only removed 
by operations involving complete enncleation 

My sincere thanks are due to the surgeons and 
assistant surgeons at Guy’s Hospital, to Mr J F 
O Malley, of the Evelina Hospital for Children, 
and to Mr G E IVaagh, of Groat Ormond street 
Hospital, for their valuable assistance in providing 
most of the above cases 
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large fragment of shapnel, apparently situateil 
Si ^ V adjacent to the Lso of thj 

s^J] ^o cerebral symptoms were detected tlioncli 
the patient was nervy," complained of Ecvero 
headache, and could not sleep His temperature 
rose at night to about 101“F, but this nufibt be 
due to the condition of Ins loft arm 
On July 28tb, under chloroform and ether ad 
ministered by Dr P F hiJson, I examined the right 
eye and excised it, in cutting the optic nerve mv 
scissors scraped against metal Some small splinters 
of bone were removed on irrigating the soctet 
I then passed the index finger deeply into the orbit, 


Rifleman-, aged 21, was struck by two shells 

near Ipres on July 4th One struck him in the 
face, " blinding ” him, and the other inflicted 
several wounds on the left arm At the first 
dressing station shrapnel was removed from the 
atm, and the e> es, which could not be opened, wore 
bandaged He was conveyed to Poperinghe, where 
it was^found that the left eye was uninjured and 
the vision of it good The lids of the right eye 
were separated with difflonlty owing to swelling of 
the conjunctn a, and the vision was reduced to baio 
perception of light Five days later he ^as Lraira 
ferred to Boulogne and thence to King George 
Hospital, where he was admitted on July Bird 

On admiBBion the patient showed evidence of 
shock and suffered from pain m the right side of 
the head and from insomnia There was some 
" peppeiing ” of the nose and left cheek with small 
fragments of shrapnel, and there were several 
suppurating wounds in the left upper arm l c 
richt eye showed great chomosis, the conjunctiva 
overlapping the cornea and rendering separation o 
^^hflids difficult and painful There was slight 
nrnntosis Tho anterior chamber contained a BUic 
eccMsh green pus, and there was no vision Tho 
A ision of the left eye was normal, pupil active, no 
nhotophobia No external wound in tbo neighbour 
hood of the right orbit could be detected A radio 
gram taken by Dr W Ironside Bruce showed o 



r^'‘ '-.J X 


4. 'F 



^ ^ r' 




SLIop^tn ahowine Iho pIcMjof aljmpncl titn 
ihoT\a projccllle, ctact hi t 


Tlic Inset 


and at its apex detected a largo piece of metal 
jammed into or against the inner and posterior 
■walls of the orbit 1 passed a pair of stout seques 
tram forceps along m> linger and sewed the 
fragment, rotating it gently, I freed it from tlio 
bone and cautiouslN extracted it No other foreign 
body nor loose fragments of bone v ero to bo found, 
and after thorough irrigation with borncic acid 
lotion some iodoform was puffed in, a fair swed 
drainage tube fiom the back of tho orbit insortod, 
and tho orbit ligbtlj dressed Mr I Eduardo 
Birera (bouse surgeon) assisted mo Before tho 
patient recovered from the anrosthotic "Mr I b 
Piggott scraped the sinuses in tho left arm and 
inserted tubes 

Tho excised eve was in a condition of pan 
ophthalmitis, tbo i itrcous chamber contained pas 
the recti and their sheaths were adherent to tlio 
globe and a furrow appeared to have been cut in 
the equatorial region of tbe eye on its inner aspect 
Prcsumablj tho foreign body had entered tbrougu 
the palpebral fissure and passed between tbe globe 
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~and maer wall of the orbit The Bize and shape of 
the piece of shrapnel removed are shown in the 
^ccomponving sketch, and the radiogram (supplied 
—fay the kindness of Dr G Harnson Orton) indicates 
--the location of the foreign body in relation to the 
-orbit and the base of the skull 

The progress of the patient was nmntermpted to 
;i; complete recovery He ate and slept well, the 
—headache disappeared, and the pyrexia subsided, 
"'The right orbit is guite healthy and wiU. soon be 
fitted with a gloss eve The vision of the left is 6 '6 
r and J L 

Albert terrace Begent s Port. 


MASSAGE THE AFTER-TREATMENT 
OF THE WOUNDED 

By JAMES B MEKXELL, iI,A,, ilJD , B C Caxtab 
^LE C S , L B C J Lokx) 


i 


For some months past reports have, with vamng 
frequency, reached me the tendency of which is to 
■show that aU is not as well as it might be with the 
■after treatment of some of our wounded, so far as 
that consists of massage Letters that 1 have 
received indicate that some operators are uu 
necesp^v violent in their massage treatment, 
hy the attempts of patients to 
evade tteir masseur on his arrival at hospital in 
^cape treatment Another letter tells 
of the strange things done under the name of 
Mtmsage, and another from a countv town m the 

wildlands runs as follows “I beheve Madame_s 

method IS being used here There are people doing 
it in hospital alter onlv 12 lessons” Of course I 
am unable personally to vouch for the truth of 
this statement, but the good faith of the writer is 
patent throughout the letter 
Let me hasten before going farther to offer 
praise where it is certainlv due Most of the 
massage work that is beiug performed for the 
out bv members of the Almeric 
aget Massage Corps Manv members of this corns 
are giving their services voluntarilv some wifh 
magnificent self sacrifice and others for no mn™ 
reward than their bare board lid lodinA wM^ 
the remuneration of those who 

m June of 1 ® practical portion 

W. ccrUncate'd S „ “ 

however great mav be their skfil a*^d 
n other branches of masm-o For flf 
trca‘nicnt of recent intuit, massage 

uav chronic ailment differ fn^ applicable to 
hnnc.pleandpmchco ^"“‘lamontallv both in 

verr real cvi'l°cxisTs’'^nnTT opinion that a 

‘-to draw to It the a^'an'ir^tZVeA^^^^^^^^ 


whose good work is being undone hy injudicious 
after-treatment, to explain its origin, and to venture 
a suggestion by way of remedv The evil ongmates 
partly in ignorance and partly in misconception 
The masseur amves at the bedside, or receives his 
patient elsewhere labelled “Massage required for 
this case " He finds, let us say, a scar on a limb 
and one or more joints quite stiff, and the patient 
complains of pain—^perhaps constant, perhaps only 
on attempted movement The masseur then elicits 
what information he can from his patient, which 
nsnallv amounts to the date of wound and of opera- 
bon, it anv He can learn litUe or nothing as to 
what tissues were injured or what was done at the 
operation, unless he has the good fortune to find 
a radiograph to help him Even this is of 
donhtfnl service seeing that the masseur is no 
X ray expert He thus learns little or nothing 
of what has happened, and can only surmise 
that the jomts are to be bent or straightened 
He does not know—^usnally it is impossible for him 
to discover—^how far either movement may be im¬ 
possible owing to anatomical injury or deficiency 
And let ns remember m further extenuation that 
the masseur is not a diagnostician to distinguish, 
let ns say, a neurosis from a traumatic neuritis, or 
symptoms due to the severance of a nerve from 
those subsequent to extensive operation for tendon 
suture Hence he guesses at the task which he 
beheves that his surgeon has set him, tackles the 
obvious cause of disahilitv, and seeks to obtain 
movement m all joints that lack it, to the limit 
either of his ability or of the endurance of his 
patient 

The misconception under which the masseur 
csnally labours is that stiffness is due to the 
presence of adhesions, which it is his duty to 
break down.” Bat here zs no part of the work of 
the mpse^, it is the surgeon s work and is per 
iim-^der an anesthetic if necessarv 
Thus, when a patient is recommended for mnssaze 
there are (or should be) no adhesions in the jomts 
capable of being broken down” Limitation of 
movement mav be due to anatomical defect if <;o 
the mas^nr should be informed It may be due to 
a scar, of muscles, of ligaments, 
of tendons, or to a general matting together of fhe 
soft parts Xo amount of sudden shSSiJh or 
pulling can effect a cure of anv of these conditfons 
Pro^ss must be slow, and the mote genttv the 
Ps^ormed the more rapid will be the 
result Nature has ordamed that the most 
and perfect method of curing an mjured limb isAn 
restore its function, and, if use is uo^iWp An ^ 

It IS used the quicks will cur^ 

IS subjected to treatment thS causes ^in 
period of time dnrmg which it might have 

pasted by the necessity of keepmc A nf ^ 
while the pam passes off Thus the dose of * 
ment given dailv should be the ^ 

does not cause more than a transit?A^°™ 
painless movement is impossible it 1 ^ m If 

duty to attempt so to relieve the ® 

nerves, or so to manipulate soft 
mav be able on a subsennenf A. “ lie 

first dose of painless pLsivl lus 

later he can %rescribreTer mcre'A"°' A 

painless active movement creasing doses ot 

^ecan;Afd“Anbe‘^A^¥e‘^^^ A® ‘o ^liafc 
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■svLen the J)atltinfc has Tjcen ' anteffthohsed, the 
‘rigidity returning as tho' nnnssthesia passes' blT 
Here wo have a local evidence of traumatic neuras 
thonia—it has been called hystbricalS'hut if‘this be 
the nature- of the trouble (a Inch is particularly 
coinmbn in bhildhood) it is often the only evidence 
of hyStona that tho patient will exhibit in a life* 
time—and any measure that causes the faintest 
trace of discomfort (to say'nothing of actual pam) 
can ohly aggravate tho disability The same 
applies ‘Whenever pain or disability is'due to 'the 
fact'that a' nerve trunk has been bruised or other 
“wise injured 


When 'we commence our massage treatment it is 
essential to remember-the general condition of our 
^patients They may have been m the fighting Ime 
for months, and have probably passed thiough a 
time of superhuman fatigue and strain They have 
heen wounded, have probably undergone operation, 
and many have sufTorod from septic absorption 
Last, but not least, after months of severe phjsteal 
exercise and training, they are suddenly deprived 
of any exercise whatever Small wonder, then, 
iC neurasthenia should be present And it would 
'surely bo bettor to choose a treatment for their 
injured limbs "that has been proved devoid of pain 
(even supposing it to be a trifle slower in restoring 
the use of the limb, which in fact Itisnot) in prefer 
ence to one "that, by causing suffering, can only 
prolong and perhaps accentuate the nourasthemo 
tendency 

Let us now consider briefly the nature of the 
tieatmont calculated to rfastore an injured limb 
most rapidly It is common experience that pain 
and disability go hand in hand ‘Hence our first 
duty 18 to combat pain, and I must, as else 
'whore ^ invoke the name of tho late Just Lucas 
Championnicio ns my authority in attempting to 
describe the-treatment that should be administorod 

There are three main laws which should govern 
all massage -treatment for a recent injury They 
aio 1 Only tho most gentle movements possible 
are to bo performed, any irritating (so called 
stimulating) moiomonts are piohibitod 2 Any 
point that IS tender or hypersensitive is the last 
that shohld receive attention, and tho site of 
wound or fracture must be scrupulously avoided 
through all the earlier stages of treatment, and 
especially until normal sensation has been restored 
3 The actual nature of tho massage movement that 
IS performed is of minor importance, but it is 
essential that it should bo slow, and gentle, and 

rliy Cfll ^ 1 

Massage treatment on these lines will soon bo 
found to allay anj irritability that may exist in the 
uorvo-supply of the limb, and as soon as tins hw 
been accomplished the doso of 

administered Hero the rule must be little and 
often,” romomboring that repeated movements of 
small amplitude lead to the restoration of a limb 
for -more rapidly than any attempt at free move 
mout. that will follow sp°ntnncon8lv wi^out pam 
or suffering of any sort if only wo will hav 
patience The movements should bo slow as well 
as of small amplitude, often rcpeatcd,-and free/rom 

^ As soon as tho patient is able to do so, Ijc ^>oald 
heem to exercise each joint in turn ho will 
to do so onU it ho has escaped sulTcnug dunuo his 
dose of passne movement The laws thn govern 
tho admi nistration of passive movements appU 

iTAitmcator Fm-lurc. SyMoWIIutlon an-l ilrinsc im.Iro 


eqiaaliy-to that of the active movements Abeoo 
as tho patient can-exercise his joints himselltl» 
masseur - should begin' to administer a'do-ec' 
resistive exercises, and ho maj also for the fiw 
time allow-himself to knead tho limb This shoti!! 
be done gently and -slowly,' any vigorons or rapl 
movements being a gieat mistake, and of-coDUf 
unscientific Each seance (should terminato wllb i 
dose of tho smobth, gentle, rhythmical stroiinf 
From this point onwards tho patient can boiieEt 
enormously by tho judicious > use of tho iaraSi 
current, which may replace massage treatmeut 
ontirolV or in part Nothmg heie said, it Bhonld ie 
remarked in passing, must bo taken as depreciata; 
the impoitanco rightly attached to electro therajj 
Immediately tho patient is-able to make us* ct 
mechanical appliances without pam ho may almoii' 
be left to take care of himself, except m so far as it 
may be necessary to assisk tho return of mnscubr 
power by the use of the electric current All tbs' 
IS necessary is to encourage use or check over use 
as the case may be The dose of exercise luavcan'’' 
a little aching m tho limb,-but the patient can be 
told that ho may persevere, provided that no ODdDoa 
follows use and that any pain is relieved cnlirt'v 
within half an hour of- tho limb being placed iV 
rest The ' value of resistive exercises is not, it 
appears, sufllcienth realised, a'-fow minutes cf 
these exercises will Tostoro' painlessly far more 
movement than can ever be obtained by nueg 
Violence Moreover, the benefit is lasting 

As regards the number of patients that sbould lx 
allottod'to ooch masseur, tho treatment odvoi^cd 

Will allow of his dealing fully and efflcientlvwtu 

five or six cases in two hours, or, it some ol-lntro 
nre approaching convalescence, perhaps ns masy 
as ton . , . 

By use of the treatment thus bnoflyindicat^ 
the patient will mend ns rapidly and as thorongmi 
as tlio nature of his injunes porraits Ho w 
recover from present pain, ho will suffer not at an 
under treatment, he will sleep bettor, and an- 
noumstbeme feature will bo obliterated bv tw 


uost efllcient method at our disposal 
Tho menus for the complete attainment of laC 
md would bo the direct snperrisiou of tho work a 
ivcry masseur by a’ medical man vho hns ha- 
Irst-hand experience of the principles nnd practic, 
)f massnge and general moebano thcrnpontic- 
roatment This ideal being unattainable bocan'i 
ho number of 'those who havo had tho necesfarj 
>xnoriCDCO 16 limited, some such scherao ns tiK 
ollowing might ^possibly bo adopted with ndvan 
age 1 A surgeon who recoraraonds a case ic 
nassago might make a point of seeing that i 
nformntion as to vhat has taken place is com even 
o tho masseur 2 If ho can then 
ixamino nnd question his patient at into^nls ^ 

9 to his progress and treatment, he will at lea 

,0 able to sntisfvbimsclf that no injury is bom^ 

lone 3 No masseur or mnssouso should bo ifilov 

o work '* ou his (or horl on n," It should 

o arrange that in ei cry centre there shoH he some 

me whose sole dutv is that of "go 

urgeon to masseur, who will prescribe trcatmc° 

upcrvisc its ndministration, and constantlv wa 

he patient s progress It should usually 

Mo to select for this duty 

■ccoivcd full training ns n nurse in ,,3 

he commenced to study mnssngo 

his qualification would do t 

langer Training ns a nurse tment 

vhich IS so valuablo on asset m the treatmeo 
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all forms of recent injury—^the prefention and 
relief of suffering It' will serve to counteract 
tile teaclung that may have bean received m the 
jcnassage school that pam and discomfort are insepar¬ 
able from sncceSsfoI treatment, that “massage 
hecdme pamless ceases to be massage and is 
.mtsrelv treattnent by suggestion,” and that the 
'■duty of the operator is to give the patient “all 
jhe can stand” It would seldom■ be wise, m my 
^opinion, to entrust such a task' to anyone who had 
received foreign training m massage Except m 
certain schools m France, and m rare instances 
Iclsewhere on the Continent, the masBagc-tanglit is 
too violent to be applicable to recent injury 

Unless some steps ore taken in the directihn m 
’dicated, It IS feared that in many a case the success 
‘of the surgeons work will stiU be in jeopardy, 
and unnecessary suffering still be mflioted 

Uujal Crejrtnt W 




; MEDICAL, SURGICAL, OBSTETRICAL, AltD 
THERAPEUTICAL 
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A CASE OF Traumatic tetaRus 

' &. CtTRlOUS riCTOB COlLPhldiTHiG EABLV DIAGl\OSI8 

Br JOHD, D Havwabd, MDLomS, 

CAJ-Tirr aorja abut hedicai. coBifl 

‘i __ 

^ The cases of recovery frotu'acnfe tetanus are so 
j^ncommon that this short account of traumatic 
^tanus which was treated m the Liverpool 
Hospital with the British Expeditionary Force 
mav prove of interest An additional factor of 
cemMk m the'case is that the position of the bullet 
Itself caused an’amount of “lock jaw” wluch passed 
jOver into the true trismbs ^ 

Tncdc- 2nd East Sorrev, aged 19 cnlmted aln-ht 

wonlhs was aaraltted to hospital 

miBeriagfrom .hStS oHhe 
<' f V There was a stnall woimd In front of 

■ *hc right ear neiibet discharging nor painfal The 
* nerve eridently imphdated, for them richi 
frwaijris otbenvim the patient seew^Sfe w^r eLceo 

o.'st””?'’ ”™k«'. 5 z‘ 

^nf^aence he hid not had cnonsh food m h^contfl 

Uc was U.^c thr^e .“a 7 »f>er it 

r (n e h.{nc RWlci tr, 1 ?^4 “''‘■''’the 

, '■ Mit ill, erd, r the cite nf erenfqg of 

Th- 1 til.e tm. e,wi go Stanley Raw IhA W C 

IbeeunlnchfMivyfhL Mjr,? On 

ii.i Amcelty In -wAiL !rr ihcTTi*"^ * u"'"'’ 

V4. =>^1 ri:j:'Urttknr\hu >■> 

V “ The 


month more’closed Tbe-’oase was'transferred to the cafe" 
of' lAenfehahtrColonel Nathan Raw ’ R,AM 0the chief’ 
physician of the hospital On the 8th thete was rigidity 
of the neck and upper portion of the bick' the' head wad'" 
retracted, and any movement was painfnl and induced clonic 
spasms Noise and movement increased his distress so he* 
was removed to a screened off corner of a quieter ward 
There was no discharge from, and no tenderness of the 
wound* An Injection of 600 units “of aoUtetanio semm 
fB W" and Co ) was made over the epigaStnum and one- 
tenth of a gram 6f carhohe acid ihtd th'e erectoi* spin® In the 
evening opisthotonos was well marked , the paiieht’was very ’ 
distressed the fareathing was rather rapid and swallowipg 
was very diflloult One-fifth of a grain of carholic acid was 
injected and 15 grains of bromide of potassinm were ’ 
administered by the month _ Throngh the night severe 
! clonic spasms occurred, with marked oplaihofonos, the 
muscles of the right and also werC hard and rigid' A 
quarter of a grain of hydrochlorate of morphia was given 
hypodermically—9 th After a bad night the patient 

seemed rather imptdved- The ngidity of the arm was 
passing away , the opisthotonos and marked head retraction 
were unchanged, while clonic twitchings were frequent, 
especially durliig sleep', swaRowing was still difflotilt, 
probably chiefly-'becahse'of the looking of the jaws The 
teeth' could' now he separated a little on the* left 
side, as he had a good -set of teeth it wad not’ possible’' 
to pass a stomach tube without' knotking out a tooth 
The question' of a -nasal tabe or of natrienfc enemata 
was discussed as he was not getting much food, but ' 
neither method was employed , 500 units of seram and a 
grfifii of the acid were injected and a mntnre containing- 

10 'grains of chlor hydrat and 16 grains of bromide of 
potassium was giveh three times a day —10th A better 
night had been passed though thh lisus atad spasms had^stiU 
been present during sleep ' The teeth could be shghUy 
more separated, indeed, the tongue was se'erelv’ bitten 
several tunes'by getting between the teeth when tbte clonic 
spasms oecapvd 500 units of serum and 2 grains of acid 
were inject^ ^Uth The patients condition had distinctly 
improv^ , he was taking food better, and the rigidity was 
(miifin^ to the neck and the nppechalt of the back From 
thm «me ifiwveiy was'uneventfnl No more sernm was 

^ iujeolion of 2 grams of carbolic acid was" 
continued for h few days and the sedative hnxtnra whs con- 
twned On the 12th laige patches of serum-ra'h (erythemhi ’ 
occurred Fora few days bongh was very trobblesomc with 
rticky mneo puralent expectoration The nnne Vas aornfal 
throughout, pulse good, 80 to lOO, and the temperature 
always below normal, close to the-97», eieepF oii''^one^' 
evening when it rose to 99 8-> The teeth could never be 
serrated more thto-a-quarte'r of an inch The facial and 
cervical twitebings beeamfe slighter and at lonfer intervals 
On May Ifllh ^'operation was performed hy Captain 
Stanley Raw, when abont half a drachm of pus nn^f ' 
pressnre'cscaped from the sinus A flap was made 
xygo^ and turabd forward, metal vL “eS with he 
telephone probe and extracted It prored to be h/nlot l 
casing'of a nfle bullet much distort ha^nt . ^ ‘ 
struct Eomfi hard substancfe ViefcT^ voa vt ^ 

(ricochet) and then penetrated to jam between^ the^zvro^°*' 
the external meatus, and the ramus elnsn n n a ® 
the condole -17th The patient was'dolng w^?'* The fa'°T 
nerve bhd mo'Uy recovered and he mniri 11 
side of the face, ^nl the 

"KWe same on biotb sides. T>I ® mouth 

forehead however sllU remained 
The teeth could sow be separat^ oneimmoblJe 
21st' The tongue was still muhla.!^ ^ - 

mg from the severe biting'prerlMltf ‘ii^'chirg- 

was gentiv used to pnre oi^^the J-eceired The gag 

an inch was obtain^ “ FCp of half 

The wounin-M England 

cimld be voluntarily opened over an month 

11 inches Tbe palfeS could dp to 

1»5 10 less tlM j,“ 'T tl'”'”*’ 

■'"jury As the case 
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leported exhibited distinct symptoms on the tenth 
day it was on the borderland of the acute and the 
subacute The position of the missile rather 
masked the earliest symptoms and the mcreased 
inability to separate the teeth and the rigidity of 
the masseters were not noticed until the retraction 
of the head drew attention thereto The happy 
issue suggests that even when given four days after 
the date of the wound the serum injection may 
have time to exert influence on a subacute case Of 
course, much larger doses of the carbolic acid have 
been recommended, but the therapeutic value of 
the doses used and of the bromide seemed satis 
factory to those in charge of the case 


?8cl)itfc milt llotitts of loolis. 

The Operations of Surgery {Jacohson) 

ByB P Koweamis MS bond , F R C 5 Eng.Samcoij 
to trnys Hospital, Lectnrer on Anatomy to the Media? 
Sobool, and Phieip Tuuner, B So MS Lond , F R C ' 
Eng Soigeon to Gny a Hospital, Teacher of 'operatir! 
Snrgeiy to the Medical Sobool Sixth edition 11 itb W 
illnstrations (40 In colonr) Vol I , pp 1030, lol II 
pp 934 London J and A ChatchiU 1915 Pok 
£2 XOj 


CAKTBIDGE SHOT IN THE APPENDIX. 
By C C Botle, M B . B Gh , E A.0 N U Irel , 

HOU5£ 5irRG£0> STTJJfSEA. MOSPITJH^ 


During the course of an operation on a patient 
aged 35, at Swansea Hospital, on August 26th, 
1915, performed by Mr Edgar Reid, for advanced 
tuberculous disease of the Fallopian tubes, the 
appendix was accidentally found to contain a 
number of small hard bodies and to be abnormally 
long—inches, it was therefore removed On 
exanuning the appendix after removal a number 
of small lead shot was found in the distal third, 
together with a small quantity of gritty ddbris 
The organ, however, showed practically no signs 
of inflammation. The leaden pellets, which were 
42 in number, weighed 1 dr 8 gr, and appeared to 
be ordinary cartridge shot, such as are frequently 
found in game, and this was vended by the snb 
sequent history, for the patient had been accustomed 
to eatmg frequently rabbits which had been shot 
The pellets presumably had been accumulating 
in the appendix for some time, and the case is 
of interest in proving the tendency for small foreign 
bodies to lodge in the appendix. 

1 am indebted to Mr Reid for the privilege of 
reporting the case 

Fbvek Cases in London — The returns issued 

by the Metropolitan Asylams Board on Sept 25th showed 
that 4064 patients were under treatment in the eleht 
hospitals of the Board Oat of 85 cases admitted on (he 
pterions day from 25 parishes and unions 41 were suffering 
from scarlet fever and the same number from diphthena 

Medical Sickness and Accident Societi —The 

usual monthly meeting of the executive committee of this 
society n as held on Sept 17tb, Dr F J Allan being in the 
chair The accounts presented showed that the sickness 
claims experienced are under the expectation, in spi'e of the 
sums paid to members xroanded on active service which may 
be class d as an additional nsk The new business has been 
well up to the average the combined tables for sickness and 
endowment assurance still being popnlar The rise in iocmii 
fees is responsible for many members increasing their sick 
ness benefit in the society as a nseful precaution in case of ill 
ness The low rates charged for sickness benefit in comparison 
with other companies and the strong financial position the 
society bos attained no doubt also help to influence these 
increases The published list of everv asset held by tbe 
society shows luembers exactly in vhat securities their 
money is invested an important statement in the^e tronblons 
times and one that nndonbtedly coalribat-s largelv to ihc 
confidence members feel in their society wliich fnnndcd in 
1884 with no funds has in spite of most stringent vatna 
lions and beavr writing dorrn of stock values nov amas«ed 
funds of over £270 000 Prospectus and all information can 
be obtained from the secretarv Mr Bertram Sutton Misilcat 
5 ckness and Acoident Society 300 High Holborn, W C 


The reputation of Jacobson’s “ Operations of 
Surgery” has beeu so thoroughly established and is 
BO world wide that the appearance of a new edition 
cannot bat awaken interest in the minds of nil 
English speaking surgeons Mr Jacobson was 
entirely responsible for the earlier editions, oud 
tbongb he had some assistance in the preparation 
of the fourth and flfth he was their virtual editor 
All these issues we have been able to pm^c 
unreservedly 

In the preparation of this (the sixth) edition the 
gmding hand of Mi Jacobson is absent, and we 
started to examine the book with a sense of that 
loss upon us But it was soon evident that the 
old excellence was to be maintained At the firA 
glance it was clear that the plan of the work had 
not been altered Everything to do with eadi 
subject IS arranged according to the region of the 
body concerned, and with this arrangement wc 
thoroughly agree, for ib must be remembewd 
that the work is intended mainly for those who 
have recently been appointed to the surgical staff 
of a hospital, and who do not yet possess the 
personal knowledge that may be requisite for the 
satisfactory performance of a porticnlar operation 
It is desirable, therefore, that the anatomy of the 
part should be studied in conjunction with the 
operation and this can only be conveniently done 
when the operations dealing with any region ot tho 
body are grouped together We think, therefore, 
that the authors have done wisely in adhering to 
the arrangement previously employed 

The authors had the task of determining whnt 
operations should bo described and what might be 
omitted without any loss At the present tune 
there are so many methods of performing most 
operations that the reasonable limits imposed by 
the volumes determined that manv operations must 
be omitted entirely and that others must receive 
comparatively brief treatment The principle 
which has guided the authors is that preference 
has been given to those operations which thoj have 
found the most useful, and this appears to us te 
be the right pnnciple , for though a special mono 
graph on a subject may not unreasonably describe 
all the methods which have ever been employed 
a general treatise, intended as a guide to those 
who have not personal knowledge of what is 
best, ought to assume tbe didactic position Tbe 
preference ot the authors senes to the inquirer as 
an indication ot methods which no little espericncc 
has shown to be (rustworthy 11 omav mention that 
in the descriptions of the operations of the special 
departments of surgerv, such as those ot the nose 
car, and throat gyniccology and orthop-edics, oniv 
the important and well established oporilion'> 
which a general surgeon can safely perform are con 
sidered, and this restriction appears to ns to ue 
wise As to the division of labour wc arc tele 
that Mr Turner is responsible for the sections 
dealing with the surgery of the head and nccE, 
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idhest, and tipper limb, and that Mr G Bellingbatn. 
Smitli has revised and largely rewritten the 
■cbapters dealing with the surgerv of the ovary and 
ntems, while Mr Rowlands has edited or rewritten 
the rest of the treatise 

It has, indeed, been fonnd necessary to rewrite 
no small portion of the work, for the progress of 
surgery is alwavs mtrodncmg new methods and 
•causing ns to revise our judgment of those which 
liave been current before The necessarily con 
siderablo recasting of Jacobson’s “Operations of 
Surgery" is very good, the spirit of the earlier 
edition has been maintained and the treatise has 
been brought np to date, so that it represents the 
present day practice of British surgeons It will 
form a trustworthy guide to the young surgeon 
-who IS embarking on operating, and surgeons who 
>can. hardly be described as young wdl profit by a 
•pemsal of its pages when they have to undertake 
■any operation with which they may not happen to 
be familiar 

The illustrations are very numerous, m fact 
they barely fall short of 800 in number For 
the most part they are all that can be desired, 
and it IS evident that much care and money 
have been spent m providing them Colour 
has been judiciously employed, for msiance, m 
^*g 85, which illustrates the relations of the 
vessels and nerves which ate exposed m the ligature 
nt the brachial artery lu the middle of the arm, the 
•use of colour enables the reader to appreciate much 
mace easily the various structures involved In 
many other illustrations also colour has been 
happily emploved, so that it is clear that great care 
has been devoted to this portion of the work \et 
we find that a few dlastrations do not show that 
which they are intended to show Foe instance 
wo mav mention Fig 19, which is stated to Mas' 
^rato amputation of the middle finger by lateral 
■flaps, yet tins title is immediately followed by the 
’^toment that the neck of the bone should be 
bito of tendons separated, and the 

mint ^ fforceps pressed more securely round the 

I ’setter to 

1 which IS considered mcor 

' r replace it by one that is properly drawn 

which concern almost all opera 

to Sri VP ’ placed in a special chnSr 

ne“ also le rr “«edless repetition 

mpnf of f ‘‘ helpful section on the treat 
^a?to 6^ tb?s operation Me should be 

cstenfied, for the young sureeon 

IS not unhkolv sometimes to find the after trcntT^pni 
themselves are not mentioned present 

fins cdrtmr'tniY ffiat 

Ob,/mchir and Para 
^>/ic Diseases of the Intcshnal Tract 

?ierum' fix’ Colon, 

fSIS Pp 603 net Sanndcra Companj- 

inforuintion nLnrdin°«b^rtrits rocdical 

■and treatment In his ofioin ^°5es, pathology, 

'»««• ot a.SUS'i,'“iS,J: 


through this long list conscientiouBly in his long- 
wmded volnme 

The first part of the hook is occupied -with, 
the occurrence of diarrhoea m the course of the 
infections fevers and various chronic diseases, 
intoxications, and conditions of disturbed meta 
holism Then follow 300 pages on diarrhcna 
occurring in enteritis or colitis of different types, 
and an account of diarrhosa due to obstruction 
The last 50 pages give an account of the vanons 
surgical procedures for the relief of diarrhoea 
advocated and practised by the author There 
are many exceUent photographs illustrating the 
pathology of enteritis in the book, largely taken 
from specimens m tbe Army Medical Museum at 
Washington, not a few of these photographs have 
been considerably injured by excessive retouching 

The author is verr much at the mercy of the fads 
and fancies of the American, English, French, and 
German writers from whom he quotes freely and 
nncnticallv Thus in describing the diarrhoea of 
old age (p 170) he commits himself to the follow 
mg unproven and irrational statements “The 
osmotic pressure is controlled m women bv the 
menstrual loss of blood After this is lost 
at tbe menopause the hyperosmotic blood seeks 
a chance to filter through the tissue offering 
the least resistance, such as the intestine, and 
the filtrate is fuU of toxic material and causes 
diarrhea " Elsewhere (p 121) he ascribes diattbcea 
lu old age to constipation, or to “ hypodynamia 
cordis" (p 116) He is not always fortunate in 
his use of terms or the construction of his 
sentanoes Thus on p 255 he writes "Diarrhea is 
the pathognomonic symptom of bowel tuberculosis, 
but occasionally this class of patients suffer from 
constipation or obstipation, alternating with diar 
rhea, when the bowel is ulcerated or blocked by 
a tubercular tumor” It is obvious that there 
are at le^t three grave errors of grammar or 
sense m these few Imes Dr Gant is no happier 

tongne Descnbmg the 
use of fllix mas as au ontbelmmthic on p 537 

th™ " w prescribes 

the use Extracti fibcis macis ” 

We do not want to lay too much stress on com 
p^tively small things Together with its faults 
of construchon and composition, Dr Gant s volume 
^terestmg reading, and gives a good 
account of an extensive experience of intestinal 
snrge^ and of operations such as appendiSsfomv 

utdnv^orTb”^^”^^ ®“t®foc®costomv The 
utilitv of the work would gam enormonslv bv 
pruning and compression to half its pre^t aie ^ 

on Scrum Treatment of Saimorrhanr 

therapy, and Chemotherapy ' ^ 

called immunologi, and that m ^^^'‘ronsly 
pnci^ practitioner possecLl ‘^'^pequence the 
kmowlcdgcot It which^rnmttts^M^- that httla 

tpng The book before nF t^®tbia]Jy a daugerons 
state of Ignorance ^ “t ««^edyin| 
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- de;^t^^’ r r-en ^ BoZ f^ouT^ 
antigens an,i o enumeration nf P®?®8, 

to EtoLS and'three nnf® 

receives rath, "T ^^^e cSus V Siveu 
bacterial and -^Pace,' after ^®'Pt»yIajcis 

tour chanters eera ^1 “nti 

nnd the^TV.an,®°^““S ^ ^ ^th ,r, 

iclal reaction 


I[0CT 2.U9I5 


“Ateri^ as ?he *® the BtudeSht^^« 

™t.n^ ’n‘SS,2S."* '■• 'S'US 


treatment occn pies/r 'tiemi 

BS^is-S-SS^SS-sS-W^rSi^- 
5HS?S9||=S ?=cSls3gS 

expressed being nsnin ®°°tents, the judSn^ Lf from the Jndi^^ study of Ihe 

We >)fi.>*/i7«. Bane on/9 / standnomf; rr^/v -^. well an fi,/, __ t 


jn 

flic 

and 


chapters Wp, i,„ ““““Jy 

features as to ii 7 cf . possesses such ontcf-n 

Piou.o., o, b,„t, e™i“| 




siihiooi / ue pronded fn,. *i ni^rcant that 

subject from the Judior, ^or the study of Iha 

standpoint The jntim^f “® the general 

tK°^^tJons possessed of Jndiar 

t?«„? t° soPPJy a want jn th cnailcd 

I treatise on ‘ Pr/Tion,N “T th^s direction Thmr 
small jn size comparerto th?'° ■ though 

aremowadays produced cont^m ^o^“mos that 

necossory information pSnfed" 
oieany-eSpiessed mannfir concise and 

book irlJJ be found '^^tiere that the 

others interested m pubho ie^^‘‘=f 
climafes ^^n work m tropical 


Vacemahou 


®y ^ IVisGATE Todd if r ns n vn 
^ag , Henry ^^,lIson Payno PrifeSor^of Anafo ^ ^ ? 

■“““ 




Pads Facnily of 
fSfS J>p 'ga 


oi inrormation rather than a boob On^ noir established itself 

almost say that material had bean ,rrtf? “n^t valuable procedure ^ o ‘i'"® a 

there, and everywherr fLf +i '"^^n grtthered here, volume by Dr Mr 7. ’ 7 ^r ^“d in this liftfc 

™«.eed „ .St.op.;r Si. SLer^at/r/^'"""- “' ‘i- 

.s^SfaSd" ':ri‘“ "f ■■ •"'« ■• “s" ?«"'»>■'?»p.o“ 

birds eggs, but a coUection of eggs need^tn h 


xliuro lunn tl 

to the science of oologv 
hiSLftogether of so much unhgested 
The Tood^' i^d°The“'7^" 
side without a caXn to th^ re'^dT^hf^oH 
is'for'^tT^ f ®9uil] rank D 

hTerat?r:^^€''^"^ f b^^mUr 

- -- 

altogether unnecessa^V/ioStoXTpJ^teTt 


nX^entrcthTdrm7' “ ®^-^ o-ruro? 

The author apparentlj holds countries 

attenuated livina cnRnrr..,^ fnat vacciuation yjth 
the method is not so Pnci7® effective, hut 

involving the use of d n i ^ n P*'‘n^f'eable as those 

of vaccination. Its ekets a"nd .if" 

are set out in detail ’ Th7 h 
vaccines m this diErmc^ ne therapeutic use of 
very doubtful efflcnni r °® a^^® °fber hand, is of 
than that which is^nf °nsuferabh more evidence 
needed to vTn£fi be 

an acute bicillmmlf' d ® mode of treatment in 
howe^er. record ®nd r!f, are, 

desfrable as wifli /^n,. r^? inveshgaiion is 

events J.’ttle danger o^f king W 

and plea^kT^Ui^rend '''°'“mo is clonr 

statement of the nn^^’ iucid, and the 

thronahoiit f)ir> impartial Me note that 

T ^ book by some printers error the 
name Deishman is habitualJv spelt Leihsimm. ’ 
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PARAFFINUM.LLQUIDUM, BP 

Gesebai. Considebationb 
The ■steps by wincb water wlufce peferolenm 
Ditable for medicinal purposes is prodneed from 
be ernde treacly oil are of interest, and, besides, of 
berapentic importance Essentially serving as an 
ntestinai lubricant, parafBnum liquidum sbonld be 
ebned to a degree of pntity consistent vritli 
be delicate' demands of the buman machine 
luesUons ofTibystcaLandubemical standards apart, 
he patient will naturally have a preference for 
,hat oil which is- colourless and tasteless and 
if agreeable fluidity- Tbb raw material is none 
if these tbmgs It is an unattractive looking 
brown slimy-oil withm slight green flnorescence and 
1 smell suggesting -the atmosphere of the engine 
coomrand a taste more or less predicted by its smell 
Ihe crude oil contains a number of impurities, and 
it IS the refiner s aim to eliminate these When the 
oil 13 requited for the lubrication, of machinery the 
process need not be pushed to extremes A water 
■white ml would be-an extravagant and loxurions 
thmg to put upon an-axle bearmg, but when it is 
intended for the lubrication of the human machine 
the refining process cannot be advanced too far 
AVhen, however, pntity, brightness,- and colour 
lessness are reached, the chemical and physical 
properties come mto consideration 

PAbaffimct Liquiduh accobdcsg to the 
Phahhacopceia. 

The British Bharmacopceui, 1914, sets out the 
follouing charaoters and > testsi of paraffinum 
liquidum Transparent, colourless, not fluorescent. 
Ao odour or taste Specific gravity 0660 to 0 890 
A mixture of 4 millilitres of liquid pnraiSn and 
2 nuIIiliLres of aVsohite alcohol and 2 drops of 
clear saturated solution of lead oo-idc m solution 
■ot sodium hvdrosido remains colourless when kept 
at 70’ fori ten mmntes (absence oft sulphur com 
pounds) A\ hen 3 millilitres are heated with an equal 
volume ot sulphuric acid m .a test tube placed in 
boiling uutcr tor ton minutes and: fceqaentlv 
-shaken, tho acid laver after separation is not 
darker than pale brown Ten millilitres of alcohol 
(90 per cent.) boiled with 5 nulliUtres of liquid 
parafllu are not acid to Ittmus ' 

It is uotcworthi that two ot these tests- 
nnmcl\, treatment with sulphuric acid and with 
nlUali^—arc identical with two steps in the 
refining process, so that it these tests give 
positiic results tho meaning is that tho sul 
phone acid and alkali purification process has 
cither hocn omitled ot inefllcientlv carried out 
‘'tnci! V pponking, p-iraflln means a saturated hvdeo 
carbon contaimng, that is, a maximum ot hvdrogen, 
■the first of the senes being methane 

itsetl t/tl. The nnsnturated hTdroenrbons—o g , the 
oleUnos^aro removed, amongst other things, by 
acul treatment Tho requirements ot the Pharma 
copema would thus appear to mean that tor 
tho purposes of a human lubricant preference 
should he given to saturated hvdrocarbous or 
hvdrorarbons ot the true piraflln scries Those of 
ctnirso are inert, and with difiiculfv nclcd upon bv 
auv rcngcuts and arc not likcli, therefore, to pro 
ducc aiiv untiwourablc disturbance m tho human 


I aenes iThe oils whiolf best answer this requirement 
are those obfcoined.byn sertes of refimng progesses 
( from crude iRussian petroleum 

The Bepihbiient of the Geode Oid- 
By the couctesv of,the Silvertown Lubneauts 


Limited our consulting chemist was permitted 
to see these refining processesbeing 5 carried 
out on a large scale at, their works at 
West Silvertown Before the war the sruppUes 
of medicinal oil weie chiefly obtained from 
German refiners, who procured the, crude oil 
from Russian sources The refining process has 
now been adopted, on art important scale in this 
country, and. the product is not less satisfactory 
This British, enterprise is ^worthy ot support, and 
there is now and in the future no reason, to he 
dependent upon foreign BnpplieB.,ot the refined 
product answering m all respects the special 
requirements for medicinal usei The Silvertown. 
Company, in patticvdatj are manufacturing a ,fln 6 
standard product which answers all the BP 
demands perfectly, as will ibe seen from the follow¬ 
ing results of tests made omtwo samples — 

Anali/iis 0/ Tiro Ti/^ical Samples of Paraffinum Liquidum, B P 


Speciflo gravity at 60° F 

. 100 ®F 

ViECQsity ,, 100°F 

Appearance 

Odour 

Flnoreaceace 
Sulphur compounds 
CTibatarated hvdrocarbons 
Reaction 


^o 1 
0 876 

0 866 c 
180 

Colourless 
Impercepbble „ 
FTone 
Xoue, 

Nona 

Nentnil 


So 2 
0 884 
0 872 
281 

Colourless . 
Imperceptible. 

None. 

„ None. 
Ndhe 
Neutral 


rvttom 

It M oinfi dcsitnblo, lUctofore 




There is an-iinteresting sequence of nvents in the 
evolution of these ipure jefined iproducts from the 
crude oil Reduced do isimple terms the refining 
operations are primarily directed to- separating the 
unsaturated hydrocarbons i(e g , olefines) together 
■with other impurities from the tme paraffin oils or 
saturated hydrocarbons Distillation is the first 
step, and the 'fraction containing' the lubricating 
odB IS treated with snlphuncacid This eliminates 
the unsaturated ibydrocarbons JIuch char or tar 
IS produced, and there is considerable disengagement 
of sulphur dioxide gas The acid treated oil, which 
now has a slight cherrv colour, is next thoroughlv 
washed with aUiali, which removes all acid At 
this stage the oil has a Eomenbat milkv appear 
nncei It is next washed with water, which'reduces 
it to a clear pale vellow oil The' nature of the 
reaction is unqnestionablv complex, but it is 
probable that the hydrocarbons largely present in 
Russian petroleum are transformed hv tho action of 
the acid, n portion of the molecule being removed 
and tho remainders associated The final process 
IS a senes of flltrahons, the ultimate product being 
colourless, bright, with practicaHv no odour or 
taste, and perfectlv neutral as regards either tho 
presence o£ acid or alkali. The result in short, is 
paraffinum liquidum, B P, a pure medicinal product 
—refined at a British refincrv 

A ReIIEW of the PH U llACOriEIA REQWnEilENTS 
According to our experience mnni of the samples 
of oil purchased on the market do not strictly 
comply with the British Phanmcopceia requite 
TOcnts and. few of them are sold labelled BP Pn a 
future issue we shall publish the results ofj an 
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popnlanty of tins method of treating intestmal 
Btasis, the mrestigation is clearly of considerable 
interest It is somewhat remariable that while in 
general the requirements of the Pharmacopoeia 
may he accepted, an important omission occurs 
m one respect for parafSn, while limits of 
density or specific gravity aie laid down, nothing 
18 said about the fluidity or viscosity of the 
oil This IS probably more important than specific 
gravity, smce the rate of flow of the oil must 
materially influence its lubricating effects, while 
specific gravity does not necessarily bear a relation to 
viscosity, except perhaps m products from the same 
oilfields To use au analogy, petrol is a hydrocarbon 
which in the carburettor and mternal combustion 
engme is the source of motive power, but it is no 
use whatever m the gear box, and it is m reality 
the gear box, so to speak, of the human machine m 
which a lubricant is needed Lubricating oils at one 
time were judged solely with reference to specific 
gravity, but experience having shown that the 
density is not necessarily an index of lubricating 
value, it IS now generally recogmsed that specific 
gravity is of less importance than viscosity 

Since it IS admitted that the value of liquid 
paraffin taken internally is chiefly that of a 
lubricant on the contents of the bowel (although 
incidentally it may also restrict bacterial activities), 
the viscosity of the oil is probably a more important 
factor than its specific gravity D ith so many new 
oilfields accruing every day the valuation by specific 
gravity may be misleadmg, for there are oils of 0 880 
specific gravity which are less viscous and are 
poorer lubricants than many oils of 0 850 to 0 860 
specific gravitv It seems pretty safe to say 
that the effects would be quite different when i 
on the one hand a rapidly flowing oil is used, 
and on the other an oil travelhng slowly through 
the digestive tract let we have examined samples 
of parafflnum liquidum sold to the public for 
laxative purposes which have shown very wide 
differences in regard to viscosity A given volume 
of one specimen, lor example, at 100^ P was fonnd 
to occupy 296 seconds in flowmg completely out 
of a vessel, while the same volume of another 
oil was delivered in 71 seconds It seems verv 
improbable that these two oils would give precisely 
similar therapeutic effects, and vet in other respects 
both fall into line with the requirements of the 
Pharmacopoeia A practical investigation is needed 
upon this point From a few experiments which 
we have made it seems desirable to employ an 
oil showmg a viscositv of not below 105 at 
100“ F , this figure meamng that m a Redwood 
viscometer 50 cubic centimetres of oil takes at least 
105 seconds to flow out Oils which flow more 
rapidly than this are less likelv to produce that 
steadiness of lubrication which is physiologically 
desirable , thev freqnentlv produce mtestmal pam 
and they mav even escape without lubricatmg 
at all Possiblv, also, the disturbing effects 
on digestion which sometimes occurs le due to 
the employment of on oil of too easv fluidity 
It must be remembered, agam, that viscositv is 
affected much more by temperature than is specific 
gravitv Thus, an oil of a viscositv of 762 seconds 
at 70“ F showed a viscositv of 281 seconds at 
100’, while at 140“ the viscositv figure fell to 110 
The same oil showed a specific gravitv of 0 8m 
at 60“ F and 0 872 at 100“, a difference only of 0 012 , 

It 18 well to pomt out that all physical constats 
should be taken at bodv temperature and not at 
-the usual standard of 60"F I 


tests, it appears desitaV 
that the oil should be free from sulphur compound! 
the presence of which is mdicated by the alkalii! 
lead test of the Pharmacopceia, uhile any imue 
diate considerable darkenmg shown on wnrmac 
with sulphuric acid pomts to the presence ct 
olefines, or non saturated hydrocarbons, which, u 
has already been pointed out, are less smtabk 
adapted for medicmal use The test shonld no* 
be made with an acid containmg more than 95 per 
cent HjSO^, otherwise it is too severe, although w 
have exammed oils which hardly discolour at all 
with the full strength acid When a shght reaction 
to hot acid IS observed it is due to the difflcaltvo' 
transfomung the last traces of reaotmg hvdro- 
carbons These are only slowly acted upon in anj 
case, and near the end of the refinement procC'_ 
are protected by the mass action of the prepon 
deratmg stable product In fact, as far ns possible 
the oil should be chemically mert, which for medi 
cmol purposes is an important quality of the tme 
para ffi n or saturated hydrocarbon It is probable 
that such an oil is completely expelled by wn” o! 
the bowel, but any impurities may be absorbed with 
possible disadvantages to the patient 
Lastly, the Pharmacopoeia requires the oil to b* 
not fluorescent ” While it does not appear why 
such a demand is made, it is quite obnons that a 
pure medicmal paraffin can be readily prepared 
which IS practically free from this property It i' 
mterestmg to ask what fluorescence connotes which 
makes it an objectionable feature or has wnirantcd 
the Pharmacopoeia to rule fluorescent oils oat 
Fluorescence is, of course, due to some substance no* 
necessarily a saturated hydrocarbon At all event', 
fluorescent oils in our experience do not show the 
same stability as non fluorescent oils, smeo on 
exposure to air or light these quinme lookmg oil 
turn yellow It may be concluded, therefore, tha* 
fluorescence means the presence of nnslahlc 
bodies, which are accordingly undesirable in medi 
cmal parafiinum hquidum There can be nothing 
more stable than a pure saturated hydrocarbon, 
and, if we are not mistaken, it is this remarkable 
stability which renders the petroleum laxative 
treatment valuable and mnocent The Pharma 
copoeia, therefore, rightly insists upon the eicln 
Bion of a liquid paraffin which contains unstable 
constituents, amongst which are fluorescent bodic' 
uDsaturated bvdrocarbons, and sulphur compounds 
As both fluorescence and colour aro obscured in 
coloured bottles it seems desirable that parafflnum 
hquidum should be sold in water white glas'' 
bottles 

Later we propose publishing the results of the 
eiammation of a number of samples of oil pm 
cured in the open market, and so for it appears 
that there are considerable variations in the 
characteristics and quality of the oils supplied, 
and that it cannot be said that this tbcrapoufie 
agent has received adequate attention m regard to 
standardisation 


The Shoktage of Medical Mev—A t a recent 
inquest held on the body of a child who died at Bitle^rr*& 
convulsions due to chronic tnbercnlons mcningith a mcdi^ 
witness stated that the child had been nnder the ca^ o ? 
nnrse who went round giving advice There was a shoi 

rn and the mother bad pheco 
visits of the nnrse than ^ 
was not suggested that P^y 
have sai^ the hfc of 


of medical men In the town 
more confidence in the 
ought to have done. It 
medical treatment would 
child. 
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SPECIAUTI 


Contractors to the War Office, Colonial and Indian Governments, Crown Ag^enta 
■for the Colonies, London County Council, &c. On the Admiralty List. 

RENOWNED FOR PERFECT REGULATION OF TEMPERATURE. DESIGN, AND WORKMANSHIP 

COOL AKD OPSONIC IKOUBAXORS ANHYDRIC ELECTRIC INCUBATORS 

I\ ASSERilANN AND ICE INCUBATORS 

COilPARTilENT AND PARASITIC INCUBATORS 

PARAFFIN BATHS AND OVENS 

STEAM AND HOT AIR STERILIZERS 

HEATED BY GAS, OIL, OR ELECTRICITY 

The BboTO BTC rcguUtcd by mcnns of a patent capjule and hire entirely Bupeneded In alt 
modem and up to-date Laboratories Ihotc fitted tvllh old mcrcuiial regulator 
and thermostatic bar for goTcmlDB temperature 


WATER BATHS AND AUTOCLAI^ES 

CENTRIFUGES (HAND RATER, AND ELECTRIC) 

CUpadly (Iron, 30 c.c to 5 litre,) Speed, (from 3C03 to £5,(XX) rpm ) 

I»rlcoB I»o,x?fcic«.la.x?s oml application. 

Showrooms at Faclorj showing eterj Apparatus Ilsted-MILLOH lULh, BERMOhDSEI, SE 

CHAS. HEARSON & CO., Ltd., 236, Regent Street, London, England. 
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THE DISEASES OF WOMEN. A Practical Text-hook. 
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JRcvisci and Edited by LOUIS WERNER, MB, F B C S I , Sen Mod Univ Dub , Surgeon to the Rojnl A jctorift 
Eye and Ear Hos i al , Ophthalmic fciur^,eon to the Mator Ho«:pda\ Dublin, Professor of Ophthalmology, DnlvcrtUy 
College, Dublin, and Examiner in Ophlhalrfiology, Dublin University 
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' The -Return to Duty 

Ik times ol peace all emploxers of labour are 
freqnentlv concerned to tnow-tbe probable dura 
tion of absence caused by sickness They -often 
require a medical certificate to state clearlv-tbe 
nature of the illness'wlucb is temporarilv depriving 
them of the service -of an employee, and thev 
may desire some -addibonal guidance which will 
enable them to make adequate provision for filling 
the gap This guidance should, when possible, fore 
cast 'the probable time that must elapse before 
the employee can be expected to resume big 
work The ^ata upon which such i certificates 
can be based have hitherto been of an ex 
trcmely vague character Text-books aSord veiw 
little guidance about such time limits, though there 
may be many generalities connected with prognosis 
Tractitioners called upon to snpplv information 
have generally had to draw largely upon their 
individual experience and it is considered that 
they ace sometimes,-perhaps often, actuated bv 
kindly considerations in recommending leave of 
absence which may not involre the chance of 
^ding the vacancy filled up permanently One of 
the unforeseen results of the war has been that it 
has permuted the coUection of some facts and 
figures which in future may throw some light 
on this difilcult question They apply mainly 

healthy vouug adults, speciaUy selected for 
physical fitness and therefore comparable to. the 
la^o class of young men employed in Goyemment 
offices and pnblic institutions where a medical 
c:mmma ion is a necessary prelude to engagement 
Ttec „t cour.., Ob™., a,S„eocfs r a. 
conditions ot work, such as the amount of physical 

unw'''' T «Dder U 

unwise to assume that the figures supplied bv the 

cl:iZrt''T opphcablc to other 

classes of vounp men m times of nnnr* i 

src'rr ‘r*. “\.rr. “ -i' 

^CW Army ate probably affectint. . 

to „ large evtent have 

this sedentary class orawn from 

Tables ot statistics are not usually nif . 
Arpeamnecs nro ngaiust them ottractive 

>n parallel columus. nUhough it 

-"kb....... p..™; s ’.o'U;““ 

Ob... 


judicious manipulation of data Yet statistics have 
distinct value and may frequently yield interesting 
results, which mav not have been foreseen by the 
compiler The first essential in studying sncli 
tables IS to form an accurate^ conception of the 
principles upon which the data have -been selected 
It IS important to note not merely the information 
presented, but also the omissions, and it may he 
worth while speculating on the reasons for these 
omissions IVe publish this week an attempt to 
determine the duration of treatment required m 
over 1500 cases which were treated m certain 
auxiliary hospitals attached to the- Connaught Hos 
pital at Aldershot The author. Dr Jastes H ve, the 
registrar and secretary to the hospital, hopes he has 
supphed some material for gauging the -average 
period of prudent convalescence for many accidents 
and ailments, and his figures wiD, we believe, repay 
careful study Hedraws fewaonclusions and makes 
but few comments, and from the wav in which the 
tables have been constructed it is obvious that he 
has approached the subject without -anv-per^onal 
bias Considering the yanety of the conditions 
included in these tables it is distinctly cheering 
to learn that at an average cost of about £4 per man 
it has been possible m some 28 davs to render each 
individual fit to return to dutv It wiU be noted 
that the author states that the 1556 cases analysed 
represent less than 15 per cent of the patients 
admitted to the Connaught Hospital during a period 
of BIX months and that they do not include any who 
died, anv who were discharged as medically unfit 
for militarv service, or anv about whose diagnosis 
there was doubt I\ e are certamlv not intended to 
deduce that these omissions would account for over 
85 per cent ot the admissions Nor that the exclu 
Sion, mentioned later, of specific fever.,, epilepsv 
organic heart disease, malignant disease, and tuber’ 
culosis ot lungs, bones, and jomts would account 
m figures for the missing 85 per cent In all prob- 
bility the 85 per cent was largely composed of 
admissions of patients with accidents or maladies 
too trivial m their nature to warrant removal to one 
of the auxiliary hospitals, or, indeed, to necocs-tate 
retention for more than a few davs It is conceivable 
that for example, a fairly large number of m^n 
might have been admitted for the mild reaction 
which BO often follows after protective inoculSu 
agaiuBt the risk of enteric fever, and that 
distant camps might have been sent to hospital W 
a short period to have their teeth attended ti 
their vision tested In some such wiv if JZ’Z 
wo beheve, be possible to account for tbe lorire o' ' 

out assuming an enormous proportion of deafh ^ 
of rejections from military service or 

The tables present many featureswhicl, ii 
Bome surprise, even though we 
U*ov refer to males of a piSd 
severe changes ot weathc? 

■Btram The number of the m <• physical 

Pooled ,0,10,0., N-ow a™. 

.. „d.c..o 
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original examination on enlistment, or, we prefer 
to tliink, some very commendable readiness on the 
part of each individual concerned to endure the 
present pain of operation in the desire to be 
tendered fit to bear a share of the fighting It is 
somewhat significant that there was only 1 case 
of gastritis out of 44 men of the Expeditionary 
Force who came under treatment, while there were 
52 cases out of 670 men of the New Army Medical 
statisticians will probably urge that the conditions 
of the compilation of Dr Eae s tables will scarcely 
warrant their application to similar circumstances 
in time of peace, and that in particular the data m 
Table F, on medical cases from the Expeditionary 
Force, are drawn from such small numbers that 
they are almost negligible Still, the tables repre 
sent a serious attempt to throw light upon a subject 
that has hitherto been much overlooked, and we 
believe that similar investigations may be under 
taken with advantage 

•-» - - 


1 


District Nursing in Measles and 
Whooping-Cough 

The objects of the Central Council for District 
Nursing in London are to systematise the arrange 
ments for district nnrsmg throughout the County 
of London, and to promote the adequacy and 
efficiency of such nursing The council has for 
chairman Sir W J Collins, and the vice chairman 
is Dr Chbistophee Addison, MP There is 
strong executive committee, with Sir A H 
Downes, of the Local Government Board, as 
-chairman The district nurses in London nn 
doubtedly serve a useful purpose, and tbeir work 
as nuises amongst the poor gams enormously by 
the coordination of effort, and the formation of the 
Central Council was a wise and valuable procedure 
A proof of this 18 forthcoming in a report that 
we have received from the executive committee on 
district nursing in relation to measles, German 
measles, and whooping cough, three diseases where 
nursing is particularly desirable and concerning 
which the public attitude is far too apathetic 
The need of nnrsmg for cases of these diseases 
when occurtmg m poor homes is not sufficiently 
realised 

The report, which was presented to a meetmg of 
the Central Council, shows that the care of patients 
suffering from infections diseases which have 
-to be notified is assured, but children who con 
trait measles, German measles, and whooping 
cough, affections which are not notifiable unless 
by special application to a borough, are left to be 
looked after by their friends There is a tendenev 
amongst the general population, especially the 
working classes, to regard these diseases as trivial 
in character and as necessary evils Manv people 
are still imbued with the idea that every child 
must “catch’ measles andwhoopmg cough, and that 
the sooner the attack is over the better, conse 
quently vervliftle,i£ any, precaution is taken against 
infection That this idea is false goes withont 


saymg A glance at the mortality tables will slioir 
that whoopmg cough and measles stand high in tie 
list of causes of death in children from infections 
diseases Further, it is known that it is not fhete 
diseases in themselves that prove dangerous, but 
the complications which may ensue, and that such 
complications are dne to neglect in the manage 
ment of the children and can be largelj avoided bv 
proper care and attention In whooping cough and 
measles the most frequent and fatal complications 
are connected with the lungs and with due pto 
cautions can usually be prevented The eiecntwe 
committee of the Central Council for District 
Nnrsmg in London have consulted well knovrn 
anthonties as to the manner in which the tvro 
diseases are spread and the best measures to bo 
adopted m the interests of the patients It is 
rightly pomted out in the report that the mortalitj- 
from measles and whoopmg cough increases in pre 
poition to over crowding and poverty, and that in 
order to remedy this evil there must be efforts made 
to secure the isolation of young families, and to 
procure that assiduous care which is essential il 
the lives of the children are to be saved Here 
the assistance of the district nursing organisations 
must prove extremely valuable 'W’e agree with 
the executive committee that hospital treatment 
for the majority of cases of measles or whooping 
cough will probably never be practicable, even if it 
were desirable, it sbonld be reserved onlv for the 
most urgent and necessitous cases Too often at 
present skilled advice and treatment are not songht 
until complications have arisen, and it appears 
from the evidence published in the report on the 
recent inquiries into a series of cases that in over 
SO per cent of the cases no medical man had been 
called in, the children being simply nndor the care 
of their parents or friends 

The district nursing associations of London, by 
their experience and organisation, are especially 
qualified to assist the sanitary authorities in the 
supervision of patients treated at homo It appears 
that until recently there have been some differ 
eaces of practice among these associations as to the 
attendance of their nurses upon measles and other 
infectious diseases Some associations forbid their 
nurses to attend such cases except by special per 
mission, and difficulties have in consequence arisen 
The committee sought the advice of Dr Foono 
Caigeu, whose experience entitles him to speak with 
authority, and we believe bis opinion will bo gene 
rally endorsed It is that there is no reason why 
district nnrses should not deal with cases of measles 
or whooping cough m the ordinary course of tbeir 
duties if they ate reasonably careful m taking 
precautions against infection D o feel that given 
suitable training and special instrnction, district 
nnrses, acting ns they do under rule and super 
safely be trusted to nndertabo the 
diseases in the course of their 
would be able to teach 

mothers 


vision, may 
nursing of those 
ordinary work They 
the mothers how to look after the children 
when suffering from these diseases—for mstance, 
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low to tai.e precautions against dull, wlulst 
it the same time proTidmg proper ventilation. 
Farther, the nurses would be instructed how 
to recognise the indications of the onset of 
comphcations, and thus the provision of adequate 
medical attention would be insured. In periods 
of epidemics it might be necessarv to detail one 
or more nurses in a district for the special 
wort Little is said in the report about German 
measles, which rarelv presents complications and is 
therefore not attended with the same risks The 
report is a valuable one, and the recommendations 
and suggestions contamed therem should assume 
practical form_ 


JiTitotdhns. 

•*5e qirfd nlmli " 


side of the value of estimating the production 
and effects of industrial fatigue which is rather 
without the scope of Professor Mosso’s treatise 
An extremely interesting report has just been 
issued from the Home Ofdce,’ being the results 
of a physiological investigation undertaken for 
the department bv Dr A F Stanlev Kent into 
the subject of industrial fatigue The trades 
which were chosen as the particular subject 
of the inquirv were three—the chemical trade, the 
printing trade, and the colheries These three 
trades differ so largelv in the manner m which they 
might he expected to evoke fatigue in the opera 
tives, that anv law which can be found to hold 
good m all of them may he supposed to he 
general in their apphcation Tha work is to be 
regarded as preliminary and is published now m 
order that others, interested in the subject, may 
be informed of the progress made and of the 
relative value to he placed on the methods 
described 


FATIGUE 

- A NEW and cheap translation of the late Professor 
Mosso s well known book' on fatigue has just been 
nssued, in which tha famous savant records his 
experiments designed to explain the laws which 
govern exhaustion, both physical and mentaL 
' Popular in its address, the examples employed m 
’the book are simple and sometimes verv strikmg 
iAlludmg, for instance, to the rate at which stimnh 
• are propagated, he remarks that if the statue of 
-Liberty m New lork Harbour were to come to 
miraculous hie the practical Americans could make 
^no use of her even ns a guardian of the port, so 
" slow would she be both to feel and move ‘ As she 
> IS 138 feet in height, if she had nerves and a spmal 
rcord like ours, one would have to wait about four 
seconds after touching her foot before she would 
give anv sign of sensation and begm to move ’ 
jDcalingwith fatigue in industrial work, Professor 
‘ 3Iosso deplores the fact “ that the iron necessity of 
keeping machines at work durmg night as well 
as the dav causes exhaustion and deterioration 
, in the nature of man ’ while intellectual fatigue 
,hc finds to be no less pernicious in its egects 
A complete knowledge of the nature and cause of 
^phrstological fatigue would implv a more perfect 
'understanding of tbe workmg of the human 
machine than we have vet arrived at, a con 
'Eidcm^on of the results produced in materials 
fiv strain and of tbe factors which make for 
^ tUc stability of mecbanical structures is helpful 
imt only to a certain degree In appomtmg a 
committee to consider and advise on questions of 
ndnstnal fatigue in regard to munition workers 
tic Goyernment have taken a step which we 
/ Hope IS an indication that science will have in 
no future an intimate share m assisting the 

Ioe'" regulation of 

imWa interest to the nation, and 

• adned to the cause of the Uhes, that the 
mnnufacturo of munitions shall be earned on 
emnomically m regard to bodUv expenditure- 
tbis economy is as valuable as any money saviL 
It is certain that among tbe most difficult problems 
in coaiiexiou -vith labour is tbe exact valno 
proper limitations of over time work, a practical 
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EPSOM SALTS AND SUGAR IN LEATHER 

It would be thought that the least desirable 
materials to give weight to leather would be 
soluble substances, for the moment such leather is 
exposed to wet weather these substances would 
dissolve and weaken the tough and water 
proof qualities of the material IVe do not 
know whether the weighting of leather with 
soluble compounds is practised to any extent 
in this country IVe imagine not, *hnt this 
clearly occurs m the United States According 
to Bnlletm No 165, issued by the Bureau of 
Chemistry of the Department o'f Agriculture, the 
weighting materials m most general use are 
glucose and Epsom salts Tanners state that 
leather is loaded with foreign materials becanse 
the boot and shoe makers wiU bnv only the lower 
priced leather which, to use a trade expression 

cuts to advantage’ —that is, a leather from which 
the greatest number of soles can be cut at the 
lowest cost a pair Approximately 65 per cent 
of the leathers exammed were weighted with 
glucose or Epsom salts, or both This loading vanes 
from 1 to 7 5 with an average of 3 per ceTof 
Epsom salts and up to 10 4 with an average of 
5 5 per cent of glucose, amounting to a total 
maximum loading, when both are present, of 16 
cent and an average of 8 per cent The loadmc 
process often makes the leather hard, brittir^d 
liable to crack, and when the soluble in^/ 
mg washes out the leather is more i 
penetrated bv water In short tbi= ° ^ 
trick tends to destroy tS 
properties of leather for which it is 
Onr boots and shoes, while supnle an/ 
mg should be watemroof The 

health and comfort ofThe^eJe, of Ina^'a 

16 obvious and the practiL m meef 
Imagine such leather lu the trenchef wbT“^ 
use in anv circumstances is foil or ’ its 

soldiirs weU being Me hive ^ the 

paper being sandwiched intl the Wh°^ 
of the sole of a boot, but not her ®^ther lavers 
of Epsom salts and sugar Thoc!°'^® 
contracts wiU be 

note of this new attack of the to take 
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AFRICAN ’COAST FEVER 

Modbbk ^tropical medicine concerns itselt nob 
■only -(vith the diseases of man, but also with those 
■of animals, the same scientific principles being 
■equolty applicable to-both (Tbeiznaladies caused 
amongrdomestio stock by biting insects hare had a 
considerable share m (retarding .the economic 
’■development of some of our tropical possessions 
,T?he disease known as African, or East African, coast 
lever is an example in point In the past this 
affection of cattle has caused enormous losses to 
“the settlers in Ehodesia, who have heen losing 
1 until j-ecently sometimes 95 per cent of their stock, 
no curative remedies,:ihaving been found of any 
, use, for .the complaint ,The subject) has lately 
Jbeen under ,.investigation, ^and Mr LI E TV’ 
rBevan, M R C V Sr, Government veterinary baoterio 
, legist, has made a -report which i has been 
1 issued t in .pamphlet- form by .the .Department of 
Agriculture, Rhodesia, giving information and 

advice os to the cause_and prevention of the 

disease African coast fever, it appears, is a 
malady limited to bovines, and it is carious that 
while it ravages the cattle of European settlors, it 
does comparatively little damage to the stocl. 
belonging to the natives The cause of the com 
.plaint IS a parasite, Theileria parva (known other 
wise as Riroplasma theileria), which undergoes 
development partly in the tick which is the trans 
mitting agent of the virus, and partly in the ox 
Eexual multiplication of the parasite takes place in 
the insect and gives rise to spore like bodies which 
the tick inoculates into the bovine animal at 
the time of biting It seems that although 
numeions parasites may be present in the 
blood of the ox, the infection cannot be 
artificially transmitted bv inoculation apart from 
the tick for in the ox s blood only the non sexual 
forms of the parasite are present and these are 
incapable of undergoing farther development in 
the bovine animal The agency of the insect is 
therefore essential for the spread of. the disease 
The species of tick which is most commoulj the 
vector of the virus in Rhodesia is the blown tick, 
Rhipicephalus appendiculatus, but other varieties, 
such as the red legged tick, the black pitted tick, 
or the Cape tick, con also transmit the disease 
Though the tick can attach itself to other domestic 
stock, these do not develop the maladv, but they 
afford niurishment to the insects, in this way 
harbouring them and affording means for con 
veymg them to other localities For the preven 
tion of African coast fever Jfr Reran recommends 
systematic, short interval dipping—that is, the 
immersion at shoit intervals of cattle and other 
domestic animals m a solution destructive to 
the ticks, such as one consisting of soft- 
soap, paraffin, arsenite of soda (80 per cent 
arsenic), and water Stray cattle, traveUing oxen, 
and all cattle newly arrived on arfarm are the 
principal sources of the danger of introducing 
the infection, and should therefore be strictlv 
isolated for a time, during vhich period thev 
should be systematically fiipped. or spraved before 
being allowed to come in contact with the,■other 
animals on the form Mr Sevan emphaticalh 
states that the stockowner who systematically 
.dips his cattle in the manner above indicated has 
little to fear from African coast fever, and it the 
principle which he has explained were thoroughly 
adopted throughout Rhodesia this fever, as weU 
®3 other equally senons diseases of stock, would 
- 60 on cease to-exist 


NERVOUS INJURIES DUE TO SHELL EXPLOSia. 

In previous articles in The Li>CErof MarchFu 
<p' 663) and August 14th (p 348) we have discnj ' 
some of the numerous cases in which s’- 3 
explosions have prodnoed grave nervous symj'oc 
and the qnestion arose < whether these irw 
hvsterical or due to organic lesions TVo .refertc' 
to the view, emphasised by M Paul Ravant at tt> 
Acad^mie de Medecme of Paris, that the-vind t' 
the explosion ” may produce nervous mjnnes H* 
bronghfc-forwardacase in which paraplegia withe 
external wound followed an explosion and InnL. 
puncture yielded, bloody cerehrospinaliflptd, mi 
other cases m which it yielded fluid containing lu 
increased quantity of albumin At a meeting of ti 
Societe M^dicale des Hopitaux of Paris on Jnlv Jhh 
M Henri Claude, M J Lhennitte, and Mile Loj. 
reported a much more stnkmg -case -which shoi 
that the spmol concussion dne to a shell explo ici 
may cause a grave lesion of the cord -withoat," 
damage to the vertebral column A soldier, a, ’ 
23 years, was wounded on March 27th, 1915, 
taken to the “centre nenrologiqne” at Bonrgesa 
April 17th There were wounds duo to sheJ 
explosions in the chestj left shoulder and thigL 
There was also complete flaccid paraplegia, thouf'' 
spontaneous involuntary movements of the Ic" 
occurred Theie was complete nniBsthosianshighiJ 
the distribution of the fifth dorsal nerve, the mo 
of the fourth dorsal was hyperrosthetic He iX)a 
plained of violent paroxvamal pains, tingling kI 
parrosthesia in the legs He had .no sensationci 
micturition or defecation The tendon and 
flciol reflexes in the lower limbs ■were abolishe 
and also the abdominal and cremasteric Tie” 
was complete retention of mine Enormous saCR 
and trochanteric bedsores were present H. 
sneenmbed on Mav 6th to an attack of genernlia 
erysipelas At the necropsy tho spinal column fit’ 
.meninges were found absolutely’intact, and the' 
was neither htemorrhnge into the canal norvox 
piession of the cord Transverse sections of tl 
cord revealed softening which occupied theinterr^ 
part of the fourth and fifth dorsal segments aU 
the peripherv seemed intact Microscopic exnraiw 
tion showed that tho lesion occupied the grea . 
part of the grey matter and encroached on t 
lateral and posterior columns There were nuraew 
arnnnlo fattr bodies, nowlv formed vessels, probf.i.’ 
tion of nenrogha. and secondary degenerationb c 
the white columns 


DIPHTHERIA AND HOFMANN S BACILLUS 

The pseudo diphtheria bacillus discovered t 
ofmanu m 1888 still occupies an uncertain 
on with regard to true diphtheria and to oli.< 
flnmmatorv conditions of the throat and no 
(• some bacteriologists it is regarded ns an mo-' 
m virulent modification of LGffler s B diphthen 
j- others it is believed to be a quite disno 
■ganism, a saprophyte and not a patboge - 
irnsite Dr M van Riemsdijk* holds strongi’^ 

10 latter view She bcheies that anv per 
Jected with or carrying tho diphtheria incni 
lonld be treated as a case of diphtheria . 

phthcriapatientswhohavc recovered dtpb'-^ 
irners occur most Ireeli among thosebrong 
ose contact with cases of diphtheria a^ 
instant source of danger to others The 
ne diphtheria inhabit the thmat for 
it the nose, pseudo diphtheria bacilli cou _— . 

1 Ntdcrl TlpIJCh TOB-GtHtalondt AmafrJun 1915 . 
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oltenest found in the nose, and comparatively 
■elv in the throat She finds that earners of 
mdo-diphtheria bacilli occur -inth equal fre 
ency—abonti half the cases—among those who 
ve been brought into contact with diphthena 
tients and those who have not. Other investi- 
tors have found Hofmann’s baciUns present m the 
.sal muens of as many ns 71 per cent' of the 
rellets in large towns There is no connexion 
. parallelism between the number of diphtheria 
mers and that of the earners of Hofmanns 
cillns, if a diphtherm patient is infected also 
ith Hofmann s baciUus the prognosis is unaltered 
1 van Eiemsdijh remarks that fairlv close contact 
jth a diphthena patient is required to make new 
.phthena patients or earners, so that school 
'ildren do not readily pick up the diphthena 
^icillus from one another, while mothers, nurses, 
id other members of the family do In the case 
Hofmann s baciUns, on the other hand, trans 
-ission of the infection is much mote readily 
),ought about She is couvmced that Hofmann’s 
' icdlus 16 a true saprophyte and never gives nse 
( cases of true diphtheria. 


CAHCER IN ^NORWAY 

Nominal pain, whioh gradnhUv bectSme loc^sed 

m the-nght ihao fossa* Diarrhcea unmddiately set ■ 
in and continued 4iU the IoUowing noon JonUting^ 
commenced mhont the same time ns the diarrheea 
and continued three hours longer - There w’asmO 
vaginal hEemorthage IVhen seen the pulse was 76 
and the temperature normal The abdomen moved 
\cell and there was little distension, hnt on pressure 
m the right iliac region there was marked tender¬ 
ness--Per rectum amass could be felt high up m 
the-pouch-of Douglas Twenty hours after the first 
onsebof symptoms a muscle splitting appendectomy' 
incision was made Ex cess of clear finid was found*- 
m the peritoneal-cavity, the appendix was quite 
normal, but the right ovary and distal-part of the* 
tube were twisted one complete turn on their pedicle 
The ovarv-was removed It was umfonnlv dark 
purple -in colour from effused blood and measured 
X 34 X 3 cm It was not cystic The patient 
made an nninterrupted recovery* 


' ACUTE'TUBERCUkOUS INFLAMMATION-OF THE 
' ILED-OOLIC GLANDS SIMULATING 

appendicitis 


^THE PREVALENdE OF CANCER IN NORWAY 

• The question of the increase m cancer is being 
" used m Norwav, and the Social and humamtarian 
"^qiccts of the matter have recently beeu discussed 
* Dr Soegaard ’ He has travelled through England 
',ad the chief countries of Europe to see what is 
5'3mg done bv private or public Imtiative to ease 
'"jic lot of the cancer patient, and publishes the j 
^ ‘suits of his observations maa illustrated pamphlet 
' ’ 80 pages The first cancer hospital, he savs, was 
.'aoned in 17<10 at RhcinlB,'founded bv a legacy from 
.'-■'•an Godinot, be gives descriptions of otherweU- 
''Down institutions sneb as those of the Middlesex 
1'' ospital and the Cancer Hospital m London, the 
' ‘maritcihaus in Heidelberg, the Hopitol St Michel 
d others in Pans, specially devoted to the treat 
;nt of cancer Details of the chief institutions 
: cancer research aie also given The pamphlet 
written for medical men and the public to read, 
the hope that it will loosen the strings of private 
ncrositi and the public purse. 


ACUTE TORSION OF THE NORMAL OVARY 
In patients with ill defined s^mptoms referred 


) the lower abdomen, it not infrequently happens 
ia+ the diagnosis of acute appendicitis is made bv 
iclusiou of other diseases, and m cases where it is 
bought that pathological conditions such as stone 
a the kulnc\ and ureter, intestinal colic, and 
slpiugiiis arc not present, an operation for 
I'licndicith mav be undertaken with a very 
caconnbk clmncc of relieving svmptoms and 
S'lng tie patient It it* quite well recognised 
ant an marinn evst which undergoes acute torsion 
lav produce svmptoins closels simulating appeu 
iciti- but in such cases a woU-deflued tumour 
'I Fome Bi/c IF present The case recorded 
’ ' ^fr I- T 1 Harrington in the Jourtial of 
>> nrt! (ii/iuecoloo'i ior ‘March-Max, 1915, is 

a* n tore of holb pathological and clinical interest 
‘ be patient was delivered bv Csecarcan section of her 
Vi U!i child seven weeks before thecotnmonccinenf 
' sv mptonis she was admitted to hospital with 
,b. luF'orv tint at 9 30 rjj the dav before, when 

eeired with sudden 


Ix the Boston Medicat and Surgical Journal of 
Augu6t.26th Dr Homer Gage has drawn attention 
to a -condition which has received little notice in 
svstematic works and is of considerable interest! 
because it simulates appendicitis- and is amenablei 
to operative treatment It was only after the right 
iliao- region became the most operated on part of 
the body thatXhe existence of infectionof the glands 
inthe-ileo ciecal angle without evidence-of tuber 
culosvB elsewhere became recognised In cases of 
acute appendicitis moderate enlargement of these! 
glands is occasionallv found)- but there is only 
simple inflammation The tnbercnlons glands 
are often found without apparent disease- of 
the ccecnm or appendix One of the earliest 
cases was reported to the American Surgical 
Association in 1900 bv the late Dr Maurice- 
Richardson- In an operation on a boy, aged 5- 
years, for supposed acute appendicitis he found “ a 
healthy coecnm and an unaffected appendix, but in" 
the mesentery of the ileo ccccal- coil numerous 
enlarged glands, vamng-in size from that of an 
English walnut to that of a pea ” -Two of them had 
cheesv contents and all were pronounced tuber¬ 
culous bv Dr Mallory Commenting on the case. 
Dr Richardson said that tuberculosis hmited to a 
single small area of peritoneum or of peritoneum 
covered viscera was nnnsnal and limited to an area 
that permitted of complete extirpation was still 
more unusual In a discussion at the New 
Hampshire Medical Club in 1913 Dr David IV 
Parker stated that he had collected reports of 39 
cases, chiefly English and German, to which he 
added two observed bv himself Dr Gage now adds 
from his own experience 11 cases of acute and 
one case of chronic tuberculous adenitis hmited 
to the ileo crccal angle, a fact which seems to 
EDOW that tbo condition naay be 
than its meagre literature 

does 


11 *. 




w 


more common 

,1. - suggests Mbit 18 

the source of infection, and whv 

occur so often in this locality*' The emenm 
and appendix are drained by those glands Mr 
E M Corner bos pointed out that as'stasis of 
the intestinal contents occurs in fiio 
the consequent nmltipUcatiou of mi^Joberur’ 

is a factor m the urodurtinn “’uroDOs there 
Tnborcnlosis of the ctccum hashiA^ “Ppendlcitls 
recent wears as not un«S^oii 1 t?s 
a primary tuberculous lesion of may 
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give rise to tuberculosis of the corresponding glands 
and then heal spontaneously, or that tubercle 
bacilli may pass through the intact mucous mom 
brane and produce glandular tuberculosis This 
view 18 supported by the analogy of cervical 
lymphadenitis In its numerous lymphatic follicles 
the appendix resembles the tonsil, and bacilli ate 
supposed to pass through this to produce lymph 
adenitis Turning to the cluneal aspect, m four 
of Dr Gage’s cases the age varied from 7 to 12 
years and in seven from 16 to 25 In none was 
there any palpable tnmour, and in all but one the 
affected glands were confined to the ileo ciecal 
region In the exceptional case there were a 
few small glands palpable in the other parts 
of the mesentery The predominant feature 
was an attack of pain and tenderness localised 
in the right liiae region with slight pyrexia. 
Nausea was present in almost all, but vomiting 
occurred only in four In one case there was a 
history of two previous attacks of appendicitis In 
another an attack of right iliac pain and vomiting 
occurred eight months before, when six similar 
attacks followed On operation two caseous glands 
ware found in the ileo ciecal angle In smears 
tubercle bacilli were easily demonstrable The 
appendix was normal even on microscopic examina 
tion In another case the appendix had previously 
been removed for the relief of the same symptoms, 
and more or leas pain in the right side of the 
abdomen had persisted ever since the operation 
Three glands of the size of walnuts ware found m 
the lieo CEBcal angle In none of the cases was 
there any history, personal or family, of tuber 
culosis, excepting in two or three cases in collateral 
branohas The diagnosis from appendicitis is very 
difficult Indeed, Dr Gage never opened pe 
abdomen without expectmg to find appendicitis 
Fortunately, the differentiation is of no importance, 
as operation is necessary and the appendix should 
be removed as veil as the glands The dissection 
of the glands should, if possible, ha accompbsbod 
without ruptnie and without interfering more than 

necessary with the vessels of the mesentery 
The prognosis after operation is good, there appears 
to be no tendency to l ecurren ce of the disease 

the diagnosis of latent malaria 

An mtecGStmg and lucid communication on this 

numbers of U jilorpaQm I^m the pen ol Dr 
IgnazJo di Pace, of the Institute of Agrari^ 
Bacteriology at Portici A malarious patient 
?BnalS coLiders himseH cured when ho no 
wer sutors from fever and appears m good 
health That this criterion is erroneous is so 

cirrhosis, and other diseases gS enlarge 

Sntnephrit!s gastnrXrrh. 

are no dofimte , , jogg not authorise 

examination of the blood ^ infection is 

the assumption that the m remain 

extinct in the ..j] be present in 

latent and the t hitherto unknown, 

some n^orphologieal eqmvdent luthetm^^^^ 

and able to give disturb the 

to reappear as ^ traumatism, surgical 

physiological bala c . enuse that diminishes 


after 2, 10, or even 15 years Many disgnor„ 
methods have been tried by the author and tod 
unsatiBfactorj’, such as ntobilinuna, hcomokEins l 
the urine deviation of the complement in li’ 
serum, and the administration of hydroohlorate d 
berberme He therefore instituted a senes ot ot'c 
vations with reference to the use of strychnine t,! 
means of revealing the presence of latent malate 
The subjects of his observations were 136, cho ^ 
from peasants who worked in malarious dislnch 
and from other persons who either had not snffe t’ 
from any definite malarial manifestations, c 
having suffered, were clmicallj cured, vko L! 
taken no quinine for at leatt three months andvi, 
had not the parasite present in their blood at It' 
time they were subjected to the expenment Fc 
the administration of the drug, an aqueous solntioj 
ot nitrate ot strychnine was used for subcntaitoj 
injection and grannies of the same contamia; 

1 milligramme, this salt being chosen ns b«c, 
anhydrous and of more constant composition tin 
the sulphate The doses for adults were 2 to SmiBi 
grammes Blood examination was inadetvicc,n 
the day before the experiment and tvo 
after the administration of the strychnicf 
Positive results were obtained m 38 cases r 
about 27 per cent The mechanism ot the neW 
of strychnine m this respect seems to be 
by stimulating the raso motor centre m a 
bulb it increases arterial pressure m cos'^ 
quence of the raso constriction producefl. nt 
induces a partial, it not total, emptying o 
spleen, and hence the extrusion into the circuto 
of any malarial parasites which ate contained wi 
This test IS useful, easy to carry out, and practicsi 

REGISTRATION IN&UIRISS WO YEARS ADO 
IN connexion with national . 

was published recently m the Daihj ‘ 

Leadci under the above title an interesting arhe 
raising medical questions, the ® 

should Illustrate the progress made m 
and surgical scicnco during the past 
noint to which the article mainly draws atleni 
IB that there was nothing in the form of reg 
Ln to indicate a case of “hopeless pkjs'C"'' 
“ ” Such a case, therefore, and many otbti 

nTA sfsenousV afflicted, would bo tabnl^ 
/r»r tnilitn.r\ scirico In tlio curHcst y 
of the nmoteenth century, when the ^apokoPJ 
wars were in progress, forms «£ '"4 

rmnloved which took note of physical conditiOji 

L”S%oll shown in the two following cxaoip' 

nuoted by the Datly A’cae and Leader ., 

do svear That I have no Roptmc tior am I ^ 

to Fits nor nm I dmabicd by Uat t am no ^ 

haie the perfect use of my Limbs, 1 1 

Apprentice or n Seaman > 

not belong to His Majesty s baw, Army or Marin 

maKO oath That I nm by fy 'r«de_^^ 
have been . 

wise Uoi^tbe pcdccl%o of my ^imbs ttat I =»^ 
T sca^ or Seafaring man, or an APP[c^'«’ 
I do not belong to Ills “Wlfncss^’my kitt > 

On“’?hon]anV Eight 

Tho’^ercBting medical pof 'd 

allusion to “rupture the pb^^ ^ 

forms containing the colours tit-' 

condition of men willing to join the coi 
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IS an allnsion to these afflictions The author of 
the article in our contemporary concludes that 
“fits” were common among Englishmen of the 
Napoleonic era, and doubts if the frequency of their 
occurrence to day merits similar special mention 
The fits referred to were presumably due to 
epilepsy, at one tune known in England as the 
“foiling sickness,” a disease presenting striking 
phenomena which have been described by the 
most ancient medical writers and in all ages 
studied by impostors, rogues, and malingerers 
So far as we know epilepsv was not more common 
among men 100 Years ago than at the present tune, 
but what was more common—and this is the ex 
planation we offer for the special mention of the 
disease in the official inqnines referred to—was the 
feigning of epilepsy Feigmng, happdy, through 
the progress made in the diagnosis of disease now 
is almost nnknown and is barely mentioned in 
modem text books of medicme IVe bave to turn 
to books pnbhsbed more than half a centnry ago 
to find any detailed account of the methods 
of the impostors and of the methods in 
vogue for detecting them In the first half 
of the last centnry amongst the nnmber of 
feigned diseases epilepsy was one of the most 
common Sailors and soldiers pretended to bave 
epileptic fits in the hope of obtaining tbeir 
services It was therefore 
taugUt that the means of detecting the feigned 
disease from true epdepsy were of importance to 
au practitioners, and it was more particularlv 
necessary that they should be well known to those 
^nr the medical departments of 

rupture m the forms of by gone days may be 
similar way The word “ rupture^’m 
Ihrmer days was more comprehensive, and referred 
not onh to hernia but also to varicocele Grant 
stress ^Qs laid on the fact that the condition, like 
Sv Ha™ excuse for escaping some mS’iSy 
wi 1 and lancocele for this reason were 

both bold to bo disqualifications for the services 
The surgical operations now performed for the 
Pl^-sical^defectT render any 
mention of them in a registration form to dav 

clause The introduction of tL 

Clause, I have no rupture, nor am I subject 

as a aetcrrent®'to™m‘^^'’^“”'‘'°“ P'^^'^^bly acted 

I'aluBtakinp folk it^tbov conscientious and 

BUto of ^cir Lcaltb raf.“ ‘o explain 
fhcater nttracUong to ilonv T present 

C'llargo m T nraf. u tl^ey will 

S'lip^oms On Ihi banner on tbcic 

of tlio pociotv two earlier tnaai ^'r’endar 

nnnounccd. but it hw bn/n ^^“^0 been 

nrmngo for these found impossible to 


BREATHING AND PHA^SICAL EXERCISES 
EOR USE IN CASES OF WOUNDS IK 
THE PLEURA, LUNG AND 
DIAPHRAGM 

By Gobtlanut MacMahon, B A Oson , 

IBSTfiUCTOB rOB SPEECB DSFECT8 J.T ST BABTaOLOltElWeT 
aOSPlTli, ETC 


The exercises described have been used during 
the past months on soldiers suffering from wonndB 
of the pleura lung and diaphragm in St Bartho¬ 
lomew’s Hospital, King Edward VIL’b Hospital for 
Officers, Princess Henry of Battenberg’s Hospital 
for Officers, No 1 Base Hospital, and the Hospitals 
for Officers at 17, Park lane and Dorchester House, 
The progress of the patients has been carefully 
noted by the physicians and surgeons m cha^e, 
and, as the improvement has been considered 
remarkable, the exercises are now set out m the 
hope that they may be of general use in Eimilar 
cases 

The chief objects of the exercises are — 

(а) To prevent pleural adhesions forming and to 
break down existing adhesions by careful and 
gradual movements 

(б) To enable lungs, which have collapsed owing 
to pressure due to empyema, hiemothorax, and 
pnenmothorox, to regain their normal condition, 

(c) To reduce heemothorox and pneumothorax,' 

(d) To restore the normal shape of the chest 
walls which have fallen m owing to coUapse of the 
lungs 

(e) To assist the discharge of pus, where there 

18 a drained empyema, by increasing the lone 
inflation ^ 

(/) To improve the general condition by the 
tome effects of the exercises, and especially to 
overcome breathlessness on exertion * 

The early exercises can be carried out withonfe 
moving the patient from his bed At first an 
operator is necessary, who should, if possible, inve 
the exercises daily for about a fortmght, iffter 
whicb time the patient con perform most of 
them for hiniBclf, and they should then be earned 
out night and morning half an hour before a 
meal Great care must be taken that there is no 
cxlmustion to ttie pntiont, only a fpir 
should be given at each treatment, and alter 
six movements of each exercise a rest of at len^ 
two minutes should be given I cenevnlK * 
movements (see beload 

first three days of the treatmenS and in a e 

empyema that has recenth nnderee^i^ 
the first four movements only should 
until the drainage tube is removed ° given 

«ben the patient can be moved from 
exercises should be carried out ^ ^ 

couch or table The free moveSnt of " 
in all directions is csseutial Snp/<,o»° arms 
called to the fact that all the exSi^'* 

out 111 a riamiTvi w _< oOS < 



depends the success of the othcre r ««cises 
taken that the upper chesi m ° ™dst be- 

tho abdominal wall^contracted d^urmt'^’^” 

These are the two great ffinffR 1,5 ^,*“®P*«itioD, 

tion must also be guarded inspua" 

commencement of tL oxerc^eT^i^ of 

“0 matters entirely for and 

argeon who bos charge of the or 

A tnatkea 
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tmptovenieat m the appelate, the sleeping, and 
^he general appearance ttiU, ks- a role, he noticed 
within a vreefc q£ the commencenient of the 
ilareafcmend 

The exercises “ are as foUovrs, it bemg clearly 
nnderstood that only a fair should be carried out 
nt each treatment, and the advance through the 
■exercises should he gradual and special exercises 
.selected to suit the individual condition Each 
^articulai exercise should be earned out 18 times 
-with a rest, as already stated, after each six move 
jmentsnf'the exercise^ 

1 The operator places his ihands on the aide of 
the lower mbs deveL'With (the breast bone The 
patient should breatheun through the nose and the 
lower ribs nhould beielfr to' be expanding strongly 
There should* be as little movement as possible of 
thempper chaste When the fullest .infenomlateral 
costal expansion ’18 acqniied,'the* patient* should 
breathe out through: thei open mou& -and the>ribB 
should be ielt to regain their normal position> 

2 The abdominal ’ vroll should be contracted 
inwards land then-allowed to recover its normal 
position, so that an m and ont movement is made 
(This 16 a physical andmot a breathing exeicise-and 
can be carried out 20 to 50 times) 

3 Combine the* above movements—i e, the 
patient breathes m through the nose and the lower 
ribanreifeltto be'Sbrongly expanding The mouth 
IS opened wide-and theiabdominal muscles slowly 
nud-strougly contracted)* so'that the-an is driven 


downwardSr' and when the elbows approach tha 
sides the abdominal muscles should contract Force 
tha elbows into the side and make the patient 
breathe out stronglj 

10 Grasp the right wrist of the patient with the 
left hand, carry the arm forwards, and bring it to a 
right angle I with the body The operator shonld 
than place his right hand well under the scapnla of 
the patient and pull the arm backwards and 
downwards ns the patient strongly contracts the 
abdominal wall Changing the hands, do the same 
movement on the other arm of the patient 

11 When there is marked collapse of one side ol 
the upper cheat the body should be bent os in 
Exercise 5, and the wnstof tbearm on thowonnded 
Bide grasped, the arm being fnUy extended above the 
head, tha patient should then pull the arm doirn 
wards with thei elbow into the side and should 
strongly contraot the'abdominal muscles as the arm 
descends^ The-opeiatoi gently pvdls against the 
patient (This exercise is exhausting unless earned 
out very carefully, six movements ate solHcient 
during the first few applications of it) 

The earhest time at which the exerciseshavabem 
commenced has ■ been ^five weeks from, the date ot 
the-wonnd 
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from the-luuga ^ •.•u 

4 The 1 same inspiratory movement, > ont tne 
tireath^’Shoald be * held and the abdominal muscles 
contracted in three to five delibeiate movements 
before-breathing out 

5 Bond the body laterally away from'the side of 

tha injured lung to the fullest extent, so that the 
uuinjnred side of the thorax is Partially compressed 
The nataent is on his back and'the head and feet 

POS..W.; 

should press-over the' uninjured lung with both 
hands andthapatient should breathe, as before, in 
Sirouah the nose and out through the mouth, con 
tractiL the abdominal muscles as he breathes out 
< there has been considerable collapse of 

the r^bs oB'the side of the'injured - lung and 
Snecially when there has been an abscess in the 
lung icL care must be token m doing this move 
otherwise considerable muscular discern or 
^,11 nccur within a few hours A certain amount 
If uat^will necessarily be felt if there has been a 
sermus collapse m the chest wall, but this can, of 

'^^T^^fonowing^exetcises are done With the breath 

the wrists of the patient as the arms he 
.t fchl 6 iL of the. body, the operator standing 
at fcue 6iae rim^ the arms outwards and 

behind the patient hraw tne uem 

stronglv backwards preceding one. hut 

^T'commenco with the patients arms above the 
boadfinth the 

T. strongly 


The Certtficahon of Insured Persons* 

Foe some 'weeks past negotiations have been 
taking place between* the Insh. Insurance 
sioners,' the ' representatives. * of ^jie^ 
Sooieties, and the representatives of- the medicid 
profession of Ireland, with >a view of attan^ng o 
scheme for the notification of .insured persons m 
Ireland* A substantial agreement was 
between these vanons interests as to the 
which should govern any arrangement, but there 
was BtiU some doubt as to the amounbof money which 
the Treasury would sanction for the purpose fihc 

S.m™onLsaucl the societies agreed to conc^c 

the mam principle for which the profession has 
hpL Btrncgling for the past three vears, that tbo 
socTelmrSd. subject to appeal to a referee 
accept the certificate of the medictd attcudtmf 
^rLured member as evidence of incapacity to 
work The medical profession has raised no 
objection to the appointment of 
that in making appointments onl> such ® 

L chosen as would, by their professional etaudmg 
Ld character command the ,ll 

profession and the public On this po 
there is substantial agreement The , 

Ski....** tar. r*™", ".X 

kv fiio Trcfl-Surv to molfG fl* aOuBitc 

r/rziot s-rs 

to differ according to the densitv oC a 

population- (1) InI”' 

5o?ulation of 10 000 Xnconntvlrrns where 

Is 3d per insured person * equals of 

the density ot the insured population ;cq 
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exceeds 002 per acre, 2s per insated persom and (3) 
m county areas 'where the density of the insured 
population IS less than 0 02 per acre, 2s Bd per 
insured person About one half of the rural area 
of Ireland fulls luto-the second group and half into 
the third group In accepting this oSer the 
medical profession has sacrificed some of its 
original deiu md, which w-os for a sum equal to 
2s fid pec lusiiied person in the -whole country, 
and it has recoguised the special conditions which 
limit the ri-sources of the Treasury at the present 
time The Commissioners have not yet communi i 
cated then \ mws as to -the method by which the 
sums avail ilile for each area are to be distributed, 
but it IB thought that the scheme most in favour is 
that of a "pool from which payments would be 
made in proportion to the work done by the several 
practitioneib in the area The -Irish JMedical 
Committee has appointed a special committee to 
confer with the Gouiruisstoners'and repre-ientatives 
of the sotmties in working ont the details of the 
scheme, and it is hoped that no further differences 
may arise 

Trinity College and TTflr Sci nice 

Special Commencements were held m Trinity 
College on Sept 24th for the purpose of -eonfecring 
degrees on the candidates who, having passed the 
recent Dual medical examinations, wished to join 
the Rovul or the Roval Army Medical Corps 

Mr lust ice Madden, Tice Chancellor of the Univer 
Bitv, ptcsidid and made a statement as to the' 
■emces alipudi rendered by graduates of Dublin' 
Jntveisitv in iht army and navv Of the, 
ledical School 650 past or present members 
iro or haie been on service, of these, 24 have 
aid down their lives for their country,'26 are 
imong 'the wounded, 3 are mtssing, and 10 have 
icen mad< priboners of war ' The number of dis 
mclioiis gamed bi Trinity College men is high 
iheir work has been mentioned in despatches on 28 
iccnsions To five the Military Cross has been 
iwnrdi (I to one the Legion of Honour, to three the 
hstiDginshed hcrvice Order, to two the Order of 
5l InhailnndSr George, and to three the Com 
nionsUip Q( the li ah Kvnctv fii e students of the 
muic il bchool, in their eagerness to serve their 
ountn bad accepted combatant commissions Of 
1te=c 10 had fallen 12 were wounded. Ld 3 were 
hcTu! t gave particulars also of 

'mdn lU Tl'*" other than medical 

.mdniiLs Iho xromen students and graduates 
Mo.gb (heir lohmtarv Aid Detachment Tad 
itrauiMil u hospital m Dublin, m which manv 

trtfr work had 

Tgronc Doctors Salaries 

Txronc doctors and the 

IS^hMr'b’V/ reaching a climax On 

I pi 181b Mr P McCnrlan applied for four weeks 

bo,.lax the kngtU of vacation decided upon by 
Mr J T Association, and uoniintitcd 

Mr ^^^minnica 

~«.i, i 


ASYLVM BEPORTS 

trie Hetreet, Tori (Annttal Ileport for the Tea~ - 

The totalinmnber of cases under treatment dnnng the year" 
was 261 the ■average daily number resident -being 186 55* 
patients -and 6 boarders, making 192 m all There were 
adroiited 43 certified patients, of whom 38 came direct to- 
tbe Relreat and b were transferred from other -institiitiona 
Ofithe direct-admiEsions 26 -were cases suffering from a-first- 
attack, and 12 bad bad prenniis attacks. As nsnaJ, melaa- 
obelia was the most-frequent form of mental disorder, being* 
present in 14 cases Dr Bedford Tierce, thc'intdical snpenn— 
tendent corntneots on the fact thatwerv little progress has- 
-been made m retard to the treatment of melanchoha anddhat 
ithe recovery-rate is high, though convalescence may belongg 
(delayed Dr Pierce also notes the complete recovery of a. 
icase of aente delumm and with regard to it considers that 
theprocednre of certification of recent teroprrary-cases uf' 
mental breakdown shonld be q-oite different from that 
needed for prolonged detention There were in all 15* 
.recoveries, and of these 4 were over 65 years of age Ihe-- 
(percentage of total recoveries on the direct admissions vsas- 
39 47 The deaths numbered 7 making a death-rate of 
3 75 per cent on,the average daily number resident 
Twenty seven voluntary hoarders were admitted daring the- 
year Six of these were still under treatment atdhe end of 
the rear, of the remaining 21 6 recovered and left 6 left 
much improved 5 left not improved, and 6 were p'acedender 
certificates 

Royal iSastem Counties InstiUdion for Idwts Jtmoeetlef 
and the Feeble-Minded ColchcsteT (Atuiral Report for Die Tec^- 
Lumber of ca-es under care during the jear- 
was 443 The average daily nnmbeioresident was 394, being 
the largest m the hiaory of the inttitntion The admi«ionv- 
reach^ tbe figure of 65 and of these the average' ag^ 
wa-s 15 years fifteen of these might be de-cribed mentallv 
as of qaite high grade, with a fan promise that in earb case 
they woold not only learn a trade, but become quite nsefnl at 
tbeif work. Eighteen Avere cases whichconstantr 
in^mg c^are and would never be able to learn anvtbmg. most 
of them being partly or wholly poralvsed-and only six Iiavimr 
any power of inteUigible speech Of the remaining .221 
rares who c^e between these extremes all aUended- 
regularly in ihe schools or the shops, and nil were able to- 
l^m to ^me extent The discharged patients nnmbe-ed J3; 

^ to other institutions fonr- 
were taken back to their own homes two whose term bad > 
expired were allowed to go home.pendmg reelectio^MA 
technically discharged, beinA* r.- 
admltted under a fresh order It is evident *h-.s tv’tw 
inslitaiion continues to provide, hr itssyetem ot reck'd,on 
f ® permanent care for all those cases on to- 
admiU^ bv election -and tbis to a greater extent than 
otheirobariUble institution for deft ctires in England Thr 
lowertban in .be prewems vtoi- 
Tho death rate on the average daily nember resident wa^ 

?herveS;“e ravtitntion in 1£5^. 

S (o™. .'t‘kwC.7i (’S'',;™'-" «-■ 

G/ary-y Royai Asyhin 'Annx,al Report for the Teo- rnr^ 
—The total number of cases under . 

rear was 558 the avera-'e dallv nnmB fi=r ng tbe- 

Therc were U6 .^dmlssmns and oT thesT^ 
meat volcTJtanlv Id W nf ihr. ^ sjy fought treat- 

the icanity conld be U =0 <3/fio.te came for- 

heverbtarv prcdwposition to^TOtaT^ ^ 

In no case could the ootb-eal of the Ve “ disorders., 

sldcrcd as the caure cf the “rLkLwn ^ 

'•nnptoms were co’onrcd bv its “ several the 

0‘wald the phyvtmaiT^nennt.l L- Ik 

appeared to that natio^rB/ed 
mentvl tone of the nation and ?hu Utc- 

».t'.s ss 
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The nature of the admissions was not favonrable from a 
<a!ntlve point of view, and a large percentage was senile 
or paralysed, or had been so long ill that no hopes of 
improvement could he entertained There were 30 deaths 
-General paralysis accounted for 6 pneumonia for 7, and old 
age for 3 Phthisis pulmonalis was the cause of death in 
<>nly 1 case, a strihing testimony to the hygienic conditions 
•obtaining in the hospital The cause of death was con 
-nnaed in 22 cases by post mortem examination Dr 
Oswald refers to the centenary of the asylum, which was 
■opened in December, 1814, and comments on the deplorable 
oondition of the Insane 100 years ago There is now no country 
which excels Scotland in the provision made for their treat- 
cnent, and the beginning of the second century of the 
history of the hospital sees a great and increasing attention 
Qjcing given to the scientific study of mental disorders by 
-the estoblishment of laboratories where skilled workers are 
grappling with one of the most obscure problems of medical 
■Gciencc, The Glasgow Royal Asylnm is fortunate In having 
near it one of those laboratories—the Western Asylums 
Qlcseareh Institute—to the maintenance of which the 
•directors contribute and which has proved of great benefit 
io the hospitaL 
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T.ond«ndemj Zvnatia Aryhim (Annual Hcport for the Tear 
d9lf) —From the annual report of this asylum just Issued 
it appears that the total natnber ot oases under treatment 
■for the year was 651 The expenditure daring the 12 months 
was for malntcnanoe £16 908 8s Bd , and for repayment of 
Joans £2501 Is 3d , sums which show an increased ex 
penditnre on the previous year of £197 17/ 2d in respect 
■of maintenance and a decrease of £42 13/ 6d in respect of 
loans. The receipts for the year amounted to £18 920 13/ Id 
The average cost for each patient was during the year 
£Z3 14/ Hd 


at ail, bnt does It alter tho fact that you had no richt to nr. 

the certificate r- If the coroner did not nuitfoa 7 
n tbe statement in tho certificate he can furi'j 
have had rcasonabio cause to suspect that tho death ru 
either unnatural or from an unknown cause M ith rreard ti 
giving the certificate, a practitioner attending a (lccca<-d 
person in his last illness is bound to give a certiS 
cate, and though in tho circumstances la which tl 
doctor in question nttended ho might have dccIlDcd ti 
do BO it is dlffloult to see what legal instificatlon L 
wonid have had in taking auch a course Whether he did -j 
or not, it would have been open to the coroner, if inforctJ 
of the death, to make suitable inquiry, and in the ciercheof 
his discretion to hold an Inquest or to abstain from doing is 
There would appear to be more ground for suggesting ihit 
an uonocessary inquest was hold than for saying that lie 
medical man who gave the certifioato acted in any nr 
Incorrectly 

THE ANNEAL' REPORT OP THE CHIEF 
VETERINARY OFPICER FOR 1014 ‘ 


BfEDICINB AND THE LAW 


A Coroner ard a ATedtoal Wtlnest 
At a recent inquest at Derby held upon the body of a roan, 
SO years of sige, it was proved that tho dooeased fell down 
when in his garden and was taken into tho house uncoosoious 
Hts OBOal medical adviser was away, and another medical 
dian was summoned, according to whose evidence the 
•deceased was paralysed down his left side when be saw 
faim and that he died about five minutes later with all tho 
eyroptomsof cerebral lunmorrhago To this the doctor ascribed 
•death in a certificate which ho gave without hesitation, and 
4he jury at I he inquest which was afterwards held accepted 
iris evidence and gave a Verdict In accordance with it 
The coroner, however, expressed great displeasure at a 
■ceriiBcalo of the cause of death having been given in the 
circumstances described In our view tho medical man's 
ceplies to questions on the subject completely justified his 
action ‘ I thought the symptoms wore so typical that it 
would be absurd to bare an Inquest ” “Nothing else could 
Slave caused his death but cerebral hmmorrhago" Tho 
coroner from other observations whicli be made appears to 
>havo thought that a medical man called to an nocoufclons 
patient five minutes before death would bo lialilo to a penally 
for giving a certificate, and so he informed tho witness 
In any case ho held an inquest, believing no doubt, that it 
was hii duty to do so The Jaw on the subject is plain The 
coroner is obliged by the Coroners Act 1887 to boM an 
naqncst when there is reasonable cause ” to suspect that a 
oerton • hts died cither a violent or an unnatural death, or 
tea died a sudden death of which the Muso is unknowD 
There was, of course, nothing In tho facts known to the 
•coroner to sugeest a violent death and with regard to it 
being an unnatural death, or a sadden death of which the 
,cause was unknown, there was the certificate of a mcd^l 
pracGUoncr who had attended the deceased while ho wm 
^ alive. If the coroner had ri^onablo cause to 
euspect that the certifioato stated the 
w^ly he would bo obliged to hold an inquest, but 
fin that event It would equally be his duty to clear 
op all doubt by ordering “, P'”^ , 

dion. This apparently, ho did not do, K,J? 

(reported a.s having commented adversely npon the mrfiMl 
.cv^cncc to the effect that nothing couM have caused d^th 
glut cerebral hmmorrhage by saying, '• I do not qucitlon that 


Tjte issue of tho annual report for tho year 1914 o! El 
Stewart Stockman, Chief Vetericaiy OlSccr and Director c! 
Veterinary Research to tho Board of Agrlcaltare ml 
Fisheries, has been delayed by the fact that Sir Sieiriri 
Stockman has been busily oecupled in research into tl;' 
treatment of swine fever by serum and vaccioatlon It* 
report is a very interesting one It opens with tho co* 
aidemtion of foot-and mouth disease, and accounts are 
given of nine outbreaks, an increase of seven over Ibo'c 
ocoorrlng in 1913 la soverai cases the origins ot infcctioa 
could not be traced, bnt in other instances tho sources ol the 
epizootic were ascribed to imported chilled meat being fed 
to pigs, to butchers concerned with nnimals in a preriou 
outbreak vislling a dairy, and to a cow sent for service to* 
bull on infected premises Ail tho outbreaks were promptlf 
dealt with by tho stamping out method 

Outbreaks of swine fever to tho number of 4359 vett 
confirmed, which represents a considerable increase sines 
1913 39,277 pigs wore slaughtered by tho Board which 

Is a proportionately smaller number than were sacrificed is 
previous years Swine fever will probably in future bo dcaii 
with by a protcotivo scram la infected herds and tb' 
prodnctlon of immune herds The Chief 1 ctorinary Ofiicef 
has prepared a report on tho treatment of tho dis asc bj 
ecram, and there Is reason to bollcvo that ths control and 
eradication of the scourge will be governed by his sogges- 
tioD- Other countries have adopted this method satisrat 
tonly for some time 

Glanders shows a gratifying drercaso in number ot out 
breaks and the satisfaotory position Is undoubtedly due te 
a wide recognition of tbo use of mallein in tlio eiterminntlcn 
of tho diaense Attention Is called in tho report to Ite 
rather slack view taken as regards "in contacts," where hones 
belonging to one and the same owner are being constantly 
shifted from one stable to another A word of advice l> 
also given as to tile U'c of tho certificates of veterinary 
surgeons m connexion with testing newly purcha'tJ 
ponies under tho Mines Act The ccrtificafo shown maf 
not apply to the ponv to bo sold or may ho of iw 
ancient date to bo vnluablo rieven out of tho 18 out 
breaks discovered nndcr tlio Mines Act were in RuJ-is^ 
ponies More than half the reports ot snspected ca'cs 
anthrax proved on investigation to bo fallacious andonle 
tho 1150 lots of pathological material sent to and czamlnci 
•tt the laboratory, 722 ontbreaks were declared to czl't " 
dog and two cats died from fiKiding on nnlhraxcd C3rca* 'c* 
and as these aulmnls carry portions of flesh oicr lar^ 
distances the necessity of goarding such cartas'" 
flesh eating animals is indicated Some animals j 
shoddy from woollen mills contracted anthrax 
horses died from anthrax that were respectively carting hw 
and dragging n cow dead from anthrax 

There were nine less ontbreaks of scab in sheep IWn , 
previous years and Scotch sheep were mo^tlf 
in spreading the difcase IntlTectDal di pping is the c^ 

I AnnusI Itvport ot the Chief V'rtrtniry pffiisw rt tl e 
Acriculture »nd Hiherics for the Iran l9I4 _ ' 13 
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bstacle to the cradtcation of sheep scab and some of the 
ilfflcelties occurring xn the case of Scotch and Irish sheep 

jc menUoned ... , t 

Tuberculosis in smne Is considered to be increasing In 
nany cases it has been encountered in making post-mortem 
'xaminalions in swine fever onlhreaks Its prevention is 
isnbjectweU worthy of attention It is usualiy of bovine 
itigin and Infected sows may give the disease to their 
progeny through their milk Fowls, too, are considered 
to be capable of infecting pigs throngh their droppings 
The Tubercniosis Order and the Parasitic 3Iange Order 
have both been snspended during the war, and not much 
informadon u therefore obtainable under these heads That 
there is room for the use of semm and vaccine for swine 
erysipelas is proved by the fact that althongh the disease is 
not notifiable 2892 cases were recorded in 1914 These 
were chiefly encountered in investigating snspected cases of 
swine fever New laboratorv premises ate now bemg con 
structed by the Board and a supply of serum and vaccine 
tor swine erysipelas will soon be available The menu 
faclure of anti svnne fever serum was begun by the Board at 
the end of September, and up to the end of December 
131,000 C.C were distributed for use 

Invctigations were conducted at the laboratory of the 
Board into redwater and epizootic abortion With regard 
to the latter, the findings tend to support the view 
that infections abortion is due to a different kind 
of microbe in different species of animals The inter 
change of cows is the mam factor in spreading borine 
abortion The ewe may pass out infection on to the pasture 
a considerable time before the act of abortion, but this is not 
so in the case of the cow It is worthy of note by the 
medical profession that the bacillus of bovine abortion may 
be czorcted for long periods in the milk of animals which 
have become infected Immunisation combined with general 
measures of prevention offers the best solution of the 
difflcnlty The Board has been experimenting with two 
kinds of vaccine, and the collected tabulated results arc 
deemed to bo encouraging 

The report shows evidence of advance all along the line 




was much farther from the danger tone than that often con¬ 
sumed by other similar commnmUes, the borough connew 
were of opinion that steps should be taken to ensure a degree 
of pnnty as nearly as possible absoiote, and with this end us 
MOW, after the results of the above experiments bad been 
communicated to them they resolved that the cIilorin& 
method of treatment with provision for subsequent decMor- 
imsation should he introdnced. Steps are accordingly being: 
taken to carry this resolution into effect 
Bournemou'^h —Dr A D Edwards states in his annuaJ 
report for the year 1914 that considerable additional vrorfe 
WM thrown upon the public health department as a result of 
the billeting of troops of the 25th Division in the borough. 
The efforts made by the civilian officials to promote the 
I comfort and health of the men billeted were appreciated by 
I the miitary medical staff, as evidenced by a courteous letter 
of thanks received from the senior medical officer of ih& 
25th Division Ifr Cooper, the chief sanitary iuspeclor,- 
makes the following observations in respect of the arrange¬ 
ments for billeling which were agreed upon by the 
military authontaes, the billeting officers, and the sanitary 
department 1 A list of unsuitable houses m th& 
vanons districts was sent from time to time to the billet¬ 
ing officers inclndmg houses occupied by consumptives and 
where special cases of Ulness were being nursed at home, 
2 Arrangements were made as far as practicable for th& 
soldiers to occupy the ground floor apartments and Xho- 
civilians the first-floor ruoms 3 Periodical inspections- 
were made of the houses wholly occupied by troops 
4 On the removal of an infectious civilian case a notifi¬ 
cation was sent to the military sanitary autbonties 
end the men were detained in the billets to be visited 
by the military medical officer and until the necessary 
disinfection was earned out and the isolation of contacts^ 
superviged 5 Font special disinfecting staticms vrerc- 
fitted out with guitable apparatus and baths for treatment 
of verminoDS persons and their clothing and for cases of 
scabies 6 Periodical inspection was made of food supplies- 
sent to houses wholly occupied by troops 7 Daily 
collection of house and other refuse was made at the 
houses 8 Additional temporary sanitary conveniences 
were provided in those districts where the troops were: 
bllletw m large numbers 
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XSWSL BETORTS OF ILEDICiL OFFICERS OF nEALTH 
Cniniy Borough of Croydon —Dr R i Clark s annual 

‘ report for the year 1914 contains an interesting though brief 

I account of a special inquiry into the baotenological punfica 
tion of nater The inquiry was directed towards deter 
> mining the value of cbloriue as an agent for the bacteriological 
I purification of potable water supplies and the best method 
of removing chlorine from the water after the bactericidal 
^ effcol had been attained In making this inquiry Dr Clark 
i Was bj Or l Rajehman Throughout the expen 

proportion of 1 part of chlorine 
. to I 000 OCO parts of waUr or i part per 1 000 OOO as was 
j iuMance the water treated was previouslv 

charged with bacteria to an extent farbeyoud that which could 
' '"I supply The contamination 

i took the form of pure cultures of intestinal bactena, spore 
( hiringbac cria(tllemostrcsl^tantfotmotbacterialUfc) unne 
containing hicltna water charged with human excreta and 

' experiments were 

j In all we-i higlilv satbfactorv—the treatmeut bv chiorinc 
invar^lablT (bsiroved all the organhms the water at the tnd 
/ prxxwss being found to bo bacteria free The second 

f-vc of each experiment was an inquiry into the means 
V of romnial of the chlorine from the water before general 
. .V. r burinn Three mcthols were adiocatad-v.r the 
* m'i' I compound to the water or the 

' tloi of' r/ to the wafer or the Clira 

wrH r" a laver of cbarcotl The two 

^ Jticliiraion though cliarco il on the o her band w,s 

Allhough Crotdm irfonueale ta 

L ,L ""lu ^■''7 '"'f’P''' roraarkab’c aatnrai parttv oL 

tarulM'en. Sbh-T ?’ of a pu ihilitr of con 

^ tamlna en. Ahbw^-h ertu on there occasions this Water 


■VITAL STATISTICS OF LOXDOX PEEING ACGEST 1915 
In the accompanving table ■will be found Bummar-sed? 
complete utatistics relating to Bickness and niortalitv im 
the City of London and m each of the metropolitan boroughs. 
With regard to the notified cases of iaiectioas ffiseaees, 
it appears that the number ot persons reported to bw 
suffering from one or other of the 10 diseases specified 
In the table was equal to an annual rate of 5 9 per 
1000 of the population, estimated at 4 516,612 persons, In the 
three preceding months the rates were 6 4 6 7, and 6-S> 
per 1000 respectWeW The lowest rates were recorded uc 
Hammersmith, St Sfarvtebone, Stoke Newington Lambeth, 
Camberwell and Lewisham and the bjgJicst rates io 
Fmsburv, Shoreditch, Bethnal Green, Stepney and Poplar, 
The preialence of scarlet feier showed a considerable 
decline Irom that recorded in other recent months this 
disease was proportionaJlv most prevalent in Finsbury, 
bhorcditcb, Bethnal Green Stepnev, and Poplar, Tne 
Metropolitan Asvlums Hospitals contamed 233l scarlet iever- 
TOiticnts at the end of August against Z22I, ZiU, and 
2400 at the end ol the three preceding months, the 
weekly admissions averaged 27J, against 255 526 and 30T 
in the three preceding months Diphtheria was lallicr 
less prevalent than U had been in the preceding month 
among thcse'crul metroiiolitan boroughs this disease was- 
proportionallv most prevalent m the kilv of SNcstminstcr, 
Finsburv Shorc<litch, Bethnal Green Stepnev Battersea 
and DopUord The number of diphtheria patients under 
treatment in the Mctroi>olilan ksylnms Hospitals was 
1135 at the end of tugost againsi 1055 1019 and 1Q7£ 
at the end of the three preceding months the weeUv 
admissions averaged 143 agvmst 12S 135 and 147 it 
the three preceding mouths The prcvalftice of enUrjc 
Icvcr showed a cousldcrahlc dlmmuuon dnnng An c^t 
this direvse Was proporl onallv mn,t prevalent in bhere'' 
ditch ItetUnal Green Stapnev Pop ar 

taws'"ta’ Asv/ums con¬ 

tained 63 enteric fever patients at the end fi,,- 

month against 4U 56 and W at the end of the t^cn^retxd^ 
log months, the weekiv admissions averaged 9 ngalnit. 
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6,10 and 9 in the three preceding months Errmpelas | 
was proportionally most preralentm-Shoreditch, Bethnal j 
Green, Stepnev Boplar, Deptlord and Greenwich The 
14 cases of pnerperel fever nobhed dnring the month I 
included 5 in Sohthwarh and 2 in Islington The 19 cases i 
of cerebro-spina! meninglfas xnclnded 2 each m the Gity of j 
■Westminster, Fmshurv IVandsworth and Vroolwich. and ' 
of the 9 cases ol polioraveUUs 2 belonged to Bethnal j 
Green i 

The mortality statistics in the table relate to the deaths ol 
personsactnally belonging to theseveralboronghs thedeaths i 
occurring in msttubons having been distributed among l 
the boroughs in which the deceased persons had prenonsly i 
resided the dea*h rates from all causes are fnrther 
corrected lor vanabons in the ees and age consbtntions 
of the popnla'ions' of the seveml horonghs Dtmng the i 
fonr weela ending Angnst 2Sth the -deaths of <016Xondon 
residents were registered, eqnal *o an anneal mte of 116 
per 1030 in the three preceding months the rates were 
IfO 12 2^ and 111 per JDOO The -death 13 * 05 . ranged 
from S-Oin ITandswortb SS inXeTisham. 9-0 m Hammer 

G O J_J n.n r_ ii . 


Poplar The <016 deaths from all causes mclnded -<55 
which were referred to the pnacipal mfecbons di'=ease 3 
of these <5 were attnbnted to measles, 16 to scarlet fever 
■’' tT;^*PlJthen 3 <5 to whoopmg-congh, 2 to fenteno fever, 
&nd. >209 to ^uirrlicci cind Gn^^ntis &jziQiig cliiLdrcn under 
2 rears of age 2 Co death Jroin anr of these diseases was 
record^ in the Citv of London among the meb-opolitan 
lomngte ^ev ca^ed. *he lowest de 3 *h ra*es m Hammer 
smith fheCilvoflVesbnlnsfer, Chelsea and Lewisham,and 
the highest rotes in Einshcrv, Shoreditch, Stepnev Poplar, 
Be-monfev and Deptford The <5 deaths Hem measie^ 
were 5T below the corrected average number m the corre 
spoedmg penoa of the fii e precedmg vears, this disease was 
rmpor^ion^lv most fatal in Bethnil Green, PoptaTsi^ 
The ^dea*hs from scarlet fever were 
below the corree'ed average and mclnded < in 
Stepnev and T e^ch In St llai^eSone, Islington Shore 
wire Green The 01 fatal cases of diphtheria 

were 5 above the corrected average number tbiB^flispnoe 
^ proportiosaliv most fatal ^pstead 

V ^=^'3'^ortb a^d B oSlwi^ 
The 46 dca hs Irom whcoping-couah were 9 b^ovr tha 
wrrected aieage the hifibw* death ® 

disuse were recorded in Fnlham, Shwitoch^Pontai^ 

raorfalitr froTi diarrha^a and enteritis amon'^ children nnd#'r 
it roar lx stated tha* tSe aggrecatc^ortali^ 

TTE^l-TH OF E^GUSH TOITSS 

thcfo town^ which had 

the three precedin;; wccl.« fclJ in flip ^ 5 

13-5 per lOOO of thcir a'^are-’ate oobce to 

IS IJilJo person. poP'ilabon esjmj ed at 

rate m the<=c toi^ aveii^edS ^nal 

ciilcd with that recorded m London f 

ia.^t woci ranced Iroa 5 m T inr^i The annual death 
taSwirdcm eomSlfnn S in Peadmg, 5^ 

glS in Gateshead 23 5 m SimdcSMif''’ 

‘ raCa^'^’e and 261 in Potherham, 

mim^-^,he“renon™wce“L ^ the 

rr'c-rel ‘olheK^l'^cpiimta S-’S,which were 

tdl m the wo precJjmc S33 and 

W he.c 923 deaths 755 
coerh. ,2 fromdipVheiia '''tuxiping 

t'lr ^ndl.trom'mtino ferer l“no orer^® from s<l-? 

i-c men anneal .ha i- ra c im-n‘hf?'f pov 

nil'? wb -h !rrl K-cn 5 ^ 3 ' f,l-I llyBi djirrhom 

„ an< ’ "Ol ',sr,nri w^ep ii^ 

b wrei c vhieb li eo'ltr'^l '”'?■'■ fe’i to T;7 

vv~mr J m Dmdnn_ 5 ^ Sbeh'id, 


and 3 in I^erpool The fatal cases'tif diphtheria, whicb 
had^been oj, <4, and 5-t in the three preceding weeks, fel? 
to 42 last week, 12 deaths were registered in London ana 
5 each in Stoke-on-Trent and Tlanchester The dealhw- 
attnbnted to measles which had been 4L 47, and 25 in the- 
three preceding-weeks further-declined to 22 last week- 
and mclnded 5 in London and 2 each m Binnmgham and 
Xottingbsm. The draths referred to scarlet fever,which had 
declined from 2o fo 24 m the foar precedmg weeks, rose to 
18 last week, 3 deatns were registered m London and 2 
each in Ilford, Stoke-on Trent and Sheffield The fatal casesi 
of enteric fever numbered 14 against 6 17. and 15 in the 
precedmg weeks and included 2 deathaeach m Portsmouth 
Tvnemouth and CardiS ' 

number of scarlet fever cases under treatment id 
roe Ifetropolitan Asvtums Hospitals and the London Pever 
Hospital which had mcreased from'2S60 to 25Q0 in the 
form precedmg weeks, further rose to 11656 on Satuidaw 
lMt,-a/3new «ses were admitted dnrmg the week ngamst- 
oijo aSa, and 429 in the three precedmg weeks These hos¬ 
pitals also contained onSahirdavlast l^casesof diphtheria 
55 of measles, 54 of enteric fever and 12 of whoopmg-congh 
but not one of small pos. The 1212 deaths from aU canle^ 
in London were 64 fewer than in the previons week 
annua) deatn rate of 14-0 per 
^ The dttths referred to diseases of the respirot^ 
evstem, which had mcreased from S 9 *0 151 in the five- 
^ece^g weeks were ISO m the week under nobce and 
ffig wi^^oftalTv^*’^" immberregistered m the corespond- 

cauMs in the 96 towns 21G 
resffit^ tom different forms of violence and 35S were the 
subiret of coTOTers inquests whUe 1560 occurred in 
ims*irotions The causes of 55 or 0-7 peroStBf The total 
-deaths were not certiBed either bv rregistered m^«l 

pracbhonerorbva coroDeraltermq'nesf AXItbecanses of 

dearo were dnlv certified m London and ^bwharo 

distacts m i^chester, Sheffield Leeds BnSol ^ultSl 
Hull and m 60 other smaller towns Of the S ' 

«uses of dearo 8 were register^ m BiiSiiLm 
Shields, 4 in laverpoo), 5 in Gateshead, and 2 m^roUe^ ^ 


HEil-TS OF SCOTCH TOWNS 


d^rroe=^wer"Ind"^"- 

pnual -mte of morfahtv in tbS 
heenJL>3 12-2 and 14-0 per 

weeks fell to 157 per 10» in Pre<^eaiDg 

During the first 11 weeks of undet notice 

mean annual death rate m these^ end^ the 

against 12-0 per 1»3 m roe tare! ^25,. 

death rate danng the week lajic'pd^ The- 

SI m Hamilton ^d B 2 m Clvd^^^ 6om aiotherweU,. 
1'I m vro Gr^nSta ^ ^ ® Aberdeen. 

The 615 deaths tom all canres ir-o™ -i,? r 
number in the prerioM weS^d^nMnat)^l?“v?’^ 
referred to the ptmcipal ep demo ^ wliich were 

59 lu the two preceSjg weeks 

L> tom scarlet fever 9 taSn^nhf^? 

I cough,and 1 from entenefever ^ ^.rom whoopme- 

The mean lumiSl dath m 

! to 1 S, against 2 5 perlCWin tie dtae^es wps eo^ 

[deaths of 

antcntis, which Jiad been 30 and 

! coding weeks further rcire to 41 three pre- 

i measles which hS dSmoJ^ deaUis attri 

in the Seven rreccdinr Iroro 45 fo 7 ^ 

t of which 6 ro^ to 15 

I The fatal cases ^sc^le^'^^ehMd 4 m Gll^ow' 
tom S to 13 m the four r>ro,3i'‘* mcreased 
o'"rV im^r weeks, wetp- 

I tvi %’?■ .5 1“ Aberdeen *> in comprised 

;& 5™,' 'its 

average m ise 'hr.w. °°cp ng-cougb were f ta,r 

T 1 e era hs referred „ e'er was recorded, 

which Lad ,J^meas,.sof fheivseTr. . 

-1 IE the t-Tc 
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In the 16 largest Scotch toiras 1056 births and 642 deaths 
^re registered danng the week ended Saturday, Sept 25th 
annual rate of mortality In these towns, which had been 

1 ^ three preceding weeks, rose 

to 14 3 per 1000 in the week under notice During the first 
12 weeks of the quarter just ended the mean annual death 
rate in these towns a\ erased 13 5, against a coiresponding 
rate of 22 2 per 1000 in the large English towns Among the 
several towns the death rate last week ranged from 7 5 in 
Motbenrell, 7 S in Ayr, and 10 3 In Edinburgh, to 16 4 in 
Clydebank, 18 9 in Coatbridge, and 20 3 in Dundee and in 
Hamilton 

The 642 deaths from all causes were 27 in evcess of the 
■number recorded in the preMons week, and inoinded 9S 
which vtore referred to the principal epidemic diseases 
against 89 and S3 m the two preceding weeks Of these 
38 deaths, 65 resulted from infantile diarrhceal diseases 
14 from scarlet ^e^er, 10 from diphtheria, 6 from measles’ 

2 from whooping-cough and 1 from enteric fe\er, but not 
one from small pos The mean annual death rate from 
these diseases was equal to 2 2, against 2 7 per 1000 in the 
^rge English towns The deaths of mfants (under 2 years) 
from diarrhoja and enteritis, which bad increased from 
2S to 41 in the fi\ e preceding weeks, further rose to 65 last 
■weel^ of which 34 were registered in Glasgow, 8 m Dundee, 
5 in Greenook, 4 each in Edinburgh and Hamilton, and 3 m 
Coatbridge The deaths attributed to scarlet fever, which had 
increased from 8 to 13 in the fii e preceding weeks, were 14 last 
week, and mclnded 7 in Glasgow, 3 in Aberdeen, and 2 in 
Edinburgh The fatal cases of diphtheria, which had been 
4,18 and 9 in the three preceding weeks, ware 10 last week, 
of which 4 occurred m Edinburgh and 3 in Glasgow The 
deaths attributed to measles which had been 16 15, and 15 in 
tlie three preceding weeks, fell to 6, and showed no excess in 
any individual town Of the 2 fatal cases of whooping 
cough 1 occurred in Edinburgh and 1 in Aberdeen The 
death from enteno feier was registered in Coatbridge 

The deaths referred to diseases of the respiratory system. 


THE SERVICES 


which had been 56, 65, and 83 in the three preceding weeks, 
further rose to 86 in the week under notice,and were^aboi t 
the number recorded in the corresponding week of last year 
The deaths attnbuted to I'iolenoe numbered 27, against 
numbers Increasing from 17 to 25 in the three preceding 
weeks _ 

HEALTH OF IRISH TOWLS 
In the 27 town districts of Ireland with an aggregate 
{lopnlation estimated at 1,212,380 persons at the middle 
of this year, 533 births and 381 deaths were registered 
during the ,week ended Saturdav, Sept 25th The 

ann-oal rate of mortalifr in these towns, which had 
increased from 13 6 to 16 8 per 1000 In the flie pre 
ce^ng weeks, fell to 16 4 per 1000 in the week under 
notice. During the first 12 weeks of the quarter just 
ended the mean annual death rate in these towns aieraged 
14‘6, against corresponding rates of 12 2 and 13 5 per 1000 
jn the English and Scotch towns respectliely The annual 
death rate last week was equal to 19 6 In Dublin (against 
14-0 in London and 14 9 in Glasgow) 11 4 in Belfast 19 7 
in Cork, 20 2 in Londondorrr, 13 5 in Limerick and 9 5 in 
Waterford, while in the 21 smaller towns the mean rate 
was 19'f) per 1000 
The 3S1 deaths from all causes were 9 fewer than 
En the pre^■io^s week, and included 61 which were 
referred to the principal epidemic diseases against 39 and 57 
in the two preceding weeks Of these 61 deaths, 45 resulted 
from infantile diarrhceal diseases, 7 from whooping cough, 

4 from scarlet fever, 2 each from enteric feier and measles, 
tind 1 from diphtheria but not one from small pox The 
mean annual death rate from these diseases wns equal to 
2-6, against corresponding rates of 2 7 and 2 Z per 1000 
in the English and Scotch towns respectheli The deaths 
of infants (nnder 2 years) from diarrhoea and enteritis 
which lind been 41, 30, and 44 in the three preceding wewks, 
“Were 45 last "week, and included 24 in Dublin 11 tn BeJiasfc 
*iia 5 111 Cork The deaths attabuted to ^vboopjn^ 
cough, which had been S, 6 and 7 in the three preceding 
■weeks, were again 7 last week, and included 2 rach in London 
sHcrrr *ud Ballvmena The 4 fatal cases of scatlet ie\er 
were slieliily in excess of the average in the earlier wwkb 
of the quarter hut showed no excess in auv indhidual 
•town. The 2 deaths from measles 

Ihose from enteric feicr in Dublin and Belfast while thefatal 
case of diphtheria was registered In >ewrr 

The deaths referred to diseases of the resplmtorv srstem 
which had been 28, 41, and 43 in the three prying 
weeks, were 47 in the week an^r notice (Xtbo iSl 
deaths from all causes 112, or ^ per cent, m 

public iustitutious and 6 rcsnlted from 'rio ence The 
cauBC* of 8 or 2 1 per cent , of the total deaths were not 
oertlflcd eitlier by a registered medical 
by s coroner after inquest in the large^English tosras 
ihe proportion of uncertified causes did no. exceed 0 7 per 


Hotal Navt ITedioal Service 

granted commissiotn k 
bu^ODs. for temporary service in His ifajestv's Fleet - 
Richard Edward Tottenham and Fnal 
Ohafen Isewman Harold Fey Percival has been enteredij 
Surgeon for temporary semoo (dated Sept 2lBt) 

Arnt Medical Service 

The undermentioned tempororv Colonels to be tempoirr 
w —Hated Sept S6th Sir George H Uaktm, 

K C M G , C B , and Sir Anthony A Bowlbv, EC M G 

Royal Army Medical Corps 
Herbert Lightfoot Eason to be tomporarv Lieatemnt 
Colonel (dated Sept 13th) 

The undermentioned to be temporary Majors DiltJ 
Sept 9tb Henry Maurice Cbasseaud Hated Sept Bit 
William Richard Dawson and Francis Cannlchac! Pnit r 
Dated Sept 29th Temporary Coptain Albert T Dnia 
D S 0 

The undermentioned temporary Lieutenants to be tern 

S orarv Captains Dated August 5th Thomas H PettiL 
lated August 16th Lionel C E Mnrpbi Dated Angast 29tli 
Ferev E Adams and William B G Angus 
The appointment to a temporary Lieutenancy oIThonu! 
Ewart Ashler is antedated to Apnl 2Sth 
The undermentioned Captains of the Canadian Anar 
Medical Corps to be temporary Lieutenants —JblfJ 
August 20th James Henderson Dated August 27th Ceil 
Rm Learn 

The undermentioned Lieutenants of the Canadian Anar 
Medical Corps to be temporary Lieutenants —RatfJ 
August 12tb AJbee Amos Skeels Dated August 23'li 
Andrew McConnell Daridson, 'VAilliam James Cliapnuii 
Alexander Ross, Dimock Stanley Cassidv, Dand Aleiandef 
Volume, Bemaiil Francis Howard Harr-er, George Penr 
Armstrong James Thornier Bowman, Charles Alexander 
Fox Garhller, James Frederick Adamson, Floyd Cecil 
Stewart, John Ferrell Wood, William Edward Ainler, 
George Bord MoTnrish, John Rotiort Irwin, James Siam 
Harerson, Douglas St Clair Creighton, George Herbcr* 
Laurence Armstrong, John Alexander Wellwood, dobn 
Frederick ^dleir, Alexander Russell Mnnroe, Francis Lome 
McKinnon, Dai Id Leiern Dick, and Harrr Frederick 
MacKeminok Dated Angust 2l8t Jermyn Oscar Baker 
The undermentioned relinquish their commissions Tern 
porarv Major Thomas Kay (dated August 20th), and tem 
porory Lieutenants Robert B T Stephenson (dat'd 
August 30th), Vincent F Lennano (dated Sept 17th), and 
Peter 0 Lomie (dated Sept 23th) 

Temporary Lieutenant Archibald Henderson relmnnlshes 
his commission on account of ill health (daterl Sept 24thl 
Tomporarv Lieutenant Herbert M Harrison relinquishes 
his commission (dated Feb lltb) 

The undermentioned to be tempororv Lieutenants — 
Dated July 27tb Jacob Hosentbal Dated Augnst 12th 
Temporarv Lieutenant Graham Colville Kamsay, from the 
Indian Medical Service Dated Angnst l4th Hugh 
Frederick Sheldon, Edmund Hnghes Flanigan John 
Cameron Thomson Teggart, John Franlilin 5 onng 
■William Ginlwood, jVrthur Philip 'Woollright and Alfred 
James Ireland Dated Angust 23rd William AlfredCostoio 
Dated Sept 3rd John Jjvwrence Graham-Ioncs Dated 
Sept 6th George Marshall, Norman Bradlov, 'William 
Henrv Hams and Reginald Leslie Norman Dated 
Sept 7th Frank Leriucsuc PcIIv, Hamilton Joseph Bell, 
Thomas Francis Shnckicton, Clmrles Game Angus Chislelt 
George Francis Oldershaw, William Shanks John Norman 
MacDonald George Olner Connell Francis V illiam Jovnc' 
Frederick John Kfrkness, Alexander Goodslr 'Mownt Arthur 
Alan Miller, Harold Percy Crompton Richard Wellington 
Sbemg Tames Frank Hoarc and Alfrml Chad Turner 
AVoodvrord Dated Sept 8th James Txiith Rendrv, 
Gilbert William Cbarstea AVilfred Fairclough William 
Barbour Thompson Robert Edward Burnet \clf Thomas 
Boxd Riddall, Frederick Simpson William Flisha Hnh 
Hewitt John Robson Dobbin, Archibald Gardner John 
AfacEinnon, Clinrlcs Clonston Inlne Lionel Mawhmr 
Rowlette and Claude Sebastian A an Rcnnn Harwood DamJ 
Sept 9th Charles Roland Babington Evre, James Dems 
O Connor, John Donald and \rcbilald Gladstone Naismit 
Dated Sept 17th Gcotfry Challen Linder to ho tcmp-'mrr 
Honorarv Lieutenant 

Special Reserve or Officers 
Itotjal drmtj Vedteal Corp' Siipplemcntary to Proulnr 
VmfoT Corps , , , 

The undermentioned Lieutenants (on probation) are 

firmed in their rank Jsnl'! 

Samuel Browne, John S Armstrong Os^I.l R ’ 

Rudolph A Peters, John A Binning and John E Rujbv 



'•^LISOET,] 


THE SERVICES 


[GOT 2,1916 777 


Teheitobiai- Eoboe 
Amy Medical Strvieet 

lientcnant-Coloncl Thomas F I^ewar, from SanlUn 
■vice, to ho Dopntv Asalatont Director of Medical Services, 
jhland Division (iSated April 23rd) 

Hoijal Army Medical Corps 

aiRhland Eield Ambulance The un^nnontloned Captains 
be temporary Majors ® 

Bphen tileutenant Frederick C Chandler to to Captain 
Dondon (City of London) Field Ambnlance The nndor 
entioned Lieutenants to to Captains Martin B II 
ratford, Lonia Conrtauld Robert W A balmond, LMnaril 
Harwood, Frank H Bobbins, Robert B Barnsley, Julian 
lylor Kenneth V Smith, and Leonard 11 Wootton 
North Midland Field Amhalanco The undermentioned 
outcnnnta to to Captains JohnC Grieve, Ronald B Berry, 
•ancisG Bennett,CharlesB Jbhn8tono,LlonolT Challonor, 
•jbert B M Fates Bertram fl Wills Thomas Graham, 
imnelE Foster, IViilmm Boyd, Joseph C Harris, Gnj F 
aycraft, Stanie} 8 B Harrison, and William B Wiliiama 
.Eastern General Hospital Lieutenant Herbert John 
alker to be Captain on the permanent personnel 
' London (City of London) General Hospital Captain Louis 
- Dnnn resigns his commission on account of 111 health 
London (City of London) Sanitary Company The under 
entioned Lieutenants to bo Captains Martin Bnest, Fvclj n 

■ Cooper, Gcorce dVhlto, Robert Jacobs, Robert Robison, 

■ ndrow A JloWhan, Charles N Draycott, Constant W 
^ondor, and William N W Kennedj Llontcnant W F 
'^hompgon resigns his commisaion on account of 111 health 

.. tondon Casnally Clearing Station The undermentioned 
lentejianfs to be Captains Hubert J B Fry and Arthur 
Pemtorton 

^ North Midland Casually Clearing Station The under 
'lentioned Llontenants to ho Captains Montagna Dixon, 
‘"avid D McNeill, Vincent A P Cosfobadie George W M 
udrew, James H Thomas and William T Wood 
' South Midland Mounted Brigade Field Ambnlance To to 
aptains Lieutenant Alexander Leggat an I Lieutenant 
' lonald Enchanati 

SouthMidlandField Ambnlance IiIajorFrancIa J Warwick, 
^•om East Anglian Casualty Clearing Station, to be Major 
"laplaln Donald Buchanan, from South Midland Jlountcd 
- ngade 1 Icld Ambnlance, to bo Captain 
' ^ East Anglian Field Ambnlance The undermentioned 
''deutenants to be Captains James Arthur, Alexander Cuff, 
/ nd Edward K Goodwin 

r! West Riding Field Ambu/aneo Captain George E St C 
; tockwell, W'est Yorkshire Regiment, to bo (japtain, 

'*■ P.rintftlri TTat-tt. W Rh<nlwn!l 


, nd Captain Ilnrrv W Shadwoll, from Attached to 
Inils other than Medical Units, to be Captain The 
nderraentioned Lieutenants to to Captains Basil Hughes, 
fam Lee, John C Metcalfe, I rank W'lgglesworth, Hugh R 
' artridge, John Finder, Samuel 8 Greaves Francis W 
jcgg, Charles N Smith, Hartas Foxton, William B Allen, 
nbcrtA Stark John P Mathews, Donald S Twlgg, and 
,?ilham T D Mart 

London General Hospital The undermentioned Lion 
,"Hants to bo Captains John Everidge, Henry P Ashe. 
MrgeW' Shore, Charles E H Milner, David F 8 Davies, 
rthur F Comyn, and Charles E W McDonald William 
Mng Chnrchouse to he Lieutenant 

g^jorth Midland Mountwl Brigade Field Ambulance Major 
• , ^ Goodwin to be temporarv JAentenant Colonel 

f ^taln Thomas George Buchanan to bo temporary Major 
, W elsh Border Mounted Brigade Field Ambnlance Gerald 
longlas N ewton to be Lieutenant 

, Southern General Hospital Harold Beckwith Whitchouse 
late temporary Lieutenant Rojal Army Medical Corps) to 
jto Captain whose services will be available on mobilisation 
> Hpnth Western Mounted Brigade Field Ambulance Tbc 
iDilemientioncd Llentenants to be Captains Philip S 
ilartin and Joseph Granl-Johnston 
Home Counties Hold Ambulance Major (temporarv 
jleutenant-CoIonoI) Antony A Martin rellnrmishes his 
^WMcary rank of Licntenant-Coloncl on alteration in 
^1 °Fr, ondermentioned Lieutenants to be Captains 
toliertR T Holmes William B Keith, Charles H Grego^ 
j Jnnean M Johnston, Charles W Greene, James W 
J aims Frank Scrogglc Alexander fl Brewer, Henrv W 
J-Her and Alfred E L Dovonnld ’ 

Field Ambulance The undermentioned 
Gnptalns Gerald G Wray, StoTw 
'■ JMh^ell ^ George R Hitchin, ond Wilfred E 

^st toncashitc Ficld Ambulance Captain Ernest Knight 
o to temporary Major The undermentioned Lientraante 
-0 to Captains Wilfiam B Pierce, John F Rotort^ Jam^ 

WwnirTv^rv'1%9 5'"«- ««be^t E MaS 1 rank 

Middleton, Adam A 


Wessex Field Ambulance Captain Richard Eager to bo 
temporary Major Captain John G Maoindoo, from tho 
Dovonsh^ Regiment, to to Captain The undomontioned 
Lieutenants to ho Captains Robert Burgess, Edmond L 

Moyncll, andHonrj W Spalght _ 

Northumbrian Hold Ambulance The undormoHlonod 
Llontenants to bo Captains Ronald G BadonoMi, Francis 
Mclcnlfo Roger Errington.Hnbcrt Slilold, John H Barcliy, 

KndVe 1 j ^wreAee.’Willl^ Wilson, Valentino A 
Wardlo, William Smith, Thomas W Crowlov, William C 
Stewart, Goorgo H Watson, and^hur 0 M Savego 
Welsh Fiord Ambnlance The undormontloncd Llou 
tenants to bo Captains Donald Ibscaulay, Edward B H 
Hnghes Henry luills, Alexander E Mackenzie, John S 
Tomb,JohnP H Davies, Joseph Carroll, Arthur C llincks 
William T P Meade King, Henry N Collier Frederick 
Tooth, and Frederick W Brunkor To bo Lieutenant 

O’Connell Sullivan . , n rr * i 

Sanitary Service Major Charles E Humphreys to to 
Lieutenant Colonel 

London Sanitary Company Lieutenant Sidney H Dankos 
to bo Captain „ ^ 

Ixjwland Divisional Sanitary Section Lieutenant Thomas 
3 Macklo to bo Captain 

Northnmbnan Divisional Sanitary Section Llontcnant 
Sydney J Clegg to to Captain 
Morthnmhrian Casnally Clearing SIntion Tlio under¬ 
mentioned Llentenants to bo Captains Arthur Sutclifre, 
Robert R Llsbman, Charles I M Saint, and Richard W 

^Zwncheil to Unite other than Medical U/ti/e —Tomporar} 
Major ..Vntony A Martin, from Homo Counties I icld 
Ambnlance, to bo Sfnjor (temporarv) Tho undermentioned 
Lieutenants to be Captains —Harrv W Slinavvcll, George 
II H ManOeld, Harold D Lane, John L Green, Maurice H 
Barton, George A Brogden, W Uliam Dale, Joseph W Scott, 
Frank R Armltage, Botort I T Tatlow, John G Cooko, 
William E 1 alconar, James P N Casey, Eliczer Goplans 
Henry C C Hacknoy, Archibald C iladdovv, Archibald 
Hamilton, JVilliam L R Wood, Gerald F Carr, John S 
Hall, Frank H 0 Watson, Sidney Scott, James A 
Stenhouso, James A C Scott, James Anderson, John E 
I’rydon. Thomas R W Atkins, Hugh B Cunningham 
Joslah Walker, Alfred E Delgado, John C Marklovo, David 
A R Haddon, Stanley Sontbam, James H Crane. John S 
Clarke, John J Porter, and Harrv M Soden Lieutenant 
William M Cox, from South Midland Casualty Clearing 
Station, to ho Llontcnant 

JougNAi. OF TOE RoiAE Aiunr Medical Coepe 
The current issue oi this journal Is dated June and ends 
Vol XVfV Major (now Liontonant-Coloncl) D Harvey 
begins, under tho title oI“Tho Cansation and Prevention 
of Enteric Pover in Military Service, with Special Reference 
to tho Importance of tho Carrier,” an account of tbc vrork 
done at Nalni Tal Enteric Dep&t, 1908'11 In a joint paper 
on Observations on Six Hundred and Eighty Ovo Cases of Gas 
Poisoning by Noxious Gases used by the Enemy the nntliors, 
fjicatonant 7 Elliot Block, Lieutenant Elliot T Glonny, 
and Llentenant J W McNeo, state that while the acuto 
asphyxial cases did not satisfactorily respond to treat¬ 
ment, the subacute typo responded well, frequent ndminis 
tratlon of ammonium carbonate in full (loses giving relief, 
nltbough cough was distressing Colonel Sir Wilmot 
Herringharo, in a note to this paper, expresses the belief 
that suitable respirators properlv used will almost entirely 
stop tho occurroDCO of severe cases Ho calls attention to 
tho use of alropino in the prevention of cedema Captain 
Gordon M'ord gives details of a suggested form of organlsa 
tion of convalescent camps, his remarks being based on 
experience at tho first camp for convalcsoont soldiers set up 
in this country—namely, at Eastbourne Tho suggestions 
apply more particularly to a camp ol not less than 
3000 beds Colonel H Si W Gray has a short article on 
Treatment of Gunshot Wounds by Excision and Primary 
Sntnrc and Burgeon Colonel R J Reece contributes Notes 
on the Prevalence of Cerobro-splnnl Fever among the Civil 
Population of England and Wales during the Last Four 
Mouths of tho Fear 1914 and tho First SlxMonthsof tho Year 
1915, together with a short account of tho appearance of the 
disease and of Its distribution among troops in the British 
Isles daring tho same period and of the military admlnistra 
the measures adopted to deal with tho prevalence of tho 
disease 


ThoHng lias given temporary Captain Francis Charles 
worth, R A M O , authority to wear the Insignia of tho Second 
Class of tho Order of tho Brilliant Star, which has been con 
ferredupon him by His Highness the Saltan of Zanzibar 


Dr Alfred Francis Street has been promoted 
Fxquiro (from Honorary Serving Brother) in the Order of the 
Hospital of St John of Jerusalem In England 
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THE FUNOTrOKAI/ DISORDEHS OF TBS VEINS 




” Apdl altfism p&rtem. 


THE 


-FUNCTIONAL 'DJSONDBRS OF-THE 
‘YEINS 

2> the^Edxtor vf Thb^ Lanobt 

Sib,—I n The Lancet of. Sept 25tli,.npder‘ tins 
title, Dr Harry Campbell, in_mal{iiig-Bomeiremarks 
on the subject of the causation of cyanosis, opens a 
very interesting subject Dr Campbell remaarks — 
Hoiv are we to explain the fact that a hand affected 
by raso-motorr cyanosis 4cnds to remain cyanosed when 
raised 7 or the fact that a localised cyanosis of the nose, 
bps, on earn persists iwhen the head and trunk are erect ? 
How, except on the assumption that the blood Is imprisoned 
in the transparent vessels of the 'skm by spasm of the vessels 
distal to them 7 

From this tram of-argument I would dissent iin 
one particular It appears to me that a “ localised 
nyauoEis of the nose, lips, on ears ’’ may certamly 
be due, even lUithe erect position, to-other factors 
than venular spasm It is, of course, admitted -that 
the blue colour itself depends on the colour of the 
blood transmitted through vessels, and variously 
modified in tint m the process Now suppose .that 
the vessels in these situations ore cither more 
abundant oi the tissues around them more itrans 
parent than in other parts of the body,i would (not 
the coloni be modified accordingly ? < It would be 
easy to imagine a state in which the whole blood 
was so slightly altered from the normal that 
blue colour only appeared in these situations, and ) 


"[Oct 


vaso motor origin must involve renulnr eba^ . 
am for from agreemg that most cases of cvaT 
are vaso motor It is possible that I am c 
wittingly misrepresenting his argiunenf If fh^ 
the case, I tender my apologies, but it doocap? 
that the question of increased local transpu; - 
(or increased number of blood vessels) has (o si. 
eytent escaped his attention 

Jj amj Sir, yours faitbfullr, 

Erdd Sept, 27th 191‘> GOBDON 'WtH? 


AN AMENDED 'MEDICAL CUERICULU' 

To th( Editor vf Tup Lancet 
-Snt,—^iour correspoudent “National Stu 


appeared in them only because of local * trans 
parencies That this is actually and frequently the 
case is very strongly suggested by the loUovrmg 
considerations —- 

1 That 1 even the normal red. blood is ,more 
apparent, as shown by 'the more viVid tint of the 
skin, in just‘these situations 

2 That m terminal coses of heart Hisease these 
situations are more cyanosed to the eye than others 

3 A most interesting case was that of snlphiumo 
globmremia reported by Haldin Dans m The Lancet 
and byNIackenzie Wallis ruthe Quarterly Journal of 
Jlcdxcine (f am not at the moment in a position .to 
verify the references) I was very kindly allowed 
to see this case on more than one occasion The 
blue colour was localised to ears, hands &o, although 
there was no doubt of the condition being sulpbrn 
moglobmiemia, and therefore so far as we can 
judge, an atlection of the general blood stream 

4 Although one cannot speak from personal 
experience, it seems more than probable that the 
cherry red colour of coal gas poisoning, which, we 
know to be due to , thei formation of, carboxy 
hremoglobin, is also more apparent in the ears, vkc 

In all these cases ona can explain the whole 
anomaly of localised cyanosis or, redness (the 
problem is .the same for both) without luvokiDg 
venular spasm, which would indeed seem to be a 
rather uuueccssarily far fetched -explanation It 
may be noted that the colour of the nails os still 
more a case in pomt One can caU to ndnd several 
Zses (and I have notes of some of these) especiillv 1 or 
among the insane, m which the nails only showed 

c^osis- Surelwone^cannot-_-suppose-on the 

Snee a localised spasm of the venules draining 

*^Tfias! ^whilo I am quite in 
Campbell m thinking that cyanosis known to be of 


whose letter appeared in, your issue of Sept hi 
would, no doubt, / receive much support (rs- 
medical students for his proposal that dipte’^ 
in medicine should be.grauted without eiamraii 
during the continuance of the war He can luri 
however, expect to goiu the adhesion of the GeerJ 
Medical Council The examining bodies ratd. 
possibly see tbeir way during the war to recojco^ 
as an integral part of the procedure forcoaferr— 
diplomas, the graded results of the signing t, 
by the authorities of the medical scboolB lor f 
practical-work that hasibeen carried cat inti 
wards and laboratories This suggestion has o'l 
been made in pro war times, and Sir VTlliamO!' 
has-told us that the system is m successful op¬ 
tion at the Johns Hopkins Aredical School inBi': 
more It would provide a much better guarant" 
than is now provided by exammation only of t" 
the { fitness of,the successful candidate toenterafo- 
upon responsible military duties II ndopUd u 


war time it would almost certamly bo conbiw 
after peace was declared But no scheme of tL 
port would increase .the actual supply of doclcc^ 
It .might ensure that those who had renllv gair^ 
practical .experience would be qualified n h' 
earlier, -and that those who bad not might be K" 
back to,get it 

The narrow door to medicine which I hinted' 
a recent,letter to The Lancet might have <o’ 
widened is obstructed not by intellectual but i 
financial barriers There are large numbera > 
yonng men well fitted by chtirnctet and 
Iimtnary I education to join our profesbion v 
ore permanently excluded by want of mean' B 
a recent Students' Number of one of the mrdr 
journals it was stated that no parent sbt>~ 
enter bis son fori medicine who was, not p 
pored to spend at least a thousand pounds 
bis education It the dearth of doctors vbi 
threatens the nation after the termination of t- 
war is to bo prevented, some means must bo 
to make it possible for parents less well endoff' 
ihnn this to send thoir sons into medicine A hr 
number of medical men are laying down thoir bu 
fordbeir country, and note few of these arc loan > 
behind them sons, who, bad their lathers 
would almost certainly have entered the profcs^i- 
No more fitting recogmhon of the patrioli=>r 
these men could be devised than the prcus'®® 
free medical education loc tbcir sons ., 

a fund for this purpose be provided by 
or by private effort, it would serve the o 
purpose of marking our gralitudj to the ^ 
men who have fallen on the field of tnttle, ^ 
tending in some measure to lesson the tbrea 
depletion of the rinks of the profession 

I am. Sir, \ours laitb/ulK, 

L.'ndOT) W SojiL 27tb, 19.6 LaLBISTON E 
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THE PATHOTiOGY' OP TRENCH PROST^ 
BITE. 

To Vie Editor of TRe la^CET 

SiE'—I liive read with' much' mterest m The 
i^CET 'oI Sept. 11th* the article* "bj- Professor 
Lorrain'Smith,' Professor James ititchie, and Dr 
imes* DaivBon, on the pathology of trench frost" 
t^ Considering that Sir Lander Brnnton states 
lat thyroid extract ^ is an efficient "remedy in 
iilblains,^! suggest that experiments on animals 
milur to those described in the abore^article be 
irried out on ammSls fed pteVionSlv to or during 
le experiments, on thvroid extracts If the-resnlts 
ere -satisfactorv the effects of thyroid might be 
led on those of onr soldiers ivho, through special 
r'cnmstaiices, were exposed to cold for an unduly 
ing time This "may hire been tried before, but I 
aye no tnowledge'of it I should haye preferred 
) carry Out some experiments myself before putting 
irth this proposal, but I have no facilities for doing 
> in this country The problem of combating” and 
reventmg trench feet**’ is, however, of such im 
ort^ce thatl venture tomake theabove suggestion 
1 the hope thatin conjunction with other prophy 
ictitmeasuTeS it maY help to amehorate the lot of 
SousandS Of our toen exposed to the horrors of warr 
I am, Sir, yours faithfully, 

Mtlrla'Sett'lTth 1915 ^ Q- QaAT 

KERVOtrs'FURRING OF THE TONGDE 
AND BIST DEBED TASTE. 

To Ve :RJiU»TirCHE-LAxCET 

^ ■'y^ much mterested m "Sir James 

on this'subject m vour issue of 
yrhole' subject of furring of the 
ongue is very ill understood and- well- worth 
liscussion m the columns of The LA^CET 
Eve^one is^l agree with Sm James Goodhart 
hat, despite the popular behef-to the contrary 
urring of tongue is not necessaiS^y a^Sj' 

Chambers \^hn - i think it ivas 

- the white tongue of the neJvoir?atient.”^T^H 
also noticed that snch ^ 

splashy stomachs Tnd atonio 

motes gastric atoh^ ^PP^ aovthing which pro- 

emotions are promment a^n^t 

one ot my patients tells ^ ^ causes, and 

fnrred tongue if ffis wor^kp^^'t '^^ays^gets ai 

Sd 

increases the “ srmufttbpN^ ® tbnicitr and 
ond rich in mucS^ tS,nn,h "^2™ ^l>mh is viscid 
«ahva which as secreted undpr°fb° more watery 
cranial nerres The i mfluence-of the 

'tone., u tC. ■“« 


papillae There is no > doubt, on the other"hand, 
thah derangements of the colon doilead tofnmng. 
of the tongue although the connexion between "the 
two 'conditions is very difficult to explain. Thus aj 
patient 'of mine had a perfectly clean tongue-untE 
an Oittackiof acute -diarrhoea i some years ago; since 
when it has always been furred* Another pntienti 
told me that-she datedithe appearance of fur tin. 
her tongne fromtafeverish-cold four years previous'' 
io mv seeing her For this she took a large dose- 
of castor oil which made .'her very all and brought 
on violent diarrhoea, and her tongue has never been 
clean since In -another patient furring, of the 
tongue coincided with > an attack of acute appen 
uicitis, andiihas* remained permanent'iu 'spite ‘of 
the removal of the appendix 

, Gurionslv enough, an acute alluess may have the 
contrary effect of causing a furreditonguo to becomer 
permanently clean Thusan oldigentlemnn of myi 
acquaintance states that his tongue was always i 
furred until an attactof acute pnenmoniain middle i 
life which, confined him rto bed for some weeks.. 
AiVhen he got np Ins tongne was clean and.has, 
rem nin ediEo ever since 

I amiiSir.-yonrs-Jaithfnlly, 

1 „ ... „ Eobt ' Hutchison 

I Queen Anne-rtreet. W Sept. 2 Sth 1915 

A SUGGESTION FOR THE TREATMENT OF 
■ SEA-SICKNESS 

^ To Ve Editor of The Laxcet 

t m the Bav of Biscay c»i route j 

for Calcutta, and after taking my morning -bath 
I was attempting to shave, bnt-had to desist on 
bocount of an attack of mal de mer Im this, 
duemmm I bethought me-« of a specific for sick- 
ficss wfechihad never .failed me on land.i-anA. 
■whioh I had often longed to try for mol de met. 
mstoe* —^ ^ therefore made np the following-. 

R- Llq fodi fort.' , 

Acid-hvdioojani a.I ni xil, 

Aqnam ad 5 vl , 

of wfech rtoolc one ounce every-ten minutes 
After talong three doses an irresistible sensn. 
Uon of sea sickness took possession of me and I 
found that the- sahvarv glands were in a st “e o^ 
mtense activity, and immediately I was gnlpmc 
down gushes of saliva. Shortlv-this camfi^ 
end, and after taking another dose of mixture I 

TwyTth" "Ck”" my shaving qnite^Xt 
took an ounce of Black Jack ” or 

S d^^^r ’ “ tea 

‘ In order to counteract the anorexia xPKnltiprr 
^ “ 3 -Belf thefoUow! 

R Botasvii iromidl 5 i 

j Acid hydrochlor dll 5 Ui 

I Liq EtrjchmniE 5 1 , 

Tinct. gentiairas-co 5 lii 
Spk chlorofotaii 3 i 
I Aqnam ad 5 vx. 

Consomme obiffo^^e. TUxbot sance HoUandmse 

Filets 

3Iacedoine-de fruit?^ Gron^ ealade 

CmK 
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AN ANTISEPTIO ELEMOSTATIC 


On the same day I was able to test the efficacy of 
my treatment on two of the passengers—a lady and 
her husband—and they both assured me that they 
derived absolute relief, and next day I gave it to a 
lady who had been ill foi three days and she 
derived similar benefit These were the only 
passengers who applied to me for treatment, and as 
it was effectual in their cases as well as my own, I 
think I am 3 astifi,ed in regarding it as a specific for 
mal de mer 

The treatment, us I understand it, resolves itself 
into three distinct actions — 

1 Sedative In mal de mer the whole of the 
nervous system is in a state of intense irritability 
and the functions of the ehylopoietio organs are 
in abeyance The oscillations of the ship cause a 
loss of equilibrium in the semicircular canals and 
vertigo, and through stimulation of the sympa¬ 
thetic vagus arc reflex vomiting A sense of mtense 
misery and distress followed by collapse is due to 
suppression of the hormones Anorexia quickly 
gives rise to marasmus, and if this is unrelieved 
death ensues The iodine hydiocyanic mixture 
acts as a sedative to the nervous system, checkmg 
vertigo, obtunds the vicious circle of the reflex 
arc, stopping emesis, and promotes the secretion of 
the hormones, thereby restoring digestion 

2 Aperient The best of all aperients is com 
pound senna mixture, and I was glad to see that 
there was quite a large supply in the dispensary 
The misery of a large proportion of cases of 
mal do mer is accentuated by a history of constipa 
tion, and it is always wise to administer a cathartic 
in these cases 

3 Tonic The treatment of mol de mer is not 
complete without the admmistration of a digestive 
tonic A little bronude allays the irritability of the 
gastric mucous membrane, dilutenitro hydrochloric 
IS the most efficient hepatic stimulant, solution of 
strychnia, brain and spinal coid stimulant, com 
pound tincture of gentian promotes the flow of i 
gastric juice, and spirit of chloroform forms a 
pleasant vehicle for the administration of the 
mixture 

It 18 a great mistake to decry the efficacy of drugs, 
and I am fully persuaded that in no case shall we 
he more rewarded by the gratitude of our patients 
than in the successful treatment of mal de mer 
I am. Sir, yours faithfully, 

A Hekbebt Hart, M S , M D Durh , 
MRCS,LRCP Lend , 

Surgeon P andO S N Co m ^yanta 
^vety apparently successfal treatment of Bca sickness 
Is worth recording, but nothing like specific remedy can be 
claimed where only a very small number of cases are In 
question —kD L 


favoumblo that we feel enconmged to Lnrf 
thromboplastm to the attention of those 
concerned with the treatment of wonnils of tt' 
soldiers at the front When used for this parno« 
It possesses the added advantage of bemg aa anh- 
septic, as it contams 0 3 per cent tnkresoL 1) n 
appeared desirable, the amount of trikresol conIdt« 
increased Naturally, no hremostatic will be able lo 
staunch the bleeding from the larger arteries, arl 
it IS not for this class of wounds that the tissu* 
juice 18 recommended, but rather aa on npplicntioa 
for contusions or tears of the soft ports to which i! 
might be applied as a first dressing 
The preparation of thromboplastin is simple tti 
inexpensive It is prepared as follows os brains 
are obtained fresh from the slaughter hoii=e 
stripped of their membranes, washed in rnnmn* 
water, and weighed They are then passed through 
a meat chopping machine three times, and an oqsil 
amount of normal salt solution is added This 
suspension is allowed to remain in the refrigentct 
for 48 hours, and it is then twice pressed throngh 
cheese cloth This extract, which contams to" 
suspension of tissue in addition to tissue jnice.b 
diluted with one half its quantity of salt solutioc. 
Trikresol is then added m proper proportion fo 
that the finished preparation contains 0 3 per cent 
Aerobic and anaerobic cultures of this fluid hare 
repeatedly been found sterile It maintams its 
hiemostatio potency for many months 

I am. Sir, yours faithfully, 

Alfbed F Hess, 31 D 

Ileaearch Laboratory Department of fiaUth» 

Nem Tork City Sept, 19tb 1916 


AN ANTISEPTIC HAEMOSTATIC 

To (fie Editor of THE LANCET 

Sib —Some months ago we published a short 
account of the use of tissue juice or thromboplastin 
ns a bicmostatic In this preliminnrv paper it was 
shown how rcinarkabU effective this preparation 
had been in cases of hromophiha where applica 
tions and injections of serum and of various other 
hroraostntic substances had failed to check the 
hiemorrhage Since this time the thromboplastin 
has been used m numerous clinics in this city in 
the course of operations It has been empl^ed on 
an extensive scale bv the physicians of the Depart i 
ment of Health following the removal of tonsils 
ITho reports from vonons sources have been so 


A “NEW SIGN" IN PULMONARY 
DIAGNOSIS 

To the Editor of The Laxoet 
Sib,— 1 regret that my absence from town has 
caused delay in replying to Dr Clive Riviere s letter 
m your issue of Sept 11th, and I trust you wilt noF 
kmdly afford me an opportunity of doing sn 
With reference to Dr Riviere 8 strictures con 
cerning my “ recollection ” of Abrams s work and ns 
to my being “ demonstrably wrong ’ unless 1 “can 
bring forward any further work of Vbranis tba' 
goes beyond the facts ” as stated by Dr Rii icrc, th« 
best thmg I can do is to quote verbatim certain 
passages from Abrams’s writings Dr Rifiercs 
facts as regards Abrams’s work go but little bojoM 
the small circular areas of atelectatic character 
Now it IS true that Abrams frequently depicts hu 
dull areas of lung contraction in the form of stuall 
circles, but these often merely indicate the centre^ 
of the dullness, and I may perhaps be permitted to 
suggest that Dr Riviere has not had access to 
Abrams's work For instance, referring to the doU 
areas over the apices, described by Dr Rnicrc, tW 
following quotation from Abrams is apropos 
Even in the norm certain portions of the teotr eit 
coltspsed, and dcpriied of safflcientnJr to yield a rinlla' 
and In some instances a flatness on perca'‘sion 
infrequently the apex of the long in its entirety 
atelectatic and for this reason alone some IndividuaJs w 
been pronounced phthisical ' 

Again, Dr Rivicro complains that ho alone 
elicited the dullness over both front and tiack wu 
percussing at one point only But to quote og 

from AVbrams — v i! rt 

This reflex (i e the reflex of contraction) may tc ci 
from the Tcrlebrai region so that both lung-i arc 
simnllancously into a condition of contraction _ 


\c 
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And again 

Dollness may "be elicited in practloally any chest region 
hy nsing a plexor and pleximeter ’ 

It seemB certainly ratlier ounons that Dr Riviera 
•shonid allege that Abratna’a arena bear no relation 
ahip to hiB m position, size, shape, d,o, even 
xn regard to those small areas described by 
Abrams which are tnown to Dr Riviere With 
regard to the posterior band of dnllness described 
by Dr Riviere, as a matter of fact, Abrams’s posterior 
■circles are placed ]UBt over the angles of the 
ccapnlee, and it wonld be rather a diffloult feat to 
locate them much nearer to certain of Dr Riviere’s 
shadings, while as regards that portion of the band 
described by the latter from about the fifth to the 
seventh dorsal spines, Abrams has the following 
statement — 

It must be recalled, however, that the r^on correspond j 
ing to the fifth dorsal vertebra is normally dull, the dullness 
•extending for a short distance on either side ’ 

This, together with the circular areas just allnded 
to, pretty well fulfil Dr Riviere's conditions 

Dr Riviere seems anxious to separate the reflex 
-of contraction from the atelectatic zones But it 
as impossible to do so The dull areas described 
by Dr Riviere are in fact “ atelectatio " zones, and 
this partionlar form of atelectasis appears, under 
all cironmstances, to be dne to the action of the 
reflex in question To support this suggestion 
wonld take np too much space It may be sufficient 
to indicate that the atelectatic areas resulting from 
■defective ventilation found m normal lungs may 
be dne to the reflex being induced by metabohc 
products resulting from the defective gaseous 
exchanges This is in accord with Dr Riviere’s 
own theory of the reflex being induced by the 
presence of pulmonary tubercle 

I am, Sir, yours faithfuUy, 

HMley^^treet, W , Sept. 24th ISIS A. G AUIiD 


1/ TREATMENT OF SCORPION STINGS 

To the Editor of The Lancet 

Sib,—I have read Sir Lander Brunton’s letter in 
The Lancet of July 24th on the subject of scorpion 
stings, and note that he suggests treatment by 
penuaugauate of potash From personal experience 
I can endorse the statement that the pain caused 
hy a scorpion stmg is severe The idea one 
gets IS that a ted hot knittmg needle hng been 
driven mto the affected part, and m addition 
there is the feeling that eleotncity is being die 
charged from the needle into the tissues If 
feasible, proximal hgatnre and immediate scarifica¬ 
tion round the sting, followed by the mbbmg m of 
permanganate of potash, gives the greatest rehef 
It permanganate is applied qmokly BweUing does 
not occur, the pom quickly subsides, and the patient 
feels nothing more than a slight degree of stiffness 
in the affected part for a few hours If untreated 
scorpion stmgs often cause great swelling and 
-cedema, sometimes followed by sloughing, as weU 
as considerable constitutional disturbance The 
same procedure is successful in the case of stings 
from hornets, and if one habitually carries a snake 
lancet the permanganate treatment can be earned 
out witliout any delay 

I am, Sir, yours faithfully, 

Hartley Bhode«U. AuenBt31rt.l915 A J MACKENZIE 

‘ Spondytothempy pp 299-300. 

* Ibid p 80 


A GREEN BACKGROUND FOR THE 
OPERATION AREA 

To the Editor of The Lanoet 

SiE, —Sir Berkeley Moynihon’s letter to The 
Lancet of Sept 18th, in which he advocates the 
use of green towels, mtei;est8 me very much since 
I have used for the past five or six years pale blue 
towels for operations m private My object was 
not to rest the eyesight, although 1 agree with Sir 
Berkeley Moymhan that white towels certainly make 
the operation wound relatively darker To realise 
this, one has only to recall a cystoscopy in a sunht 
bedroom with a bad blind—a very feeble a ffai r 
My aim, however, was a very practical one—to dis 
tmgnish at a glance between my own sterilised 
towels and those of other people, of which there is 
always a profusion in private houses before opera 
tions, and none of which one ever uses I found 
further that the bine colour had on strange 
nurses a distinctly inhibitory effect and kept 
unstenlised people away from the operation area 
One’s instrnfctions to unstenlised assistants (whose 
help m their proper capacity is often more 
valuable than that of sterilised ones in private) are 
so simple—to “avoid anything bine ” The only 
forcible criticism one can make of blue or green 
towels IS that nnrses who have had to wash them 
at night say they look darker, and it is a little 
difficult to be certain of having got rid uf all the 
blood stains Light Cambndge blue, however, 
solves this difficulty 

I am. Sir, yours faithfully, 

Sept. 23rd 1915. FeANK JeANB 

TINCTURE OP IODINE AND CALOMEL IN 
TYPHOID FEVER 

To the Editor of The Lancet 

Sih,—T he question as to the best treatment of 
typhoid fever is not settled yet Hard and fast 
rules for its treatment have not been laid down, 
and therefore I hope the few remarks which I am 
going to make on the treatment of enteno fever 
will not be superfluous 

1 wonld first of all draw attention to the letter of 
Dr D Walsh in The Lancet of May 10th, 1913, 
concerning the treatment of typhoid fever hy tine 
tore of iodine During the late South African War 
I tried tincture of iodine in about a dozen oases 
with undoubtedly good results Again trying it 
during the same war in other cases 1 noticed that 
the effect of this remedy was not so favourable by 
far as m the former oases 1 was wondering why 
such a diBorepanoy should have occurred, and it 
struok me that while for the first oases I had used 
a tincture which had been put away m my surgery 
for more than a year, to the latter patients 1 had 
given a freshly made tincture An old tincture of 
lodme, regularly taken by an enteric fever patient, 
manifests its beneficial influence on the disease in 
80 much that the patient’s general state improves 
; and he gets brighter, and at the same time the 
mucosa of his month and tongue loses its dryness 
and gets wet and clean, whereas the freshly made 
^ preparation of the tincture of lodme does not seem 
to possess such healing properties This difference 
mthe working of an old and a freshly made tinotnre 
of iodine coffid only be explained m such a way 
^t an old tincture, put away for a considerable 
time, IB no more a simple solution of lodme, or of 
iodine and potassium iodide in alcohol, as on 
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patient’s mouth 


long standing of this tincture dissociations and 
neTT chemical combinations occur in it and it con 
tains noiT new chemical substances which it did not 
contain when fresh Through the presence of 
these new chemical compounds in the solution the 
tincture itself gets q^uite soluble in water, whereas 
a freshly prepared tincture does not dissolve m 
water Neither must we omit the important fact 
that the new different chemical compounds of the 
iodine, which are present m an old tincture but not 
in a fresh one, are of a more or less unstable 
character, are apt to dissociate easily, as well as to 
combine with other molecules, so that whan we 
administer to an enteric fever patient an old, soluble 
tincture of iodine, we first of all give bim a drug 
which gets easily absorbed by his alimentary tract, 
and secondly, we introduce by it into the patient’s 
system several unstable chemical compounds of 
iodine, the latter, through that same instability, 
easily decompose jn the patient’s system with the 
freeing of pure iodine in the nascent condition. 

Some observers have from the use of tinctnre 
of lodme in typhoid fever seen good results,whereas 
others had to give it up as being useless in this 
disease, evidently the first category of observers 
must have worked with an old, perhaps many years 
old, tincture, whereas the others have probably 
been usmg fresh tinctures 
Many have used, and are still usmg, calomel 
in certain phases of this disease Personally, I 
am m favour of the use of calomel m typhoid 
fever, but only if given according to the rules 
of the late Professor Zakharme, of Mosiiow 
Zakharine’s method is as follows If we got an 
enteric fever patient durmg the first eight days of 
the illness, it is commendable to prescribe for him 
calomel in small frequent doses—say, from half to 
one gram every hour, until his bowels hove freely 
and copiously moved for at least five or six times, 
for which, as a rule, about 10 to 12 grains of 
calomel ore required, and the more he gets purged 
in this way the better for him Should the evacua 
tions, after the intake of 10 to 12 grams of calomel 
in small doses, not bo satisfactory as to their 
number or quantity, then a sufficient dose of some 
saline purgative mast be adnimistered to him In 
many cases, after a thorough oleansmg of the 
bowels in this way, a great improvement m the 
whole condition of the patient with a fall of 
temperatnre is noticed Often even the disease 
gets really cut short If after the use of calomel 
and salts m the way mentioned the patient 
does not improve, or if his bowels have not been 
thoronghly evacuated for at least five or six 
times, a second series of this treatment is to 
be repeated in the same manner next day or the 
day after, but if we get a typhoid fever patient after 
about eight or ten days of the commencement of 
the fever, this sort of calomel treatment will not' 
prove of much value to him, although oim cleansing 
dose of calomel may do him no harm This wav of 
calomel treatment of enteric fever is ^own m 
Knssia under the name of Zakharme s method, and 
very good results have been obtained by it, even 
cuttmg short of the disease being not nnnsnal, a 

fact which I can corroborate _ 

After a snccossfnl or nnsnccessfol admmistration 
calomel I recommend the regular use of an 


with a 2 per cent solution ol 
chlorate of potash should be started at once nod 
Mutinued with up to the time of convnlescence 
To keep the mouth of the patient in a clean and 
ixealtliy condition is a sine qua non 

I am. Sir, yours faithfully, 

Isledon road rr , Bopt. 2Ut 1915 S ZaIADIER, MD 
*** The point raised as to a marled difference appeancj 
between the therapentic action of a freshly prepared tincture 
of iodine and of an old preparation is interesting as it bvcll 
known that after a time the oxidising action of iodine oa 
alcohol asserts itself There hare been fonod in old tincturci 
of iodine, for example, aldehyde, hydnodio acid acetic acid 
and ethyl acetate while none of these occurs in the frteh 
preparation It would seem that in administering old tincture 
the iodine wonid be largely transformed into hydnodio acid. 
This possibly yields up its iodine in the organism readily in the 
elemental state, as is suggested by onr correspondent.— Ed L 

INCREASED POSTAL RATES AND PATHO 
LOGICAL SPECIMENS 

To the Editor of The IiAncet 

Sm,—^Afc present specimens of urme and faces 
and pathological specimens sent to chnical patho¬ 
logists for examination are paid for at ordinary 
postal rates for letters When the new rates come 
into force very shortly the postage of sneh packages 
will entail considerable expense to the senders, as 
they must be sent in air tight containers and may 
not be sent by parcel post Up to about ten years 
ago such packages conld be sent by parcel post and 
were obliged to be registered Would it not be well 
if representations were made to the Postmaster 
General pomtiug out the desirabUity of a reversion 
to the former practice? Perhaps some medical 
Member of Parhnment could be induced to ask n 
question in the Sense of Commons and draw atton 
tion to the necessity of the change 

I am, Sir, yours faithfully, 

Beihlll-on Sea, Sept. 26th 1915. A HUiL JOSEPH. 


of 


old tincture of iodine thronghont the whole dura¬ 
tion of the disease, although in the majority ol 
cases I give after the calomel moderate doses of 
lactophenm Together with the adminis^tion of 
calomel, frequent rinsing by day and night of the 


THE 


THE 


PLEOMORPHISM OP 
MENINGOCOCCUS 

To the Editor of The Labcet 

Sib, —I have read with much interest the shorl 
paper by Lientenant Alexander Lundie and others 
on the above subject published in your issue of 
Sept 25th, and note with pleasure the fact that 
other workers are beginning to question the claims 
of the meningococcus to be considered the causal 
agent in cerebro spmal fever In a paper pub 
lishcd in The Lancet some months ago* I ventured 
to suggest that the true cause of this disease is a 
dxpMhcroid bacillus of which the memngococens 
IB only a phase I for one am aware that my 
observations do not entirely displace the monmgo 
coccus, but I venture to think that we have now 
the means of relegatmg the meningococcus to its 
true place in relation to this disease, and, subject 
to certain modifications, I believe that the claims 
put forth in my paper will ultimately bo sub 
Btantiated 

I am especially interested in the drawing 
attached to the paper by Lieutenant Lundio an 
others inasmuch as the organisms there deplete 
correspond morphologically with those 
described in Jane, and which I had the privneo 


1 TuxLa-xcst Jane26tb 1915 fp 1J33) A Contrllmtion to tb* E'irfy 
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of demonstratuig at a meeting of tbe Beading 
Pathological Society some time before 
I think there can be no doubt that the organism 
belongs to the same category as the Klebs Ldffler 
hacillns, and should accordingly be dassed amongst 
the diphtheroids This is a group very widelv 
spread m nature, and characterised hv a plco 
morphism, Eohevnldenng as to suggest instability 
of type In an ordinary agar caltnre all varieties 
mav be encountered, from the cluh shaped and 
kite tailed dorm to the coccal members I con 
Elder the vrord. “ segmented" much more applic 
able to some of the forms observed than the 
term “stnated” suggested hy Lieutenant Lnndie 
and others, as many apparentlv actnallv undergo 
segmentation This variability so cbaracteiastic 
of the group holds good as regards the re 
action of mdindnal members towards Gram’s 
stam, although in voung subcultures, no matter 
bovT often transplanted, the majoritv are stUl on 
the -whole Gram positive. Hitherto also the Klebs 
Leffler baciilvs has been regarded as the onlv 
member of the gronp pracbcallv to possess patho 
genicitv Kovr, however, vre must acknowledge 
that other members (if not modified Klebs LSffler 
bacilli) mav be pathogenic Even m respect to 
pathogenicitv, the Klebs-Lsfaer hacillns lives nn to 
^ta reputation of -vaiaabiiitv, for some strains are 
not pathogemc or only feebly so We kno-w 
nerf to nothing about diphtheroids as a group 
Md even-with regard to the familiat Klebs Lbffler 
Dacilitis uiete is mucb. to be leatned 

instance, is the eamct significance ol 
involution forms or pleomorphism is a problem 
awaiting fn^er investigation Certain it is that in 
Uus group the appearance m cultures and m patho 
logical flmds of so many diverse forms suggests 
a complex life history or cvcle of development 
gronp including the Klebs 
LafflmbaciU^wiU vet have to be placed among 
^ Lehmann and Xeumann 


^ggested. Asrog^ epidemiology, it mU probablv 
be found that ^ellunc and climatic conditions have 
more i^nenre on the incidence of the disease than 
of ventilation, overcrowding, 4c I have 
frequently met with diphtheroids m the roS 
cxmnmafaon of the naso pharynx of contacts but 

investigatiou of those 
T blood, cerebro gnnalflmd or nus 

SeiLh?" ll ^ more VeS 

posable m my prehmmarv 
P^per I vouts fmthfuUv 

&P-cib 1915. Bobebt Doi^'^insox 

thb dispessisg wobk of the POOK- 
lAVr ilEHICAL OFFICEB 

To f?ir Editor of The IxAscet 

semot nractitionprs: 
iSo medical officers, 

fw the War 

Emergenev Committee of 
roe Bretish itedical Assocmticju, waUmglv agreed to 

up again the work of their vounf^e^^^ I 
rolease their jumor partner “a 

ifedical Coi^l 

piTmcallv and fimmciallv 
and find a ^ dispensing 

sSv£l' ---V 


Ckmmuttees, and 1 suggest that representation he 
made to the Local Government Board, pointing out 
what a great help it -wonld be to the Poor-law 
medical service if a general order -was made that 
Poor law medical officers should be relieved of that 
part of their contracts -which requites them to 
provide their own drugs and do their own dis¬ 
pensing This request should he made through the 
medical press and by a deputation to the Local 
Government Board if need he 
The profession has responded to the demands 
made upon it in a wav which has met -with the 
approval of all classes, and I feel confident that my 
snggesnon has onlv to he made to the authorities 
for them to recognise that it is reasonable, 
practicable, and in the interests both of the sick 
poor and of the Poor law medical officers 
I am. Sir, yours faithfuUv, 

LOCKEAKT Sxa’HE^S 

Sept- 27th 


FUFTTS AXD “FOREIGN' BODIES’' 

To the Eiliio- cf The LiXCEr 

Sib,—T his bed is the fairy cave under Peniston 
Crag, and yon are gathering elf bolts to hurt our 
heifers ” So speaks the primitive survival or 
maniacal degenerate who is the herome of Emilv 
Bronte’s “Wuthenng Heights Elf bolts or elf- 
stones are flint arrow heads, such as were mann 
factored m Gome s Graves your aUusions to which 
last week prompt tins letter The belief that thev 
were shot by fairies in mid air at cattle, wbo then 

died of some cattle disease, probahlv lingers here and 

toere in ^ote mountain regions in the north of 
^gland, Wb 1«, Ireland, ox the ScottiHi Highlands 
Wntmg in 1857, the late Sir William Wildede^cnheB 
the procedure when "elf shot” cattle have been 
found m^bnnd in some field m Ireland, probablv 
n^ iloytn^of which this famous oenhst was the 
h^oT^ When cattle are sick," he writes in the 
Catalogne of the .Itoseum of the Boval Irish 
Acad^y, and the cattle doctor, or fairv doctor, is 
for, he says the beast has been * elf shot’ or 
stricken by ^ or elfin darts, and be forth^ath 
proceeds to feel the animal all over, and, bv some 
legerdemain, contnves to find in its skm one or 
more poisonous weapons, which, with some corns 
^ toen placed m the water which is given it to 
dtmk, and so a cure is said to be effected ’ 

Here we hare a fairly exact parallel to the pro 
cedure of savage medicine-men when dealmg -with 
hnman patients Savages as widelv apart ^ 

blBcks-inaeed,6ivagX 

m aU parts of the world—are prone to attribute 
dis^e to a stone or other foreign bodv bemc 
mtreduced iluongh witchcraft into the vitai 

the nek by someone at a distance ffc i/tUe 
^ction of Oie good medicine man not onlv to 

^ introducer 

One of toe most interesting of the cinematoerenhic 
mews taken by Professor Spencer m 
ro^sents a group of native® marching 
do^ a grassv plam m a compact mas? 
end^o^g tons to screw up toeir 
M attack on a member of a distant tnbe who W 
b^ marked down by their own mediate ^ 

toe instOler of “bad medicine’ ^ 

one of them o-wn tnbe The man hnrt 
medicine men had been sure nf ft. ^®d and toe 

They had bvTe^e^^?ii^a® ^eath. 

his bodv, -uhich one would like to twf 
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‘b« tomrSt'u.'S'.lil' 

historical culture dnffc known as the Hehohthic 
w^ch dates from the days of the Egyptians of 
Th^nlfl Solomon, and the Firbolgs of Ireland 

S^th?mnt was, doubtless, common 

to the man of Piltdown and to the man of Tuleai a 
Queenslander of the pleistocene period, whose sknU 
now re emerges m the councils of the SoTo^^s 
young m^ of Talgai, whoso skull was found 
in a ^ssihsed state some 30 years ago, was alive 

possible that m 
similar to his and to that of Java 
if in aU parts of the globe And 

P?r 7 ^ necessarily be asked How were these 

earliest men dispersed ? Prom what centre did 
they emanate ? And what was the content of their 
icnowleage ? 

shown by Professor Elhot 
Smith, foUowmg I^rofessor Tylor, to have possessed 
a Japan^e Buddhist theory as to man’s future 
state But whence came the 
flint weapons to ancient 


knowledge of 

. ^ Mexico or to the 

men of Grime’s Graves? Whence had they 
the rudimentary notion of disease as the result 
of foreign bodies ? 

I am. Sir, yours faithfully. 

Sept 26lh 1916 . VICTOR G PLABR 


THE FUTURE OP INTERNATIONAL 
CONGRESSES 

To the EixtoT of The Lancet 

Sir,—W ith regard to the presence of German 
savants at future international medical‘congresses, 
the unutterable inhumanity exhibited by the 
Germans may well blot out the record of her 
undoubtedly valuable contributions to science in 
the past It may be true, as Burke said, that “you 
cannot indict a nation,’’ and in reality every one of 
us knows that all Germans do not approve of the 
principles or the deeds of their military and naval 
authorities, but all the same, the moral leprosy of 
such deeds will, we imagine, have infected all 
Germans in such a way that other nations will 
shun their presence The essence of an inter 
national congress, whether medical or any other, 
18 to brmg about unity—not the unity of an im 
possible uniformity, but the umty which arises 
from the contact of one min d with another when 
all are anxious to learn We ought to go to a 
congress conscious of our own infirmities, ns 
most of us are able to do, but to some extent 
unconscious of the infirmities of others, or 
we shall not be m a right frame to receive 
the influence for good that might be exercised 
over us It will be long before we shall 
be able to forget the German behaviour in 
Belgium or the German attitude towards 
honourable engagements 
Whether the end of the war be far off or near at 
hand, it is certain that after it is over the Europe 
of the last 50 vears will wear a very different 
aspect, as regards political geography, from that 
which it has worn up to the present, but from a 
racial point of view the nations mil not have 
changed And other nations will not want Germans 
at international congresses, which necessarily 
have a social side 

I am. Sir, yours faithtelly. 

Sept 2aii 1915 31 D 




Luke’s Hospital, 
appomted assistant medical 


Sir JAMES MOODY, M E 0 S Eng , L B C P Edin 

»cPEBi:rma.n,T or the cmiE nnx luvixic ii,nr« ” 
Sir James 31 Moody was born m the county of 
Tyrone, Ireland, m 1853, the son of the late PlLt 
Surgeon John Moody, E N He studied medicme at 
St Thomas 8 Hospital, where he cualifled by 
obtainmg the M E C S Eng m 1874, and four yeat^ 
later the diploma of L E 0 J and L M Edm C 
•the first he was interested in psychological medi 
cine and lunacy administration For some time he 
acted as cluucal assistant at St 
S/Hd wlnle there Tvas 

officer at Brookwood Asylum This position he 
held for SIX years, but m 1882, at the early age of 
^9, he was appomted medical supermtendont of the 
Cane Hill Asylum, on the opemng of that institu 
tion, and this position he occupied until his death 
He soon became a marked man m his branch of 
medicine as an organiser For many years Cane 
Bhll has been looked upon as a model asylum, and 
it IS a tribute to his reputation as an administrator 
that no less than 15 of the medical staff which 
served under him became snpermtendents of other 
asylums, and one was subsequently appomted a 
member of the Board of Control He was offered a 
Commissionership in Lunacy on two occasions, but 
he disliked the idea of giving up his work ns a 
supermtendent, m recognition, however, of his 
valuable work he received the honour of kmght- 
hood m 1909 

Sir James Moody was a pronunent member of the 
Caravan Club and the Japan Society, an enthusiastic 
coEector of antiques, and an authority on apiculture 
His sudden death came as a great shock to the staff 
and to many of the patients, numbermg in all 
nearly 3000, who were able to appreciate his kind 
ness and feel his loss 

Sir James Moody married in March, 1885, Ahce 
Harriet, daughter of the late Alfred Blackbumo 
Frend, of Oaklonds, Worplesdon, Guildford, who 
survives him 


The Prospective Lord Mai or of Bristol —Mr 

Barclay Josiab Baron 31 B CM Edin , has accepted an 
invitalion to become Lord Mayor of Bristol InNovcmlHa’ next 

The Eugenics Education Societv—T he 

October afternoon meeting of this society will be held at the 
Grafton Galleries London, W, on Thursday next, at 
5 16 P M , when Professor J A Lindsay will read a paper 
entitled ‘ Eugenics and the Doctrine of the Superman ' 

Sanitary Inspectors’ Association —A meet¬ 
ing of the Devon and Cornwall branch of the South V csiem 
Centro of the Sanitary Inspectors’ Association was recently 
held at Exeter There was a good attendance and Mr E H 
Quicke read an interesting paper on the Mns'el Industry of 
the Exe Mr Quicke traced the industry which has been 
carried on at Lympstone for the past 60 years Ho stated 
that since 1907, for the protection of the shell 6sh from con 
tamination by sewage outfalls a system of ‘ relaying ” had 
been established This consists of remoring mature mus'cls 
a fresh cultiration area in the centre of a high bank 
.. sand called the ridge At spring tides on this 
ndge the rise and fall of the riicr was 12 feet and the 
Exe IS about three quarters of a mile wide at this part and 
3Ir Quicke thought that vuth proper precautions contamina 
tion was hardly possible In consequence of unsatisfactory 
analyses being made in 1907 mnssels were not permitti^to 
be sent to the market nnlcss tlicy were ■ rclaid. In 19LS 
the fishery was reopened and remained so until 1914 since 
which date no mussels hare been placed on the market a 
m a short time If the analysis proved satisfactory the trade 
would be continued 
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The CasuaiiTx List 

The events of the beginning of the iveek on the 
"Western front have had a successful and important 
issue, hut a price has to be paid for all victorieB, 
however carefully planned The official casualtv 
lists mth reference to the British advance cannot 
he expected for some days The conditions of the 
wounded arriving on this side of the Channel prove 
how systematic and orderly has been their treat 
ment from front to base 

The following names of medical men appear 
among the casualties announced since our last 
issue — 

mied 

Lieutenant J P Walsh, I il S 
Captain W B S Boberts B A.5I 0.3rd East Anglian Field 
Ambnlanw, graduated at Birmingham in 1906. and -was 
a tnbercii]05is officer for the coantv of Essex 
Llente^t J W Park«, B A M G , attached to the 
Uth Battalion, Manchester Regiment, was edncated at 

nLTlff'”’ at University CoUege 

^“’^arrfty CoUege Hospital London At 
the ontbreak of war he was in practice at Merthyr a?ydfil 

Mird of WoitTidt 

Lieutenant E J Wisely, K A.M C 
Dwd 

Lieutenant J McGowan R AM 0 
Lientenant T B Paul I M B 

Wounded 

Lieutenant L Cassidy B AM 0 

^ J ° • “‘‘ao'ied to the 22nd 

London Begimejit (The Queen si. 


Deaths amoxg the Sobs of SIedicae Men 

naa^a“en are to be 
the ws? those who have fallen during 

Second Lieutenant A D Stewart Pth !!»«. i 
Sussex Begiment young^t^'of Mr^ 
me OS Ao ofReSe^rde?s Sud?u 
Lieutenant B G MacDowel 1st Connauirht ^ ^ 
r 1*^“ ^ 5 ° MacDowel, 

Captain B W S Stiren Ist Roval Ri^tc w 

son of the late Dr E W F SHvm ^ ^°«liers, younger 

■Wab EiiEBGEhCT Committee a 

I'y the C?StSe nr^rulr'*'’?^''^2)issS 
mihtnry ace tn !,i tipon medical men of 

anresetvedly at th "^"^a ^arvices at once and 
entering disposal of the War Offlce^v 

The flews „^'^^®"^P°“‘^^atantaryrolL ^ 
"R-ere snccmctiv Manchester 

BPea^g. as Cobbett 

»»t. to .be 


institution, he said, had 530 beds m normal times, 
240 had been added for military patients, a central 
branch contained 60 more, and 135 extra beds had 
also been provided at the relief hospital, making a 
total of nearly 1000 beds, over 300 of which were at 
the disposal of the army The range of the work, he 
pointed out, was indicated by the figures relating to 
the patients In 1914 28,000 out patients and 13,000 
in patients were treated In a normal year oveg 
20 000 cases of accident came to this hospital and 
about 7000 operations were performed In normal 
tunes the work was earned on by an honorary staff 
of 33 and a resident staff of 23 at the infirmary, 2 
at the central branch, and 2 at the relief hospital 
Of the honorary staff 27 were engaged in military 
work, some being wholly absent on snch duty, while 
others doing part time work were only able to give 
partial attention to hospital patients The resident 
staff was reduced to 8 at the infirmary and 1 at 
each of the auxihaty branches The work was 
being earned on by senior students, but the 
number of these was hunted Sir "William Cobbett 
pointed out that the work of the hospital m these 
circumstances was being largely earned on bv the 
resident medical officer, the resident surgical officer, 
and the accident house surgeon, to whom also fell 
much of the clmicol education of the students 
These posts were held by highly tried and com 
petent men, their tenure was often three years, 
and they were next in succession to vacancies on 
the honorary staff If the circular of the T\’'ar 
Emergency Committee deprived the Manchester 
Royal Infirmary of their services at tins juncture, 
he considered that the difflcnlbes of carrying on 
the work would be insuperable He asked that 
these men might receive an intimation that their 
seryices in their present positions were so valuable 
that thev would not be called upon At any rate, 
Im asked that they should receive one month or 
two mouths’ notice, so that the hospital could make 
some arrangement. He also asked if it were not 
possible that the men, taking commission upon 
qualification, should spend three months lu the 
hospital 

Major Wilson, R AM C , chairman of the Medical 
BoMd of the Manchester Royal Infirmary, pointed 
out that general practitioners could not replace 
snob resident officers as those desenbed, upon 
whom much skilfnl and prompt operative work 
devolved, as the honorary staff could not get 
through the work and also do their duty by the 
big base hospitals ^ 

speaking for Ancoats Hospital 
honorary staff m their much smaller 
mstitution was now depleted to one physician and 
2 snrpons who were already doing military work 

Of their normal resident staff of 3 or 4 9 

bm^goon“ fiospital co’nld 

Dr Hopkinson, treasurer of the Salford Royal 
Hospital said that of the beds in the hospital 

1 ?^ 250, more 

toon one huH were occupied by military patients 
He suggested that the resident officers^ GiSs 
should not receive the circulars asking th^ to 

'o'sys 

Captain A Donald, R A M C , professor of 
cotogy and obstetrics in tbe Tictonn 

mty of Manc^ster. speakun? for the cf 
Hospitals for^Vomen and Ch®Udr°en, Xfed to"^f 
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size Sind importance of the chanty, and said that of 
the honorary stafll of 8, 4 were serving vnth the 
army, while the resident staff, normally 7, was 
now reduced to 2, 1 in charge of the maternity 
department and 1 in charge of the ohstetric depart 
ment The work of these ofiElcers could not be done 
by general practitioners, and they required special 
training To lose these officers would entail much 
suffering on the public 

Mr E S Boddmgton, speaking for the Northern 
Hospital for Women and Children, Manchester, and 
Mr H. J Goldschmidt, speakmg for the Manchester 
Eoyal Eye Infirmary, the largest eye hospital m the 
kingdom, both said that the difficulty of replacmg 
resident officers was extreme 

Mr T Jenner Verrall, Mr N Bishop Harman, 
Major Galloway, and Mr E B Turner asked various 
questions of the deputation, and pointed out that 
similar difficulties existed m London and had been 
to some extent surmounted Mr Harman saad that 
if necessary the honorary staff of the hospitals— 
those that were left of them—might arrange 
between themselves to sleep at the hospital and 
do the residents’ work Major Galloway said that 
at hospitals to which teaching schools were attached 
men holding commissions and wearing uniform 
might be employed for a period as residents 

Mr Turner pomted out that the resident posts 
might be flUed successfully by old students of the 
hospital not of military age 

Sir Wdliam Cobbett said that he understood from 
something another member of the subcommittee 
had said that it was necessary for the newly com 
missioned medical officers to spend some three 
months m learning their military routine 
Dr C Buttor, chairman of the Executive Sub 
committee, summed up the position of tlm War 
Emergency Committee by saying that the difficulty 
with regard to residents would hare to be met in 
some places by the honorary staff becoming resi 
dent, in some by the employment of outside practi 
tioners as half timers, and in some by the prmciple 
of employing in succession recently qualified mediciU 
men who had already token commissions, though 
this could only obtain at hospitals to ^Hich a 
teaching school was attached He concluded by 
Boymg that any information or assistance which 
the subcommittee could afford was whoUy at the 
86mcc dcpiittition a. 

Sir William Cobbett, speaking for the depntahon, 
said that they recognised the helpful spirff « which 
tLir representations had been received He thought 
that they had obtained information which would be 
very nsefnl to them in their difficulties 

LniBLESS Sailors and Soldieks 
We have received the following letter from 

make an earnest ^ppetd 1° ^ Convalescent 

Hosp'itai?^ Saiiton, where these 

ho,, to ttoo tkem The 
officially recognised by tbe Directors 


the Navy and Army Medical Services and the Lordi 
Commissioners of the Koyal Hospital, Chelsea. 
Over 800 patients are awaitmg admission, among 
them many men from our overseas domuuons, 
and the numbers increase daily To meet this 
difficult situation a large outlay has been mcnrred 
in the erection and eqmpment of new words, which 
will shortly be opened The work at Eoehampton 
con best be judged by the results achieved and by 
the gratitude of these brave men on toahBmg that, 
with the wonderful artificial hmbs of recent 
mvention, they will be able to obtain employment 
With a view to their future employment and also 
to provide nsefnl occupation for the men while In 
hospital, workshops fitted with model motor chassis, 
electric^ appliances, lathes, Ac ,ace bemg organised, 
with competent instructors A man who has lost 
his right hand will be taught to write with the 
left, and classes for other mdnstnes will bo 
arranged An employment bureau workmg m con 
junction with existing societies and employers of 
labour has also been estabhshed, and already a 
number of men have been placed m good situations 
From tbe numerous offers received it is hoped 
through this medium to find suitable employ 
ment for every man on his leaving the hospital 
To momtam and extend this national work n 
large additional sum of money is required, and wo 
look with confidence to a ready response to out 
appeal from public and private sources, notwith 
stondmg the urgency of other claims Donations 
sent to tbe honorary treasurer at St Stephens 
House, Westmmster, will be gratefally acknow 

ledged ” , 

We hope that onr readers will give this oppeai 
the publicity which it deserves among then 
patients and friends __ 

Exhibition of Fbactube Atpajutvs 
With the concurrence of Sir Alfred Keogh, 
K 0 B , Director General of the Army Medical 
Service, an exhibition of tbe various toms oI 
apparatus that have been found most useful in 
treatment of fractures met with in the war, will 
held in the house of the Boyal Society of Modioin , 
1, Wimpole street, W, from Friday, Oct 8th, to 
Monday, the 11th, inclusive Tbe exhibition ns wo 
have alreadv annonnced, will be open each day, 
except Sunday from 1030 aw to 5 30 i>5i 
Sunday, Oct 10th, demonstrations will not bo 
mven, but tbe exhibition, to which visitors will bo 
admitted on presentation of their visiting cam , 
will be open from 1030 am to 1 pm , and 
2pm to 5 30 F M On the first day the cbnir wffi 
be ^en at 3 p M by the President, Dr Frederick 
Taylor, and tlie exhibition ttiII be opened by 

^?ho fpli°Matus will bo contributed by 
the EAMC serving in France, ^^d by o 
attached to the base hospitals m ,JLq 

principal exhibits wiU be brought 
by B A.M C officers, who vail come over 
purpose of demonstrating tbo use of the 
^pjuanecs Colonel Sir AlmrotU 
F R b , will demonstrate his most J pt 

in tbe dramage of wounds upon each 
Snndav, during which the gs on the 

the opening dav be will delner an , 

latest work m connexion with wound in „y,tcd 
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address Colonel Fagge, 5, Devoasbire place, W 
The exhibJtion is under the management of a 
committee consisting of Lieutenant Colonel Charles 
H. Fagge, M S , Lieutenant-Colonel F F Bnrghord, 
M S , Mr Eobert Jones, F,E C S , and Mr JAW 
MacAlister, ivho is also acting as honorary secretory 
for the committee 

Medical men -who are not Fellovrs of the Eoral 
Societv of Medicine "will be admitted to the exhibi 
tion and to the delivery of the lectures on pre 
senting their cards and signing their names Firms 
of surgical instrument makers desiring to send 
representatives to visit the exhibition should apply 
for tickets by letter to the secretarv, enclosing a 
stamped addressed envelope 


out by Colonel Pilcher, is rather longer than theirs, 
consequently tvhen it traverses the tissues sideways 
it makes a larger track than the Spitz Geschoss m 
Bimilax crrcnmstances It is this tendency to turn 
on a transverse axis as soon as resistance is 
encountered that constitutes the superior destruc 
tiveness of the composite German and British 
bullets over the solid bullet used in the French 
nfle _ 

Mr H F Waterhouse is leaving England shortly 
for Enssia, where he wiLl act as surgeon m chief 
to the Anglo Russian Hospital 


The Mechanism of Bhuiet Wounds 

From time to time complaints are heard in 
Germany of the use by the British of expanding 
bullets of a nature forbidden m warfare by the 
Hague Convention Quite early in the war some 
alleged confessions by captured British soldiers 
were published, but were easily shown on internal 
evidence to be impudent forgeries At intervals 
Bmce then the totally unfounded slander is 
repeated, and the same belief is sometimes 
expressed about German ammunition by British 
soldiers and surgeons It is, however, important 
lor those who see the results of bullet wounds 
to realise the character of modem small 
bore projectiles and of their flight, and a 
senes of articles on bullet baUistice in the 
Ang^t issues of Engineering by Fleet Surgeon 
M Beadnell may be read with great advantage m 
conjunction with two translations from German 
medical hteratnre which are printed m the June 
number of tihe Journal of the Boyal Army Medical 
Cor^ FleeLSurgeon BeadneU explains thoroughly 
all the complicated motions of translation, rotafaon 
^d pirouette of the Lee Metford bullet, shows 
why it inflicts more senons wounds at very close 

f sundry circumstances the 

ne^v^’u^Ti ™ay produce effects 

Sir“■ “ 

Tbe facts of ^ f ” bullet 

buUet was idS'w'bl R® Pointed 

copied m OM Germany and then 

letter of thn conforms to the 

as those Of u almost as horrible 

£=• 


Mr H L Eason has been appointed consulting 
ophthalmic surgeon to the Mediterranean Expedi 
tionary Force, with rank of temporary Lientennnt 
Colonel _ 

Dr James Donelan having resigned his con 
nexion with the French Bed Cross Society as 
medical referee to the London Committee of the 
French Bed Cross, has no further responsibility 
m regard to appointments m French auxiliary 
m ilitary hospitals _ 

Dr W R Dawson, FRCP Irel, one of His 
Majesty’s Inspectors of Lunatic Asylums m 
Ireland, and Dr F G Parser, FRCP Irel, phy 
sician to Mercer’s Hospital, Dublin, have been 
appointed consultants m nervous diseases to the 
troops in Ireland, with the rank of Major in the 
Royal Army Medical Coiqis 

Yagancies foe Medical Officees—Two or 

^ee medi^ men are wanted to take commissions in 
the 2/lst North Midland Field Ambnlance, for foreien 
service only This nait is now under canvas at Watfoid 
AppUcations should be made to Lieutenant-Colonel H G W 
Dawson Officer OornTnanding, 'Watford 

^urgently required for service 
^th the 2nd Line, Shropshire Boyal Horse Artillery and 
^eshire Yeoi^iy Pay and allowances as in the Recmlat 

be obt^ed on application to Lieutenant-Colonel D C 
ije5iaiia Orton senior medical officer, 2nd Line Wp1r>i 
M ounted Brigade. The Camp. Morpe’a North^^L ® 

Vacahcies m the Sanitaet Sections_ 

secretary of the Royal Institute of Public Health, 37 

^ G , has been requested to obtain recn^' 
for the Sanitaiy Section of the 67th (TJnma 
Division T^eTuties perfonned on tte 

section are analogous to those performe^hv cfvH 
sanitary inspectors in time of peace and ^ mo tbLv„^ 
leqmred of snpenor edncation and prefer^birthc.f^l 
have already bad experience in sanltoy wort ^ H a^v Z 
seeking employment meet these reaniremetj^ ^ men 
apply to the secretary of the institute^ 

The Bmghton Tehhitobm Hospitat 

^ wort of the Second Eastern GenemlHosmS^;;?!!^^ 
at the commencement of the ’war ♦ mobilised 

men retomed from^e to deal with the 

been done there apart from The^JvK^ of work has 
obtained, whether emong ^ results 

Force or from the camns^are Expeditionary 

the gr^test credit on tie administeate^w"^’ 

J A. Booth and his staff ^^oofenant-Oolonei 

anomp, 

and hallux valgus There hn-S t^Srowing toe- 
many cases of a^dlcftlTa^ tn addiHon a 
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The 'hernvs were nearly all of the ingoinal variety, trith 
just a few femoral Most of the men were sent in for opera 
tion In a lai^e proportion very little, if any, inconvenience 
was caused by the rupture “The men had noticed a small 
inguinal swelling, coming on after heavy marching or some 
other excessive exertion, and had shown it to them medical 
officer, who had sent them to the hospital for operation, in 
order to tender them fit to continue on active service, 
especially active service ahroad 

The majonty of the surgeons favoured either a Bassmi 
operation (exposure of the sac by splitting up the external 
oblique tendon, and excision of it after ligature at the neck 
as high as possible with approximation of the conjoined 
tendon to Poupart's ligament), or some modification of this, 
such as replacing the cord superficial to the external obUqne 
tendon Several of the surgeons, believing that in young 
healthy adnlts with strong muscles it is better to interfere 
as little as possible with the structures entering into the , 
formation of the canal simply sht the fibres of the external 
oblique, ligature the sac high up at its neck, and sew up the 
tendon of the external oblique, not touching the deeper 
parts The results appear to be quite satisfactory 

For hamanrhtndt^ either cmshiag, ligature, or excision was 
the operation performed There seemed to ho no special 
advantage in any parbcular procedure 

The operation mostly earned out for varicose veins of the 
leg was excision of the diseased structures, either by remov¬ 
ing the whole vein in its continuity, or taking it away in 
small pieces through several small incirfous This was com 
bined with ligature of the internal saphena at its entry into 
the femoral, or lower down The accurate marking out of 
the veins before operation by carbol fuohsin or red ink was 
found to facilitate greatly the ease with which the veins 
could he removed , , 

For varicocele all the surgeons exposed and excised about 
2 inches of the pampiniform plexus, care being taken to 
remove only about two thirds of the veins leaving the 
remaining third to carry on the blood supply The two 
ligatures were tied together to brace up the remaining 
straotures of the cord Two points were especially noticed 
which were essential for the success of the operation firstly, 
to ensure absolute asepsis la a part so liabla to infection , 
and secondly to stop all hemorrhage, as a large hmmatoma 
so readily forms in the loose tissue of the scrotum 

In the minds of many of the surgeons the question has 
arisen whether the great number of operations performed ^r 
these four complaints (hernia, varicose s-eins of leg, 
v^cooele, and hemorrhoids) has been justified In many 
of the cases the men had suffered little, if any, incon 
venience from ailments which often bad bwn presrat for 
vears during all of which time they had been p^om 
mg work at least as laborious as the work which them 
posihon in the army entaUed. _,Tbey came for operation 
simply because they bad been told ^ tbw m^ical office 
it^ the proper thing for them Great numbers of th^e 
rneTtui never go to thi front. Is a man with the scar of a 
nr^mtiol for the radical cure of hernia in as good a 

SSSSgslls 

of his pampiniform plexus. 
andmhe^lIyhBttooffff^te oue^v^ quite a large 

aVnUted ^or toe mul the 

naU was removed 

Apj!e>tdicittr --A good y are agreed that 

for acute appendicihs A ® ^ soon as possible The 

the patients should be rertical one on the outer 

incision most often adopt^ ^rveons have u^ed a transverse 
side of the rectus ^th satisfactory resolt 

incision at the level of the um „ppQratIon no prolonged 
1£ the case •^ns “ccora^nied by 

tube" 


Accidents —All kinds of accidents have been admitted- 
simple and compound fractures of the limbs and skull, 
fracture of the spine and of the collar bone, sprains, bams 
bruises, concussion, kc Of these, compound fractures of the 
leg have been quite frequent, due in many cases to the kick 
of a horse The treatment earned out was thorough dis¬ 
infection of the wound with iodine or carbolic acid and fixation 
of the fragments as far as practicable by sphnts Generally 
this has been sufficient to ensure asepsis A few cases hare 
been plated screwed, or otherwise mechanically treated. 

Medical eases —The cases taken into the medical wards 
have been similar to those which are admitted to the medical 
wards of a general civil hospital—cases of pneumonia 
typhoid fever, bronchitis, gastro-mtestmal disorders, kc., 
and have presented, with a few exceptions, nothing of special 
interest Most of the illnesses have been of a mild nature, 
and there have been few deaths among the patients 0/ the 
few examples of unusual diseases admitted may be mentioned 
one of mediastinal tumour In a youth of 18 and a case 
of suspected foot-and mouth disease About 30 cases of 
ptomaine poisoning from one camp were met with They all 
were mild, due to the eating of tmued food, and had ai 
symptoms diarrhoea, vomiting, pyrexia, and general malaise 
Under simple treatment such as the administration of a 
purge, with rest in bed and a milk diet, all made a rapid 

Infe^ous diseases were not admitted, except at the first, 
when there was a large outbreak of measles and German 
measles at several of the camps A good many men were 
admitted then to special wards, bat now arrangements tote 
been made for any infectious patient to be sent to me 
sanatonum A few instances of epidemic cerebro-spinal 
meningitis have occurred . , , i,„ 

Of the menial cases, many were men from the front wao 
had developed neurasthenia, psychasthenia, o*’, 
disease as the result of the great strain to which they tod 
been submitted From the camps also several were 
taken in for the like complaints These latter were trato 
^red to the guardians of their parish if they 
Llcidal symptoms The men from the Bspedltionary 
Force who became dangerous were sent to Nctiey 
There are several special departments in toe . 

ophthnlmologlcal ollnio for eye ,to 

dental department for the treatment of dishes of too 
teeth, andT^se, throat and ear ® ^ » 

ment of diseases of those organs In addition there is 
neurological oUniefor nerve cases, with 
Jono^tion, high frequency. Ac , and Dowsing radiant 

^T^ese examples of the work of the Socond 
General Hospi^ will show that, altogether apart from^e 
of wounded from tho front “ 
bto been served by the establishment of these Temtorial 

Hospitols 

TTkiversity of London Officees TiiAiRiha 

PnnM T^ University of Dondon Officers Trolnlni^rpj, 
o^f Weutonant-Oolonel D S C^P^. 
Iwh necessarily contains a large number of men who to« 
rmlrace^h?m^l callingTwill begin ito eighth year of 
taitmig under exceptional conditions as tbc col^of m 

n^l^itv are larg^y depleted of students In the nfant^ 

are also in active training Their 'rork ** if, {„ 

portant at tho present time to there has 

r'-S .■a.aarf 

camp to nsua! , „nmbcr of commi'riop* 

Since the outbreak of , t[,cAwnt.n?ent np to the 

. obUined by cadeto and ex todeU of the wn - 
end of August 1915 amounts to loei, anu a 
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Tfere obtained before the war, giving a total of 1710 In 
addition, 245 commissions have been obtained np to the 
same date, open the recommendation of the University, bv 
graduates and students who were not cadets or ex-cadets 
of the University Officers Training Corps By the end of 
September the University will have sapped well over 2000 
officers to the army throngh the Officers Tiauung Corps or 
by direct recommendation, and many other graduates and 
students have obtained commissions through other channels 
Distinctions obtained by ei cadets of the University Officers 
Training Corps inclnde Military Cross, 6 , M^daille Mill 
taire, 1, mentioned in despatches, 14 
Under IVar Office Eegnlations membership of the Uni 
Tersity of London Officers Traimng Corps is not restricted to 
members of the University, and other men of suitable educa 
tion, desirous of quallfymg for commissions, are accepted. 
Candidates for enrolment should apply personally to the 
Adjutant at the Headquarters, 46, BnieU square, London. 

iro 

TVotikded Ailieb Relief Coihiittee Help 

FOB Hosfitaes e, FIU^oE.—The committee’s hospital at 
the HStel de 1 Al li a n ce, Dieppe, where between 60 and 70 
patients from 2onave and Algerian regiments are constantly 
m residence, and where, since the hospital’s acquisition by 
the committee, only one death has occurred, is in urgent 
need of eight fire-eibugnishers (of the hand grenade type) 
and a sei^g machine These would greatly increase fiie 
safety and effimanoy of the hospital, which has already 
eMed a repnffition for its economical worfang Anyone 
toasmst in supplying thwe arfacles 
U r^uest^ first to write for details as to packing and 
tansit fo secretary of the committee, Sardinia House 
Hmg^y, B 0, while subscriptions of money should be 
rent to the honorary treasurer Mr T O Boberts (Manager) 
London County and Westminster Bank, 217 Strand, W 0 

^:®OKTS AND LEXEEIEa EOK THE TeOOPB —A 
^trsl organhaUon to coSrdlnate the work of the various 
co^ttees and IndlvidnalB occupied in supplying comforts 
^ ^ departure of the War 
w® ’iS Sir Edward 

™ ^ ^ curtail the making by pnvate Persons 

Md secretly of arttoles which are issued oSfy^tte 
^^ment and to restrict appeals for help^^^vS^ 
lor epeoia! imts Small consigumente often 
tauble at the main depfits Bocks and shirts for eiamnle 

although 
to conform with the 

actualTeqidrementsof thetroD^ utm wicn tue 

SCHOOM JOT Tja Eimcia or rm 

fton In Aberdeen, «*ow8^at M^ough^at’ theb^n^r*^^^ 
bottt^oh^SrS^too^^tolhr'^ iaconvenienof to 

ox^mitiatioii In Tjast'vexTw Tsri\n« , ^ ^ tti© msnits of 

^ to improvement was shown m 

The King’s Visit to YoKEvrrrRv n vi. 

oooaslon of the King s visit to t%» —On the 

Yorkshire area oXl CTth ifr '^oiks in the 

t>»0 Hnive^ ° 27th His Majesty was received at 

Ho%7j also inspected the East^^^ 

ENGiaxp General Hospital m 

Misting accoromodattS the 

of a meeting 

iasure the hospital ^ ^ ‘ ^^^ed not to 

ment, it l>e.ng bl ai^ft or bombard 

Tcry remote that the risk of such attacks^ 


tUed IttfoSs 


examining BoABD in EkGLANT> by THE Roial 
Colleges op Physicians op London and Sorgeon-s of 
England —At the becond Professional Examination in 
Anatomy and Physiology held on Sept 23rd, 24th, and 27th 
for which 51 candidates presented themselTes, the following 
34 candidates were approved — 

KeUb Edwsrd Attewtowmsh Bt. Msry i Hospital Edward Jocelyn 
BllcUffe St. George a Hospital and King's College Walter Alan 


and jQospIfaJ D vglas Vernon flalatcad Gor*a Bo* 

pltal Fredcrlct John Harvey Blrtnlngham Dniveralty Cecil 
Edward Ecde flerlngton St, Bartholomew a Hospital Cvril 
Patrick Bines St. George a Hospital and King a Coll^ 
Clifford Venning laard St. Thomaae Hospital Thomaa Glynn 
James Dnlversity College. Cardiff Evelyn Hope Johnson 
Manchester University WRUam Anthonv JoIUffe Henrr 
Cyril Conwy Jovee Abd Elaria Ebol Khalr and Lloyd 
NJiwood Ledger St Bartholomew’s Hospital James Galway 
McCann St. Thomas a Hospital ChrUtopher Hugh Macklin 
Mlddlesev Hospital Charles LesUe Mason, SL Mary’s Hospital 
Alfred Yaphet Massonda, Kings College Gnv Meadows Gay’s 
Hospital Farid Morcos St, Maw a Hospital John 'miliam Wehh 
Newaome Middlesex Hospital David Forsyth Panton and Jacobus 
Cornelius Panw X/mdon Hinmlta) Montagu Cecil PolhllL tJnl 
versity ^Uege Charles Farrefi Rainer London Hospital Richard 
Harold B^e C^Wdge University Francis IFlBIsm fieltr. Cape 
Torn Md Guy’s Hospital George Augustus Sbelmerdlne Shari 

Shepherd King's 

Collie BmII CamptoU Ward Simpson Govs HosplraJ NaiSynn 

!Li»ra*do°nX^,tar" 

"West IiOndon JlIedico CstRURaicAL Societt — 

The opening roeeling of this society will be held on Enday 
next, Oct Sth, at the West Irondon Hospital, at 8 30l* 3 i. 
when Dr liconaid Dobson, the new president will he 
inducted, and the Keetley Memonai Medal will he pre 
sented to the rehnng president A presidential addre^ on 
Progress in Treatment wUl be delivered by Dr Dobson 

Poor law Medical Officers’ Association_A 

^undl mwtii^ was held on Sept 23rd Surgeon General 
G J H. Evatt presiding, when Dr Major Greenwood, 
tte honorary secre^ reported that the attitude of the 
War Office towa^ Poor-law medical officers would be 
TOnsidered by the Emergency War Committee The Council 
dmoussed the case of Mr C E Denning, of Epphig 
whose E^ei^on by the guardians had been canceUed m the 
r^t of an inquiry by the Local Govemm eat Board Since 
the Board tod en^y exonerated Mr Denning and removed 
. B^ension the guardians tod endeavoured to deter¬ 
mine iii Denning s appointment by giving him a month s 
notice in accordance with the terms of the contract he tod 
onp^ysign^ with the guardians. This 
anotbm appeal to the Local Government Board ^dth^ 
authorilT tod ^ed that the guardians’ 

^ed fte particnlar contract but did not afiect iS 

workhouse medical officer This 
dedslon showed that no contract made by Poor law 
officers v^th boards of guardians could Sde the 
tious laid down in the Poor-law Orders A letter 
^mMr Da^g, complaining thS toe 
were now endeavourmg to put in the new 
was required to dgn condib^ns that woffid^e^^rTi^^ 
with bis private practice 'The Gouncil 
^t toe fullest support should be given to 
Dr Greenwood reported ttot H Dor,or+_,^°<_?Prr'^ Denning 
been appointed by the Local Gov^^“^aST™^'*^ 
existing Poor-law Orders, and to revise the 

tod been invited from association* criticism 

submitted a He 

^jor C Ttoekray Parsons’, ^M O assistance of 

toe Poor law medical officers shouH pomts to which 

cou^ttee, and this toe ® ^ 

send to the chairman of the Dereirtof®?'?'^^^ decided lo 
leuerwas read bom Dr J K ^Committee. A 



tor certi&cates m the case of mental/ wITm " 
been required to give such He had 

^ of his duties tot Imd onlv^mf^^ board ^ 

tte Council were ntommously of “ffinm P«>test, and 
ttese certifiMtes was not of giving of 

Poor law medical officers wto dntiM of 

down in toe Lnnacy Acts for lunacy 
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Tile reports of the Ctommissiooers vrho have visited tbe 
asyltuns in gnestion spealr mtb approval of the cDorts nude 
by tbe vieltsig commutees to minunlEe the disadvantaRW o! 
the arrangement, which is oalfiasttfled by the exceptlocit 
oircnmstancea of the present time 

Booh Dtbtt of iledieol Jfeii 

Sir Himeied CAELtix asked the Chanoellot ot ths 
Excheqaer whether surveyors of taxes were directed, when 
making an asaessment lor income tax, to add to (be proied 
incomes ot the medical profession one third, or Indeed any 
part of the v-alue of any book debts which might be stand 
lag in their books, and which they might never succeed in 
recovering, and, if so, on what grounds suoh ndditiosa weto 
allowed, to be made —Mr MoEshsa wrote In ropiv Ko 
instructions of the nature suggested have been issued In 
the case of medical men, as in other cases, any anm lor hook 
debts which has been included for meome'tai pncposca in 
the profits of any year is, of coarse, esolnded from the proBti 
ot the year in which the debts are paid Should the debts 
prov e to be irreoorerfthle they would be allowed as a dedao 
tion from the profits of the year in which they were sub 
aegnentiy v^tten oS 

The Duty on Patent hhedtane} 

In the course of the disoussion in Committee of liaVBBDd 
Means on the Budget, Mr GtW-Jo'tES referred to the pro¬ 
posal to double the duty on patent and proprietary medicaie*. 
The obie< 3 t of tho increase was either to raise 
or to msoouraga consumption, or to achieve 
He wonld remind the Chancellor of the Eschegaer 
that the committee which had reported on patent otq 
proprietary meicmes came to the conotusion tMt 
these remedies are of a widely 

prising (a) genuine scientific preparattons, (h) nnobJe^oM™ 

romecUes for simple ailments, and (c) 

making grossiy exaggerated claims to efficaci, cauBag 

injury by leading sick persons to delay in securing mrf 

tSient, containing m disguise large pm^rtioM e! 

alcohol, sold for improper purposes, 

disease inourabia hr me^catlon or 

deJibemtely fraudulent ” It might be sa d that the tax wss 

intended MdThoiBdte used to cnriall the consumption of 

these artioies The Chancellor of £520 Cfl) 

that the yield of the new taxes would come to 

referred to by the committee The hononmb 8 __ 

mao might argue that be wanted to gorely 

those mediomca which were ° with the 

if that were so this was an absiOT way to aw , 

Jitter H^at did it amount to? It emotmted to this 
if there were frandulent or bnrmiul mrfioines b g^ 

OT poisoning hie victims be might do that pmimea^w^ 

l^pt^thlfht'^Vorwhlcf tKw du'?:cs became payable 

TCTESDAY, Sept ZSth 
The Duty on Fatmt d/frficinr* 

Mr Gltn-Joses asked the 

wretfaer having regard to practliml „ a"? o^cc 

the increased .^uiL it wo°uld take eft«i- 

hn would Dostpone the date on whion t_ .„,trtois and 


^ arliamata'rg gnttlKg^m. 

NOTES ON OOBBENT TOPICS 
The Scottish and Jf'elsh National Insurance Commissions 
A EtruotiK has been current in the Iiobby of the Honse of . 
Commons that the Betrenchment Committee has decided to 
recommend to the Goverameut m the interests ot economy ’ 
that the Scottish and Welsh National Health Insurance 
Commissions should be merged in theNaSonal Health Insar 
ance Commission with its headquarters in Ijondon lb is 
stated that the recommendation would not extend to the 
Irish Nations! Insurance Commission It should be pointed 
out that the matter has not yet been made the snbjeot of 
official announcement Even if the recommendation were 
made it does not follow that the Grovemment would adopt it 

d/edicu! Men and Motor Spirit Duty 
According to the original scheme ot the Budget, It was 
tutended that medldat men along with other users ot motor 
spirit shoa!d pay the laU amount of tbe increased du^ of 3d 
Mr gallon That Is not gnlte certain now A resolution was 
passed in Committee of Ways and Means to the effeet that 
the provisions under which the increase was imposed shomd 
not ooemta to increase allowances or reb^s to those who 
had enioyed them under the present law The effect of this 
reeolution, it confirmed on report, would have been to have 
precluded the House from discussing the advisahill^ ot further 
abatements to medical men amongst others Bepresenta- 
tions were made to tbe ChancelJor of the Exohegner on 
the undesirahility of shutting the door nnon such a flis 
cuasion On 'Wednesday, Sept 29th, Mr MoElKinjA himself 
on report moved the rejection of the resolution in 
gnestion The resnlfc is that the House of Ctommons 
leaves its hands free to grant abateinenta of new 
motor spirit duty to medic^ men if it thinta fit when 
the Finance Bill comes before it If the full 3d per gallon 
were imposed upon them they would be papoff 
of 200 per cent, and, as Sir SEfmr Ceaxk pomtrf out, ws 
wonld be most serions at a time when the 
giving Its sarvloes so freely as ib is ^ present on its 

claims to further oonsideratlou will be ^vanoed tomd^^ 
ally it was stated in debate ttot iMny of Hie Mwfrom 

AmRrlcft which it 18 ptopofl^d fco tax to tho extout of pot 
^t ad Mior«a are olth^ndused largely by medical men 

SOUSE OF COMMONS 
Thpesday, sept 23rd 

Exercise of Convalescent Soldiers 
■ATr Bvto asked tbe Hnder Secretary for War whethra a 

week-end ^btlough an sonie discretion in 

eoHeotiyely, and vvhetber M wemu^ TeWakt replied 

the matter to offloert comi^noi S recognise the dear 

of depdts mil, I am 1 that it can ha said that this 

^ Soldiers Discharged from ^ i 

Mr Beto asked the e^v^bilitv of appomUng 

Whether he YtoUld consider to hospital. 

comity boards to look aite ^gp^rt could be made, and who 

to whiob a detailed ^thiu limits, the rate of pav 

should have power to dectoe,ensure the men 
and allowance nMessa^ to ^^ ggfcorapieferecoverv 
reasonable conditions for a faw enanc ^ 

-Mr Fokstee rep'i^ Idonot think toe proi^l 

soldiers flisobarged tom bospitoh i hospital a soldier 

be makes IS necessary On msena t ^ aurilian hospital 
it still requiring to®'^,^l^^Jtfescent home He i? 
which is in tho aVis lofi pay i® continued H he is 

pareftiilv bis homebc receives a 

t ft?Si’ffi D... »..'i 

Bepiying to Mr Bib “ Sir vacated and two 

wrote hmo asvlnms Ba'? hosnltal accommodation for 
partiallv v-awted to prmndo osp to ^ 

wonnded sotdiora remaining 

fMl'S“.'abkbK.a?B»rf ot Coomii.»«™>'«»« 


Excise have bv ^y direction diBcaswn i^^^^^^^ ^ 

representatives ot the trade i.^j-ov, for postjwaiar 

their qpimon n good case has !«en 
the oMtotion of the new Oct MtU 

to-morrow to agree to its postponement untu ucv 

irifh national UeaUH 

Air HoRvnn asked toe ot the 

Commissioners wbal vms appro^^' | wbetber any 
Inah hational Heaith -w ^^slatton uc otherwise 

alteration was fnntemplah^ h S jnsutancc t om 

with toe control o of the prc^ 

Md ot'tof|»«onat tb« 

waB£l,0S5,K0 .IfGlstotion would ^ ^ngb pror-«» 

hiVtoi^ abbnfitted to toe Hon- 
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Disabled Soldtert 

Eeplvlng to Major Chappie, -n-ho asked whether steps had 
been taken to ascertain how many wonnded men had been 
rendered nnfit for further war service, Mr Ten"\akt (Under 
Secretarv for War) replied The number of men unfit for 
further war service of course is known, but mv honourable 
friend will recognise the undesirabilltv of making public 
statistic! on this head 

Chairmen 0 /iledical Serrice Subcommittees 

Mr Goldstove asked the Bepresentative of the National 
Health Insurance Commissioners whether a paid serrant of 
anv Local Medical and Panel Committee could act as chair 
man of a medical service subcommittee, and whether it was 
also open for the secretarv of an Approved Sooietv who was 
appomted a member of an Insurance Committee bv a town 
or county council to be elected the chairman of a medical 
service subcommittee —Mr 0 Bobeets wrote in reply The 
Mescal Benefit fiegulations provide that the chairman of the 
Medical Service Subcommittee of an Insurance Committee 
stall be selMtedby the members of the subcommittee from 
tbose members of the Insurance Committee appointed by 
tta conntv (or borough) council and bv the Commissioners 
who are neitherinsured persons, practitioners, nor registered 
pharmacists If the honourable Member has in mind anv 
roecrfic case in which it appears that the regulations are not 
being compUed with, and will furnish me with the particulars; 
1 shall be glad to mguire mto the matter 


gppoinluifiits. 

Secretaries oj Public Institutions 
MSr^cdlon suitable Sot this colu-nn are 

^ apcwinted CertlMog 
Snrgeon nnder the FiStorv^dw^ ^ea appointed CertIfyinR 

Dblrictofthecotuity JfpShf^^ Bin&oot 


^(icaittics. 


Mtdlcel 0 ^jor™,^^^“^|^Pb«nro!ul S W-Hesldent 

^ annum. 

Of £230 per annum with 

married. Salary £250*?^™? “foot Medical Officer nn 
«ndattendan« ““““ »Pattmenta to UgS, 

6 »Jay Honae Snrpeona 

lamto Alio Dental IToaie board apartmenta and 

roiATuaM Butov p " e ot £100 peraimum. with 

Onto ^ ^Amirnavcn. 

hirorito.OnV’p'JS, Surgeon Salary £J 50 ptr 

^ Cavendlah 

£U0pcrarmum *ftSLa^™'«^Me^^^Officer c.,.^ 


Salary 


LiTKRPooie, David Lewis Kobthkrx HosprrxDa—Two Female Besl 
dent Bludgeons for eiimontha Salary at rata of £1D0 peraziniun 
with board 

Loxdov Tempebittci: Hospitai., Hampstead road ^ W —Assistant 
Besident Medical Officer Salary at rate of £l£0 per annnmt with 
board residence ‘Ac. Also Medical Beglstrar Salary at rate of 
40 galne&s per annum 

Maschesteh, Citt of— Female Medical Officer Salary £350 per 
annnm 

Middlesbrough Korth Biduo lyriRsiABT — Female Besident 
Sorgeom Salary £120 per annnm with board apartments and 
laundry 

Norfolk, holkha^i Park 1st South Midland Mourted Brigade 
(T) —Three iledlcaJ Officers 

Portsmouth Botal Hospital.—H ouse Surgeon for ilx months 
Salarr £150 per annnm with board Ac. 

PuTVEi Hospital, Putney Common S W—Besident Medical Officer 
Salary £160 per annum with residence board and laundry 

Queer's Hospital FOR Ohildree Hackney road Bethnal Green B.— 
House Surgeon for six months Salary £100 per annnm with 
board residence and washing 

Heeth UXIOR ARD RURAL DISTRICT CouvcEL, Xorkihlre —Medical 
Officer (Mnker District) and Medical Officer of B^th fwhole 
District) Salary £45 and£50 respectively 

Rotal Free Hospital, Gray s Inn road VT 0 —Male and Female 
Hou>e Physician and House Surgeons for six months Board 
lodging and washing provided 

Sr Mart Islirqtot IrrmrARV Highgafe Hill Zf—Junior Assistant 
Medical Officer for six months. Saliy at rate of £160 per annum 
with board, residence and lanndiy 

Salford Roval Hospital.—J unior House Surgeon and Casualty 
Ho^e Surgeon for six months Salary at rate of £100 per annum 
each with a bonus of £3 per month during the war with 
board and residence 

S gEFFi ELD Boval flosPiTAX —Honorary Physician 

6heffieij> R^val Ltfirmart—H ouse Snrgeon Salary £100 ner 
annum with board and residence 

BorTHAMPToR Fhee Ete Hospital.—H ouse Surgeon Salary £100 
per annum with board lodging and laundry 

Southampton Rotal South H arts ard Southamptor Hospital._ 

Home Physician. Salary £150 per annnm with rooms, hoard and 
washing ^ 

CouTTT Borough. —Resident Assistant Medical 
Officer at Starffield Sanatorium Salary at rate of £350 per annum 
inclusive or £2c)0 per annnm with board and residence 

^ARWICESI^ aRD COVERTRT JoiRT COMMITTEE TOR TUBERCU 

Medical Officer Salary £cOO per annum 

WESTfiBO^ncH ATO Di^ict Hospitai—A ssistant House Surgeon 
uM^ed. Salary £120 per annum with residence bo^JmSi 

^ Gererax Hospitai—B esident Medical 

Officer Salary £160 per annum Also House Phvslclans «nd 
Satay £120 Md £100 per»nnto^«^Uvto 
with board, residence and washing 

H*httehave5 ard West Ctmbeelard IvTiRiiABT —Bexident Hon«ft 

WlOAa Bot^ Aijebt Edwabd LmRiuax jctb DispEraiar — 
Jot^ House SoTEwn SaUry £150 per annum wiS^Sd 
apartments and waShlng vaui ooapa 

Gtarau, Ivnavriur -Boldent Medical 0£5cer Sal»,^ 
£150peraunuio Trtthboattl Teiidence andlaunair ^ baiaiy 



gjrf^s, glatriitgts, miii |t!ri|;s, 

BEBTHS 

Borboughes —On Sept 21st at Hertford jcti*APt a.i. 

Captain H X Borrooghea. E,j 1.M.O (T.r ) of^»5n 

Heatherslde Broctenhurst fho 

Ueuten^t H. £ Rawlence B JLM O of a^S^^ ^ 

Hodeb:^ On Sept- 22nd. at De FreviUe-avenue Camhrfiiff* . 

Eobe^,AM.O (T) Tello^ 
MABBIAGES 

and ilrsf David l^^uSjover denghter of M? 

of Mr and Mm Z^tauox ^ ^1^ 

lEth Burrouro, 
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SJrffrt Cmnments, sitir 
Iff Cffms^ffirktits. 

A PERIL OP THE HEDGE AND PTELD 
Zsf so^ernl instances recently yonng children have met 
from eating things picked in tho hedge or in 
the flcid A boy of 2 had been In the han est field and had 
^und and swallowed n bean nnknown to the parent 
Respiratory trouble ensued, and the X rays failed to repeal 
the cause At the post-mortem exami cation n horse bean 
was found at the base of the bronchial tubes Another boy 
of 6 died from belladonna poisoning after eating the berries 
of tho deadly nightshade variety picked in the hedge In 
mistake for blackberries An elder brother who also ate 
some berries recovered Only last week some fatal cases 
were reported near London of death from eating fnngi, 
supposed to be mushrooms It is unfortunate that the 
inhabitant of the British Isles as a rule knows nothing 
whatever of the names, habitat, or properties of the 
common objects in the hedge or field, and what he thinks 
he knows is mostly wrong There is perpetual coufasion 
in the public mind between the woody nightshade and the 
deadly nightshade The first is a solannm and the latter Is 
Alropa belladonna One variety of solannm has hemes, 
often on the same stalk, resembling haws, and the plant is 
not infrequently found growing among hawthorn bushes 
and displaying its red hemes of the same size and shape 
side by side On squeezing the solannm henry a soft red 
pulp with 30 or 40 tiny white seeds oozes out, but tho haw 
will have a hard stony centre and solid pnip There is 
also tho Solannm nigrum, which has blaoK berries The 
hemes are unwholesome, and it may he noted that those 
of the common potato (a solannm) aro also poisonous 
The “deadly nightshade has a fmlt like a smoll 
black wild cherry ond is an entirely different plant 
There are other poisonous berries which may be eaten by 
children in mistake, such as those of the black bryony, 
sometimes called the wild hop The black bryony siiares 
with another species the name ot bryony, and confusion 
from time to time arises This Is the Bri/oma dieica called 
"the red berried bryony ” But the former has homes also 
of a crimson colour In each case the berries are mildly 
poisonous Laburnum seeds which have been often eaten 
by children are really dangerous, and fatal results have 
been reported from their consumption The berries and 
loaves of the yew tree ore also poisonous, and a case was 
reported in The Lancet two years ago where chlldteu 
ate these berries and tho issue was fatal The first acol 
dent alluded to in this note, being mechanical. Is of a 
different class from the others, but serves equally to 
incnlcate the advice that children should not eat the 
common objects of field or hedge unless specifically 
warn^ that they can do so with safety 

CARBINE AND CAEABIN 
To the Editor of The IjANCet 

Sin,_Can any ot your readers explain vrhy a •'Canibln” 

is in popular French derogatonly " a medical student ” that 
is, what is the etemology of the word 7 The eqal valont English 
description ‘‘sawbones ” is ob^'io^B onoughiflodf inclaentaliy 
is Dowqnlto obsoletesa^e in qaackandhe^roaoxpampblots 
Has carabin any connexion mth Calabrian, and, n bo, In 
what manner’ The origin ol “ carbine " does not seem to 
bo certain, and ‘carabin" in French lormerly m^nt a 
skirmisher Was this suggostne that a medical etadont 

plavod, as it wore, with his studies? 

* lam, Sir,yours faithfully. 

Sept 23rd, 1915 K M E 

BEBHUDA 
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vras begun during 1913, and though the 
stopped when war broke out it is hWd that 
of it may bo got ready for use In 1915 ^ 


HEALTH OF 
The report on the Bcrmutla Blue hc»k for 1914 propar^ by 
tho Colonial Secretin, Hr R la 

shows that the total resident 

estimated at 20 443 persons—vlr , mules 

and 3754 females) and 13 305 coloured ^35 males and 
6870 females) nn increase ns compared wite the conras 
figures of April 19U of 1449 persons birth rate was 

31^99 (20 03 per 1000 white and 
the dSath rite 15 60 per 1000 

coloured) Deaths from cancer number^ 11 (3 white and 
E coloured) cqnivnlcnt to a rate P®'' 

and 0 60 for coloured persons, or 0 53 togeteor The 
mortelitv from tuberculous dwease was at the rate of 2 93 
And 6 9S per 200 Ji\jnff civiiian white and coloured births 
respectively (4 white and 34 coloured 

ago at deitii was 29-0 rears for white and p-0 fw 
coloured Tho building of a gencml hosP'^ 
known as the King Edward VH Memorial Hospital 


Work WM 

a cottage hospital near t'hrcitv"of amiltou'wCchls 
OTpported by voluntary contributions and hospita a are 
‘J? conposlon with tho Imperial Mval nn^ 
An nsyinm for the care and 
first established m tho colon? 
Officer ot health is tho mcdltal 
superintendent of the institution, and there is a com 
petent staff of attendants Ten patients (7 males and 
®®i *'''® “sy'nm in 1914, 4 wore 

patients (35 males and 35 
females) remained at the end of the year 

“MARVELS OP SCIENCL ” 

The head of the Salndtnire Lahoratorr at Paris read 
recently a paper before the Academy of Sciences on his 
own cxporiences with tho wounded, and tho Standard 
interesting rfsumi of tho paper which was 
published in its issue of Sept 18th The followlDg la 
an estraot “ The foreign bodies thus discovered amonBat 
our wonnded were of the moat heterogeneous kinds—two 
pie^s of hullets and two pieces of kniv es, ono copper lined 
batten from tho strap of a rifle, a piece of a trouser buckle, 
seven pieces ot lead, and a lot of other unexpected objccls, 
such as a syringe needle and a battered ifie franc piece 
and two silver shreds The five frano piece, carried fn hr 
a bullet, had been in the man’s stomach over since the 
battle of the Marne He was only operated upon last Jane, 
and therefore had bad the coin inside him for more than 
nine months, but nevertheless ho is in fine health now 
I was lucky enough last week to locate a fragment of 
shrapnel in tho right auricle of the heart, from which It 
was extracted, and the patient is in as eatlsfactorv a sLat* 
as possible " 

CONTUSED EXPRESSION 
To the Editor of THE Lancet 
Snt,—A woman who was applying to her society for 
maternity benefit wrote “ I have lost my form 1 am la 
bed with a baby girl Please send me another 

I am, Sir, yonia faithfully ^ 

THE ORIGIN OP THE PERISCOPE 
J IT IT—iThe origin of tho periscope is now under diseas 
sion and the following extract from tho writings of 
the well known inventor of "Pepper’s Ghost,’' gives 
the credit to the clerical profession Popper wrots 
soon after the Crimean War —"Dnnng tho siege of 
Sebastopol numbers of our best artillerymen wore con 
tinually picked off by the enemy’s rillos ns well ns hi 
cannon shot, and in order to put a stop to the foolhnnli 
ness and incantionsness of the men, a very Ingcnioni 
contrivance was invouted by tho Bov Vm Taylor, th* 
coadjutor of Mr Donison In constructing tho first ‘ Pig 
Ben’ bell It was called tho reflecting spy glass and hi 
Its stmpio construction rendered tho oxposnro of tho sailors 
and soldiers, who would look over the parapet or other 
parts of the works to observe tho effect of their shot 
perfectly unncccasary, whilst another form was con 
Btructed for tho purpose of allowing tho gunner to ‘lay’ 
or aim bis gnn in safety Tho instmments were shown 
to Lord Panmuro, who was so convince<l of tho iraportanc* 
of tho invention, that ho irnmodlntelj commissioned the 
Rev Wm Taylor to have a number of these telescopes 
constructed, and if tho siege had not terminated Jnst 
nt tho time tho Invention was to have been used, no 
doubt a great sav lug of tho valnable lives ot the Bkilled 
artillerymen would have been effected in the allied armies 
The pnnolplo of the reflecting spv glass mav bo com 
prehended bv reference to the next cat ’’ (The cut is 
described in {he following words ' A picture of cDcmr « 
battery is supposed to ho on tho mirror A whence it is 
reflected to n and from that to the artillcnman nt c ”/ 
Lord Panmuro was the Secretarv at Vnr under Lore 
Palmerston's Government Tho Rev Villiam Tailor* 
biography is not easily accessible 

THE VITALITE SOCK 

TVe have Been Bpecimens of this sock v-liich have l>een 
provided vuth nn additional lavcr of loofah fibre nflonlinB 
more air space and rcsilioncv Tills fibre is thoroagldi 
porous and elastic and undoubtcdlv gives great comiori 
when placcil over the sole ot tlio hoot It is sugges 
that the use of these socks would help materially oesm* 
the onset of frost bile tho fibre protecting against both com 
and damp Moreover, Its elasticity makes the treal com 
fortable under trying conditions Already favoarawe 
reports in these respects have been received from our troop 
at the front Tho specimens wore sent to ns uy VJ’ 
Vitality Sock Co , Ltd of Plevna road, St Ann »-rc<va 
South Tottenham, London Iv 
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THE HEATH RATES OF LOXDO^ AM) BERIiIN 
n T jropomids some questions that ^MOt be e^tly 
It canaot he definitelvasserted dratt 

rate of Berlin for the first 12 months of the Trar-sviU, in the 
annual returns, prove to be much p^ter than that of 
Lonflcm.bnt tah&g a glance at the figut« for tvro r^ks 
onlv (the German figures are taken from the fi^sterdam 
weetiv return), it appears that the anniml dratt i^e 1^ 
1000 living for the rveet ended August Inth, 1915, rvaa for 
Berlm 19 7 and for the follovnng week 22 8 As some sort 
of comparison for Loudon on Sept 'Ith it was 12 6 and in 
the folIo™g week 14-0 li a high weeklv death rate for 
Berlin and a low one for London are maintained it is 
obvions that in the annual returns there will be recorded a 
preponderaDC6 of deaths inBerlm "With &. popuiE- 
tion 42 per cent that of London, there were for instance, 
half as manv again as in London deaths from diphtheria 
and croup in a lortmght 

a?HE LATE ME EDMUITD OITEN 
To the Editor of The Ilia get 
S rs,—Mr Edmund Owen was once conducting a clinical 
class In the wards of St Marv s Hospital and from a student 
who rareiv gave satislactlon, and who conceals his name he 
got a good and pertinent answer Something in Mr 
Owen’s face led the student to sav, “You seem surprised 
sir ’’ for one was not afraid of talkmg to him as if he was a 
fellow xnnn, “ So vras Balaam,” said Owen 

I am, Sir, vours faithfnllv 

Sept 9th, 1915 _ TESic 

H —^An analvsis of egg Mwder was published in our issue 
of March 16th, 1907 The process preserves the egg quite 
EahslactorUv and consists in spravmg raw e^s into a 
current of warm air The powder heing dnedat a low 
temperature serves the purposes of eggs in many ways as 
for example, m making an omelette or in mufang cakes 
The albnimn is not coagulated 

G IT,—Idee on soldiera. Ungnemol was noticed m 
The Lancet of June 5th, p IISS It will answer the 
purpose our correspondent menbona 
CoMHHSiCATio'NS not noticed in our present issue will 
receive atteubou in our next 


Slebkal giarj for fj{e tnsmg 

SOOIHTXES 

TOST 105B05 MEDICO-OHmUBGICSAIi SOCIETT "Wett London 
Ho«plt*l Hftxmntnsnlth rtad* 

rajDAT —SJO ejt. Pr«ildeiitS»l Address —Dr L. Doleon: Droareis 
hi Ttotment. _ * 

MOTTOES, ADDEESSES, DEMONSTRATIONS &c. 

PWT-QBADUATB COIiEQB TTest Lonioa Hoiplt.1, a«nmmJrilth 

xCbO, Vt 

Of Women. Z r jc, Hedlial 
Mr D Anaonr, OpereHre*. 
BicterUlTheragDepartment. Hr 


Hr Qlbb t Diseu«8 of tlie Eyt, 


EDITORIAL NOTICES. 

It Is most important that commnnJcabons relating to the 
Editorial business of The Laxget should he addressed 
txeltitirdt/ “To the Editor,” and not in any case to any 
rentleman who may be supposed to be connected with the 
Editorial staff. It la urgently necessary that attenbon shoula 
be given to this nobce 

a it et^eexally requf-ited that early i nieUtyenee of local ereiit 
ianny a nedieal tniereii, or rrhioh li u ienrable to bn-iy 
vride- the notice of the profetnon, may he tent direct to 
thit office 

Oectvret, tmyinal arhclet, and reper's thovld he nmttcn on 
one tide of the paper only, abd WHEB ACCOilPABiED 
BT BhOCES rr IS BEQUESTED that the kAHE OF THE 
AUTHOR, AXD IF POSSIBLE OF THE ARTIOLE, SHOULD 
BE WRITTES 0\ THE BLOCKS TO FAdUTATB TDEBTI- 
FIOATtOV 

Hetiert, trheihe-intended forinrertiono-forpnrafeinforma- 
tion, mvft he authenticated hy the natnet and addrettet of 
tleir itniert—not necettanly for puilicaiion 
ffo cannot preteribe or recommend practitioners 
Coaalpapert containing report! or neirtparay'aphs thonld It 
tnaried and addreued “ To the Suh~i^iior ’’ 

Letfert relating to the puhlication, tale, and adrertuiny 
departmentt of ThE LaxOET ihoiiid he addfcrud “• To the 
Manager " VTe cannot vnderiahe to return MSS not vted 


Mtdioid and Soiglal DUulei. I H»yt. Hr 
RMirini OpermUon^ Dr Banks &rlii Diseases of the Throat, 
yo««. apd^ D^cruet I Diseases of the Skin, 

UiseasaolCnildren. Dr Bsnks 
Bose,and Ear Zpjc,, Medical 
Kid Snrg^l Cllnlca. X Raya. Hr Pardoe t OneraHona. I>r 

Tammjx ' ^ of the Eye. 

hospital, GoldeiMqnare. W 

« reloes‘er- 
^'““boUKidDIasnosI. 

M. Dockren 

Torpors dm. Adrerffmnen, 


The 


JonmsfdCrob^f^nSmioBSiw n*^ have been received - 
cf Soath Africa. Ajaerlo^^ MeJJcal Joarnal 

JooTTrtl, Sxlut Paul Zealand 

Jonetin Pkmitotoo* ilodlc*! Jonmal Tropical PIscmc 


MANAGER’S NOTICES. 

TO SUBSOEIBEBa 

If ILL Subscribers please note that only those snhscriphons 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423 Strand, london, IV O , are dealt with hy 
tbemt Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The LAkCET Offices, and conseqnenUy 
inqifiries concerning missing copies, tc,, should be sent to 
the Agent to whom the subscription is paid, and not to 
the LAkCET Offices 

Suhscrihers, hy sending their subscriptions direct to 
THE Laboet Offices, wiH ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The CoLOkTAL ABD PoREiGEX Editiok (printed on thm 
paper) is published in time to catch the weekly ffnday wiafl« 
to all parts of the world. 

The rates of subscriptioiiH, post free from The Lakcbt 
O ffices, are as follows — 


Fob the Usixed Ersasoir. 
One Tear _ _ I 0 

Six Hrathi 0 1£ 6 

Three Honths ,« „• 0 6 6 


To THE Coioxtss JLSD ASBOiD 
OneTesr „ „ ..JEI 6 0 
Six Hoaths —. «, 0 14 0 
Three Honthk _ 0 7 0 


(The rate for the Dmted Kingdom will apply also to 
M^cal Subordinates in India whose rates of pay. Including 
allowances, Is less than Es 60 per month.) 

Subscriptions (which may commence at any tune) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London Comity and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager 
Mr Chaeles Good, The LAkOET Offices, 423, Strand.' 
London, W 0 _ 

TO OOLONIAL AND POEEiaN STOSORIBEES 

SDBSCBIBEB3 ABROAD ABE PAEnOULARLT REQUESTED 
TO NOTE THE RATES OF BHBSOBIPTIOVB GIVEN ABOVE. 

T^Man^ win be plewed to forward copies direct Dorn 
the Offiewto places abroad at the above mtes, whateverh« 
the weight of any of the copies so suppUed, 


M E T E O R O LOGICAL READINGS 
(Ihita dofly of 9.50 met. bp Steuordrt dne^naentt ) 


IHbi 

Bato after 
rylsc-d w 
fifcXCTCl 
»a4i2*F 

Direct 

U&a 

ct 

Klcd. 

JUlft- 

fUL 

feitr 

la 

Vaeao. 

UaU. 

[Itep. 

IvTrt 

iBaitL 


Sept.23 
21 
. 25 
« 2S 
.. 27 
„ 23 
, 23 

291C6 
29 724 
2F570 
29HX) 
23-634 
23710 
23-<V34 

S 

s w 

sir 

S'W 

w 

s 

N 

002 

OZS 

101 

U3 

93 

107 

77 

E7 

E7 

72 

72 

66 

65 

69 

67 

<5 

6: 

57 

51 

61 

M 

■,2 

60 

60 

55 

52 

63 

44 

« 

1 

66 

66 

45 

44 




Cloady 

Cloady 

Clondy 

Clotidy 

Clondy 

Fine 


794 TheLakoet,] 


ACKNOWLEDGMENTS OE LETTERS, ETC , KEOEIVED 


[OOT 2,1916 


Oommunications, Letters, &c, have been 
received from— 


A«—lleasTB Alien and HanbarjB 
Lond ; ifr E Arnold Ijot\<L 
AnRlo-ExplouIvCfl I/md Edgar 
Alien Icfftitute Sbefflold Secre¬ 
tary of Dr R J Albery Lend 
Dr 0 Addison M P North 
wood I Dr R« Armatrone Jones, 
■Woodford Bridge 
B,—Bnmley Union Olert to the 
Mr F H Bellringer Windsor 
Messrs W H Bailey and Son 
Lend ;Dr JohnBIernsckl Land 
Dr W Cecil Bosanquet Lond 
Mr Victor Bonnoy Lond Dr 
H O Bastlan, Cnesham Bols 
Llontensnt Colonel H Barrow 
R A-M C Mr Ernest Bell 
Lond Messrs Burroogbs Well 
como and Co, I/3nd British 
Fire Provontlon Committee, 
Lond 

0 —Messrs J and A. Churchill 
Lond i Messrs B Carruthers 
and Sons Inremcss Messrs, 
E Cook and Co Lond Messrs 
Cro*8ley and Co, Lond Dr 
Carlisle Heswall Canterbnry 
Mental Hos^iltal Clerk to the 
Mr BL Clarke, Lond j Charing 
Cross Hospital Medical School 
Lond Governors and Staff of 
City of London Hospital for Dla 
eases of the Chest, Lond Secre 
tary of Mr T A Cook Lond. 
Dr A. E Carver Torqa^^ 
Chicago School of Sanitary In 
struotJon Colonial Office Lond. 
D —-Messrs Duncan Flockhart 
and Co Edlnbu^h Messrs 
W Dawson and Sons, Lend 
Devonsblro Hospital Bn^rton, 
Secretary of Mr H Dickinson 
Lond.} Dr Vincent Dickinson 
Lond Dr Robert Donaldson, 
Reading Dr Arthur T Davies i 
Lond ! 

E —Lieutenant T P Edwards | 
R,A.MO(T) France: Messrs 
W and T Evans Cork Dr 
O L Bastes Lond. Eugcuics 
Education Society Lond ; Mr 
A. Bowes EUintt Abergele; 
Mr H L Eason Lond 
Dr William Ewart Lond 
F —Ford Motor Co Manchester 
Colonel M H G Foil R,A.MO, 
Famborough Dr i Farag 
North Oasis Mr P W FlU 
Simons, Port Elizabeth; Fac¬ 
tories (Brief Inspector of, Lond ; 
Mr W Flemlug Lond. 
a —Major J H P Graham 
R A.M O Franco Messrs W 

Qlmber and Son Lond Great 
larmouth Hospital Hon Becrc- 
tarv of Dr T M Guthrie, 
Rock Ferry Dr Major Oroen 
wood Lond Dr D Gault, Man 
Chester Mr Edmund T Gann 
Lond Lieutenant S B Gonaon, , 
RA-M 0 , , ' 

H.—Mr E M. Harvey Lond 
Major R- B Hughes Lond i 
Mrs Hodrtbiott Torquay; Dr ' 
P A. Hepworth Rotherham 
Messrs Hannay and Hannay i 
South Shields H S D Mx i 

Fmnk M Hughes Gravesend 


Dr W W Hardwlcte, Lond 
Dr Robert Hntchlaoo Lond., 
Hoffmann La Roche Chemical 
Works Lond.; Major P H 
Hnmpbrls BA,.M 6 Lond. 
Lieutenant Frands Hcathorley 
HA„M 0 Miss Mabel Hooper 
Lond 

L—International News Co Lond 
Institute of Journalists Lond., 
Secretary of Incorporated In 
stltute of Hygiene Lond. 

J —Major Alexander Johnston 
Aldershot Dr A. Hill Joseph 
BexhlB-on Sea, Mr Frank Joans 
Liverpool 

K. —Messrs Q Kelly and Co, 
I^d 1 Mias Kelsey Relgate 
Sir Alfred Keogh ICO B, Lond.; 
Mr R. Keene, Lond 

L. —Mr W O Lorny France 
Mr W W LInIngton Dover 
Messrs H K. Levrta and Co 
Lond Mr O Ix)ng,Tobsccovlllo 
Leicester Royal Infirmary 
Leeds PobUc Dispensary Secre¬ 
tary of Messrs Lever Bros 
Port Sunlight Mr W P Lsco 
Sutton at-Hone Major General 
Sir Frands Lloyd K.OB Lond.; 
ProfeasorJ A. Lindsay Buxton 
Dr R Bruce Low I^nd Sir W 
Arbuthnot Lane Bart, Lond 

Ifl.—Dr J B McDougall Burslem 
Messrs H Muller and Co Lond. 
The Macmillan Co of Can^a, 
Toronto Jfidland Counties 
H^rcild Birmingham Manager 
of Mamzen Co ToWo Messrs 
Macmillan and Oo Lond 
MalUne Manufacturing Co 
lond Mr J E May Lond. 
Dr J Campbell McClure Lond ; 
Manchester Corporation Modlcal 
Officer of Health ofj Dr J A. 
Mackenzie Bartley Rhodesia 
MlIItHry Edacatlon Committee 
Unlvorsl^of London Secretary 
to; Mr G Mayall Bolton Dr 
W Vincent Morgan Narl>erth; 
Dr P V R Murty (Bay Cross 
Mr B M Morrison Lond 
Mr J T W MacAUster Lond 
Dr E O Morland Lond 
Mr Oortlandt MacMoboo Lond 
Dr E D Macnamara Lond 
Dr L ^ P Jiordaunt Lond 
Metropolitan Asylums Board 
Lond Mr Wordalulr Ixmd 
N —NewVork Pharmaceutical Oo 
Bedford U SJu; National Vac 
dne and Antitoxin lostltnte 
"Washington North Riding 
Infirmary Middlesbrough Secre 
taiy Supbintondent of 
0 —0 L A Captain P A Osborn 
ILA.M 0 France Sir W Osier 
Bart Oxford 

p —Mr T H P Peers Lond 
Lieutenant W T Cbanlng 
Pearce BA.M 0 France Pen 
dyffryn Hall Penmaenmawr 
Secrcta^ of ; Panel Committee 
for the Couotr of London j Mrs 
A. Pennell >\c*tbary-on Trym 
Dr r J Poynton Lond; 
Praetidoncr Lend Publlsbcrof 
Dr H A Powell Lond Dr 
John Phillips, Lond. _ 


Q.—Queensland Government, Sta 
tistlclan of Brisbane 

R —Dr Q Rice Northampton 
Messrs E J Reid and Co, 
Lond Mr G Roberts Rossetti 
Lieutenant D Riddell B,A.M 0 , 
Franco; Royal Portsmouth Hoi 
pltal Secretary of; Messrs 
Reynolds and Branson Leeds 
Dr Rogerson Gordon Professor 
James Ritchie l^lnbnrgh ; 
Mr Henry Bundle Soutbsea; 
Royal Sanitary Institute, Lend. 
Miss Grace Hoe Lond. 

8 —Dr T P Smith, Crawley 
Southampton Free Bye Hos 
pltal Secretary of; Messrs 
Stephen Smith and (jo , Lond 
Mr P C Shepheord Aylaham 
Scout Motors Salisbury Smiths 
Advertlsl^ Agency Lond St 
Andrew a Hospital Northampton 
Secretary of South African 
Ambnlance, Lond Socreta^ofj 
Salford Royal Hospital Secre¬ 
tary of; Sheffield Royal Hospl^ 
Secretajy of Socle^ for the 
Study or Inebriety, Lond Mr 
Lockhart Stephens Emsworth 
Dr Lxuriston E Shaw, Lond 
Messrs G Street and Co Lond. 
Dr HaUlday Sutherland 

T —Captain H L Tidy R.A M 0 
Taunton and Somerset Hospital, 


Secretary of; Mr P TtTlftr. 
Lond.; The Teaehcft Vttrld 
Lond 

ot Qtupm, 

V—Dr DennI, VinrKC, Lond. 
Jv'’ ^ VsTRiis Bareelonii 
Mr GeorceVarloy Jllnchend 
W -Mr n H WelUnRton Lend. 
Dr H P WatcrhoQso Ixmi 
Warwickshire and Coventry 
Joint Committee for Tubercti 
iMla Leamington Clerk to the; 
II tpan 06*errcr Manager of 
Wigan Corporation Clerktotbei 
Mr fl. B WJJkIruon Rarro- 
gate Lieutenant E. H Borlh, 
R A.M 0 France "Whltcbiven 
Ac., Infirmary Secretary of 
Captain V KAMO 

Franco; Mr W Watkins, Weit 
cliff on Sea Messrs J Wrfebt 
and Son Brirtol; Mr Orlffin 
"Wilkes Lond Mr 0 namJlton 
Wfaiteford Plymouth (JapUIn 
Gordon Ward R A SLO West 
London Hospital Post Qradoate 
College Dean of ^cutenant 
J L Whatloy R,AM 0 Fal 
mouth West London Medico- 
Chlrurgical Society Hon Secre¬ 
taries of Dr M n Wirnami, 
Colwall; IJeutenant 0 WjTin 
Wlrgman R AM C (T ) Mciin 
AB and F nillli Lend, 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Ardath Tobacco Co Lond 
Mr F O Allen Torquay 
Mr G R Anderson, Southport 
Dr W D Anderson Kcsx^ick 
Dr A Dr J L Alien, KeJ\cdon 
Common 

B —Mr J B Brown Dublin 
Lieutenant Colonel U J Bourkc 
Greenock Dr W Bain Horro- 
pa>e Mr 0 Bowen Lond 
Bristol University Rcglstnir of 
Birmingham Corporation Trca 
sorer to the Captain H R 
Bromwell R.AM 0 Dartford 
0 —Dr J (Jarruthors Uddingston 
Messrs Cutting and Undcm-ocxl 
LonA Crichton Royal Dumfries 
MetUcal Sufxjflntcndent of 
Messrs J and A Orter Lond 
County Asylum RainblU Clerk 
to the Mrs Colbert Jjond 

D —Mr J P Drake Ashford 
Messrs Do St. Dalmas and Co 
Lclcrestcr Mr H P Dunn 
Lond Dr J W Dawaon 
Edinburgh. 

£.—lira Q J Evans Bedford; 
E WjB E B 

F—F J B 

0—Dr Qrimsdalo Liverpool 
Guest Hospital Dudley Bocrc 
tary of G S 

H —//arroiP Qazetie "Manager of 
Metsrs J Haddon and Co 
Lond H F fl 

J—J 0 K. 

L. —Mr T 8 Logan Stone 
Messrs Leslies Lond Messrs 
Lee and Martin, Birmingham 

M, —Dr W 0 Mlnchln Borebam 
Lieutenant 0 M Mitchell 
R.AJJO(T) loughborough; 


Messrs Menzies and Co Edlo 
burgh Messrs J A Macklnhy 
and Co Glasgow Mc<IIcal 
Oorreapondcnce College LonA 
Secretary of; Brigane Surgeon 
Lieutenant ColonH Myers Joni 

Df O H Miller hetfey 
N —horfolk War Hospital, Kor 
wJcb Clerk to tbe Captain 
F J hattmss R.AM 0 
castle-upon Vyno 
P —Messrs 0 Fool and ( 3 o. 
Lend 

R.-Mr B h T Rogers, MulIIon; 
Reuters Tclcrram Co Lean 
RDF 

B —Dr Sturges White, LIttlebam 
Shreicsburu Chreniete Manager 
of; Dr O Stangor ^eveT*J 
Swansea Education ComrolttfC 
Clerk to the St Andreas 
Hospital LonA Secretary of; 
Messrs. SccUngandCo ,hotUne 
bam 

T —Messrs Thomas and Ca 
Lond I Dr Tribe ChlddlnglP/ 
Mr R H Taaffc Sooth SbleMi 
Dr "W B Tboln Fcrryblll 
Tempemuco Male and Fcm^ 
hurteft Co-openi)on Loco. 
Secretiuy of 

W —Messrs Vernon Wartl IXtiA 
West Bromwich District Bov* 
pltal Secretary of Mr F 
\\ right LnnA Dr J Ilarouy 
V ebb Footaeray AustrtlU 
Worcester County and City 
Aaylura Powlck Dlerk to the 
Lieutenant H Willis Bonn 
R.A M.C LonA Mr F WlLon 
IX)nd Mr S 1 \ormuU I/mn. 
Messrs W J "Wilcox and Co^ 
Lond. 


evert fbidat 
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SCIENCE AND WAE 

Dehrered at the Vnieertitif of Leeds ^Tedical School on 
Oct 1st, 1915, 


Bt Sm “^TILLIAM ObLEE, Bart , M D 

PtOna^O'B or itEDlCt5E* OXrORD 


FRS 


Ladies anti GEXTiiEiiEN-,~For more tihan a year 
tongue and pen hare served as safety valves for the 
seetlung emotions of onr hearts and heads The time 
to keep silence is at hand vrhen all shall be too 
busy to speak or to vmte This vras the feeling in 
my mmd when vonr kind invitation came, but I 
yielded, interested m your school and its old 
associatiODB, and, moreover, I had many warm 
fnends here, particnlarly that llosaic veteran, onr 
distingniEhed coUeagne T Pndgm Teale The race 
18 in one of its periodic attacks of acute mama, a 
bad one, too, Jeremiah of old would say the world 
IS dmnken and the nations are mad. So respectable 
and self respecting had we become that the bout is 
a great shock. To discuss the causes would be out 
of place, but as the effects of the malady concern 
ns direotlv I propose to speak briefly of the infin 
ence of the new dispensation of science on the old 
practice of war Let me dear the ground with a 
few preliminary remarks 

TVab ard Histort 

“Omnes homines ex natnrk hostes" is an old 
saymg, and it was the relnctant admission of Tlato 
that tte world was foolish “ in not understanding 
that all men are always at wax with one another ” 
Montaigne qnnlifies the statement that war is 
“ the greatest and most magnificent of human 
actions” with the remark that “this science of 
undomg and killing one another and of minin g and 
flestroving ouc own kind has nothmg in it so 
tempting as to make it coveted by the beasts," and 
at the best it is but a testimony of our weakness 
and imperfection In a memorable passage he 
gives a true estimate “ how this great bodv with so 
many fronts, and so many motions, which seems to 
threaten heaven and earth— 

ITot thicker biilowB beat the Lvbian main, a 
XH ien pale Orion sets in wintry min , d , 

Sor thicker harvests on neb Hetmns nee, ^ 

Or tivcian fields when Phoebus bums the skies 
Ttan stod these troops, their bucklers nng amund 
Xheir trampling tnms the turf, and shakes the solid gronnd—- 

(.Esetdni) 

this furious monster with so many heads and 
arms is^ yet man—^feeble, calamitous and miserable 
man "Tis hub an ant hiU disturbed and pro 
voked." "What would the great essavist have 
thought had he known what ultra mictoscopio 
LilUputians we reaUy are, dwelhng on a mustard 
seed in the great nniverse 
Every page of history is red with blood The 
primary object of war is to loll or to maim so as to 

possible on either 
Copfl, Bagehot’s chapter, The Use of 

Conflict, in Phvaics and Pohtics’ if yon wish to 
whiPb^® essence of matter “ The saWge virteL 

„ ^ And he gnotes Carivie “The ultimate 
t knu tif 'between everv two human beings is Con 
^ or canst thou kill me ? ” ^ ’ 


Our young minds ate trained to regard warfare 
as one of the prerogatives of Jehovah, the Lora of 
Hosts, who ‘ teachest my hands to war and my 
fingers to fight ” liVith man s conception of a great 
war m Heaven has passed mto current belief one 
of the strongest of popular dogmas—that of a 
personal devil Nurtured on the Old Testament, I 
recall as a child my terror at the recital of the 
slaughter of the thousands by the Israelites, when 
thev spared neither man nor beast, woman nor 
child After the ears of my understaudmg were 
opened it was but small comfort to know that these 
countless thousands existed only m the unagmation 
of the historian of petty tribes of Palestine The 
pride, pomp, and circumstance of war have so 
captivated the human mind that its horrors ore 
deliberately mmimised The soldier embodies the 
heroic virtues, and the camp is the nursery of 
fortitude and chivalry The inspiration of the 
nation is its battles Orecy and Agincourt, 
Trafalgar and JVnterloo, are more notable events xn 
history than Magna Charta the execution of King 
Charles, or the Declaration of American Inde 
pendence 

Manhitid til the Childhood of Civihsatioii ' 

The explanation of this distressing fact is that 
we are still in the childhood of civilisation Some 
millions of years divide the Tertiary period, when 
TnoTi broke away from the great ape stock, and the 
dawn of our modern eta, when ” iron, cold iron,” 
became master of the world Only with the 
working of metals did progress become possible 
In Time onr civiliBation is but a thin fringe like 
the layer of hving polvps on the coral reef, capping 
the dead generations on which it rests The Inst 
of war IS still m the blood, we cannot help it 
There was, and there is as yet, no final appeal but 
to the ordeal of battle Only let ns get the race m 
its true perspective m which a thousand years are 
but as yesterday, and in which we are contem 
poranes of the Babvlonians and Egyptians and all 
together within Plato’s year Let us reniemher, too, 
that war is a human development, unknown to 
other animals Though Nature is ruthless “m 
tooth and claw,” collective war between members of 
the same species is not one of her weapons, and in 
this sense Hobbes’s dictum that “ war was a state 
of nature ” is not true The dinosaurs and ptero 
dactyls and the mastodons did not perish m a 
struggle for existence against members of their own 
species, but were losers in a battle agamst condi¬ 
tions of nature which others found possible to 
overcome lu onr own day the gradual disappear 
ance of native populations is dne as much, to 
whisky and disease as to powder and shot, as 
witness m illustration of the one the North 
American Indian and of the other the Tasmanians 

The Dream that Wars toould Cease 
And yet in what a fool’s paradise many of us have 
been hving, flaunting m the face of history our 
wish for peace—seeking it, ensmng it, with the 
war d^s throbhmg m our ears But St ns 

doSg sr-S:?v4ersSspSntS3 

The French Revolution I Progress 

American Republic seem^^o hf/fi 
level on which might he reS. a humanity to a 
brotherhood of man There 
firievouB wars in the uineteenfF^ bloody and 
"•toe. 
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indicate a oliange of heart among the nations beings Tat has tTeu se^mTm^ 

PolloiTing the Spanish American War Cuba, the reach its present position 
Penil of the Antilles, fell to the United States by meat of this time-lO OM ® 

conqnest only to be restored to its rightful owners communities Lve bSe civaiEef^ne sav 
The Philippine Islands remain in trust by the some without, however losinc the Hn.vn'frn t ’ 

nation to have and to hold for its inhabitants when ground into the very fibre of their bema br'lcnr 
ever they are ready South Africa,^ conquered at ages of conflict Suddenly, within a few gLcm^ 

man finds himself master of the forces of 


the cost of much blood and money, was made a 
nation by its conqueiois There were other con 
siderations, commerce linow no boundaries, and 
commerce was the uncrowned Inng to whom all 
paid homage An intellectual comity had sprung 
up between the nations, fostered by a growing 
interchange of Iiteratuie and maintained by gather 
mgs whoso Pentecostal character lent hope to the 
dream of Isaiah of a day when in the spirit of 
wisdom and understanding Ephraim should not 
vex Judah and Judah should not vex Ephraim 

And some of us had indulged the fond hope that 
in the power man had gained over nature had 
arisen possibilities for intellectual and social 
development such as to control collectively his 
morals and emotions, so that the nations would 
not learn war any more We were foolish enough 
to think that where Christianity had failed Science 
might snooeed, forgettmg that the hopelessness of 
the failure of the Gospel lay not m the message, 
but m its interpretation The promised peace was 
for the individual—the world was to have tribula 
tions, and Christ expressly said “ Think not that 
I am come to send pence on earth, I came not to 
send pence but a sword ” The Abou ben Adhems 
woke daily from their deep dreams of pence, and 
lectured and published pamphlets and hold con 
grosses, while Krapp built 17 inch howitzers and 
the gun range of the super Preadnoughts increased 
to eighteen miles! 

And wo had become so polite and civil, so 
cultured in both senses of that homd word, with 
an Is thy servant a dog ?" attitude of mind in 
which we overlooked tho fact that beneath a skin 
deep civilisation wore tho same old elemental 
passions ready to burst forth 


nature In the fulness of time a new dispensation 
has Como into tho woild Pet us see m what way 
it has influenced his oldest, and most attractive 
occupation 


The Athenians and 3Iclos 
PiofesBor Havorflold shocked mo tbo other day 


The Ixfeuexce of Science 

Science is n way of looking at tho world tangbt 
us by the Greeks—a study of nature with a view to 
utiliamg her forces in tho service of man It 
" arose from the simplest facts of common 
experience, and grew by the cooperation of tho 
mass of men with human mtollcct at its highest 
And when developed it returns ngam to strongthon 
the common intelhgenco and increase tho common 
good Above all, more perfectly than anv other 
form of thought, it embodies the union of past and 
present in a conscious and active force llniiB 
latest acquisition, it has worked a revolution m 
every aspect of his life, without so far changing in 
any way his nature Ho is still a bit bewildered, 
and not quite certain whether or not he has invented 
a Frankenstein That is a splendid allegory of 
Kiplmg B—"The Four Angels" of the four elements, 
who offered themselves in vain to Adam while m 
Paradise, but— 

As Adam was a working ontsido of Eden Wall, 

He used tbo Earfli, ho used the Seas, ho ascii the 
And out of black disaster [Air and all, 

He arose to bo the Master 
Of Earth and ater, Air and Eire 

The promise of Eden of full dommion over nature 
has only boon fnlfllled in onr day Tho flower and 
fruitage has como suddenly within a couple of 
generations Even tho seed time was but a few 
years ago, for to tho Heidelberg man, lookmg down 
tho ages from the Glacial period, Anstotlo and 
Darwm are contemporaries, Galon and Lister 
fellow practitioners Steam and oloctricitj hn\o 
upset our week daj relations, and tho theorj of 
evolution our Sundavs Like a beggar suddenh 
enriched man has not yot found himself, and tbo 
old ways and old conditions often sort ill with the 


Scicnti/ic Progress 

Organised knowledge, science, if living, must 
mflitrato ovorj activity of hnman hfc There was 
a dllllculty in those islands, which of fruitful ideas 


bj remarking that tho Grooks, with all tboir refine 
mont, were a match for the worst of us to dav 
This drove mo to Thucydides, whore I found a _ 

parallel with Belgium m tho troatmont of BIclos by cPfinging times Xow bottles could not always bo 
tho Athenians He gives the wonderful dialogue j for tho new wine 

m a cold, clear style befitting tho hard barbarity of 
the transaction The delegates from Athens urged 
‘'■V\hat is right is estimated by the equality of 
power to compel ” “ Tho powerful exact what they 

can, the woalc grant what they must" The Alohnns --- , , ,, , 

■\MSbed to romain quiot and to bo friends, nna to inventions, and discoveries bare bad tbo iion s 
force thorn to take sides thev said would ouh make jq gragp qificklv thoirpmctical im 

enemies of all tho neutrals—and then there were portance Tho lenders of intcllectnnl and political 
tho gods I To which the Athenians replied As tiionght were not awake when Iho dawn appeared 
regards tho Invour of heaven, wo trust that wo, too, yjjg oijgarcby who ruled politically vero ignorant 

shall not fall short of it they always mamtnm fi,,, fnorarchy who ruled inlellectually were hostile 
domimou wherever they aro tho stronger ' It was fPe struggles at Oxford and Cambridge in 

tho case of the -SValnis and tho Carpenter, and fpo “fifties’ and sixties of the las' 
tbo Athcniau delegates retired with tho remark. of tfio nttitudo of the 

“Wo bless lour simplicity, wo do not adtniro imagers of tho country towards Stinks, thogcnori 

\ouc follv" And Book ^ concludes in a twentioth faj-jj, for science It was not port and prcjnmcc a 

Lntury ''might is right" fashion Thoy sur Gibbons dav, but just tbo 

rendered at discretion to tho Athemans who put to jjjojjjajvnl ignomnco Those 

tho mnlo adults, tlioy took and made .^rcre more concerned 

as for the 


death all 

slax os of tho women and children 
country thoy inhabited itlhemsclvcs' 


in control ot cdtin 
with tho issues of 


1 W»n(o ThcJUrincrjJt »co™'lc<hlloD 
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Tract 90 and the Colenso case than the conservation 
of energy, and “The Origin of Species” To take 
bat one example IVhnt a change it might have 
wrought in rural England if, in 1840, when the 
distingmshed Professor Danbeny was made professor 
of rural economy, Oxford could have had great 
State endovrment for an Agricnltnral College 
The seed was abundant and the soil was good 
and only needed the cultivation that has been 
given so freely by memhers of the past generation, 
with what results we see to day at Oxford and 
Cambridge and m the new universities In 
Scotland, too, science had a hard fight to break 
the shackles of ecclesiasticism It seems scarcely 
credible that rehgions tests for professor of the 
physical sciences were demanded until the “ sixties ” 

I have a pathetic letter, 1852, to the Secretary of 
State for the Home Department from the late 
George tViIson, who wished to be a candidate for 
the chair of chemistry m Glasgow, but was 
debarred, not being a member of the Church of 
Scotland 1 No wonder science could not pass from 
the top through such Berkefeld filters 
But all this has changed, and everywhere an 
enviable academic freedom now exists The 
problem of linking university work with the 
scientific indnstnea is being solved bv yon here 
and elsewhere, as m Sheffield, with marked success, 
and 18 part of a great and growing movement to 
which the war has given a fresh stimnlns May I 
call the attention of those interested to a recent 
pamphlet, No 30, of the Board of Education, by 
Thomas Lloyd Hnmberstone, entitled “ An Expen 
ment on Educational Besearch," os it lUnstrates 
the type of work to which I refer In the words 
of the foundation (which is connected with the 
University of Pittsburg) the object is “The 
increase of useful knowledge throagh the applica 
tion of contemporary science to indnstrial pro 
cesses end providing the opportunities for 
the tnumng of men for high industnal appoint 
ments ” It is worthy of careful study In 40 years 
Getmanv made science infiltrate every activity of 
her hie, and much good, you may sav, has it done 
her IVell, if m this day of trial she can be inde 
pendent of the importation of nitrates by the 
synthetic manufacture of mtric acid it will pay her 
a thousandfold the millions she has spent in pro 
moting the interdependence of science and com 
mercial technology 

ScTEXTiFic Methods of Destkoction 
In two ways science is the best friend war has 
ever had, it has made slaughter possible on a scale 
never dreamt of before, and it bas enormously 
increased man s capacity to maim and to disable 
his fellow man . In exploiting the peaceful 
i ictories of Minerva, Mars has added new glories 
to his nam e More men are killed, more men are 
wounded, and consequently more men are needed 
ffian ever before in tbe history of the world s wars 
From 1790 to 1913 there were 18,552,200 men engaged 

5,498,097 lost their lives 
ID E Smith) In the Balkan wars of 1912-1913 
1230,000 men engaged, of whom 
350,000 were killed. In the Kusso Japanese IVar 
there were 2 500,000 men, of whom 555,900 lost 
® Smith) It 18 estimated 
i “ we present war more than 21 millions 
weapons have improved the 
gwater, and we may expect that 
a IcMt five or six millions of men in the prune 

m ^ I few years arhSS^ 

*1 a high explosives, submarines and air craft ha^ 


BO revolntiomsed our methods of warfare that 
thousands are now destroyed instead of hundreds 
The rifle and the bayonet seem antiquated, and 
one mav go from hospital to hospital and not see 
a wound from the latter, and comparatively few 
from the former 

27ic SiiVmarme 

In three directions science has scored m a 
mission of destruction What a marvellons adap 
tatiou of physics, pneumatics, and mechanics is 
displayed m a submarine, with which the highest 
standard of wholesale destruction is reached In a 
few seconds a vast battleship, itself a product m 
every part of scientific genins, is blown asunder 
and a thousand men and boys sent flying into 
eternity Or a colossal liner like the Lusitania, 
laden with harmless non combatants, is torpedoed 
without warning and above 1200 perish miserably, 
to the inexpressible debght of a Kultured nation, 
whose school children celebrated the event with 
a holiday * How Mars and Neptune must chuckle 
at the truly Olympian scale on which we do these 
thmgs to daj 

The Modern Battleship 

And the new guns and modern explosives' 
Chemistry, electricity, physics, optics, mathematics, 
every aspect of the subtlest human study has con 
tnbuted to their perfection What a divinely 
adapted organism of destruction is a modem 
battleship 1 And the gusto with which we receive 
news of a naval triumph is only equalled by the 
keenness of the delight with which the spectacle 
IS witnessed Listen to these newspaper extracts 
After tbe acbon, to see oar mnocent-looWng ships leave the 
spot where the German ships sank was a sight for tbe Gods 
It was a fine sight to see the Lion demobsh one 
cruiser For folly ten mlnntes she belted away withont 
getting a single hit Then the £um, which was leading the 
Uae hoisted "Open fire,” tamed slowly and majestically 
round and fired her broadsides—once It was qmte sufficient 
Dp went a clond of smoke and steam from '' the target ” and 
when it cleared o5 her aft funnel was at a rakish angle and 


huge rent appeared the length of her side So once 

again the Atoa turned and this time fired but five shots from 
her huge turrets Amidst a shower of splinters, smoke and 
fire, the German disappeared. We steamed over the spot 
where she sank but not a single living thing was to be 
seen 

Dante and Milton m their descriptions of hell are 
quite outclassed by tbe description of what happens 
on a battleship lu action outclassed by an enemy’s 
guns Here is perhaps the greatest single victory 
for science in war, from one standpoint In the 
making of a 15 inch gnu that will throw with 
accuracy a ton of metal a dozen or more miles is 
found a combination of brains and machinery such 
as does not exist m any other human product, and 
let ns add, such a combination of brains and courage’ 
does not exist in. the working of any other machine 
And to ns the courage seems to hallow the shambles' 

This is the day of Kisroch, Chief of Ordnance to 
Satan in the great war of heaven, mventor of_ 

^ Hollow engines long and round 

* * 

Sneh implements of miBchief as shaU dash 

'To pieces and o’envhelm whatever standu 

The Thnnderer of bJs only dreaded bolt^^“ 

{Paraduc Lost, Book VJ ) 

The Enormous Poner of Present day Arlilleru 

On lan^ the field guns, howitzers and rr. n 
gnus ha ve increased en ormously our 
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BO much so, indood, that in self defence the armies 
have token to earth, and from the North Sea to the 
Alps Europe has become a rabbit -warren High 
explosives, long range accuracy, and quickness of 
fire have made the artillery arm the most effective 
of the Service Every device of science has been 
pressed into use, and the aeroplane -with observers 
and cameras have plotted the entrenched hnes to 
checker boards, on to any square of -which a ram 
of shell and shrapnel may be poured The high 
explosive shells, the “ Jack Johnsons,” and the 

Black Manas ” have played a great rAle in the 
present war, and not only kill and maim, but the 
shell shock from commotion puts a largo number 
of men out of action Against the great Krnpp 
ho-witzers the forts of Europe have gone down like 
cardboard houses 

Artillery combined with quick firing machmo 
guns follow hard upon the torpedo as agencies of 
destruction Against an oncoming enemy 20 per 
cent of men and 60 to 80 per cent of horses are 
hit by separate bullets within the “ mown area ” 
There was a good description the other day of the 
carnage at Novo Georgievsk among men advancing 
in close formation A tract of land four miles long 
and one and a quarter miles broad was literally 
covered by thick layers of the dead, heaps upon 
heaps, -with hundreds of men standing upright, 
stiffened m death among the prone corpses 
super Dreadnought could not do more ' 

But there are worse things than Jailing At sea 
it IS a short shnft—there are not many sailors in 
hospitals, but on land the shrapnel, shell, and 
hand grenade fill the wards with maimed and 
mutilated A rifle bullet nowadays goes through a 
man, kills if it hits a -vital spot, but very often 
leaves a nice clean wound which heals promptly, 
though head, chest, or abdomen may have been 
perforated The shrapnel and the hand grenade 
tear, bruise, and break, lacerating flesh and joints, 
blowing away limbs or parts of the face or head, 
causing wounds nob only terrible in themselves 
but certam to become infected -with clothing and 
earth Even the bones of a man’s comrade have 
been blown into him Never since the primal 
tragedy, when man first shed man's blood, has there 
been such a carnival of carnage as that which 
science has made possible during the past year 
And add the dumb and deaf, the paralysed, and the 
insane from shell explosions and shock 1 


Germans of irrospimbJo gas Had it been a 
suddenly asphyxiating vapour, such ns may have 
been tto breath of the angel of death ns ho passed 
over the host of Sennacherib, the action would not 
perhaps have been thought any more roproachtul 
(in war) than wholesale drowning by Iho torpedo 
But this was a very different matter—ngoniBing 
suffocation to those who could not escape, many 
for days gasped out their lives in a slow process of 
strangulation, others had a lingering UIncsB with 
urgent dyspncca, cough, and inflammation of the 
lungs The worst types of cases wore, I nm told, 
appalling to witness—some who reached England 
were bad enough 


Irrespirahlc Oas 

But there is worse to follow—the climax of the 
adaptation of modem Icnowlcdge to war 1 had a 
dream not long smee that explorers in Central 
Africa had accidentally opened a rein of den^y 
radium which flowed slowly but imperceptibly like 
pn unseen Java over tbo surface of tbo earth, 
killing by the exhalation of an irrespirablo gns It 
had crossed beneath the Mediterranean, swept 
through Europe, and had reached England Con 
vocation had been summoned by the Chancellor 
and the members of the University m fall 
academics awaited the end of all things On came 
the irresistible and deadly vapour, swept down the 
ranks, reached mo, and I awoke—gasping for 

*^^Sicorotically all is fair m war, but by common 
consent certam practices regarded as cruel are 
tabooed, such ns the use of explosive bullets Not 
so in the present war Never before has rmything 
boon used by man to kill his fellow man equalled in 
diabolical capacity for cruelty the use by the 


A%r craft 

It iB not a little rotnackablo that the aspect of 
the war which caught the popular fancy and from 
which BO much was expected has proved compnm 
tively harmless from a killing standpoint ‘ The 
rain of ghastly dew ” of Tennyson's vision, which 
the Wnght brothers and >5cppelin have made 
possible, IS more destructive of property than of 
life But the mastery of the air is one of the 
greatest of the conquests of science HowLconardo 
da Vinci would have rejoiced, in this day predicted 
BO confidently by him, to see flocks of wondorial 
bird men as much at homo in the air ns eagles The 
development of ait craft and air guns has added a 
now arm to the Service, but battles of tbo lury 
navies grappling with each other or attacked by 
shells from land leave few wounded, and tbo total 
killed so far is small An onormons vnlno lor 
observation and the shock of nghtoons indignation 
roused all over the world by the Zeppelin murders 
of women and children have boon, so far, the chief 
assets of the air 

The bombardmg of air croft is a wonderful sight 

Motoring near-the other day, one of my com 

pamoDS, Colonel McCroo, caUed out, “Look up, 
there they begin ” His practised oar had caught 
the sound of an air craft gnn Far up against a 
white cloud was a round puff ball of black smoke, 
looking the size of tbo moon, and just beyond it a 
black speck moving swiftly by the edge of the cloud 
Then noar to it a spit of flro of an exploding shell, 
and another puff boll ol smoko Flash followed 
flush, and within five rainntes wo counted 42 black 
balls of smoko, eilhonottcd against a big clond 
-which resembled a huge slice of " spotted dog’ 
bread The shells seemed to explode all about the 
aeroplane and tho gunners had the range, but it 
was impossible to say how close tho shots came, 
evidently tho aviator found the place too hot, as bo 
disappeared into the cloud Hall an hour Inter wo 
saw a still more exciting contest Tbo bird man 
-was evidently takmg observations and moving in 
different directions Jlany volleys woro discbnrgcd 
at him and tho whole sky in tho neighbourhood was 
spotted with shrapnel puffs, among which tho 
aeroplane moved in and out quite nnconcerncdly 
BO it appeared On cilhot side of the road were 
peasants working in tho fields and close bj a steam 
thrashing machine with its staff, but no one sloppcn 
•work or oven looked up at a scene that custom bad 
mode stale 

SCIESCE AS A Benkhcent FoncE 

Enough of this Let us turn to iho other side of 
tho picture, let us see wbnt science has done m n 
mission of salvation amid tho horrors of war aarcc 
things, first, m organising tho transport and care m 
the sick and wounded 
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Care of the Wounded tn Xapotcon's Time 
and To day 

In no work do we get sucli a picture of fhe gmn 
details of war as in tlie “ llemoires” of the famons 
Baron Larrev, Napoleon s favourite surgeon (Paris. 
1813) The retreat across the desert from Syria 


and the retreat from Moscow mark the most 
terrible suffermgs ever experienced by armies 
Larrev was not only a great surgeon, but a lover of 
the soldier and devoted to his comfort From his 
campaign on the Khine, in 1789, we mav date the 
beginning of the modem rapid transport of the 
wounded from the firing line Previously the 
custom was to collect the woxmded as soon as 
possible after the combat, which meant that thev 
were often 24 or 36 hours on the field without 
assistance Let me give his own words, as thev are 
memorable “La prise de spire nous en avant 
donne un assez grand nombre, i’eus la donleur d en 
voir TTin nnr plusiers, victims de cet inconvenient, 
ce qm me donna I’ldde d etabhr nne nonvelle 
ambulance qui flit en etat de poster de prompts 
secours sur le champ de bataiUe m^me This was 
the ongm of the famous ambulance tolante, from 
which have evolved our modem methods of rapid 
transport ITliat would Larrev think of the fl.ying 
ambulance of to day—motor and tramOne thing 
could not but please him—the development of the 
ambulance corps on Imes laid down by him and the 
big motor ambulance modelled on his grandcs 
voiturcs with four horses which held four wounded 
recumbent * 

Through the bitter experiences of the Napoleomc 
wars, of the Crimea, of tte American Civil IVar and 
more partacularlv of the recent campaigns, there has 
been evolved a wonderful machinery, replete with 
science, for the transport aud care of the sick and 
wounded. There must be suffering—that is war— 
but let us be thankful for its reduction to 
minimum, through the application in every 
direction of mechanical aud other pain savmg ' 
devices ITe all know the work at the big base 
hospitals at home, and let us not forget the deep 
debt of gratitude due to Lord Haldane aud 
Sir Alfred Keogh for perfectmg their organisation 
vears before the war broke out I wish the pubhe 
could know more of the heroism aud devotion of 
the me n and women serving the field ambulances 
and casualtv clearing stations, the perfect service 
rendered, the dnties done m loval and loving 
what happens to the poor 
to a base hospital m 


from 800-1000 beds each It was a novel experi¬ 
ence, as I had never seen so many men under 
can-ras, and the hospital wards were m big tents 
holding usuallv from 20 to 30 patients The inner 
lining of the tent was of a coloured Cawnpore 
material with attractive patterns More beauhful 
wards cannot be imagined, so xich. and vaned m 
colouring, but I hasten to add that 1 did not see 
them m wind or ram And to the call of country 
and humanity are men and women from all parts 
of the English speaking world—seasoned old 
veterans of the Armv Medical Corps, consultants 
from London and Edinburgh, specialists of dis 
tmction, general practitioners, men from Australia 
and Canada lookmg after their special hospitals, 
with units of OUT brothers from Harvard Umversity 


chanty 

fellows 

France 


Let ns see 
on their wav 


M Bbspifal Camp 


Come with me somewhere mFrance,’ to the top 
^ a high down overlooking the sea. At our feet 
lies a citv of tents, spread out for miles between 
the dimes and the downs, white and spotless 
aga^t the evemng sun. Lmes are seen dividine 
sections of tae encampment, and the scene reminds 
^® descnption of the tents of Israel pitched 
m Moab and puttmg Balaam and Belak to sore 
Figures in white and mkhaki flit about, 
and now and again a motor lorrv passes nn the 

H 

The ramp is one of several big groups of Bnticli 


’irtmolTO Toaiel, 
‘ itia. p, 153 


ES. 


and from Chicago Some of these groups, as that 
from McGill Umversity, Montreal, have brought 
over a complete staff, with nurses and orderlies 
and all the necessary apparatus for a 1040 bed 
hospital Other Canadian Umversity nmts have 
come from Toronto, Kmgston, Laval, and Dalhonsie 
At home the members of these staffs are busy 
teachers and practitioners The nurses have come 
from all parts of the Empire, and two groups from 
the Umted States—ministering angels all to £he 
sick and wounded Nothing could illustrate better 
the spirit of self sacrifice and devotion which the 
great wax has awakened all over the world. 

Bcccphon of a Convoy of Wounded 

Bat a message bns come to the camp—A convoy 
tomght' '—and word is sent to the wards to 
prepare beds for a fixed number Promptly at the 
hour stated a magnificent ambulance tram pulls up at 
the station near by—^15 big steel hospital carnages 
of the latest conscmction, presented by the Umted 
Millers’ Associabon of GreatBntam. Twenty eight 
motor ambulances are in attendance from the 
vanons hospitals, and the work of unloading begms 
A more orderly, well arranged bnsmess it is not 
possible to imagine The cot cases are first lifted 
on their stretchers from the. car and put m the 
ambulance—^four m each, taking, as I timed it, a 
mmnte each- And all done so qmetly, no talkin g, 
no fuss. 

I went m the ambulance with the group I had 
seen lifted out Let ns follow them to their beds 
First, an Irishman with ahnllet wound m the scalp 
“Begorra,” said he, “ I did not duck in time, but me 
mate s m Paradise to dav—a Saxon got hun m the 
ear ’, a Londoner with typhoid fever, a Lancashire 
lad with appendicitis, and a Cheshire man -with a 
bad shrapnel wound in the leg By the way, all 
were smoking 1 They had been about six honre m 
the tram, very coinfortable and well fed, the 
wounded had been hic early m the motmng 'ihey 
reported that the only serious discomfort was 
gettmg to the dressmg stafaon. It took seven 
mmntes m the ambulance to the hospitaL The 
patients passed qmckly through the admittmg tent 
where their talhes were copied and the ward’ 
assigned. The four were m bed and the 
wounded had had their dressmes channa,! 
all had had hot bounion, m 

know that m all ^^^tismceto 

transfer of the sick an8 n- ^®ttag to the 

tod, the arrangements have°™m as^’^rf’^5^ 
the exigencies of war have penStad “ 
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Progress of the Cases 

I followed the foTix the next day The Inahman’s 
wound m the head only needed scouring and a few 
stitches, another inch lower and he would hare 
joined his mate The shrapnel leg was serious, 
tom flesh, broken bones, clothing and dirt in the 
wounds He had been 'carefully dressed and was 
comfortable, but with a slight rise of temperature 
An X ray picture was taken to locate the pieces of 
shrapnel and the site of the fractures In an 
operating room as well equipped as in London the 
foreign bodies were removed, the bones placed in 
apposition, and the limb dressed 1 saw him two 
days later, and though there was shght fever he 
was comfortable, the wounds healthy, and the 
outlook for his leg good 

The appendicitis case was as simple as any m 
civil life The typhoid case was not so simple In 
the first place, he bad no right to have typhoid 
fever, as he had been inoculated twice within the 
year And now came the test whether the hospital 
had an up to date scientific equipment The | 
laboratory was not large, bnt the man in charge 
knew his job Jnst as a patient who has recovered 
from one attack of typhoid fever may have a second 
attack withm a year, so an inoculated man may 
get a fresh infection, but this is rate The reaction 
of the patient’s blood serum to ordinary typhoid 
was present, as it shonld be in anyone after inocn 
lations—so that was no help Only a set of cultures 
from blood and stools could determine whether he 
had a fresh attack of ordmary typhoid fever or an 
attack of a similax, indeed identical, disease, caused 
by an allied germ, either paratyphoid A or B After 
all, bacteriology is only a department of horticnl 
ture, and with the new method of growth of germs 
on solid media the stmns of the typhoid germs are 
as readily determined as ore the strains of sweet 
pea They have what are known as agglntinatire 
reactions with the blood serum that are perfectly 
distinctive and to be seen with the naked eye It 
was a tedious business but plain enough at the 
end—a paratyphoid B infection against which his 
original inoculation was as powerless to protect as 
IS small pox vaccination against chicken pox 

If the foes of our own household, the “ anti’s," 
would spend a few days at a hospital for infeotious ^ 
diseases, see the modem methods, and learn 
few elementary facts about immunity, tliev could 
not bnt be impressed with the applications of 
scientific horticulture to disease, and be lost m 
admiration of a technique of extraordiuarv simph 
city and accuracy 

The Pretention of Disease 
The second great victory of science m war is 
the prevention of disease Apollo, the Jar darter 
IS a greater foe to man than Mars ar slays 

its thousands, Pence its ten thousands ’ In the 
Punjab alone, in 12 vears, plague has killed two 
and a half millions of our fellow citizens This 
year two preventable diseases will destroy more 
people in this land than the Germans The 
tubercle bacillus alone will kill more in Leeds 
m 1915 than the city will lose of its men in battle 
Pestilence has always dogged the footsteps of 
war, and the saying is true—‘ Disease not battle, 
digs the soldier s grave ’’ Bacilli 
have been as David and Saul, and at the breath 
of fever whole armies have melted awav, even 
before they hare reached the field The fates of 
campaigns have been decided bv mosqmtocs and 


disease merits 


files Ihc death of it soldier from 
the reproach of Armstrong 

Her bravMt sons been for the fight have dy'd 

Tho death of cowards and of cocomoo rneu_ 

Sunkiojd of wounds and faU'u without reuowTi 

This reproach science has wiped away Foriv 
years ago we did not know the cause of any of 
the great infections Patient study in many lands 
has unlocked their secrets Of all the great camp 
diseases—plague, cholera, malana, yellow force, 
typhoid fever, typhus, and dysentery—we know the 
mode of transmission, and of all bat yellow fever 
the germs Man has now control of the most 
malign of Nature’s forces in a way never dreamt 
of by out fathers A study of her laws, an obser 
vation of her facts—often of very simple facts— 
has put us in possession of life saving powers 
nothing short of miracnlous The old expemnental 
method, combined with the new chemistry appbed 
to disease, has opened a glonons chapter m man s 
history Half a century has done more than a 
hundred centuries to solve the problem of the first 
importance in his progress 
Briefly, four things have been determined abont 
the disease we call infections First, that there are 
specific germs, which breed true, often showing 
varieties, as is so common in nature Secondly, 
these disease seeds, artificially grown, may be 
recognised by biological and chemical characters, 
and will reprodnee the disease when injected into 
a susceptible animal Thirdly, in the growth and 
multiplication of the germs there are changes m 
the body fluids, associated with the production 
of what is called immunity, and these changes 
may be artificially induced by inoenlation with 
the germs or the products of their growth 
And lastly, many important diseases are trans 
nutted by msects—ticks, mosqmtoes, flics, lice, 
and fleas 

The question was how to translate this know 
ledge into practical effect Well, it has been done, 
and done in this war as never before m history A 
Victory had to be won first in the army itself, m 
insisting upon the importance of sanitary education 
for all officers, and here again we hare to thank 
Lord Haldane In a larger army than we havo ever 
before had in the field the incidence of disease has 
often been lower than in times of peace In tho 
West there has been no gicat epidcraic—neither 
dysentery, typhus, nor cholera, and typhoid fever, 
the soldiers’ foe, has so far been n negligible 
quantity Think what it was in the German army 
m 1870-71, fighting over much tho same ground 
and with an army of about tho same size as our 
own, 74,204 coses and 8904 deaths Pcouhnr con 
ditwus have caused peculiar maladies such as 
trench fever, trench feet, odd Upes of rheumatism 
and nephritis, but on tho whole, when the figures 
come out for the first year of the war wo shnll 
find a great victorv in the low death rate from 
disease In tho East dysentery and forms of typhoid 
fever ore troublesome, but tho graver camp diseases 
such as cholera and tvphus have not prevailed, and 
arc not I think, likely to do so 

The Trcalmcitl of Wounds 
Andlastlv.inthe treatment of wounds sciciiic has 
made great advances Tho recognition by Jastcr 
of the relation of germs to suppuration, an outcome 
of Pasteur s work, has done away with 
civil life High explosives, shell, and shrapnel niai 
wSnShat are at once infected bv the clothing and 

dirt, and are almost impossible to steahsc hr a 
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means at onr command, but TTith free dramage, pro -1 

motion of natnral lavage fromtbetissnesbv WngWs 

metbod, and the use of antiseptics ivhen indicated 
even the most formidable injuries do ivelL The 
ternble laceranon of soft parts and bones adds 
enormonslv to the difBcnlty in treatment The 
3 . ray has proved a boon for -svluch surgery cannot 
be too gratefnl to Koentgen and to the scores of 
dibgent vrorkeis vrho have given ns a techniqne of 
remarkable accnracy Other electrical means for 
detectmg foreign bodies have also given good 
re salts 

Of the germs blovm mto irotinds from the sod 
and clothmg and skm the pns formers are the most 
munerons and most important Two others have 
proied senons foes m this "war, the germ that 
canses gas gangrene and the tetanus haciilns I 
am told that methods of treatment of wounds 
infected by the former are givmg increasinglv good 
results. The soil upon which the fightmg has 
occurred m France and Flanders is rich m the 
spores of the tetanns bacillus, the disease caused 
bv it was at first verv common and terribly fa^ 

" among the wounded. For centuries it has been one 
of the most dreaded of ho man maladies, and justly 
so, as it is second to none in fatality and m the 
painful severity of the svmptoms 3o smgle aspect 
of preventive medicine has been more gratifvmg m 
this war than the practical stamping out of the 
disease bv preventive moculation. In the first six 
months of this year there have been onlv 56 
cases of the disease among those who received a 
pro'-echve inoculation within 24 hours of being 
wounded 

Is Sctcncc/or or agairsl Humanify 
And what shall be onr final judgment—for or 
against science ’ TVar is more terrible. 


mote 


■devastatmg, mote brutal butchery, and the organisa¬ 
tion of the forces of nature has enabled man to 
wage it on a titamc scale Alore men will he 
■engaged and more will be killed and wounded m a 
couple of Tears than m the wars of the previous 
centnrv To hnmamtv in the gross she seems a 
monster, hut on the other side is a great credit 
balance—the enormous number spared the misery 
of sickness, the unspeakable tortures saved by 
amfisthesin. the more prompt care of the 
wounded, the better surgical techniq^ne, the 
lessened tune m convalescence, the whole organ¬ 
isation of nursing, the wounded soldier would 
throw his sword mto the scale for science— 
•and he is nght 


The ■VTab amj Is-tessxxiosai. Science 

To one who is by temperament and education a 
Erunoman and ^ee from the ‘ common Anti 
pa*'hie5 and National repugnances ” one sad 
sequel of the war will be, for this generation at 
least, the death of mtemaDonal science. -in 
impassable intellectual gulf yawns between the 
AUies Md Germanv, whose wavs are not our -wavs 
and whose thoughts ate not our thoughts That 
she has made herself a reproach among the nations 
of the ea>th is a calamitv deplored by all who have 
lougut against Ghanvmism m science and a bitter 
regret to .hose of us who have had close affiliations 
wh^e lifelong friends among her professors 

to science has made everv worker 
in every scbjec. the world over th eir debtor Even 

tl-i- ^ ^ njTTtl 

rwl -.».nr:iCtur-4'S':,c n c-a:--. 


the philosophy of Eahhi Fen Ezra is strained m 
these days of passion — 

Now who shall arbitiaie'’ 

Tea men love what I hate, 

Shun ■what I follow. 

Slight what I believe 

Ten who in eves and ears match mine 

■PTith death war dies, and there is no hatred in the 
grave The past is unforgiving, hut we all may— 
With ancovered head 
Salnte the sacred dead 
Who wen*, and who rehim no* 

It was a noble motive that prompted the AVarden 
pvid Fellows of New College to put upon the roll of 
honour m their hall the name of a Ge rman Bhodes 
scholar, one of her sons, though an enemv, who had 
fallen m battle for his country, an acbon resented 
bv certain narrow minded PhiUstines in the press 
I* should like to pav a last tribute of words to 
Paul Ehrhch one of the masters of science, who 
has recently passed away Many will recall with 
pleasure his outstanding position at the last Inter- 
nabonal Congress of Medicme. In micro biology 
and in the hiochemistrv of cells he was a creator, 
and no one of his generation contributed so much 
to one knowledge of the relations of living matter 
and chemical compounds His studies on immunity 
form a new chapter in pathologv The climax of 
many years of patient work on the specific affinitieB 
of ciipmiral substances for certain cells and for 
protozoa was reached m the discovery of “ 606” as 
a enre for svphibs The brilliant labours of such a 
man transcend national limitabons, and his name 
■will go down to posterity with those of hxs counter 
men, Virchow and Koch, as one of the creators of 
modem pathology 

COECLCSIOX 

I am afraid that the subject of my l^tnie has 
been what Bober* Burton would call glncnpicnc— 
bitter sweet This old earth has rarely had a worse 
rear than that through which we have jnst passed. 
Men s hearts are failing for fear, and for looking 
after those things which are coming upon it 
Though final deliverance from strife •will not he in 
our day, let ns not despair Only just awake, the 
race is sore let and hindered by passions and 
practices, strong as animal mstmets, which millions 
of vears of struggle have ground into its fibre. I 
have just finished reading Henry Osborn Taylors 
last book, “Dehvetance,’ m which he sketches the 
ways m which our ancestors of all times and 
countries have adapted themselves to the fears 
and hopes of their nature From such a story of 
incessant and successful adjustments one may take 
a Pisgah sight of a dav when “ nation shall not lift 
up a sword against nation, neither shnll thev 
learn war anv more.” 


The ilEDicAi Oeficeb of Health of Tbueo 

—At the last oeetmg of the TniTD aty couuch the resirna 
t on of the medical oaccr of health, Air Htwh CnlffioT? 

Sharp BA. M B BG Cantab., w^accep*^^™:;^ 
p^b e regret and thanks were awarded him for the rerv 

^hTof'^Tire 

JCedical School.—T he foHow- 

«hol»ships W been aru-ded -S^or 

AVvlde Annstioof St ^ 

Harold George Bnrfo-d Chns* 
smeree seholaxslup 


FeginaldCvnl Bell Ledlie fc 5 r*J;^a ^ ^ V 

Class Govs Ho-nifal 

c-in.. . Sshah-vh ps m Arts Haroffi John 

, n ,■, Semreih Heri«t 


&’bv Cheitenhvn 
HnghJones (£50; B-a55elJ 
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WAE AND THE MEDICAL EDUCA¬ 
TION OF WOMEN 

DeXwered at the London (JEoyal Free Bospifat) School of 
Medicine for Women on Oct lit 1915, 

Br FLORENCE E WILLEY, M D , M S Lord , 

ASSUTAKT Pnrsiaiix diseases op WOMES, BOrAl EEEE 
HOSPITAL, ETC 


liADiES AND G-entdejien,—T he Opening of the 
•winter session of the Medical Schools comes this 
year in the midst of conflict snch as the world has 
never seen before Yon -would scarcely -wish me 
•under the circumstances to discuss any other subject 
than the relation between the war, -with its far 
reaching efleots, and the medical ed-ucation of 
•women, in the interests of which we are met to day 
Those of us who at one time or another in the 
past have taken our places among the new stndents 
at this autumn gathering have always in our turn 
received a cordial greeting, but to day—on behalf 
of my colleagues of school and hospital—I offer to 
you who are at the beginning of your career a very 
special welcome which has in it a warmth akin to 
that -with which we silently greet hands of reormts 
as we meet them training for war service, for you, 
too, are entermg upon a probation ■time of work 
which shall fit you to serve your country and 
humanity 


The Was and Woiten’s Wobe 

It IB hpcoming obvious to everyone that there 
18 a very vital connemon between the war and 
women’s work The lack of labour, which is bemg 
increasmgly felt on aU hands, has opened the doors 
of various industnal pursmts to women who had 
lone desired such an outlet for their energies, 
has come as a call to service to others who had 
never before awakened to any need to use their 
talents for the common weal The summons to 
women to fill up the ranks has come from all kinds 
of professions and trades, but m none Pe^haps is 
the demand more urgent than in the mediwl pr 
fession, and that for many reasons—unmodmte 
and future The ever increasing number of medical 
men and women employed - “^^ary f ™ 
abroad, together with the number emploved m 
either whole or part time military service at home, 
has taxed the resources of the medical profession 
to the utmost, for in these ways the war has 
Meetly absorbed the services of many thousands 


°^BuTm'Lre indirect ways the war is creatmg a 
fnSire ne^d which threatens to he very serious 

uplfn^a traTmg^or r^mcTroIessional cajp'“| 

mSarst“d“m\™ Hchools 
m sSsl? diminished, and this means for years 

to come decreasing “^theTacUha^t if 

fession of medicine ^ 

rnuoTmaf e'good 

r^maTe' clem V^^v^r magnificent r^ 

woUn medical students in Scotch and other 
schools 


But we have to realise that these changes are 
ravolntionary and far reaching in their character, 
for it means that women of all classes are bemg 
called upon to imdertake pursuits involvmg the 
traming and development of their physical and 
intellectual powers to an extent unknown before, 
and it may be that some are fearing whether this is 
compatible ■with the fulfllhng of the country's great 
need of a sane and stalwart race I believe it to be 
not only compatible -with such a result, bat so 
helpful towards it that one realises afresh that the 
world IS founded on some deep principle which 
balances forces which make for race destruction 
with others which make for race development, and 
BO secures an ever advanomg evolution 
"We have before our eyes a striking lesson m how 
to raise the standard of health The strennons 
ont-of door life lived by soldiers in traming has 
turned weakly, delicate lookmg boys mto robust 
stalwart men capable of feats of long endnraneo 
and with joy m the domg of them It is the old 
principle which we have known so long, but are so 
slow to practise, that to use every latent power to 
the full 18 the talisman of health as well as the 
secret of greater talents, and this is true for men 
and women alike Any national demand therefore 
snch as that confrontmg ns to day, which calls 
women from mdoor semi mert habits to hves of 
acti-vity and nsefnhieES must raise and no^ lower 
the standard of general development 


Medioad "Wobk afteb the "Wab 

But let us return to the more particular problem 
ihich confronts ns, in which everyone present is 
lore or less closely interested—the rapidly m 
reasmg number of women medical students, and 
tie temporary decreasing number of men entermg 
be profession The proportion of women to men is, 
fter all of minor importance, the really serions 
uestion is whether the result of these changes 
•ill be a total loss or gam m numbers to the pi^ 
jssion as a whole There is very good rensoia to 
link that the tendency for some years will bo 
iwardB a shortage of the total number of men and 
omen required So long ns the war lasts 6n(^ 
lortage is inevitable through the largo and ever 
mreasmg numbers required in the Services, which 
lave very reduced staffs for hospital, priiato or 
inel practice, and for public home service After 
mwor there will unfortunately bo more medical 
ork required for invalided soldiers and sailors, 
at espeoially will there be need for more medical 
Dople^n the public services if a tboroagh sjstcm 
' oreventive medicine is to come mto being. iX, n 
ct we are to exercise as a nation that economv m 
fe and health which will bo so necessary after a 

The^SuWo*"onstage and maiming of Wo now 

ling on in Europe is pressing home to thopnW 
and the necessity for putting an end t 

rovcntable wastage and “aiming which is the 

•suit of insanitary conditions nnd of discas , 

18 the medical profession which must lead t 
ay and m“st do the work involved m the real.sa 

,cio“ worJ m».t bo i» ' 

le quality and training of every medicta studc 
cLmcs a question of vital importance bn<ie^ 

1C tragedies and demands of this strenuou 
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and with a desire, freed from, all prejudice and 
self seeking, that the coming generation of doctors, 
whatever the proportion of men and women, shall 
be worthv of the best traditions of the past, shall 
be egmpped for their work as no generation has 
been before, and shall be inspired with high resolve 
to build on the ashes of a world disaster a healthier, 
sounder,and wiser humanity 'With such an end m 
view It behoves us to disregard all lesser interests 
of ses. or school or mnversitv, if such considera¬ 
tions conflict with that which must be our con 
tnbntion to the future—a young race of doctors 
who have been started in their career with every 
ounce of help it has been possible to bestow There 
are many signs that this dutv is already makin g 
itself felt and is, indeed, prompting different groups 
of people to senous consideration and to action. 

DEVELOPirEST OF THE SCHOOH iSTl HOSPITAI, 

Perhaps the most obvious illustration of what 1 
mean is the building which we see rising at our 
doors for a very considerable and important 
extension of these premises—an extension which 
not only includes more lecture rooms and labora¬ 
tories, but also accommodation for the prosecution 
of research such as it has never been possible 
to arrange before Closely associated with thic 
development for pnmarv subjects is the plan for 
douhkng the resources of the Royal Free Hospital, 
which will not only enable the hospital to meet 
more effectively the needs of the poor in its neigh¬ 
bourhood, but will also provide very complete 
climcal facilities for the training of the' students of 
tte school In these facilities we confidently hope 
that von who are in the early stages of your work, 
will share, for although the building is 'not at the 
moment nsing before our physical eves, it is 
abreadv built in the creative sphere' of our 
imagmation, and the site, which is a verv 
l^e and valuable one, has already been changed 
bv a magic wand from the land of desire 
mto the land of actnahty That swift ttans 
formation reminded me of the definition of wiU 
given by an old psychologist He said, “Will is a 
wish in action.” It was just that which has put ns 
^eadv m possession of the site of the extended 
w V Hospital—n generous wish m action 

U ^ given ns hope and confidence that others 
wish the building with the same practical 

The extendmg ont patient work of the hosnital 
IS already provided for in the bnddmg which was 
completed just before the war beg^ 

^ding MUtains modem equipment for the 
fet ^tahnent of development in matermtv work 
which must ptov so large a part in theT^e^Sve 
as well as for extensions in 

^ar Office just after its completion 
SS ^ iospital’for wounded 

-ai tn department 

of Edu^^on \nd Board 

m dwiferv, and for nni Bmcs for gvnmcologv, 
be nscinl to von 

von both as stndents and as graduates 


in acquiring the knowledge necessary for preventive 
work under the Local Government Board or what 
may in the future be a llmistry of Health 

You who are already working at hospital must 
realise that all these out patient developments 
involve still greater need for beds to make the 
work really effective for patients or stndents hence 
the appeal which is being made for increased 
facilities not only to alleviate or cure the sufferings 
of the present, hut to prevent disease m the future, 
and last, but not least, to eq^mp medical women to 
do the best possible work m the service of their 
generahon. 

The Posmox AT Other Schools 

The Royal Free Hospital and School, however, is 
not the only teaching institution where the changes 
bronght about by the war have led to senons 
thought how best to contribute to the needs of the 
future. It is, I suppose, an open secret to teachers 
and. students alike that the opening of other schools 
and hospitals to women students, though hitherto 
closed to them, is now a matter of careful considera¬ 
tion It seems, indeed, fairly ohviouB that since 
medical women are needed, all who can m any way 
minister to theirefficiencyarerendcringtealEervice 
to the medical profession as a whole by so doing 

Bnt the other medical schools are faced with 
problems and difficulties to which we in fhig school 
are strangers Some questions they have to con 
sider are How will co education m medicine work? 
IViU. the presence of women dnve away the men? 
"Will the presence of men students prevent women 
from Coming to the school B’lII women expect 
after student days are ended to occupy posts of 
rc^onsibibtv ? hlay they aspire to staff appoint¬ 
ments ? Might they even at some time outnumber 
men on tte staff ’ On the other hand, we of the 
^n^n (Boyal Free Hospital) School of Medicine 
for YTomen mav ask ourselves, TVhat will become 
of our school if aU these other attractions come 
into competition with ns ? I venture to thiT^k that 
if we take the broader view ot what mil best 
conduce to a well educated experienced race of 
doctors such minor difficulties will vanish awav 
For om ovim part, the effect of fnendlv rivalry is 
never hamfful but always good The effect on our 
own school and hospital of competitors in the 
medical education of women would be to make 
im^more determined that it shall be surpassed 
in efficiency bv none 

Those of us assembled here to dav do not enw 
tte women of the future who may come to love 
pother alma mater, we shall ever be nroud 

women with positions of resMnsihfiiic-a^ tm^g 

bs .o„d 

And the oth^r schools wbn = 

help in the education nf t.-,. desire to 

will naturally open appointme^^f tliev 

to the highest fo 

know that the post graduate all 

experience and responsibihtv ^Bich 

portant than anv stadent wnri-^ 
can be said to truly educatJ^^^’ bospifal 

^erieuce In so ^4 

the mvitatiou to women are given 

to meet with resp^“ “ would be ^ J 

Md few women are Rkelv't^^ ^s they are with- 
the open door themselves of 
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Post Ghaduate Wobk 

Such are some of the demands and changes 
■which the war has hastened with regard to the 
early medical education of women But though 
you, who are entering -upon yonr ■medical career, 
look forward perhaps to the day when you shall 
take your diploma as the date when your medical 
education shall end, it will indeed be the day on 
which it begms, for education—the leading forth of 
that which is best in the indimdual—only has its 
chance to begin when responsibilityis the teacher 

Has the war anything to say regarding the post 
graduate education and woik of medical women? 
I thmk it has There is work waiting to be done 
which had made its need felt before any war came, 
but which IB doubly insistent in its claims to day 
I refer to all that work, yet in its infancy, which 
has as its object the preservation of child life and 
health, and the work of preventive medicme which 
claims for the civil population, as weU as for the 
military, that all diseases which arrest development 
of the young or impair the health and efflcienoy of 
the adult must be wiped out For much of this 
woik women have special facilities and if, as seems 
likely, women are to form a much larger proportion 
of the profession m the future than they have done 
in the past, it is only reasonable to expect that they 
shall 'undertake a considerable share of work which 
is specially their duty to perform 

Some branches of medical work preventive m 
character which will repay all the vitality and 
enthusiasm which you, the coming race of medical 
women, con give it are 1 The stndy and care of 
pregnancy, including pathological research into the 
causes of antenatal death 2 The study of the art 
of obstetrics, which should include all that makes 
for skilful delivery on the one hand and relief of 
pain on the othei 3 The study of those conditions 
which lead to a high infant mortality and a low 
standard of health in childhood 4 The prevention 
of B'Qch diseases as hinder conception, kill the 
unborn, maim childhood, and produce chrome m 
validism in women The importance of snch work 
may be brought home to us to dav if we realise that 
had it been euccessfully prosecuted 40 oi 50 years 
it would have given ns to dav more than a 


T/ie All of Obsieii ics 

2 The art of obstetrics has changed from tlio 
hands of the physician to those of the surgeon 
The technique is that of modern surgery lot 
much of it 18 practised m rooms where no other 
surgical operation would be ontertamed It is true 
that one of the surgeons in the trenches on the 
It'estern front wrote home the other day that ho 
was flttmg np a neighbouring pigsti as Jus surgery, 
but he had the advantage, wo presume, of tummg 
out the former inhabitants and tbeir belongings 
before arranging his equipment There are tao 
possible remedies we may adopt—either to have 
working class homes m which one room is available 
apart from the family life, or to have snfllcient 
lying in hospitals to accommodate those mothers 
who are denied such luxury By the gcnerositv of 
HerGraco theDuchess of Marlborough, we have been 

— - - . , able to open one such hospital at 20-21, Endsleigh 

work in closest connexion, if not partly suoriug eacn -n-hich ■will accommodate 20 patients There 


ago .. -- 

million young men of military age, with a similar 
number of young women, to spend their strength in 
the service of the country at this hour of stress, 
these have perished, for every year at least 100,000 
infants were lost to us in the first year of life and 
150,000 more perished from antenatal causes 

All these subjects involve a type of research 
which hoB beeu comparatively little recognised in 
medical circles, but which is every day becoming 
mote essential to the success of preventive medicme 
tVe do not only need to link together the worker m 
the laboratorv and the chmcion, but also the 
sociologist, and as it has been recognised m the 
oast that the clinician and the pathologist sbould 

, • _ __ ^ ell n T*irirr onnyi 


of this Ought we not to know with certainty if the 
race is deteriorated by these disabilities, and, if go 
make it d^r to those who have the power to cUtmeo 
them? Me believe that muscular exercise is good 
certain kinds of excessive stram bad for mothers 
but we do not know fully whether it is better or 
worse for women to occupy themsehes in the 
ordinary paid employments at this time, or to do 
their own housework under the difQcult conditioas 
existmg in many homes of the poor 
"he are commg to realise that every mother 
ought to be under medical supervision if dis 
eases and discomforts of pregnancy aro to bo 
recognised and relieved, and that this is ono 
of the most important means of lowermg the 
present high rate of antenatal mortalitv, hut 
we are still far from arrangmg that every 
woman under the care of a midwife shall bo 
examined even once by a medical man or woman 
The recent action of the Local Government Board 
in enconraging the arrangements foi antenatal 
clinics ■wiU probably do much to render possible this 
desirable result, but it is clear that if the care of 
pregnancy is to be anything more than a name it 
must entail greatly increased work by skilled people 
Although we know that antenatal mortalitv 
equals or exceeds infant mortality m the first year 
of life, vre are to a very large extent ignorant of its 
causes, the greater number of cases, however, the 
study of which would give us insight into these 
questions are lost sight of m infirmanes It ■was 
one of the cherished desires of the Inte Dean of this 
schooLthat the material for clinical teaching and 
research on the infirmaries might be made more 
avaUable for students, undergraduate and post 
graduate Quite certam is it that if antenatal 
mortality is to be adequately dealt with either 
accommodation mnst be found for snch cases in 
general or lying in hospitals or the medical staffs 
and laboratory equipment of infirmaries must bo 
greatly increased 


other B work, so to dav it is becoming incrc^ingly 
clear tbat tli© doctor who would stamp out disease 
and not merelv cure individual cases must hn-re on 
intimate acquaintance with the lives and habits of 
the people whom it is desired to protect 

Consider, for example, how such combined studv 
would influence the subjects jast suggested 
The Study and Care of Pregnancy 
1 AVe behevo that the ordinary laws of hvgiene 
demand a certain standard of general nntntion, 
fresh air cleanliness, Ac , for healtbv prcgnnncv, 
vet social research tells us that the conditions 
under which thousands of mothers live do not allow 


you will have the oppoitumt\ of doing some of vour 
obstetric work under hospital conditions, while our 
own materoitv department is required for wounded 
officers 

Again, wo have thought too little in the past 
about the relief of suffering in obstetnes True it 
IE that Sir Tomes Simpson's discovery of chloroform 
j years ago put a great ^craed^ in our hands for relief 
of pain, but what proportion of women arc 
bvit or anv other drug from the pain of cbildbirlh 
It is woU'within the truth to say less than half 
lot should we accept with complaconcv the 
knowledge that half the painful operations m tiie 
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country were still performed without an aniesthetic? 
It IS for you to use and compare the means we now 
have or mav have in the future to relieve suffering, 
and to render them available for all women and not 
for the few, for pain, however bravely borne, leaves 
a patient nervously exhausted, and this is true of 
so called natural pam as well as of that artificially 
produced 

3 The study of i n f ant care also teaches us how 
necessarv it is to link social facts with laboratory 
calculations m order to amve at a true result 
Some professors in the laboratory dealing with 
statistics would have us believe that, given a poor 
stock, no change of environment will save infant 
life or m ak e of the surviving child a useful citizen, 
but when we reahse how the work done to improve 
environment has lowered infant mortalitv in the 
great cities in Great Britain and on the continent, 
and that the standard of child health m any district 
vmes mverselv with infant mortahtv, we know that 
there is a flaw somewhere in the calculatiom 

In considermg how to save infant life we cannot 
forget the large proportion of illegitimate children 
^traceable after the flrst yeai of life As you weU 
SHOW, senous effort has been made to combat this 
loss, both m the mspection of smglv boarded out 
childr^ since the Children Act and m the recent 
important extension of the Notiflcation of Births 
Act wMch came mto force a month ago But even 
^ extmsion m itself wiU not save the children 
nf au^onties the knowledge of the fact 

the ^ almost said 

the mother too) is to be saved, mother and child 
must be kept together Efforts m the past 
^ve been dmeoted towards suitablv boarding out 
^toen and providing the mother with other 
to + 1 ^ but medical knowledge should point out 
to the ^ent sociologist that the cMd needs 
tte mother and the mother needs the S! 
^d no arrangements for their true welfare 
^ cont^plate their separation. I believe fo^r 
®° °°® curses of the countrv 
W ^ ^P’^Set her child ’ asked the pr^S 

4 “ ^"aftoual Scourffc 

which ^® of disease 

medical womm miJ^ invalids women, surelv 
of a natTouTsc^Se ° ®“^^^ m the abolition 

both in the preventive 

curative work, which is also ^ 

arranged for the purpose This 

for medical women to do-^to 

the same time to restore self disease and at 

have been broken for lack of Epints which 

^ COXCLUSION 

enterprises'wmt^g^/or voVf *^® 

panions as von can °pe^ad?to^?^ “ ““J" 
great profession of mediae /n the 

iviH be done before von nre that aU 

will be for von to see fartw to help It 

we can to dav, and new ideal^ona*'^ future than 
come with new times but fln V ,sttindards wiU 
what hes nhead^event Vo ° ? °t 

step by step the^road of making good 

between you need not fear to n ^^‘‘t hes 

ore working to make real the u if von 

to vour hand Keen vnnv „ bes nearest 

but have an eve forX Vw bir distSce 
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In the study of disease it is unfortunate that we 
are repeatedly disappointed by the discovery that 
pathological conditions to which we are attributing 
clinical symptoms repeatedly prove to be them¬ 
selves of the nature of scar tissue, and as a result, 
though palhative treatment of the symptoms may 
be adopted with fair measure of success, this is the 
best that we can expect Probably no more striking 
example can be found m illustration than that of 
chrome rheumatic or other infective heart disease. 
If we consider the care devoted to such cases, the 
laborious researches into their intimate pathology, 
and the many hours devoted to the teaching of 
their symptoms, we cannot but feel discouragement 
when we know that we are always too late in the 
field to do the best for them Perhaps sometunes, 
it would not be saying too much if we admit that 
we are training another generation to study heart 
disease at a stage when it is established and 
incurable rather than mterestmg them m its 
earher developments Much attention, for example, 
mav be devoted to a curious cardiac murmur or an 
adherent pericardium, when a child with chorea 
and early dilatation wiU attract but little mterest 
All phases of disease are undoubtedly deserving of 
the closest mvestigation, both because we learn facts 
which prove of value m the treatment of our patients, 
and also because we can never foresee when some’ 
penetrating mteUect may discover, even m an 
advanced stage of an illness, some fact which may 
entirely alter our previous opuuons It is, how 
ever, the earliest phases that are of the first 
importance and the trend of modem medicine is 
undoubtedly towards the pushing back of our know 
ledge of diseases from the regions of gross pathology 
to those of the minor and sometimes transitory 
pathological phenomena Yet this is a difficult and 
treacherous study, because there are in the earher 
phases of disease so many possibihties of error in 
me interpretation of the symptoms that we attn 
bute to these minor phenomena, and because in 
these earher phases death does not usually occur 
Md so the coriectnesB of the opmions that are 
formed must be often open to question 
At the time when the mvestigation of gross 
^thology was at its height there was a ceVta^ 
wise caution m the refusal of some mmds to aceV^ 
a J nnexpected clmical evidence CS 

the post-mortem proof was also forthcommg /!!! 
now, I suppose, would entirely hold Nun 
not adnut that we are more hkelv to mntn 
by endeavourmg to explam such 

though no post-mortlS^ ^dmee sCd 1”“/^®° 

commg, provided that we m-^mbiv ^ ^® 
wide margm for error Cl I 

Modem studies, too, are Vertai^lt 
assistance in this direction brmgmg ns 

are certam results of serum micch tliere 

been observed so often and ari s^d^n'C^ 

“e sure that thev are depen^nt ul^/® 
tions, however difficult C exact ^!®® “J®® 

seem Agam, if ^ve give may 

cretmous child or we extract to a 

tte same patient we kno^hLm 

"u a-ppe„ „ „.p„„ 
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symptoms for which we require no post mortem 
evidence to prove the association 

I dwell upon such general statements as these 
because I shall be dealing here with transitory 
symptoms which are not explamed by the cleat 
evidence of post-mortem examination and whose 
interest hes m the possibihty that their study may 
be of help in throwing light upon the difficult early 
phases of the rheumatic processes the permanent 
and later of which are now well known. It is with 
spasmodic phenomena and not permanent symptoms 
that I am concerned 

In arthritis deformans the occurrence of vascular 
spasm and of transitory nervous phenomena have 
been well recognised, and Dr E LI Jones 
iilewellyn, in his monograph upon the disease, has 
emphasised their interest and importance by not 
only detailing his own experience, but adding also 
the observations of others These investigations 
have such close bearmg upon this paper that I 
must refer to them later in some detail, turning 
aside first to consider briefiy the terms arthritis 
deformans and acute rheumatisin. 

The cases I shall mention all occurred in patients 
whom I could see no reason to beheve were suffer 
mg from arthritis deformans, but that the symptoms 
were comparable to those described in that disease 
by Dr LIewell 3 m and others will be evident The 
nature of arthritis deformans is, we know, a very 
vexed problem, yet one, I think, about which we see 
far more clearly than we did formerly To day we 
realise much more plainly the part infective agents 
may take in the production of rheumatic pheno 
mena, and we have also definite facts at our dis 
posal which throw light upon these diseases For 
instance, we know that an infection in an animal 
may not only produce a transient rheumatic 
arthritis, but also an osteo arthritis or chrome 
pen articular arthritis of the rheumatoid type 
This fact alone warns us not to lay overmuch 
stress upon any one pathological condition as a 
proof of a specific cause Agam, though possibly 
we may be carried away somewhat by enthusiasm, 
we have also learnt much about the relation of 
dental disease to arthritis deformans, and we 
recognise that such known infections as the gonor 
rhceal or tuberculous may produce the condition 

I think it would not be very far wrong to state 
that we have narrowed down the problem to a 
large group of cases of ohstmnte non suppurative 
arthritis accompanied by other symptoms of general 
disease for which no cause has yet been certainly 
ascertained We are almost convinced, I think, 
these are mfective in origin, but realise that the 
difficulty of proof lies in their chronicity and little 
danger to life To put this position brutally, if we 
could take a hundred of these patients in the acutor 
phases, kill them, and at once investigate their 
tissues, we should in all probability find the infective 
agent or agents causing the damage I am not sup 
posing that we should then understand the disease, 
but we should nscertam the spark that set it on 
fire Such drastic research being out of the ques 
tion, as a workmg hypothesis it would seem reason 
able to look for the solution either in the demon 
stration of some streptococcus bearing a relation 
to the septic and rheumatic streptococci analogous 
to that of the paratyphoid infections to enteric, 
or of a staphylococcus bearing the same rela 
tion to others of the staphylococcal group 
that the rheumatic streptococcus does to other 
streptococci Possibly both news mnv be correct, 
and there is a certain amount of evidence in 


lavour of them both. Of this I feel convmced 
that the more closely we study arthritis deformans 
and acute rheumatism,” the greater is the diffl 
cnlty in making them fit into those little pigeon 
holes into which onr medical minds love to pact 
human diseases The cases m this article will 
serve to emphasise how closely the symptoms in 
these diseases may approach one another 
The occurrence of vaso motor phenomena in 
arthritis deformans, I repeat, has been recognised 
by vanons authors Kent Spender was struck bvtho 
purple bine cold hands, and Llewellyn has described 
cases in which the vaso motor disturbances have 
been so severe as to be mdistinguishablefromthose 
of Eaynand’s disease, and he argues from these 
more severe cases that the lesser manifestations ore 
hut mmor results of the same process Dr C J 
Macahster has also emphasised the same facts Both 
he and Llewellyn independently insist upon the 
occurrence of these vaso motor phenomena as pre 
ceding the arthritic manifestations by some con 
siderable interval of time, a pomt which is clearly 
of great chnical importance 
Now, when we turn to the rhenmatio child and 
yonng adult we find that there is a general agree 
ment that these patients are often highly sensitive 
and unstable Acute, bright, and restless, they are 
also frequently deficient m vitaiity They tno 
easily, feel abrupt changes of temperature, and 
show a nervous disposition, which may aptly bo 
termed “ high strung ” In such subjects ns those 
vaso motor spasm may reasonably bo expected to 
occur with some frequency It is an mteresting 
speculation whether these pecnhnnties m constitn 
tion are due to a congemtol error of tissue forma 
tion or are the results of the poison of the 
infection It has certainly been my experience to 
find parents assure me that children who, previously 
to an attack of cerebral rheumatism fchorea) had 
seemed to them to be normal, have ever since that 
illnesB altered m character and constitution, and 
have shown an instability unnoticed before This, 
so far as it is permissible evidence, suggests that m 
these cases the infection was responsible for the 
change 

Passmg from these general effects of the infec 
tion, we come closer to the vaso motor problem 
when we recall the remarkable liability of some of 
these children to severe vngratnc It is a frequent 
and sometimes a remarkable symptom in the 
rheumatic, and I have records of such children 
whom I have kept under observation for vears, and 
of whom the parents have said that this symptom 
was the most distressing one in their condition 
One child in particular, who had survived a severe 
rheumatic carditis, developed some years later an 
exacerbation of prostrating headaches of this kind 
which proved to be the direct forerunner of a 
second and fatal attack of acute rheumatism I 
admit that the occurrence of migraine is no proof 
that it IS of vaso motor origin, but it would bo 
equally unwise in the face of other conditions to bo 
mentioned later to deny that such an explanation 
may be the true one 

■We come now to the next group of cases showing 
definite taeo motor cJiangcs, and which nro strictly 
comparable to those already alluded to above as 
occurring in arthritis deformans The following 
are examples — 

CASE 1 -A girl aged 12 yean, came Into bo<;^Ul nndcr 
my care suffering from acnlc rbenmatic carditis Tbis aiu« 
■Kos a Grel one and commenced with a sore 
by mnlUple nrtUritis and ecTcro general pcricardiU* mm 
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mitral endocarditis There rvas not a single feature in the 
case to separate it from the numerons examples of acute 
rheumatism in the young unth u-hich we are all familiar 
After a verv severe Illness she made a good recovery, and 
after a long convalescence her heart compensated for the 
permanent damage Eighteen months later she again came 
under mvcare but this time for entirely different srmptoins 
The orgamc disease of the heart was obnons and compensa 
tion had been well maintained bnt now both hands and 
forearms would become cold and blue in parosvsms which 
produced much pain and discomfort The first indications 
had commenced in the hands during the winter following 
her attack of rheumatism of the previous autumn The 
svmptoms had always been intermittent but had gained 
steadily in seventy and frequency The fingers were blue 
and swollen and the forearms purplish red up to the elbows 
Cold produced well marked aspbvxia. In the earlier stages 
'dead hands* had been frequent The feet, though very 
often cold, were not affected in at all the same d^ree 
Treatment bv electno baths and massage resulted in great 
improvement, and daring the following summer the patient j 
remained verv much better lyhile in the hospital she bad 
occasionally some pains m her yomts and muscles suggestive I 
of a shght degree of active rheuroalism j 

The appearance of the hands clo^elv resembled that seen I 
m Ba^ud s disease, the paxoxycmal character and inflnence 
of cold were also most suggestive The estent of the affected | 
ar^ was rather remarkable when taken together with the 
absence of any sign of the gangrenous staae, even In the 
dlste^halanges Lastly the definite attacks of marked 
asphyxia on exposure to cold were distinct 

CASE 2 —The paUent, a girl aged 13 vear<, had snffeted 
trom acute ihenmahsm with carditis Thea'tack was aless 
pvere one t^ m the former case and although a mitral' 
toon TKult^ it was well compensated Kine months later 
the mothtt brought the patient to me for numbness and cold 
ness of the left hand which frequentlv went ‘ dead ” and 
in cold weather would also turn btua and give rise to much 
pain when, the asphvxial stage was present The other 
^d had ap^ently not suffered The condition was a 
example of the preceding one and showed the same 
leatures There was improvement nnder the same treatment 

"■'P® “ot so convincing, was 

^0 3 retv mteresteg one. The patient, a married woman 
aged « WM admitted with the symptoms of severe 
^^uds dis^e in both hands t?e fcger ^ 

anr^e^ sf^erity 

ne soto had residted with deslnictlon of tissue 

the tods were leaden m colour and verv cold. There were 

^0 two superficial plaques one above each outer maUeolus 

extremities were nrSe^'ro a 

. ^ years this patient 

dnrinir the ^ mrcnlatlQn in her hands but 

presw^ She the serwus condition that was 

th^ pbScal all 

contraction of the mitral ratae ^ gradual 

the predominant and pra^calvV t^nl“ ^ was 

no eTidenee of syphiKdtbe ^ 
negative AP^hs and the Massennann reaction was 

caaUahoa m 

the form ot cold and bine eitT^heT*f *0 

cases a gangrene of nni-t a ™ severe 

an arterial embolus or result from 

bnt m this case the circnlatorv fazlnte, 

pbenomen^ character of the 

Rungtene, and the nbsen ° ^be extent of the 
of cirdiac anv signs of failore 

niotor contrachon that a vaso 

m Case o Tad Predominant The patient 

arthritis or cborea'^Ind rheumatic 

It possible thaTthe ^ f jnstifiable to consider 
nature of a rheumatoT tbe 

claim the case irthm ^ ^ and to 

bowcvcr need a rcadinTtXntT'"'^ ^ 

«...Odc o, »..o“tStnSch“'hl’X 


indicated at present It may be added that there 
was no evidence in the family history or sign m the 
patient of tuberculous disease 

In addition to these more severe cases, 1 have 
met in rbenmatic children, with examples of the 
mmor degrees of spasm as evidenced by sudden 
coldness and deadness of the hands, to winch my 
attention has been directed either by the childien 
themselves or their parents It is apparent, then, 
that yast as in arthritis deformans all grades of 
vascular spasm are met with, so, too, m acnte rheu¬ 
matism we find the same conditions, and the part 
that they take in the symptomatology of the disease 
is perhaps not yet fnllv appreciated 

Amothei incident m the historv of arthritis 
deformans IS iitiiscufui spasm French writers have 
laid stress upon the srmptoai and again both 
Lilewefivn in 1903 and Macalistfer have insisted thafc 
these spasms mav be warnings that precede anv 
evidence of arthritis They mav occur in the hands 
and feet, arms or legs, and evenin the neck Similar 
spasms also occur in those who have suffered from 
acute rheumatism At the present time I have 
under mv observation a girl aged IQ veats, who 
m the late spring was an in patient for acute 
rhenmatism with carditis, and who, a vent 
prenously to this, had suffered from an attack 
of chorea At the present time she is compare 
tively free from severe rheumatic symptoms, but m 
addition to some fleeting muscular pains her left 
hand m the morning is liable to become tightly 
clenched by a flexor spasm which her mother states 
can only be overcome bv prising up the fingers 
There is no pam on movement bnt on inability to 
open the hand volnntanJv One other rheumafic 
manifestation is present, and this is an erythema 
which in places becomes pnrpniio in character 
This case is the counterpart of one quoted by 
UeweUyn in which the mother of a child suffering 
from arthritis deformans had to force open the 
fingers with a spoon This case too, is n verv 
clear instance of a group of examples that I have 
met with from time to time over some ten vears, 
occurring m patients who hare shown no 'sign's 
that we should consider would be those of arthritis 
deformans, but have suffered from mdubitable 
e^dences of acute rheumatism Another case 
also under observation at present is a little girl 
apd 8 rears, who. among other rhenmahc svm- 
ptoms, complains of a sudden spasm of the mnsdes 
of the neck which draws back her head and which 
®“®^®scribes as feehng like a flash of fire m the 

In another group are comprised cases which 
show paroxysmal sensor,j symptoms In arthritis 
drformans we find that tingling and nxvm^S 
needles * are frequent early events 
^d that they are most often confined to the 
e tremities In acnte rheumatism ’ we finfl 
ppciselv the same occurrence Children fell ^ 
ot these sensations in their hands anil fi 

i Ire,„e.t a,Bta,b..ce “lioS W 

, m my experience, a comnlami ^ 

^ needles ’ m the hands and forearmf 
I More rarelv we meet in the rhenmni,,. i. 

I severe neuralgic svmptoms wh,T ^ 
difficult to interpret One casTm^^.T'', 
attracted mv attention was that which 

who had suffered from a definite 
pd arthritis Six months faTr 

tn ff for an intense 

I to the lower end of the 
1 paroxysmal and so severTthlf 

r 2 child cried om. 
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With the suffering it produced I could find nothing 
to account for this—no thickening, no local tender 
ness, no impairment of the moveznents of the right 
ankle, and no swelling An i. ray photograph 
showed no change of any land At first perhaps 
the most favoured view was that a deep tuberculous 
focus was present in the fibula, but the entire 
absence of any local evidence was opposed to it 
Tills symptom lasted on and off for qiufce trrelre 
months, disappearing sometimes for intervals of 
weeks At last the child came again with a rheumatic 
arthritis of several joints—wrists, elbows, and 
knees, but not of the ankles, and aftei this attack 
the neuralgic symptom disappeared in as mysterious 
a fashion as it had appeared So curious was this 
symptom at its worst that the idea that it might be 
purely functional was carefully considered. The 
occurrence of severe neuralgia m arthritis de 
formans is wall recognised, and muscular cramps 
are symptoms common to both diseases 
In adnlts suffering from inveterate rheumatism 
and mitral stenosis I have records of very intense 
neuralgic pains in the limbs In one case an 
agonising pain shooting down tbe outside of the 
calf of tbe left leg would come on abruptly and 
last for some minutes, and yet no local lesion of 
any kind could be detected These attacks, just 
as in the child, would vary m frequency, bat they 
were repeated for many months let another com 
pared the sensation to scaldmg water poured on her 
leg, and we find exactly the same history m Dr 
Llewellyn's monograph as occurring in cases of 
arthritis deformans 
It may not be etraymg too far, while considering 
these paroxysmal symptoms, to mention those rare 
cases of acute rheumatism that are followed by 
solerodermia In some of these it is recognised 
that Raynaud phenomena of a severe degree may 
also be present In a case of this kind occurring 
in a young girl aged 13 I could find no reason 
for calling the initial attack an acute arthritis 
deformans, for in the course and the nature of the 
cardiac lesions it appeared to be a clear case of 
acute rheumatism until tbe supervention of tbe , 
rare complication of sclerodermia 

The next group of cases is one winch is parti 
cularly interesting on account of the gravity of the 
svmptoms They compuse cases of carditis with 
aortic disease of rhenmatic origin, which even m 
the young are characterised by anginal attacl s of 
great frequency These are very different in their 
features from tbe classical cases of angina pectoris 
in the middle aged which have been tbe theme of 
some of tbe most brilliant writings m medical 
literature Tbev arc associated with grave endo 
cardial lesions, but above all the anginal attacks 
mavbo extraordinarily frequent in their occurrence 
These cases seem to bridge over the old divisions of 
angina and pseudo angina, showing the characters 
which were once thought to be peculiar to each 
There is no practitioner who has the care of a 
patient with aortic regurgitation who does not look 
upon such symptoms ns acute pain in the ptrecordium 
passing along the left arm with numbness of the 
affected hmb and a sense of impending death varied 
bv svncopal attacks as signs of great d^get, yet 
in spite of all these simptoms and the cardiac 
damage, tbe functional clement is so prominent in 
these cases that I have found that in throe at least 
these anginal attacks have been eventnallv con 
sidcrcd to bo pseudo angmnl if not even fictitious 
Two of these patients, however, died suddenlv and 
unexpcctedli One was found dead in bed and an 


inquest was coUed for, the other, annoyed by somo 
change in the arrangements made for her adnus 
Sion to hospital, where previously she had been 
somewhat indulged, died in an attack precipitated 
by her loss of control These cases then clearly 
carried with them the danger of true angina, bat, 
M I have already staled, they also showed during 
tlieir life time so many functional symptoms, nnd 
developed attacks witli such sbght provocatioa nnd 
so frequently, that had it not been for the obnona 
aortic disease ^ey might well have been looked 
on as cases of " pseudo angina," and even, perhaps, 
of hysteria For weeks an evening or night attack 
would occur with regularity, and not infrequently a 
second would come on in the early hours of the 
morning They occurred equally when the patient 
was entirely bedridden and were increased by 
excitement or by any improper diet The pain may 
be very severe, and, though one is loth enough to 
use it, morpiua mav be the onlv satlsfactorv 
means for its rehef When this phase is 
over the patient remains free for months and 
then again the same storm of attacks may recor 
Post mortem exammatiou has not shown me any 
peculiar feature in the heart, aorta, or coronary 
vessels which would lend me to understand why the 
patient should have suffered in this way Person 
ally I have so for foiled to sea any distinction 
between such a heart and the numerous examples 
of aortic disease which have proved fatal nnd in 
which, though anginal pain may have preceded the 
final stage of failnre, there had never been any 
senes of attacks m the least comparable to those 
seen in the group now under consideration. 

It 18 not difiScult to understand the functional 
element m these patients The steps in the 
development are qnite clear The first event is 
some weakening of an already damaged heart by a 
recrndescence of rheumatism In one case, for 
example, rheumatic pains nnd arthntis were noted, 
m another on attack of pericarditis Then there 
develops an anginal attach, and as the attacks 
become more frequent mental alarm and loss of 
fortitude follow The mere warning of cardiac 
uneasmesa so upsets these patients that eventnally 
they offer no resistance to the march of on attack, 
and it IB quite conceivable that they mn-i even 
occasionallv simulate one to obtain sympathy In 
addition we have to remember the instability of 
the nervous system m the strongly rheumatic nnd 
their tendency to ueuntic pains The following 
are examples 

Case 4 —The patient, aped 36 snffered a severe attack of 
rbenmatio fever in May 1906 four ve-irs before be came 
under my observation This illness lasted 20 week*, and he 
returned to bis work, before his strength had been thoronchly 
established A few weeks later he began to snfTcr from 
precordtal pain when walking npbill and later uben 
along tbe flat During the last four years these attacks bad 
been getting more frequent and were esncoallv noted alter 
meals His occupation though calling for a good deal ol 
walking exercise did not entail any heavy physical 
tioD Wlien he camo under observation tbe attacks wcW 
\erv frequent sometimes two or three in 24 hour* and the 
often occurred at night There was a sense of 
p cssnre in the chest and pain down the left arm to tnc 
wri't with a feeling of pnne alarm and in the worst altac 
of approaching death Ho was a thin h|phly nervous 


the cardiac ] -fPS7-''^-7rophW beTrt mttml and aeu<c 

regurgitation M ith rest be improved in the bo'pl^ “ . 
the attacks became fewer and much Ic«s severe , 

features of the observed attacks were 
the pnlcc with much alarm and great compinni oi 
cordial pain He wonld wake at night groanirp , 

temfied by bfs cardiac sensation and sweating proloi j 
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The stomach -was considerably dilated and there rraa mnch 
flatulence at the times of the attacks On many occasions 
he complained when no signs eicept quickening of the 
pnlse rate was apparent. He was under my observation all 
the rest of the year, and remained considerably better 
though he invariably complained of attacks on any exertion 
or at night. 

In 1907 the patient was agam admitted, bnt this time, in 
spite of the obvions orgamo lesions, the general feeling 
expressed was that *^he attacks themselves were largely 
nervous, if not sometimes imaginary, and that they were 
hardly explained by the lesions which from the physical 
signs were apparently compensated Later, in March 1907, 
he again came to me in great alarm for increasing frequency 
and seventy of the pain, declaring that at night he 
repeatedly felt that he would die At intervals for some 
months he had complained of fleeting rheumatic pains m bis 
muscles and although no obvious change was detected m 
his cardiac condition I felt that he was distinctly worse, and 
that he was also mnch more nervous Admission was 
promised him at the next opportunity, bnt six days later he 
was found dead in bed. An inquest was held and death was 
ascribed to aortic regurgitation Daring the twelve months 
he was nnder my observation it would be difficult to say how 
many paroxysmal attacks severe or slight, this man had 
suSeted, and impossible to decide how manv of the attacks 
were genuine ones The Impression left upon me, however, 
is that they were probably all genuine and that the 
extreme nervousness was in part dne to them and in part 
due to his very rheumatic constitution IVhether there vvas 
Some disorder of the mechanism of the rhythm of the 
cardiac sTstole with the expansion of the aorta or whether 
wrenary spasm or cardiac cramp or neuralgia or neuritis, 
I cannot pretend to decide There was no syphilitic or 
alcoholic history 

The next case wiH be described m more detail 
because there was mnch more opportnmty for 
■watching the de-relopment oi its features The 
nectopsv -was nndertahen with a -new to throwing 
light upon its explanafeton, and the example is a 
classical one of the condition, with which I am 
concerned here 


^ admitted to hospit 
on Sept 6tb pi2,, for heart disease and acute rhenmatisi 

attack of scarlet fev 
at 10 years an attack of rhenmatic fever which w 
^dently very severe and had damaged the heart for si 
was iU tor a year Since that time she had been breathle 
palpitation, but there had n 
Illness had cor 
admission with arthritic pan 
and iecr^ng shortness of breath. She was a wd 

srss .ssc-s 

i 

mo” 2u?lhef lasted from Sept 6l 

the ^hent^ rampiatoS o^f temperature fel 

during the night aS 

attacks occurred once dail, ° succession the 

toot her In the night She st'Xlv” severe attai 

prmcordml pMu W her 

becoming npXentlv ^ ^ arched her bac 

wa. slow TWe ils a .h The breathl, 

etpiratton then a XsiderVM»^°’?*™**i'’” tl>sa a long silei 
half an hour waXmt ’^‘>6 attack last, 

woke np next momlcg a^rlntlv^m h'^'^ bv sleep and ei 
attacks recurred with .5®'' The 

and December but m mm "lir Kovemb 

she finallTlcft the ar 

from pain but with a ve^tXgrfhX?”'*^ 


Tbe patient was readmitted on June 6th, 1913 for recur¬ 
rence of the pain The freedom from attacks had lasted for 
nearly three months but 14 days before entering the hospital 
they had recommenced This time there vvas no fever and 
no acute illness The large heart had produced pnecordial 
bulging, and the signs of aortic and mitral regurgitation 
were evident The attacks were severe and only rebeved 
by morphia and hot fomentations They occurred frequently 
m Jnne, then lessened for a fortnight, but on July 7th there 
was a severe one, and three occurr^ in the night of July 27th 
Dnrlog this stay in the hospital those who were watching the 
patient found that the functional element was becoming 
predominant, and that slight emotional disturbance would 
aggravate the condition On Angnst Uth a severe attack 
was nnnntoly observed and was of the foUovvlng nature The 
patient was lying on her back, with her left hand pressed 
over her heart and herright on her forehead, breathing loudly 
and with labonrand groaning Herfaceandneckand chestwere 
flashed, her back arched, and hereyes wide open aedher mouth 
closed There was the same short inspiration and long expira 
tion and pause that were noticed in the previous attacks. The 
veins in the neck pulsated visibly, and the pni'e rate was 
130 to the minnte bnt varied in rate Two estimations of 
the blood pressure recorded 202 and 198 mm Hg During 
the attacks, which lasted 15 minutes, she did not appear to 
recognise anyone It was shortly followed by another 
attack less severe and prolonged Afterwards she emm- 
plained of a dull aching pain over the prccordium and a 
sensation in the heart of a lump running together and then 
separating The opinion was formed that much of this was 
hysterical, and firm treatment was adopted and a screen 
placed round the bed As a result a hysterical attack 
developed, with struggling and screaming" but after this 
the anginal attacks disappeared and she shortly afterwards 
left tbe hospital On Kov 28th the patient was readmitted 
for her cardiac symptoms bnt had only suffered from one of 
these attacks since August, and she left again on Dec 30tb 
Two attacks of a similar nature occurred in this interval 
March 16th, 1914 The patient was readmitted with a 
history of renewed attacks, and on this occasion displeased 
at some iteration in the arrangements she had expected 
developed an aente and fatal seizure, dying 20 minutes after 
her admission 


a large ueam ^isro?.;, tne 
pericardimn was generally adherent There was myocardial 
fibrosis with endocardial thickenmg of the membrana septi 
and old^ding thickenmg of tbe aortic and mitoal 
v^ves The aorta the openings of the coronary vessels and 
the coronary vessels themselves were not apparentlv 
disced. An electrocardiogram taken at a time when the 
.attacks -were frequent oniv demonstrated that there was 
hvpertrophT of the left ventneie IrregnlanUes of rhythm 
were conspicnons bv their absence thronghont 


In this case we have illustrated exceedingly 
wearlv the nsnal course of these cases the 
d^ged heart made worse bv an acute rheumatac 
attack, then the development of attacks of cardiac 
pain, becoming at tunes very frequent, the steadv 
mcrewe m the predominance of symptoms of a 
factional or hvstericsl’’character, tX remark¬ 
able intervals of freedom, and the final abrupt 
termination of the iHness aocupc 


the onset of there symptoms m rvounr. 

23 Tears who bad ted a XX atLX-oX? “X ®Eed 
at 19 years of age and since then ted been^shXXl® 

He was admitted to hospital on oX 20to 
arthritis lumbago and hregnlar fever 
severely damaged and tte^Se teth 
regurgitation, with the aortic lesion T 

timelhetemperatorewasXU heco&rfX ^ 

pain and pam shooting throueb pnecordial 

tion he developed freqXnt attach at nXf ‘ 1° 
woke up groaning and restless wi h steX*^^ 

I^in and complained of his heart thumnl? 

closely resembled the attacte W 

once again as he remamed ioXer and 

Kots J.S'" •<« S't.VKS 
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Wliy these cases shonlcl develop these frequent 
spasmodic attacks I confess is to me very puzzling 
It may be that they are not comparable to the 
various groups previously mentioned, but they 
form a very interesting study when put side by side 
with them It is clear that we are not dealmg 
with symptoms due to a heart failmg from a severe 
aortic lesion, for they may live for some years with 
intervals of comparative quietude, and the aortic 
lesion, though obvious, need not he extreme 

Over exertion will certainly initiate attacks as 
also active iheumatism, but emotional disturbance 
would seem almost the most important factor In 
no cases of heait disease is mental seremty of 
more importance, and m none do we need to strike 
more accurately the mean between overmuch sym 
pathy and too little regard for the suflerings of 
the patient The most constant physical sign I 
have observed is sudden acceleration of the pulse, 
but a rise lu the arterial pressure and contraction 
of peripheral arteries may certainly occur also 
It IS clear from the cases quoted in this paper 
that there is a complete resemblance between the 
phenomena described by Llewellyn, IMacahster, and 
others as occurring in arthritis deformans and 
those which mav be met with in the rheumatic 
In arthritis deformans many of the symptoms may 
occur, not only during the course of the developed 
disease, bat also in tbe premonitory stages when 
they may be of important diagnostic significance 
A more extended study of these symptoms in the 
rheumatic may also help to throw light upon the 
earlier stages of the disease and possibly help us 
towaids the goal at which we must aU aim—the 
prevention, as far as humanly possible, of a malady 
which 18 the chief cause of organic heart disease 
The symptoms are in themselves veiy mterestmg 
ones, because any poisons that bare such an action 
upon the nerves and blood vessels as thev 
appear to possess would have also in all probab^^ 
some place lu tbe production of more chrome 
nervous and vascular affections, they may J^en 
oventnallv assist ns towards the solution of some 
part of the problem of arterio sclerosis and chtonio 
h^ertension Those who have supervised rheu 
xlatic children for any number of years must have 
been struck with the complete inadequacy of 

the disease in the severe f f ® f“®^escent 

apart 

this may produce we have to 

not considered is one th^^P^ 

reckon with Closeir as , cases of obstinate I 

be the study of the eSuermg the 

rheumatism in childre . ^ 

grosser iesious, g^c^^^hich now perhaps 

years tend to ^o'^elop diseases w but 

we look upon as '“it of one of the 

which in realitj ore , ^bronic bncterinl 
jnost burning o -'ll t^L over these 

micction. ^ Lastly* '^vbe STinptOTBS 

vaso motor and other cannot 

.r,.ars apaa 


gout have also laid much stress upon a like m 
stabUitv m those suffarmg from the more cUcomc 
forms of that affection We are, in fact, upon a 
well worn road which tbe French writers have long 
traversed in their writmgs upon spasmophilia Is 
this spasmophilic tendency, however, a constitn 
tional diathesis, and not rather an outcome of 
acquired infection ’ is a very imporbnnt question, 
and one which, it is to be hoped, will be answered 
in the future The possible influenoe of dis 
turbed internal secretions—for example, thyroid 
disorder—^has been repeatedlv commented upon 
Positive evidence upon this pomt has not resulted 
from my own observations, and in this paper I have 
only ventured upon the much humbler undertnkmg 
of once more colhng attention to these symptoms 
as affording some further means of fotwordmg the 
prevention of rheumatism 

Peronaiilrt p^Dce W 

AMPUTATION BY PLANE CIRCULAK 
SECTION 

Br G A WBIGHT, FBCS EhO, 

I,mJTElfl\T-C010'IEl. KOriL JMir JIEMCll 

PBOrEilSOR or SUROERT VICTORIl I flv EBSIVl 01 iu®rcttEsrEH 
CONSUlTl-ta SUBOEO'f TO THE MARCnESTER BOTAl 
ntriBJUSi, nc 

It appears that this method of removing a Urab 
has been sanctioned by authority m certain cases ol 
"gas gangrene ” The arguments m favour of cutting 
through a limb by a straight plane section of 
thing, including the bone, appear to be (P 2 hat 
the wound is quite open and there are «o wc®^/ 
in winch poisonons matter can collect, imd (21 that 
where there is great prostration this is the QD’ok'ist 
and easiest way of severing the part To the 
obvious objection that the bone is left 
and protruding the answer is given that the opom 
tion IS only meant to meet an immediate risk, and 
S eveSbnig can be put right by a secondary 
amputation under more favourable conditions 
The state of tbe stumps in the cases admitted to 
hospital since May, 1915 has driven us to consider 
whether it is desirable that this procedure should 
be continued The stumps show a large 
times several square inches, of granulating sutfa , 
with bone exposed and protruding mmo or Jess 
beyond the level of the soft parts Though the 
aSatmg area heals over m time, and the size of 
tbr^und IS much lessened by contraction, there 
TaRceat delay m healing and the process is either 

mcoS^plete or. at best, a laige thin cicatrix rasa f. 

In conBidenng those cases it is found that 
practice has not by anv means been to 

^ncpt; nf srreadiDg gangrene of tbe Mrulcnt cinp y 
sematons kind (gas gangrene) 

,n cases of secondarv hicmorrbnge, m scf^ 
arthritis, m patients whoso 1*®^ 
shattered, and in gangrene ° “o7ccding 

o .r .. 

was introdnced thr methods 

The mam objections to this return to the mem 

of antiquity are — , , jj ^,tboai 

1 If the wound can be got to heal a 
lurtbei operation, it takes many weeks, or 

“ 2 ° U^the wound heals “ “f‘^“sucl. « 

with and rcmo»c lo 

Sh scafs a^oMable. such as ulceration, pam.^tet- 
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3 If, on the other hand, a farther operation is 
proposed, as vras onginaUv intended, ttb find that 
after all ther hare gone through the men are 
nntnrallv not alivays ready to submit to another 
operation When a farther operation is agreed to, 
it IS not alivars easr to decide upon the best pro 
ogdnre, or always possible to get a good result If 
the less severe process of clearmg an inch or two 
of the bone and sawing it off is adopted the process 
of healing is still slow and the cicatrix is not by 
anv means always satisfactory 

4 If a more formal re amputation is performed 
m the thigh or upper arm the result means often 
a serious addition to the difficulties of fitting an 
artificial limb, and may maLe it almost impossible 
to give tbe patient useful mobility in the stump 
and control over the apphance provided 

5 Additional troubles arise m some instances 
In one of onr patients the section was made low 
down m the leg, leaving a long stump which is 
■exceedmglv awhward as it is Ee amputation at 
the “ seat of election ” wonld, no doubt, give a good 
result, but in this instance further operation is 
declined In another man amputation has been 
done in both legs, but so close to the knee 
that kneelmg stamps ate impossible, and ptohablv 
re amputation throughboth thighs will be ultimately 
required 

Unless there are reallv some other great advon 
tages to balance the disadvantages, ease and speed 
alone are not sufficient recommendations As 
regards a free outlet for discharge, either a flap 
operation or oblique section—i e, the ‘ elliptical 
incision ”('oblique circular of Hardie )—^provides 
quite as free vent if the wound is kept open tiU 
•danger is post If desired, it would be easy to 
fasten back the flaps and fix them open for a tune, 
and then brmg them together when it was safe to 
do so 


THE EADICAL TREATMEls’T OE SEPTIC 
COMPOUND FRACTURES 
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CoirpotTMi fractures are on the whole relativelv 
uncommon m civil practice Since the advent of 
the present war, however, they have become almost 
as frequent as the simple fracture so commonlv 
attending the out patient department of our large 
cml hospitals 

The prevading opmion on their treatment to date 
has been one of ‘Render the wound free from 
sepsis, place the fragments m as good a position as 
possible on an external splmt—and wait That is 
first clean tbe wound, let it heal—with the frag 
ments almost alwavs m a poor position, in which 
^31 ion callus is formed and union commenced 
^terwards—months afterwards often—more radical 
treatment niav be contemplated generallv when the 
muscles have undergone much shortening and a 

possible “seJess. If 

inadvisable to 
nature of plating a com 
Cri the wounds have 

wheftieen condemnld 

ronsonsfort®"Seve"a?:-“' 

la) The danger of opening up new channels of 


iitection 


(b) If sepsis takes place a foreign body of the 
nature of a plate wiU tend to keep np a discharge 
and will eventually have to be removed, no nnion 
having taken place and two operations having been 
performed 

(c) Callus formation and union will not take place 
when sepsis is present 

(d) A septic foreign bodv is not tolerated by the 
tissnes 

This reasoning does not seem to me entirelv 
sound for the following considerations — 

(a) There is little or no danger of opening np 
new channels of infection 

(b) Two operations, where the plate is insetted 
and removed, are better than numerous ansesthetics 
for the “putting up” of fractures on various 
external splints 

(c) Union does often take place before sepsis 
has cleared up, generally with the bones in. bad 
position 

(d) Much septic shrapnel has been embedded m 
the human body since the war began, and has 
neither been extruded nor extracted, the wounds 
having healed entirelv under active antiseptic 
treatment, proving the tolerance of a septic foreign 
body 

Since the commencement of the war I have had 
the opportunity of seeing fractures in all conditions, 
from the front, in Clearing, Base, and Territorial 
Eospitals, and have been struck by the rather 
invertebrate treatment meted out to them, whilst 
sister wounds of the soft parts receive such vem 
adequate radical treatment In several cases I 
have seen a large incision made over the site of 
the fracture for the purpose of evacuating pns and 
providing efficient drainage, vet the bone frag 
ments have been left sevetelv tn stafii quo ante 
operalioucm 

It was the nnsatisfactorv condition of so many 
old compound fractures—with union—which I have 
seen m England that encouraged me to embark on 
a rather more radical treatment of these cases I 
am now stronglv of opinion that some means of 
internal splmting should be earned out in all 
compound fractures where (a) An incision is 
needed for ample drainage and efficient cleansing 
(6) where skiagraphv shows malposition -with con 
servative treatment 

I have seen fractures as earlv as two hours, and 
as late as four months, after infliction, and the 
difficultv of providiag a good functional limb in the 
later cases has convinced me of the necessity of 
radical treatment being undertaken as earlv as 
possible I have operated on a fair number of com 
pound fractures now, but have only been able to 
follow up those coses which have been -under mv 
care at Reading, and m no case have I had cause 
to regret the rather radical treatment of open 
reduction ^ 

The method of treatment I adopt is to make a 
large incision over the site of the fracture, define 
the ends of bone, remove any small detached 
portions of hone and shrapnel, and after placma 
the two or more inain fragments in pqsition, either 
fix them with a Lane s plate, suture th^ 
silkworm gut, or, as m one case 1 had m 
where there was much loss of bone 
graft from the tibia or fibnla ’ a 

If the condition is faitiv clenn T 
muscle and fascite, leaving 001^0 smaTl 
dram down to the plafe^ If li rubber 

I make no attempt to “ bnrv” the ukfl ^ 

I apparatus Active antiseptic trea^?pnf ‘i' 
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rapidly thiovm out trow, the bone fragments in 
position Pns even seams on occasion to stimulate 
this condition, just as m septic wounds of the soft 
tissues exuberant masses of granulation are com 
monly seen round a sinus, which pout and sprout 
uncontrolled by frequent applications of AgNOj 

CalluB IS quickly formed (three to four weeks in 
my senes) and, even if a troublesome sinus persists 
which necessitates the removal of the plate, the 
bone will be found to have acquired sufBcient 
supporting callus to retain it in its (plated) position 
So fat I have not had to remove a smgle plate The 
results are most gratifying, the most striking point 
being an almost complete absence of pain during 
the dressings 

I append a few cases illustrative of the above 
conditions — 

Oase 1 —Corporal, badly comminuted compound fracture 
of right radius with transverse fracture of ulna (Fig 1 ) 
Operation ten days after infliction The radius was defined 
and found to he in six fragments The upper and lower mam 
fragments were united by a long (femur) plate The inter 
vening pieces were united by silkworm gut stitches and 
“lashed” to the plate (Fig 2) Profuse suppuration in 
two days’ time necessitated removal of all the stitches 
Union of the radius took place in five weeks but the ulna 
remained nnumted for two weeks more 

The patient can now use this arm well, he can unlock a 
stiff lock and open and shut doors Flexion and extension 


of the elbow are not affected , pronatlon and snpination arc 
almost as good as before the woond For a long time the 
soft parts, though clean, would not unite bat scarlet red 
ointment of Parke, Davis, and Co rapidly cleared up thl* 
condition of inertia 

Case 2 —Private , badly sepbo comminuted fraefurs of 
right mandible about the angle, complete separaiion of 
fragments and month fixed open Operation five days after 
infliction The angle and horizontal process were exposed 
by an Incision along the lower border The three po teiior 
teeth were extracted and small fragments of shrapnel and 
bone were removed The two main fragments were maoipa 
lated into position and a short three screw plate applied A 
mouth wash of HjOj was irrigated from the mouth throngh 
the onginal wound to the ertenor for two days when the 
I wound in the mneoua membrane healed The incision 
healed in ten days Good union now and movements fair, 
improving, much callus formation 

Case 3 —Private, compound comminuted fracture of 
right radius just below pronator radii teres insertion , pod 
tion not good No union after three weeks in France 
Still very septic and painful with 1 inch pap between the 
fragments Opened np on admission to Beading Pas was 
evacuated, and the ends of the hone were sewn in position 
with silkworm-gnt throngh holes drilled in the ends of the 
bones Cleaned up rapidly with complete absence of pulu 
Callus was seen skiagraphically after fen days There 1> 
DDion DOW bnt the wound Is not quite healed 

Case 4 —Fnvate, admitted with fractured lemur In bad 
position (Fig 3), 3 inches ol shortening There was a latenillv 
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ronrsine Bentio bullet wound from the outer to the inner side 
o£ the thieh 7 inches above the knee-joint Operation five 
weeks after infliction A median anterior incision 8 inches 
in length was made The bone was defined^ and three 
fragments, after much difflonlty owing to 
iMcles, were manipulated into place The middle fl^a 
accidentally was now detached in moving a retractor and fell 
on the floor Two short plates were then placed on (1) the 
inner side of the shaft of the femur, and (2) the outer 
aspect of the inner side of the compact bone of femoral 
shaft—1 e , In the medullary cavity (Fig 4) The 
incision healed per pnmam, but the bullet track still 
discharges, a sinus 8 mches long still being present after 

sli weeks —, , 

There is good union with much callus The plates in this 
case may yet need removal but in the last few days the 
Emus has become somewhat smaller, and I shall continue 
conservative treatment for 14 days more before removal of 
the plates if then necessary The posiUon is as good as 
before the fracture 

Oase 5 —Private , commmuted fracture of lower third of 
tibia The fracture was exposed and the fragments were 
sewn in position with silkworm gut Union took place in 
four weeks m perfect position 

Oase 6 —Private, Alpine Ohasseurs , 6 Inches blown 
away from the middle of the shaft of the femur by a bullet 
at short range. Six weeks after infliction, the wounds being 
fairly clean 8 inches of the fibula were resected from the 
game leg and placed in the gap by forcing it into the 
medullary cavity of the upper smd lower fragments A good 
deal of suppuration took place after the operation, but the 
flbular fragment was not extruded. Eventually the wounds 
healed and there was 2 inches’ shortening of that limb The 
patient was discharged from hospital in plaster of Pans I 
was quite unable to follow this case after he had been sent 
to his (French) depdt 

Coticlustons —1 Time is saved by the above 
method if early fixation of bone is nndertalten, 
one or at the most two operations are necessary, 
and muon generally takes place as in a simple 
fracture, though somewhat delayed by open -wounds 
2 Almost complete absence of pain 3 Callus 
formation in spite of suppnra-tion, in some cases 
it even seems to be stim-nlated to exuberance by it 
4 Foreign bodies—i e , plates and shrapnel—even 
when septic, can be rendered sterile and tolerated 
by the tissues 5 Position is almost as good as a 
simple fracture treated by plating 6 "Where a 
large wound in the soft parts is necessary for 
cleaning and drainage, rationally the bone frag 
ments should be manipulated into position. 
7 Dressmg is facihtated by a 'fixed” fracture, 
even if this fixation he but partial 8 Function is 
better than by other methods 

Mv thanks are due to Lieutenant Colonel ilanrice. 
K.AMC (TJ) for valuable advice and permission 
to deal with the above cases (except Case 6), and to 
/ Captain Foster, K A M C (T F), for the originals of 
the radiographs 


INTESTINAL DRAINAGE IN SEPTIC 
PERITONITIS 

Bt ARTHUR J NYULASY, LH O.P Lond , 
MRCS , 

STS-ECOIiOGIST TO THE PEBTH HOSPITIX, XUSTHiXIi. 


H. L B eimatm 
medical scholarship. 


OF Londok Umvehsixt College 
elections to scbolarsbips have been made _ 

^ ^ Padshab. Medical 
entrance exhibitions (65 guineas eachl 
and A B Saunders Epsom free 
D C Corry 


The examination after death of a large senes 
of cases of septic peritonitis reveals two fairly 
distinct pathological types (1) that in which there 
is abundance of fluid free m the abdomen but little 
actual pentonitis, and (2) that in which there is 
little or no free flmd but extensive peritonitis 
In conformity -with custom the term septic 

peritonitis” is here employed to refer to either 
type, but it is to be clearly understood that this 
expression must be regarded as clinical and pro 
visional rather than as the name of a definite 
pathological entity snflBcient in itself to account for 
death Although pathologically the two types differ 
so markedly, they agree m having intestinal para¬ 
lysis as a great clinical feature In the one type 
this apparently results from infective i nfl anim ation 
of the intestinal peritoneum , m the other it seems 
to be due to toxic fluid free in the abdomen acting 
on the intestinal nerves, and inhibiting peristalsis 
Be the explanation of the acute stasis what it may, 
the deterioration and death of the patient is 
unquestionably due—^in many cases largely, and in 
others almost entirely—to resulting intestinal 
toxeemia The rational treatment of this toxsemia 
is the removal of unabsorbed mtestinal toxin and 
the prevention of its further production Both 
these ends may be secured by intestinal drainage— 
provided that the peritoneal cavity is not charged 
•with excessive poison and that the focal factor is 
eliminated 

As aR the cases described m this article foUowed 
on abdominal operations, it wiU be well to indicate 
the mam pomts m the diagnosis of post operative 
septic peritonitis Progressive deterioration is the 
great outstanding feature, the downward process 
■usnaRy begmnmg 12 to 24 hours after operation 
The patient rapidly loses strength, and finally looks 
60 very lU as to suggest the work of some virulent 
poison Both pulse and respiration rate quickly 
reach a high grade, while the blood pressure 
markedly falls Abdommal pam. is not a constant 
symptom, the patient perhaps making no complamt 
whatever, merely being very restless BTien the 
pam IS due to actual inflammation there is comci 
dent marked tenderness to pressure, while when 
due to distension it is liable to be more cohcky 
Although, as a rule, the abdomen is distended, this 
sign may be absent, and some of the worst cases of 
septic pentomtis may show a scaphoid abdomen 
Abdommal movement is dimmished or practically 
lost Yonutmg is m the majority of instances a 
Btnkmg feature and may actually become facal 
but m some cases it is comparatively shcht the 
^agnosiB then depending on the rapid general 
detenomtion When the deterioratiL is S 
established the passage of gas and fieces 
ceases, ^though enemata may bring awav^^L 
fojces and flatus In other 

actual diorrhcea. u “ay be 


actual diarrhoea. Here apnin oe 

largely on the rupid general d^tenomC' 

Of "pS Settlor 

heated by" mtelLKUgf 

bavB ^ _ *. ^Cl oil the r.ncoa 


have recovered, 
could not hayehe-enTc^ly'e^^ 


result wiuch T 

ojiy otiier Inicwn 
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method of treatment To make my attitude more 
clear, the following summary of the treatment may 
be etated 1 If the focal factor has been eliminated, 
free toxic fluid mopped away, septic necrotic areas 
drained, the Fowler position employed, saline 
freely admimstered, and early purgation given a 
trial, hut the patient nevertheless continues to 
deteriorate from toxffimia due to paralytic 
liens, then intestinal drainage should be znsti 
tnted 2 If, at the primary operation, drainage 
of the septic focus m the abdomen has not been 
employed and the patient deteriorates, a drainage 
tube may now he introduced, if the patient does 
not then rapidly improve, bnt continues to go down 
hill, intestmal drainage may now be instituted 
under local ansssthesia 3 If, when the case xs first 
seen, the evidence of toxromia from paralytic ileus 
IS positive, and especially if lividity is obvious, then 
intestinal drainage should form part of the primary 
operation 

OasbI Appendiceatomy, hualUtd (f) inUtUmlparalysis, 
eaoostamy —A mnltlpara, aged 38 years Operation on 
May 29lh, 1912 Cnrettage, exoiswn of cyst of nght ovaiy, 
looping left ovanan ligament, hysteropexy, and appendiceo 
tomy tor subacute appendicitis the appendix being removed 
by my assistant Next day there was marked pain and 
tenderness over the cffioum and ascending colon The 
following day the patient was collapsed (temperatnre 97° E , 
pulse 140), but refused operation till a week later, when, 
after alight improvement from the collapse, her condition 
had, become very grave, the symptoms (severe pain and 
tenderness, slight vomiting, flnotnatmg temperature, pulse 
120 to 140, but fjBces and flatus passing) gradnally becoming 
worse She had a bad colonr, and looked very lU and 
depressed , 

On Jane 7th throogh an obhqne incision the ciccnm and 
colon were found to be adherent to the abdominal wall, and 
intensely inflamed, thick, stiff, and friaWe, A tobe 

was purse strung into the creeum The patient mence 
onward slowly improved At the end of a wees, on giving 
an enema, the flaid came out not only through the cmoostomy 
opening, but also through a sinus which had foraoed In the 
lower end of the suprapubic incision Both openings closed 
in a few weeks In this case there had 
aome fault in the technique of removal of the appendix, 
leading fortunately to only a localised peritonitis , . 

Case 2 Paralytto ileus rrith free diarrh^ and 
veniantits enterostomy —A multlpara, aged 39 years Opera 
UOT on March 6th 1913 Curettage, salpingectomy and ^ 
apnendicectomy (rather recent salpingitis and appendicitis), 
ffiropexy A small hard lamp at the uterine end of the i 
right round ligament nas found to contain about half a 
dmcbm of yellowish pus, the cavity being cleansed and 
swabbed out with pure carbolic and alcohol 
^ few days later an oblique incision was 
emeurn and pus was found to well up from the 

nt^s, a mbber drainage tube was inserted On 
Marcli llfcb tiie report -was that tbc paUent ha 
rather drowsy and indifferent since the second operation 

SLr. Jr.s f 

and proved trving friable ^Tbeve was 

with pas and ail npper end of the wound ! 

obvious peritomtis up to and pMt^ 

(which reached jDlcsiincs presenting 

pc<^s^tlt in the aWorocDt solccVcd ooc bvl 

lurpllsh and the coils so adherent p.ricUl 

tote broken away to bring it up loth a„d I bad 

peritoneum was so friable that suiur _ni,catancous fat 


become fiat, bnt later, when the enterostomy tube came 
away, the fieces escaping on to the skin cansed much 
misery In abont six weeks the patient nas discharged 
with all wounds healed 

Case 3 Salpinyeotomy, paralytio ileus, teeondsry 
vajinal dramaye and atecostomy —A woman, aged 22 year 
was admitted with a three months criminal abortion, and 
the uterus was promptly cleared out The patient deteriorated, 
and a couple of days later the pulse was 135 and ffis 
respirations 36 She looked pale and distressed, and the 
tongue was drying 

On March 11th, 1913, operation revealed free blood 
stained fluid filling and extending up from the pciris After 
breaking down adhesions, a right tubo-ovarian abscess con 
taming horribly fool pus was found UTieii Ibis bad been 
dealt with the patient’s condition was very grave so that 
I rapidly closed the abdomen During the nest few diys 
the patient was oovioasly deteriorating, the face being 
pale and drawn, and the Ups and ears darkening while the 
pulse was very poor and quick The bowels were acting 
with purges and onemata, and Ibero was only slight 
vomiting On the 16th the abdomen was greatly distended 
and immobile, while there were marked tendetnesj and 
thickening in Dongias's pouch, and the patient complainca 
greatly of pelvic pam There was swelling of the vulva, a 
sign noted in the preceding case Cajcostomy was carried 
out, the emoam was healthy and turbid free fluid iraJ 
mopped out from the pelvis throogh the oblique aWofflfoal 
incision Douglas s pouch was then opened through mo 
vagina and gave exit to stinking, thin sero-pu* The 
p^ent did well, the distension and other symplom' 
rapidly improving 

Case 4 Paralyiio ileus, seoondary abdominal dramayr 
and otecostomy {an unrehearsed cUnical 
multipara, aged 35 years Operation July 22n(3, 1914 
Densely and extensively adherent pns sacs were cxciiM, 
the stamp of the left broad ligament being to 
that ligatures ent through as if it were cheese, f”™®” 
appendix removed The patient progressively '^cteriorritd, 
and about 48 hours after operation was in a very grave 
stale 8ho looked drawn and anxious her co our was tod, 
the tongue was dry. tbero was much abdominal 
ing was almost continuous, the abdomen was f ? 
distended the hands were cold and PI, 

was B mere thread. The temperature ^ 97° F ‘I'® 
rate 140, and the respirations 40, and in every way the case 

looked very bopclers , , , 

On opening the abdomen over the ccccum a good deal o 
watery bloodstained fluid appeared and was fairly weH 
mopped out A rubber tube wm fix^ in tho otc^ 
lower end of the median abdominal wound was acii 
oneued and a go^ deal of blood stained fluid mopprfo'it 
of the pelvis,Vrnbbcr tube being then inserted llh'S 
seen ateut two hours later tho patient bad bCMBO 
delirious and so obstreperous that it bad teen fouuu 
neMS^ar; to restrain her 1 discovered that tho c.-ccortoBy 
?uto bad been blocked This was remedied, and the 
improvement thence onward until next day was so conshtent 
tbit r felt satisfied that the preliminary wet 

^ostemv tube had permitted toxin to remain in tbo bowel 
^rsTup delirium This course of evculs also suggest^ 
the likely progress of the case to a fatal ending If ^cos o 7 
bad not tecn^UTied out Improi cment 
and a half days after the operation the patient was rcaoi P 

the newspaper . „ s 

CAsr 5 Salpmyee^omy paralytlo f/ew 

the broad ligament and uterus A J® ^ . d 

pvosalpmx was also removed A rubber 
down to Douglas s pouch falioek wm '' Pp j,, niou 
was impossible to piacc the Fi«®ct rn ^ ^ 

.-Si'.:? kr -v,; 

face was pale the lips were livid, and the no e wa i 
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the pnlse-rate was 144, the respirations 44, and the tempera¬ 
ture 96° F , the abdomen was considerably distended, bnb 
vomitmg was not argent 

Withoat altering the position of the patient in bed, and 
ander local anaesthesia an oblique inoiiion was made over 
the cfficum, saline being run into the median basilio during 
operation Sero pus was mopped out of the pelvis, and a 
rubber tube fixed in the cascum The wioting was removed 
from the median drainage tube, and a little stinking pus 
sucked out by a syringe At the dose of the operation 
•dissolution seemed imminent, but in spite of the gloomy 
outlook the patient rallied, and on the fifth day she was 
taking fish 

Case 6 Ectopic gertatwn, paralytic ileits rvith fcccal 
vomiting, cscostomy —A woman, aged 24 years, was 
admitted with a history pointing to rupture of an ectopic 
gestation three weeks earlier She was very an'emio, the 
pallor having that “dirty” appearance suggesting sepsis 
The pulse rate was 136, the temperature 99 62 F , and the 
respirations 28 

At t^ opOTtion (Hay 6th, 1916) the abdomen wms found 
to be full of very dark fluid blood and dots A fmtus, 
inches long with well devdoped placenta, was removed, 
and left salpingectomy carried out In spite of the employ 

saline, it was found impos 
rible thoronghly to cleanse the abdomen of clots, and finally, 
while tte washings were still very dark, I was comneUed to 
® account of the poor conditioi of the 

ah ^ deal of vomiting 

foUowing day it was reported that 
thh progressively increased during 

20 ounces of fluid had 
had a strikingly 

S TomiHncr“h“ suggested the bowel cSn 

1 R hno thence onwards was continuous and profuse, 

cner^e about noon when I derided^ 

<riS coifahfo “T extremely 

■cnticai condition, and there seemed very little hone of 

tlie last at“^h^“^ represented 

tion No attemnf tbob abdomen at the pntnary opera 
this flnid from^thr^bd<Zer“^®i to get out 

surplus being monha o ’ '1'^^ accessible 

strung into the^hoo a ^ rubber tube was purse- 

to the siL oftthb a°^ connected with a kttle 
the wound in the parietes mis 'a preceding cases. 
After a few honra Uihv^n^ h °a®^ 
than 20 hours thoi* ^ '=®^ad, and within less 

the patient was taking milh^ha^ ^ abdomen while 

her Etary A ^plf o^a^^ i rnanifesting an Interest in 

no Benons eftor^t^tVM^^de^dri^^ “ ofOiers, 

cleanse completely the ahdnh,^^^® ctecostomy to 

xs m confor^t;t;t?h?t?ew 1^"" 

septic peritonitis the patient 

dies of the bowel rathor+v. speaking, 

appear to me to snnniv fn^n foregoing cases 
dramage must stand hh n intestinal 

value m the treatment nf of surpassing 

full recognition of tho * * soptic peritonitis The 
and its early nppbcSiorSnr/ Pnnciple, 
lives otherwise inevithX c^’^o®^*®^®’®'^^® “any 
course, be too mu^hVo 

senes of poRf expect that, as in mvnreEpnt 

ho 100 per cent of s^h^ cases, there should always 
on au'extehded scTe shn if this treatment! 

like such a high -nr J^iould achieve anything 


SIGNIFICANCE OF PULSUS ALTERNANS 
AND SOME OTHER FORMS OF 
UNEVEN PULSE 

By A E CARVER, AID Cantab , M Jl C P Lont) , 

HOSORABT PHTSIOUJl TO OCKETDEX COVVALESOEirr HOME AlTD 
THE WEJTEHX AUHLIABr MILITABr HOSPITAi TOBQUAV 

Of recent years it has been taught and generally 
accepted that the pulsus alternans is a sign of 
grave omen indicative of impending catastrophe 
Notes of a case in which it persisted for several 
years, however, have been communicated by Dr 
0 O Hawthorne ‘ m a recent paper, and judging 
from the history of some of the cases reported 
below, it seems that its appearance during con 
valescence from sickness may be regarded, some 
times, at all events, with equanimity, from wliich. 
it is to he inferred that either all the data are not 
yet to hand for distmgmshing, with certainty, 
whether an alternating pulse is in fact a pulsns 
alternans, or, the pulsus alternans does not neces¬ 
sarily imply so grave a cardiac disorganisation as 
has been supposed 

The cases now reported are divided mto those 
who complained of cardiac symptoms and who 
were, m most mstances, found to be the subject of 
heart disease m its clmical aspects, and others who 
•were recovermg from a state of toxasmia and for 
the most port exhibited neither symptoms nor 
physical signs of cardiac disablement The patients 
■were of divers ages and of various occ'upations and 
positions in life, and there seems to be no con¬ 
dition common to them excepting that they had all 
been subject to stram of some ^d or another 
Those patients in whom the symptoms pointed 
primarily to a cardiac derangement •were of a t^e 
that IB wont to attain success by personal effort, 
energetic and active m mind and body, upon -whom’ 
the wear and tear of a long or worrying life 
imposes a strain that may not he experienced by a 
more phlegmatic and less mdustnons brother 
whilst m those who v ere making recovery from an 
mtoxication the stram was of a temporary nature 
mcapacitatmg whilst it lasted, but ceasmg with the 
complete elunmation of the excitmg cause Of 
the former all were males, and three of the four 
are dead, the survivmg case havmg only recentlv 
come under observation Of the latter two of the 
nve are women, and all are livmg 

Tig l(Casel) 



Case 1 —The patient was an active Nn 
54 years of age When he presente^Mm. m 

complained of breath]ersne-=s 7nd 

'-as perceptibly'alte^^^Jf^ Pai® , t 
aortic a^re::'^ 

of age ^Wl^t on^a'’ws'irhe‘^‘'^ gentlemen 74 yeai 
.obsequently he endured angina^au 
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oE which an account has already appeared “ together with 
tha tracing whioh was taken by Sir James Maokenrie 
Death ensued within two months 

FlO 2 (Case 3) 



He made some complaint of nndne shortness of breath up« 
exertion, but otherwise felt well Tracing (A) was taica 
when the patient had been resting, and tracing (B) wai 
taken after he had been walking for two minntes tpon 
inquiry this patient sends word that, though ho is in his 
seventieth year, he is as strong as ever, an eicmplary 
optimist 1 

Fig 6 (Case 6, A) 


Case 3 —The patient was a hard working business man 
He suffered from bronchitis and asthmatic attacks for two 
years before marked dilatation set in, from which he died 
12 months after the tracing was taken 

In these cases the pulsus altemana was an 
additional sign occurring in the course of a 
progressive heart failure , and in two of them its 
detection was of value in formulating the pro 
gnosis. The special tram of symptoms to which 
such patients are particularly liable have been 
described by Dr J D Wmdle' in his papers upon 
the subject in which he draws attention to the 
frequency with which they suffer respiratory 
disturbances of various kinds 
Fig 3 (Case 4) 



Fig 7 (Case 6 B) 



Case 4 —The patient was a very busy and overwrought 
oitv man of neurotic temperament, who made complaint of 
prmcordlal discomfort, dyspnoea and liabUity to patpitation 
The tracing shows the pulsus alternans, but olimoally there 
was no evidence of organic disease Further, in a tracing 
taken a fortnight later by Sir James Mackenne no 
tion can be detected In this case it is suggested that the 
presence of pulsus alternans with the symptoms of cardiac 
stress are sufficiently ominous to warrant the warning ttat 
work must be curtailed, at least to the extent of avoiding the 
degree of strain which conduced to his recent symptoms 

I can find no reference in the literature to tji® 
appearance of pulsus alternans, unaccompanied by 
seriouB symptoms, m persons who ace convalescent 
from febrile or other toxic disturbances That this 
mav sometimes obtam, however, is demonstrated 
by the following cases 

Fig 4 (Cate 6 A) 


Case 6 —The patient was a woman, aged 60 in “ 
irrSnUr pulse was discovered ^ 

^ She had an enl^arged 

recoverv 17 months ago and is now strong and well 
altemans is evident both before and after the ertra 
svstole at (A) being subsequently followed in the 

bv a series of n^ beats before alternation h 
Sin di-eraedfbnt in the tracing (B) recentlv taken the 
pulse shows neither extrasystole nor alternation 

FiO 8 (Case 7) 


Fig 5 (Case 5, B) 


ncrp 7 —The patient, a female aged about 42, 

iudneed only by “ peTfectlj uonnJ 

ouly for a few beats, being and the 

pulse This tracing ^ ^ow aotlvclr 

Lticnt has since been in good health She u now 
engaged • somewbero in France 

Fig 9 (Case 8) 



^ 

CASE 5 -The p.atient was ^neumon]^ case 8 -The patient was a lad aged 17 

^ecks convalescent from^tovere^^tack^ - an'^amcl of mcLles, during 

—-risen to 104= F Sabsoqncntiy the puke PI- 

3 TnE Lx.'tcet 13 h i91i P ^ 
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minnte and the tracing was obtained It will be seen In the 
jngalar tracing that there la an apparent eitrasystole 
between each of the normal heats that reach the radial and 
that the small ware in the radial follows npon a longer 
panse than the large wave There was no consoionsneas of 
cardiac distress This tracing also was taken four 
ago, and the patient is now serving at the front with 
distoction. 



taken whilst the patient was at rest, and one month after 
grave attacks of syncope had ceased, to which ehe had been 
subject even whilst lying in bed Owing to the distinct 
inequality in the value of the pulse wave the patient was 
not allowed to get op One week later tracing (B) was 
taken, the poise was obviously much steadier, and the 
patient was allowed to sit up for 20 minutes Upon her 
return to bed tracing (0) was immediately taken and in it 
the unequal pulse values are again manifest It is to be 
regretted that for some reason a jugular tracing was not 
obtained thoogh the attempt to procure it was repeatedly 
made Eventually this patient made a good recovery 

Fig 14 (Case T) 


Case 9 —The patient was a perfectly sound and healthy 
man, from whom a tracing was obtained during recovery 
from an aniesthetic. Jlore transient phases of an alter¬ 
nating pulse are manifest in earlier portions of the tracing, 
but m the part from which this tracing Is taken it is main 
tamed for a considerable snccession of beats This was 
ohtamed at the extreme end of unconsciouaness, after the 
patient had retched The heart was, olmicaUy, perfectly 
normal 

The above notes indicate that patients may show 
the presence of a pulse, indistingaishable from the 
pnlsns alternans, without symptoms and without 
snbseqnent cardiac disability This is no proof 
that whilst such type of pnlse persists the pataents 
are not in jeopardy, or that pulsus alternans is, or 
may be, of no account, but it denotes a modification 
m the ultimate prognosis according to the etio 
logical conditions with which it was associated 
On the other hand, it is within the experience of 
all that persons convaJesoent from acute fevers 
may, without warning or any apparent reason, 
succumb with tragic suddenness to an acute cardiac 
failure, and though it is far too speculative to 
assume that pulsus alternans has been present in 
these cases, or that the sphygmograph would sound 
a warning in any other form, this possibility is 
suggested by Case X quoted below, and it seems to 
be a point worthy of further investigation 

Fig U (Cose X, A). 


Fig 12 (Case X B) 


Fig 13 (Case X, C) 


rirncirv^ 

V 


In some tracings there occur certain weak heats 
which may or may not reach the radial pnlse 
They are not extrasystoles, they occur more or less 
frequently or infrequently, and present no apparent 
order or sequence For example, m Case Y there 
occur intervals of feeble beats which are sometimes 
so feeble that they are not recorded in the radial 
tracing It will be observed tbat the beats next but 
one preceding and next but one following upon the 
dropped beat are smaller than their neighhonrs, so 
that a cnnons sort of temporary alternation has 
been set up This is from the same patient as 
was the tracing quoted under Case 3, which 
shows the pnlsns alternans, the latter having been 
taken exactly one month later 

Fig 16 (Case Z) 


CaseX —The patient was a woman aged 40 who soffcied 

following npon 

toasiUiUs dno to staphjlccooclo mfectlon (A) la a tracing 





In Case Z there were but few of these weak 
waves and the loss of value in them was not very 
marked, whilst the remainder of the waves were 
good and equal Whether these discrepancies are 
to be regarded as of any significance I do not 
know, although this particular patient died from 
heart failure 12 months later 

I confess that the mterpretation of these tracings 
18 , to me, no easy matter, and if more correct mews 
can be ^ven by more expert witnesses I ghall 
1 '^‘^^e^titnde Yet, the difficiS 
notwithstanding, toere is no doubt that the use of 
the sphygmograph promotes a large additio^ 
interest in every decrenit heart thof uaiwo^ 
observation, thus both directlv and md wilder 

mg to greater accuracy m prorosra ^!f> 
fidence in treatment, and a sense of 
achievement which more th^ amnW 
extra time and trouble mvolv^ 

I Torquay 
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A CASE OP COMPLETE BRANCHIAL 
FISTULA IN AN ADULT 
Br C HAMILTOiV WHITEFORD, M R C & , L R C P 

SPECULIST IT SOnOFBr 3IItlTJ.n\ uasfiTiL, devotpoiit 


A srnGEAi»T, a^ed "52 yoare, Rad, three and a half 
months prior to admission, a compound fractura of 
tho inner end of the right clavicle, caused by a 
bullet Ho then lor the first time noticed a dis 
charge of sticky fluid from a point in the skm low 
down in tho right side of the neck 

IVhen admitted it was found that at about an 
inch above tho right sterno clavicular joint, at tho 
inner edge of tho sterno mastoid, was a minute 
opening in the skin, from which o\udod a clear 
glairy fluid A fine lead probe was inserted into 
the sinus and passed upuards and backwards for 
5 inches Tho patient stated that the end of the 
probo irritated his throat Methylene blue solution 
injected into the sinus caused immediate blue 
colouration of the saliva The pharyngeal opening 
of tho tube could not bo seen 
Operation —^A load probe was passed into the 
sinus for 5 inches, its end being palpable beneath 
tho mucosa behind tho tonsil A small ellipse 
of skin, surrounding tho opening of the fistula, 
was freed and ligatured to the end of tho 
probo Through a skin incision of 44 inches 
passing from tho mouth of tho sinns to beneath tho 
angle of the jaw, the tube, which was well defined 
with walls one eighth of an inch m thickness, was 
dissected intact up to its pharyngeal attachment 
Tho tube ran over tho hyoid bone beneath the 
anterior belly of tho digastric muscle, Ijing on 
the hyoglossus muscle, the hypoglossal vein, and 
tho hypoglossal norvo While tho tube was still 
attached onlj by its pharyngeal ond deglutition 
caused excursion of the tube to tho extent of 
2 inches Tho tube was tied close to the phorynx 
with a transfixing catgut ligature, and tho portion 
distal to tho ligoturo was removed Tho only vessel 
of any size requiring ligature was the external 
jugular vein, one inch of which was excised Largo 
pulsating vessels occupied the deep portion of the 
wound Tho platysma and connective tissue were 
approximated by a continuous catgut suture and 
the skin by a continuous linen suture, without 
drainage The removed tuba measured 4? inches 
in length, was lined by mucosa, and when Ijing flat 
measured half an inch m width 

Pathological rcpoit —The secretion from tho tube 
contamed squamous epithelium, staphylococci, and 
pus colls A microscopic section of tho tube showed 
n thick outer layer of longitudinal muscle fibres, a 
thin middle coat of connective tissue, ond a lining 
of mucosa, folded longitudinollj and composed of 
polyhedral colls 

A//rr btsiory—Ilccovcrj was uneventful There 
IS a linear scar over which the patient can shaio 
In tho adult a branchial sinus, which opens into 
both tho neck and tho pharvnx, is of some ranty 
Authorities differ as to what relation tho phnrjngcal 
opening usualL licars to the tonsil In the nbovo 
case, although tho actual stoma could not be demon 
Btrated, tho ond of the probo was felt behind and 
not below tho tonsil Tho demonstration, b\ 
injection of methylene blue, of the existence of a 
pharyngeal opening permitted ligation of the stump 
without fear of causing a retention cist, and 
rendered unnecessary the insertion of tho divided 
ond into tho pharvnx, which has been performed in 
cases where the existence of a pbniyngcal opening 
could not bo proved 


By 

(T) 


nnb Holitcs of 

Oxford Primers on TFar Surgery 

1 IViuindt in liar Their Treatment and I}etnUi 
Licntonant-Colonel DAnci Poiirn, Ji A If t 
Sargeon to, ond Ixiotarer on Sargery at St Bardiolo- 
mow’s Hospltai Pp 108 Price 2x M net 

2 Injnriei of Joint! By Major BoiirsT Jom 
R A M 0 (T ),Dlrcctorof Military OrtliopTdicJIo^nilal, 
Liierpool Pp 189 Fneo 3jt %d not 

3 Abdominal Injuriet By Frofcfsor Bcininrorn 
Monisox, Senior ‘sargeon to NorthamberMnd Bur 
Hospital, and 7 Iciitcnant Colonel tV G Jtiriunn os, 
It A M 0 (T ), 1st Northern General Hospital Pp H6 
Price 2» 6d net 

4 Surgery of the Head By Jfajor b Bitiii lUwLiNr 
B A M C (T ) Surgeon and Senior Dcmonslrator 
of Opcrativo Surgery, St Bartholomew's Hospital 
Pp ISO Price 3i 6if net 

London Henry Froivde and Hodder and Stoughlon 1915 

We welcome this senes of Primers on 11 nr 
Surpop issued by tho Oxford Medical Publications 
Committee under tho general editorship of Lion 
tenant Colonel D’Arcy Power, R A M G (T), because 
they promise to be useful to tho numerous medical 
men who are now being called upon to treat war 
injuries and their results Tho volumes which have 
been issued in tho series are w ntten in a thoronglilj 
practical manner by surgeons who arc not onlv 
experienced teachers and recognised autbontics on 
the subjects committed to thorn, but ha\o under 
their caro many wounded m tho various military 
hospitals at homo and abroad It is cldat that the 
primers are Intended to bo bnndhooks or manuals, 
for they aro printed in largo typo in a size con 
veniont for tho pocket, and are bound in a water 
proof material Wo review this w cck tbo first four 
volumes 

Tbo first volume, "Wounds in M nr,” written bi tho 
general editor of tbo surgical primers, forms an 
introduction to tbo series ami colors tho whole 
subject in a hundred lucid pages Tbo first Ihrco 
pages aro devoted to a strihing picture of tho 
influence of tho present war on surgon "The 
effect has been remarkable It has thrown 
us back to tbo time before Lister, when most 
wounds suppurated It has taught us that apart 
of our boasted advance was useless, for tbo wounds 
to bo treated wore already deeply infected before 
there was any possibility of treating them It has 
boon tho object of surgora for tho last 30 vears so to 
treat wounds that they healed bv first intention 
It is far otherwise with tho present campaign ' And 
Lieutenant Colonel Power goes on to explain how 
tbo high state of cultivation of tho ground over 
which tho army has been fighting, tho continuous 
character of tho battles, the nearness of the opposing 
lines, and tho enormous number of tho fallen men, 
have produced conditions widely different from 
those of other recent warfare ‘ JIuch, therefore, 
hos boon learned during tho lust few months which 
was known to the older suigcons but bas since 
been forgotten Some few things Im\o bml lo ho 
unlearned M c know, for instance, win our fore 
fathers made sneb largo and dccpincisions, why they 
amputated so freely, and wh\ thci preferred simp e 

circularampntntionstotbomoreclnbomtc nud ns n 

seemed to ns, the bclfcrmothodof cutting finp' 
in spite of all this Lieutenant Colonel Power is able 
to add Tho cxporionco wo have already gained n 
shown that wo are in nmn^ respects far 
predecessors 3Miat they did empirical] v wc arc no 
able to give n good reason for Much h 
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to be leamt, for Lister s teaobing lias not yet , 
able to abolisb suppuration under the unfavourable ; 
surgical conditions of vrar " But on tbe cre^t side, 
too, are tbe vastly unproved conditions of food 
supply and sanitation " Our men, at the present 
time, Qxe usuallv m ttie pixik of condition, tnev 
are abundantly led, and they vrork bard under 
better sanitary conditions than they bave been 
accustomed to at home It is no Tronder, therefore, 
that they have remained healthy, that m spite of 
grave drawbacks their wounds have healed readily, 
and that thev have been able to resist tbe effects 
of microbic invasion more readilv than the civilian 
population under like circnmstonces ” The text of 
the book itself contains a bnsmesshke application 
of these considerations to the actual conditions of 
the present war, and is m no way based on the lines 
of earlier imhtarv surgical text-books The causes j 
of wounds m war are described in Chapter 1, and , 
the immediate treatment from the field dressing to 
the general hospital in Chapters II to IV Suppnra 
tion and its treatment follows, with a careful para¬ 
graph on the mdications for amputation. Vaccine 
therapy has 18 pages allotted to it from the pen 
of K, i/ Mackenzie IVallis, M A., demonstrator of 
chemical pathology at St Bartholomew’s Hospital 
He pomts out that “ most ot the wounds sustained 
in tlus war present a complex infection in which 
SIX or more distinct species are present,” and that 
“these various types are overcome one by one 
until the wound is nearly healed, when onlv one 
species perhaps remains’ —a state ot aSairs which 
has its immediate bearing ou treatment The 
nature of wound infections is described and the 
methods of detection briefly set out The results 
of serum treatment in general ‘ have not been very 
convincmg No definite opinion is expressed 
regardmg ordmarv vaccines, but “in the acute 
wound infections where streptococci are present ' 
treatment bv means of sensitised streptococcal 
vaccine “has been adopted with most striking 
results Chapter VII deals with the results of 
wounds, with detailed directions how to tie 
arteries “ The two bugbears ot military surgerv 
—^tetanus and gaseous gangrene—are next dealt 
with, and in regard to tbe former “ treatment con 
sists in earlv recognition of the tetanus bacillus at 
the seat of in 3 urv, and this can onlv be done bv a 
routme examination of the discharge from every 
wound received on the hatHefleld as soon as it is 
possible to obtain expert bacteriological advice’ — 
a statement which should be laid to heart bv all 
concerned m administration In gaseous gangrene 
the mfection spreads so rapidlv that amputation 
high np afiords tbe best chance of recovery when a 
limb IS aSected The final chapter deals with 
amputations, followed by a useful index. No 
criticism of the matter nor of the manner of this 
volume has been attempted or is needful, it 
should either be the vade mecum of every militarr 
surgeon or dresser or, better still, he memorised as 
a flnn basis on which to build his own observation 
and experience 

After the editors mtrodnetorv volume, unde of 
place m the senes must perhaps be given to the 
Injunesof Jomts, not onlv on account 

m.lwi but also for the 

masterly wav in which Major Robert Jones has 

expenence of a lifetime 
m less than 200 pages Major Jones deals ^h 

s wnting from the standpoint of those who are 
trciting soldiers after their return home 
covers tbe whole subject of injuries to jomts from 


the general principles which underlie successful 
treatment to a detailed consideration of injuries 
involving particular articulations He not onlv 
savB what might be done for the relief of eac^ con 
dition, but he tells what he himself would do and 
how he would do it He realises from the com¬ 
mencement that the mam object of the surgeon in 
war time is to return the soldier to duty as soon as 
possible, and tlmt it is necessary therefore to adopt 
different methods from those which are followed m 
ordinary civil prachce The primer is a safe 
for the yotmg surgeon, and is a valuable help to 
those of greater experience who are called upon to 
treat these injuries which form some of the most 
serious and tedious of the war Major Jones lUus 
trates Ins teaching bv means of numerous blocks 
sbowmg different kmds of splints and their mode-of 
application The chapters on bandaging massage 
and movement on pain and stiffness, and on con¬ 
traction of scat tissue are of especial value. The 
primer is illustrated with 29 figures, and there is a 
sufficient index 

Professor Bntherlord Monson and Lieutenant 
Colonel Richardson have written a satisfactory and 
useful account of “Abdominal Injuries ” Beginning 
with diagnosis and treatment stress is laid upon 
the cardinal symptoms of pain, sickness, and 
thirst which are common to nearly every severe 
abdominal injurv The method of examining an 
injured abdomen is described fuHv and the value 
of earlv operation is emphasised The authors 
teach that the administration of opium “ m all 
doubtful cases of abdominal injnrv is a surgical 
crime,” and that it is only when a diagnosis has 
been made or an immediate operation has been 
decided upon that the dmg mav be given Such 
teaching put m the plainest possible language is 
still necessary,unfortunately for morpbiahas nearly 
always been mjected m civil practice before the 
patient reaches the operating surgeon Careful 
directions are given for the diagnosis and treatment 
of abdominal contusions, and the vanons internal 
lesions which mav be associated with contusions 
are afterwards discussed There is some sbght 
contusion of thought in tbe section of gunshot 
wounds ot tlie_ abdomen in wax It is stated that 
“ bullets are said to be seldom completely sterile 
when thev leave tbe nfle and on arriving at their 
destination infrequently It is not clear whether 
the authors still beheve the bullet to be an 
infecting agent or whether, as is more generally 
thought and is certainly true the pyogenic micro* 
orgamsms come from the skin, clothes, and sni- 
roundings of the wounded man At anv rate, the 
teaching is good that ‘in the abdomen no time 
should be wasted m searching for bullets, and 
only those within easv and safe reach should be 
touched ’ The latter half of the book deals with 
abdommal operations These are described in great 
detail and should prove valuable to those who 
have not had extensive expenence m abdominal 
surgerv The treatment of intrapentoneal biemor 
rhage bv ligature, suture, forcipressnre,, and com 
press is care^T desenbed, and the.,^escnpfaon 
IS farther made clear bv diagram^The anttors 
advorote the ad^hle practice of Impfnng abdo 
^al di^age tubes bv snekmg np tteir contents 
uath a svnnge to which a piece of Inhinp 

n^n of nsnol aSid bad 

which mav^foUnw” accidents 

the more remote operations and 

IS intereshntT fr, are then considered It 

short circmtmg describe 

S i tbe mtestme by means of 
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Mtiipliy B button. The method is thus advanced, 
•we can only suppose, m new of those for whom the 
hook IS written, because it may seem to be easier 
and quicker than direct suture There are 27 
illustrations Fig 12 alone calls for comment, 
because it seems that if the directions are followed 
as the figure represents the surgeon will certamly 
cut his own finger 

Major Bawling is already so well known for his 
contributions to cerebral surgery that much is 
expected of him when he writes upon the subject 
of surgery of the head The present volume fully 
maintains Ins reputation The information is 
definite, and is the result of first baud kuowledge, 
the illustrations are excellent and the book is 
written in good English The first chapter is 
devoted to clinical applied anatomy of the head 
It gives a brief but sufficient account of much that 
the majority of readers once knew, but which, 
having forgotten, they must learn again if they 
are to diagnose and treat properly cases of 
injury to the head In the second chapter 
Major Bawling pomts out that -with the advent of 
trench warfare head injuries have become m 
creasingly more numerous He then discusses 
injuries of the scalp and skull, pointing out very | 
clearly—what is too often uniecognised—that when ] 
the skull 18 fractured the internal table always 
Buffers far more severely than the external Every 
fracture of the skull, therefore, however trivial it 
may appear at first sight, is m reality associated 
with much and great comminution and depression of 
the internal table with all the associated damage 
to the dura mater, meningeal vessels, and venous 
sinuses The attitude of the surgeon, therefore, in 
regard to the treatment of such fractures, is rather 
towards than away from operation, although 
operative measures are to be avoided as much as 
possible The immediate consequences of fractures 
of the vault as exemplified by concussion, com 
pression, and irritation of the brain are described in 
the light of thoir pathology and physiologv, so that 
the reader is enabled to form a clear mental picture 
of the various changes which take place in the brain 
Intracranial hiemorrhages are then considered and 
fractures ol the base of the skull The sixth 
chapter deals with, mfections of the brain and 
menmges, with the associated henna cerebri and 
menmgitis Major Bawling shows himself a safe 
guide m the treatment of these difficult and 
dangerous cases, and it may be noted that in con 
nexiou with some forms of obstmate hernia cerebri 
he advocates a “contralateral decompression"—that 
IB to say, in a right sided hernia the operation of 
decompression IS performed on the left side There 
IS a short account of such special injuries as 
wounds of the mastoid region, of the orbital region, 
and of the jaws, and the volume concludes with a 
chapter on the technique of operations on the skull 
and brain. The whole book is weU worth reading 
by those who ace called upon to treat a troublesome 
and dangerous class of injury, and it will prove a 
revelation of the advances made m cranial surgery 
to those wliose remembrance is limited to the time 
when trephining was looked upon as a race and 
formidable operation There are 31 flgarcs, many 
of really artistic merit __ 


Vtctos on Some Social Suhjccls 
By Sir Dtce DucKv.oRTn Bart , M D LUD Fellow 
and Trea.'iurcr ot the Boval College of Fbvacian* 

Gcor^ Allen and lowin Ltd Pp 320 Price 7/ M net 
Ix a book of 300 pages Sir Dveo Duckworth collects 
a senes of 20 addresses on various topics delivcrca 
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over a score of years, some of which have already 
appeared m various pubhcations The preface states 
that they were mostly written m happy holiday 
retirements, and that thev represent impressions 
gathered in an active professional life, modified bv 
experiences of extensive travel m both hemisphetes 
and some devotion, as time permitted, to other 
I interests than those of medicme 

Criticism IS disarmed by the gentle disclaimer 
that in all cases the author has simply striven to 
state what he believed to be true and to uphold the 
highest ideals of motive and conduct The addresses 
range over a wide variety of topics not very distinctly 
suggested by the title, begmmog with several on 
the ethics of medicine and the work and recreations 
of the body, followed hv others on the temper 
ance and feimnist movements, several addresses 
on the nursing profession, to which Sir Dyco 
Duckworth has been a derated friend, and ending 
with others less readily classified on Christian 
Science and Sunday observance The recital ol 
the items under a single letter in the index will 
serve better than anything else to suggest tbo 
wide range of topics handled Vanity, female, 
Vegetables, deleterious effects of dust on, A’'osaliua, 
Virchow, Endolf, Volcanic eruptions, a sonreo of 
dust On all the subjects which ho discusses Sir 
Dyce Duckworth brings to bear an oristocmtic and 
urbane judgment Those who do not agree with 
him are, we thmk, those to whom ho would rather 
be m opposition, large as their number is 

The volnmo will naturally hare most interest lot 
the author s old pupils and the nurses to whom 
the breadth and variety of his clinical teachinR 
were well kmown, but it will also in collected form 
appeal to n wider, if less indulgent, circle of 
readers The book is attractively prmted and 
bound and free from typographical errors 


The Practical Medicine Senes Gyneccologi] Senes, 
1915 

Edited by Emilics DuoLEr, A 31, II D , and Hersebt 

Stowe 31 D Chicago Tbo Tear Book Pablishei* 

Pp 234 Price 31 35 

This handy little book is one of ton volumes 
published to comprise the year s progress in medi 
erne and snrgon These ten volumes are under 
the general editorial charge of Dr Chorles Mix 
ind appear at about montblj intervals The prico 
if the whole ten volumes is $10 The publishers 
state that they are intended pnmnril) for the 
jeneral practitioner, but the subdivision into 
rolumes enables those who are interested in any 
jpecial branch of medicine to purchase onlj tbo 
lart that the\ require 

This volume should fill a very definite deficiency 
n our pubhcations,as m the 224 pages of the letter 
ircBS many important monographs and articles ore 
ibstracted Similar abstracts appear in several of 
he Bpeciai journals, but hero they are collected 
ogethor and besides being indexed tbev nro 
jeouped under headings such ns Disorders o 
Elenstruation ’’ and “ Infectious and Allied Dis 
irders,’ thus facilitating reference It 
icen that a practitioner with such a yolnmo 
nay cosily look up the latest work on anv 
lisease which ho may bo treating in ono oi 
iis patients and the specialist mav find , 
•cfcrcnces that may help him tn any monograpu 
hat he is writing—for example, there are a doic 
ihstmcts, corering 20 pages, on A rov an 
netbods of treatment of gymocologicml . 

rhe value of the abstracts is increased by the bdo^ 

lotes and explanations which the editorsoccosiona) 
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'add The great defect of the work is the com 
parahTe neglect of the journals of certain countries, 
for example, those of Italy and France, and the 
excessive space given to comparativelv unimportant 
German and Amencan publications To be of the 
greatest value, such a volume should be really 
international _ 


LTBBABY TABLE 

TTounrf Infcchons and Sotnc Xcil Methods for the 
Study of the Various Factors ichich come into 
Consideration trt their Treatment Bv Colonel Sir 
AinmoTH E IVright, M J) Dub , F Jt S , Consulting 
Phvsician to the Expeditionary Force. Being an 
Address dehvered before the Eoval Society of 
iledicme, and taken from the Besearch Laboratory 
attached to No 13 General Hospital, Boulogne 
London Umversitv of London Press, Limited 1915 
Pp 96 Price 2s Sd net —PTe are glad to see this 
interesting address appear in a convenient form, 
for no unprejudiced reader can fail to acknowledge 
that the methods described, and the conclusions 
reached after the elaborate investigations here 
detailed, are deserving of the most careful studv 
The great ingenuitv shown in the methods devised 
to discover the conditions existing in wounds 
-cannot fail to excite the interest and attention 
of evervone It was the endeavour of Sir Almroth 
■VTnght to discover the method m which infected 
wounds tend to get nd of their infection, for that 
this does occur in manv cases cannot be demed, 
it IS what the author has called the “phvsiological 
method,” and he urges that this physiological 
method should be followed in the treatment of 
wound s He has demonstrated that in a wound which 
has been mfected there is an outflow of lymph 
which exerts a powerful action on the mvading 
micro organisms, both bv an anfatryptic power and 
also by the phagocvtic action of the exuded lenco 
cytes Evidentlv, therefore, it should be the aim 
of the surgeon to find some snbstance which will 
mcrease the formatioa of Ivmph possessing these 
antibacterial powers The solution employed by Sir 
Almroth IVnght contams 5 per cent of salt mixed 
with 1 per cent of sodium citrate He also urges 
that the value of vaceme treatment, both prophv 
lactic and therapeutic, should not be forgotten. 
IPe should advise all surgeons interested in the 
treatment of infected wounds—and, indeed, who is 
not ? to studv this httle work, which can be easily 
read in an hour or so, and contains much that 
IS new and much that is of great value 

Alccolodental Pyorrhoea By Chables C Bass 
end Foster if Johxs Hlustrated London and 
Philadelphia TT B Saunders Company 1915 
Pp 167 Price 12 s 6d net—The authors of 
tills volume claim to have discovered the specific 

ot endamceba 

which thev term the endammba buccalis The claim 
IS based upon the fact that this type of organism 
IS present in all cases of alveolar pvorrhoea, 
and that emetme, which is known to be almost a 
^eciBc in the treatment of amoebic dvsenterv, has 
the rejected hvpodermicaUv, of freeing 

thev^ nrl upheld unhl 

Sun^ endammL in pure 

produM tbo into another animal 

proauco the disease From the book it is 

with^ t 1 ^ whether local treatment is associated 
with tbo general use of emetine H tb,r 

wbon“"®K be well to asSrtm^ 

Gr hy ouercetic local treatment the pocket 


can be freed of the endamcebte Spirochmtes 
are always present m pvorrhcea alveolans, and 
freqnentlv in large nnmbers and it is quite possible 
that they plav an important part The authors 
reahse that for the endamcehte to take effect there 
must he damage to the tissue Excellent lUnstra- 
tions are given of the endamceha and detailed 
directions for the preparation of specimens The 
book IS of interest, and should have the effect of 
stimTilating research into this "widespread disease 

The Infericrtebral Foramina in Man , the 
Morphology of the interrertebrat Foramina in Man, 
including a Description of their Contents and 
Adjacent Paris, with Special Eefcrcncc to the 
Xcrcous Structures By Haboud Swaxbebg "With 
Introductory Note by Professor Hakeis E 
Saxtete From the Anatomical Laboratory Chicago 
College of Aledicine and Surgery Illustrated by 11 
original full page plates Chicago Chicago Scien¬ 
tific Publishing Company 1915 Pp 95 Price SL75 
— This small volume forms a supplement to “ The 
Intervettehral Foramen ’ bv the same author, 
which we have reviewed previouslv The little 
piece of research has been published in the 
verv best stvle, and British anatomists would like 
to see work done in their departments recorded 
m a fashion anything like equal to this The 
research deals "with the structure of the h um a n 
intervertebral foramen, as the former work dealt 
"With the intervertebral foramen of the cat The 
subject is naturally a verv limited one, and within 
these narrow limits the study is a fairly com 
prehensive one__ 


JOIJBNALS 

The Indian Toumal of Medical Eetearch Tol III, 
No 1.—To tbis Dumber Major A, C MacGilchriit LM S , 
contcibutes his fifth comtaunication on the Cinchona 
Denvutlves Inqnirv and this very -ralnable article occupies 
89 out of tbe total 204 pages coTnpnsed in this is'ue of the 
Journal The main object of Major MacGilchnst s mvesti- 
gation it appears teas to determine tbe reJative tbera- 
penhe value of the more important cinchona alkaloids and 
their derivatives The five alkaloids—qmnjne quimdine, 
cincbonme cinchonidme and qninoidine—and the two 
quinine derivatives — bydro-qninine and ethjl-hydro- 
cupreiue (optochin)—were all examined and their relative 
tberajientic value tested with the result that hydro-qumine 
hvdrochlonde -was found the most effective and qmnmdine 
the least.—Major F Percival Mactie IMS gives a 
short account of his "work respecting the presence 
of leifhmania in the peripheral blood of patients 
suffering from kala azar in Assam, and his paper is 
illustrated with a coloured plate.—A preliminary note 
on a new hsemogreganne found in pigeon’s blood is 
contributed by Captain Prodano de mSio director of 
the bactenological laboratory of Nova Goa, Portuguese 
India —Major H C Brown IMS, in conjunction 

with Dr K, R. K. Iyengar, furnishes an interesting 
preUmlnary note on two tests for syphilis dependent 
upon the •* lecithin ” content of the serum These observers 
believe that these two tests compare -very favourably with 
the reaction of ITassermann and Fleming —Major Brown also 
describes a simple and convenient ivater bath for u*o m 
hmmo^tio experiments and this he fllustrates with a plate 
—A further note on hursate nematodes from the Indian 
elephant is given by Major Glavton Lane IMS who ^ 
supplies an article on fMcansha fa],^ an ini^,„ho^r 
oxjsoma falcaturo von Linstow 1905 wWh 
with two platcs._Major T M Cor^ T w c 1 
the Pasteur Institute for South^^a ^Ls 
of lepifma saccharma (J) its hfe account 

and Its greganne piiit^ 
undertaken on accoa^^f the damno- 

pictures and records generahv br^ 

ia»ects supposed to be ^ v silver fish 

- »»5.JS*. S'IS.'SSt 
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Saigeon S Eamasamy Iyer, also furnishes a short article on 
Arneth s index and antirabic treatment, giving the results 
of research at the Pasteur Institute of Southern India 
OoODOOT —The first of a senes of “studies in files,” dealing 
also with ch-ntotaxy and pilotaxy of muscidm and the 
range of their vanability in the same species, is contnbuted 
by Mr P R Awati medical entomologist, who amves at the 
conclusion that chmtotaxy is unreliable in musca, and hence 
of httlo use in classification —Civil Assistant-Surgeon M 
Kesava Pai, of the King Institute, Madras, gpves the results 
of an inquiry which he made into the bacteriology of 
dysentery in the Madras Lunatic Asylum He states that 
most, if not all, of the cases of dysentery in that institnlion, 
with the exception of those due to tuberculous ulceration are 
caused by a II dysentente Infection occurs with the Shiga 
bacillus as well as vsdth the mapnite fermenting groups of 
the dysentery bacillus, and the relatively high mortality 
is probably due to Shiga infections, which are known to be 
more severe and toxic than the Flexner infections A second 
attack in an individual may be due to mfectlon with other 
strains of dysentery bacilli than that which had caused the 
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^ attack. Prophylactic inoculation against (his mah*' 
so far, been unsuccessful in its results -A paper oa 
malignant melanomata, especiaUy those ocourrinrM lb. 
heel and so e, Is supplied by Captain WHO Btcreuson 
IMS, of the Bombay Bacteriological Laboratory, who 

cornw to the conclusion that injury as a determining facto 

in the causation of mahgnant melanomata of the sUn h 
more common among Asiatics than Europeans Of 18 skin 
melanomata submitted for cxamiuaUon, 15 occurreil on the 
sole or the heel, in this connexion It has to be lemembercd 
Chat Che poorer Asiatics go about habitually with bare feet 
—Notes are contributed by Major S K Christophers, I B S 
and Rai Sahib Sub-Assistant Surgeon lihaaan Chaad' 
of the Central Malaria Bureau, Ka^auli, on some 
anophelines from Arabia and Mesopotamia, and Mr C 
Strickland, travelling medical entomologist. Federated 
Malay States, furnishes a note on anopheles brevipalpu 
Roper, and a desonption of its eggs and larnc, iiiastmted 
with a plate—This number or the Journal, it will bo 
seen, well maintains the standard of excellenee set br 
its predecessors 
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A UNIQUE 

“EVERY CONTINCENCY” 
INSURANCE 


The ideal insurance for professional men is 
one 17111011 covers (l) sickness of all kinds, 
(2) accidents of all kmds, (S) death, or survival 
to age 65 The Combined Pohcy of the Medical, 
Sickness and Accident Society has been specially 
dravm up to provide for all of these contingencies 
—the rate charged is the lovrest obtamable, the 
Society deals only with medical and dental prac¬ 
titioners , IS mutual, and was estabhshed in 1884 

EXAMPLE; 

At age 30 an aimaal rremlnm of £13 Ss Sd 
■wm insnre the following beneHts—Baring 
Incapacity from Ulneas or accident £3 33 
per weafe for first 26 weehs and fills 6d,per 
week daring remainder of mnese to age 65 
At age 65 or prerioua deatli, £300 

Evctness and accident claims are paid every week by 
cheque, and death claims on production oE satrafactory 
endence Survival claims are paid on the 66th blrthdav 


Practitioners shouJd mite the Secretary for full prospectus 

MEDICAL, SICKNESS & ACCIDENT SDGY., 

300, High Holborn, W C 


GONDY’S FLUID 

The Pioneer Oxidant, 

“AT THE FRO NT” 

CONDY’S FLUID disinfects and cleanses 
Wounds, Sloughing Wounds, Bums, Ulcers, 
Gangrene, Bedsores, &c , prevents Tetanns 
and Wound Infections It establishes and 
maintains odourless aseptic conditions 
without causing irritation, all its effects 
being benign, soothing, and wholesome 

Hydrogen Peroidde, the other available 
oxidant, is very pamful as a dressing owing 
to the acid added to it as a preservative 

CONDY’5 FLUID is free from potassic 
permanganate, the incautious use of which 
has caused deaths (i6 Coroner’s Inquests) 
and many minor injuries 


Proper directions for ISO uses 
with every bottle 


CONDY’S FLUID WORKS, 

65, QOSWELL ROAD, LONDON 


A CONSIDERABLE SAYING OF EXPENSE 

can be effected by using 

MACKEY’S GLYGEROLES 

instead of the more costly Alcoholic Tinctures. 


THESE PREPARATIDNS ARE CHEMICALLY AND PHYSIO- 
LOOICALLY TESTED AND CAN BE THOROUCHLY RELIED UPON. 


FOR DETAILS, PLEASE SEE DRUG LIST 


SOLE TROPRIETORS 


WIUOWS, FEANCIS, BTJTLEE & THOMPSON, limifed, 

Teltsmm*- TTholesale Pruggista, Triepion#- ’ 

roEtTLONhoK" 40. ALDERSGATE STREET. LONDON, EC 
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Trustworthy 5erums 


" P., D. & Co.” 

ANTIDIPHTHERIA SERUM 

Independently certified as to Purity, Aseptlclty 
and Potency by the Pathological Laboratory of 
the University of Cambridge 


" Standard ” Grade (about 400 Antitoxin 
Units per c c ) is supplied in bulbs containing 
1000, 1500, 2000 or 3000 units 

“Special” Grade (from 760 to 1000 or 
more umts per c o) is supplied m bulbs 
containing 2000, 8000,4000, 5000 or 6000 units 


" P., D. & Co.” 

ANTIMENINGITIC SERUM 

18 obtamed from tbe blood of horses irhich 
have been immunised against endotoxin and 
cultures of numerous strains of Diplococcus 
tntracellulans meningitidis (Weichselbanm) 

This serum is employed in the treatment 
of epidemic cerebro spinal memngitis, being 
administered subdurally after the withdrawal 
of cerebro spinal flmd 

SDpphedmbnlbsof 15o c , withparticnlaT3a3todo'agc,Sc, 


“ P., D. & Co." 

ANTISTREPTOCOCCUS 

SERUM (Polyvalent) 

IS obtained from the blood of horses immu¬ 
nised against Puerperal Fever, Erysipelas, 
Scarlet Fever, Endocarditis, Pseudo Diph¬ 
theria, and other forms of Streptococcus 
Septicmmia 

In bulbs containing 10 c o 


This serum is tested in the Pathological 
Laboratory of the University of Cambridge and 
certified to be sterile and free from excess 
of antiseptic 


“ P , D. & Co.” 

ANTITETANUS SERUM 

in bulbs containing 1600 Antitetanio Units 
of the standard adopted by the U 8 Depart 
ment of Public Health This amonnt 
constitutes one dose, the volume of which 
IS about 9 c 0 

Each nmt is capable of neatralising 1000 tiraw 
minimam lethal dose of tetanus toxin for a gaiaea pig 
of 300 to 350 grammes u-cight 


This serum is tested in the Pathologiral 
Laboratory of the University of Cambridge and 
certified as to Potency, Purity, and Asepllclly 


These serums are prepared under the most rigid 
precautions by highly qualified bacteriologists in our own 
laboratories which arc officially inspected and licensed 


A Pamphlet entitled "Scrum Therapeutics.” containing an account of the preparation of Ihc’C 
agents and references to ihcir literature, will be sent on request 


Parke, Davis & Co., London, w. 

Telephones REGENT 3260 (six lines) Cables and Telegrams " CASCARA, LONDON ' 
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The Hygiene of Illumination 

The publication of tlie report of a Departmental 
Committee on Lighting in ractones and IVort- 
shops* TTi nrls a new epoch in the history of public 
health m Great Britam, since it is the first tune that 
hghting bn.; been officiallv considered as a hvgienic 
factor, takmg its place bv the side of heating and 
ventilation And this is the more remarkable as 
the effects of hght on the physical and mental 
health of the ammni organism ate a matter of 
common knowledge and experience Everyone 
feels the difference m his spirits if the day is 
dark and gloomv or bright and snnny, and manv 
will recognise that the difference is not merelv 
a subjective experience, but is actually measurable 
in terms of busmess or professional efficiency The 
gloom of a London winter mav well be partly 
responsible for the lack of vitality at this season of 
thevear and for the heightened death rate, especially 
among the old, in the period of shortest davs, and 
part of the advantage derived from an Alpine 
hohdav at this season mav with equal justice be 
ascribed to the mtensity of the hght, which, even if 
the skv is obscured is immensely greater in the 
thinner, drier air, as the shortened photographic 
exposure testifies Probably the absence of well 
recognised standards of measuring illumination 
has been the chief impediment to anv practical 
deahng with the matter bv legislative anthontv, 
for it must strike the medical man as anomalous 
that a factor m the preservation of health the 
value of which has been common knowledge for so 
long, should have remamed unstudied bv the official 
departments of Government until to-dav 
To measure the temperature of a room a simple 
and cheap instrument is available, and everyone 
IS familiar from his vouth with even so com 
phcated a thermometnc scale ns the one devised by 
Pahbexheit, with which we shll persist to the 
smndal of all contmental scientists The standard 
of ventilation is less precise, but most people are 
fauuUar with the idea of a condition of air which 
IS mim ical to health The view that a certain 
amount of carbomc acid present in the air _ 
neccssanlv dangerous has had to be much modified 
and those who hold that ventilation is a physical 
rather than a chemical problem are prev ailin g m 
argumeni but into the composition, the tem 
perature, and the movement of air much scientific 
enquiry has been made But any light standard is 
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at the present time quite unfamili ar to the public, 
to whom the term “foot candle” or “meter candle ’ 
would he quite imintelligible The eye itself is 
to blame for the failure to invent any artificial 
standard of measure, for m its wonderful adapt 
abihty to varying illumination—so great that a 
millionth of the mtensity of direct bright sunlight 
is shll sufficient to distmguish distmctly the ont- 
Imes of objects—we seem to carry about with 
us a sufficiently dehcate lucimeter The Depart 
mental Committee on Lightmg m Factories and 
Workshops, with Dr Glazebbook, Director of the 
National Physical Laboratory, as its chairman, 
has started with a unit of illumination, and has 
determmed by 4000 measurements m 163 rooms of 
57 factories the exact degree of lUnmmation m umts 
of the places where the work is done, of the corridors 
and passages where the workers go to and fro, of the 
entrances and approaches to the workshops It is 
astoundmg to be told with authority that m a work¬ 
room with first-rate top lightmg the illummation 
vanes from 2 to 10 per cent of that outside m the 
open. From 90 to 93 per cent of hght rays demed to 
the worker who enters the best-constructed modem 
workroom' And vnth hghtmg from side wmdows 
at the usual workmg distance from these 2 per cent 
of this “ dayhght factor is the maximum obtamable 
If hght as such is a necessary factor m mamtammg 
perfect physical health how much to be pitied 
IS the mdoor worker with, even under favourable 
conditions, but one fiftieth of this healthful 
influence m comparison with the outside worker 
Whilst the Departmental Committee is not pro 
pared to assert anv proven harm to health resnltmg 
from bad hghtmg conditions, it tabulates a general 
impression that unsatisfactory hghtmg is, m 
various ways, prejudicial to health Complamts as 
to evestram and headaches, attributed to insufficient 
hght, are common The prevalence of the use of 
spectacles amongst workers m certam processes 
(embroidery, brass 1 x 1 x 0 weavmg, tailormg) bus 
been brought forward as an mdication of the bad 
effects of these occupations upon the eyes 

These statements are familiar and confirm what 
has already long been known or assumed to be true 
New IS the connexion which the figures collected 
suggest between deficient hghtmg and ‘persons 
ffllhng such accidents are a commoner form of 
mishap durmg the period of year when artificial 
hghtmg IS used than m the summer months The 
probable accident rate per hour mav be even 40 per 
cent higher for artificial as compared with natural 
lightmg Indirectly, too, as well as directlv, a high 
lUummaUon tends towards hygiene In darktorners 
dirt accumulates unnoticed, a fact ajr^dv facifiv 
recognised m the regulation regarding adequate 
hghtmg of underground bakehouses Improved 
hghtmg mcreases both the quantity and the qu alif y 
of the output of work, m one instance the earmngs 
of the workers increased bvmore than one tenth after 
the mstallation of a better svsfem of hghtmg This' 
from the workers pomt of view, and from the fore¬ 
man s standpomfgoodhghtmgisessenhalforproper 
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superv-ision and for the detection and prevention 
of idling From every point of consideration light 
IS a blessing in factories and tvorksliops, and medical 
men -will welcome tins report as the first step 
towards the standardisation of the light supply of 
indoor labonrers 


Education and Health' 

The annual report for the year 1914 of Sir 
George Newmar, principal medical officer to the 
Board of Education, is a record of great results 
achieved in circumstances of exceptional difficnlty, 
for the school medical service, owing to the junior 
standing of the larger part of its personnel, has been 
more seriously depleted by reason of Wat Office 
requirements than almost any other section of 
the profession A good record for 1914 is an 
earnest of better things to follow, when normal 
conditions have been restored As indicating the 
magnitude of the work which this report covers, 
it may be stated that in England and Wales 
alone nearly two million children annually come 
under the medical jurisdiction of the educational 
authorities, and that of the 680,000 physical 
defects discovered 375,000 receive treatment 
either m school clinics or m other medical institu 
tions to which they are referred While the 
necessity of immediately treatmg these defects is 
fully recognised in the report—the actual words 
are "to remedy defects is an axiom of State 
economy ”—Sir George Newiian repeatedly insists 
on the far greater importance of dealing with the 
causes of physical inefficiency while they are yet 
amenable to the prophylactic method, and while 
there is a chance of curing disease still in the 
makmg To his lively appreciation of this basic 
prmciple must be ascribed his insistence on having 
his say in the destinies of that rapidly mcrensing 
number of schools for mothers, which partly rely 
for their mamtenance on grants from the Govern 
ment It must be exceedingly gratifying to the 
chief medical officer of the Board of Education to 
have it now withm his power to dispense handsome 
pecuniary benefactions on the very institutions for 
which in their early days he worked so hard 166 
schools for mothers now enjoy grants from the 
Board of Education To the services given in 
return for these welcome contributions handsome 
acknowledgment is made in the preface to this 
report Speaking of the decline in recent years 
m infant mortality Sir George Js^EWirAX says 
"Broadly speaking, this saving of 20,000 lives 
per annum has been secured mainly owing 
more cnhghtened mothering, the better care of 
infancy, and the effective treatment of infan 
tile disease, results largely due to an improve 
ment m the education and training of the mother 
This remarkable result is attributable in largo 
measure to the services of voluntary societies The 
same agencies which effect a reduction of actual 
deaths among infants uniformly, with a strictly 
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comparable degree of certainty, raise the Etnnikril 
of physical efficiency of those who surnre All wjI] 
probably agree with a lesson indicated frcQnonlJ; 
in the report that there is great need of courdiaa 
tion between the work of schools for mother; 
nurseries, nursery schools, infant 
and the school medical service 


1 Report of Ihc Chief Uc Ileal Offioo- of t he Roar.1 of 1- luaJtlon forlhjl 
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CODSUltltlODf 
That important 

period in the life of the child which covers the 
interval between infant consnltation and super 
vision by the school medical officer requires urgent 
attention 

One of the most interesting sections in the 
whole report is that which is concerned with (ho 
physical development of the school child by meins 
of organised exercises oi drill The clash of arras 
which IS now rending Europe and depriving the 
country of much of the best of its manhood, 
emphasises as nothmg else could have dono the 
need for husbanding our resources Onr losses cm 
only be made good by providing constont rclnvs ol 
healthy and well developed children to take the 
places later of those who are killed I\hen m 1909 
the Board of Education revised its syllabus ol 
physical exercises for the public elementary schools 
a modified system of Swedish exorcises was intro 
dneed This change, like similar reforms instituted 
in the navy in 1902 and the army in 1907, has 
conferred unmistakable benefits on the younger 
generation both from the point of now of carnage 
and bearing and of general physical health, 
and this in spite of the tact of the doficioncv in 
numbers and inefficiency through inexperience of 
the greater proportion of those who were rospon 
Bible forgiving the mstrnction in the new exercises 
It IS fully recognised bv the advisors to tbo Board 
that, for reasons of expediency as well as of 
economv, the elementary school teachers must be 
relied upon to give the instruction This being so, 
it IS all the more necessary, if substantial progress 
IB to be made, that these teachers should themselves 
be properly taught and their work adequately super 
vised For this reason the Board stronglv advocates 
the appointment of organising instructors of 
physical traimng, up to the present probablv not 
more than one fifth of the educational areas have 
been provided v\ itb supervisors of this kind One 
of the outstanding defects of tbo instruction in 
phvsical development given in clomcnfnr\ schools 
by moxpcrienced teachers is “ dullness This can 
not only be avoided, but tbo lessons made mosti 
attractive and exhilarating bv the adoption of casilv 1 
acquired methods of condnetmg tbo classes Gael 
of the most striking results of the systoma^ 


* teaching of Swedish exorcises bv elementary sche 
teachers has been the provision of a rcadv ms 


Bupplv of instructors of physical drill for our c''j 
armies Although the total number of teach'' 
from our elementary schools who have volnntec 
for serv ice and have secured non commissio' 
officer E rank as instructors of this kind is ^ 
accurately known, it is believed to bo verv I-, 

indeed To quote one instance onlv in SbcfCc'd^' 
of 82 tcachcrn enlisting, 25 were accepted as brc-‘' 



arOl instructors intli rank of non commissioned ] 
officer on the production of a certificate given bv 
the superintendent of phvsical training m Sheffield 
There can be little doubt that lack of organised 
trainmg of this kind has been in the past, and in 
manv cases shll is, one of the important factors 
in the unsatisfactorv phTSi^ue of children Formal 
exercises such as are ensured bv the Swedish 
svsteiQ are now recognised as being almost neees 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 
MUSEUM DEMONSTRATIONS 

A SEKiES of demonstrations of specimens in the 
Mnsenm of the Eoyal College of Surgeons of 
England will be given during October and 
sarilv complements to the less formal hnt eguaUv November The demonstrations are intended^ for 

and advanced students and medical practitioners and 
will take place m the theatre of the College, 
Lmcolns Inn fields The dates and snbjects of 
the demonstrations are as follows Friday, 
Oct 15th, Professor Arthur Keith, Spec i me ns 


of 


benefiaal effects of field games, swimming, 
dancmg, if the best resnlts m the direction 
phvsical development and mental disciplme 
to be expected, ilanv nsefnl snggestions are made 
m the report for the better education of the 
msfcmctors by means of svstematised teaching at 
traimng colleges, and m Saturdav as well as in 
vacation classes In view of the fact that the Board 
recommends the snpervision of the whole of this 
important department to be vested m the hands of 
the school medical officers we would suggest that 
some adequate provision be made for the mstrucbon 
of these officers themselves, or thev mav find them 
selves m a somewhat mvidious posihon. 

The report makes some very interesting references 
to the special work done for the vanons educational 
authorities m the directiou of original research by 
the medical officers m their employment Excellent 
results have already been obtained bv these 
inquiries, and much more is to be expected A 
hopeful account, too, is provided of the work done 
bv the dental surgeons in the service of the 
education authorities At present oulv 251 dentists, 
ume whole fame others only part fame offi.cers, 
ire engaged m this branch of the work—a verv 
urmll number to supervise the dental requirements 
if some 6,000,000 children. The work, however 


Ulnstratmg the Anatomv of the Heart and Blood¬ 
vessels, ifonday, Oct 18th, Hr S G Shattock, 
Specimens illnstratmg Eickets, Cre tinis m, Ac, 
Wednesdav, Oct 20th, Hr J F Golyer, Specimens 
lUustrating the Injuries and Diseases of the Teeth 
of the Anthropoid Apes, Friday, Oct 22nd, Pro 
lessor Keith, Specimens lUustratmg the Anatomy 
of the Lungs Air passages, and Thorax, ilonday, 
Oct 25th, Jlr Shattock, Specimens lUustratmg 
Foreign Bodies, IVednesday, Oct 27th, Hr Colver, 
Specimens illustratmg Irregnlanfaes of the Teeth m 
Han, Fndav, Oct 29th, Professor Keith, Specimens 
lUnstrating the Anatomv of the Alimentary Tract, 
Hondav, Kov Ist, Hr Shattock, Specimens lUnstrat- 
ing Actinomycosis, Leprosy, Friday, Nov 5th Pro 
fessot Keith’ Specimens illnkrating the Anatomv of 
the Brain, Spinal Cord, and Chief Kerves, Ftiday, 
Xov 12th, Professor Keith, Specimens illustrating 
the more important Features of the Upper Limb, 
Fndav, Xov 19th Professor Keith, Specimens 
illustratmg the chief pomts m the Anatomv of the 
Lower Limb Professor Keith and Hr Shattock 
will demonstrate at 5 p.ii, and Hr Colyet at 
5 30 PIT Professor Keiths demonstrations are 
designed to meet the needs of first aid and 
ambulance students, and are open to all men 
attached to companies of the Boyal Army Hedical 
Corps and others Dental students are specially 


svhich has already been done has proved itself 

ecuv and mdirectlv beneficial to tbe recipients j mvited to attend Hr Colyer s demonstrations 
□f the treatment Kothmg is perhaps more striking 
m recent medical progress than the wide recogni 
tion that now exists of the importance of sound 
teeth and the perils of neglected oral sepsis That 
these penis mav have been exaggerated m certain 
directions is admitted bnt alarmist counsels have 
bad their good resnlt, as it is by them mainlv that 


STEREOROENTGENOGRAPHY OF THE ALIMENTARY 
TRACT 

The value of the X ravs m assisting diagnosis in 
manv departments of medicme and surgerv is very 
great, hnt it is probable that thev are nowhere of 


remedy 


,____more value than m the recognition of morbid 

the popniat intelhgcnce has been stirred to assist | conditions m the alimentary canal, for here they 
the medictd profession to find organised means of exhibit not onlv the presence of 

' organic changes but also tbe existence of functional 
disturbances Tbe ordinary skiagtam is often diffi¬ 
cult of mterpretation, bnt the use of stereoskiagrams 
goes far to remove manv of the difficulties, for then 
we obtain not merely a record of shadows bnt a 
real picture As Dr Case’ puts it “Instead of 
a mere flat record of shadovrs of varying degrees of 
density, the meaning and significance of which mnst 
often be more or less a matter of inference, subject 
to a degree of obscuntv and nncertainty, one sees 
solidity and perspective, a real picture ’ In order 
to obtam a goo& stereoscopic skiagram great care 


sent a cheque' 
t ambulance car for use at the Irint, 

and *-2C0 hriTc also been raised for eqaipment 

Ihe Parkor-street out-patients’ dpmi+mDnt 

ftrcc and the accident and i'arjJCT- i .x aLcieuicupie: stuagruia grear COXi 


.iepanraent at Pobv 


1 All on' pa 
Inanaarr while 
irciJtnt case' 


t at Pobv <tTvet had'to be do'cd some iSp^^ cxp^ence is also required if the best 
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me aosv strec bmeeb will deal with Evmtr»nDlrrt»..S (5 


tbv \Iiam»arTTr:ur BvJ&xncjT Cje 
StiTRCoa to t£e Ba He Creek 
Eocnlsenolosli to St Luke* 


V 



826 TheTjaxobt,2 


A HABITUAL OBIMINAL 


effect 16 wanted Dr Case’s work is a very elaborate 
attempt to provide a large number of stereoscopic 
skiagrams of actual instances of disease and disorder 
of the alimentary canal, and we can unreservedly 
praise the results which have been obtained 
There are in all 100 atereoroentgengrams, as the 
author calls them, of which four deal with the 
apparatus and not with disease, but these are 
very helpful, as they assist us to appreciate the 
accuracy of the stereoscopic effect The stereo 
grams are best ei.amined, as Dr Case says, with 
a Wheatstone’s stereoscope, which was indeed the 
original instrument, but the more common form 
IB more portable By the help of skiagrams such 
as these the practitioner and student will be 
enabled to obtain a much better idea than in any 
other way of those affections of the alimentary 
tract which can be examined m this manner, 
and they will also assist the surgeon in the inter 
pretation of skiagrams of cases under his own 
care No 76 shows gall stones more satisfactorily 
than we have ever yet seen in a skiagram Every 
picture IS accompanied by an explanation of the 
appearances shown We cannot doubt that the value 
of the work is enhanced by the fact that the 
roentgenologist who took the skiagrams is also 
surgeon _ 

A HABITUAL CRIMINAL 

“ lou will undergo three years’ penal servitude,’ 
Mr Wallace, K C, said to WiUiam Saunders, a 
pnsoner at the London sessions recently, “and 
probably you will spend the time in the prison 
infirmary ” The man upon whom he was passing 
sentence was 69 years of age, and since 1861 had 
been condemned to 23 periods of imprisonment 
including ten years’ penal servitude meted out to 
him in 1881, when he was convicted for stealing 
boots He must then have been out of prison 
for some time, as the sentence which imme 
diately preceded was one of seven years passed 
m 1867 Since 1890, however, when he was 
sent to prison for 21 days, he had under 
gone 14 periods of incarceration, including one 
of five years The chairman’s prophecy that 
he would spend the next three years in the prison 
infirmary may have been prompted by bis obvious 
physical incapacity, but it is to be hoped that the 
mental as well as the phvsical condition of the 
convict will receive serious consideration, and that 
means mav be found, if he survives, to prevent his 
release Whether mentally defective or not, he is 
not likely to remain honest if turned loose again 
when over 70 vears of age, and it must be re 
membered that on 24 occasions honest citizens have 
had to undergo robbery at his hands and to face 
the trouble and inconvemence of appearing to 
prosecute _ 


THE TREATMENT OF MEASLES BY SERUM 
A SE\'ERE epidemic of measles at ^Vncona in 1914 
resulting in a mortality of 2 89 per cent induced 
Dr U Majoli ’ to trv the effect of treating some of 
the cases with the serum of patients ^vho were con 
valescent from the disease. Of the 1938 cases 
occurring m the town 58 were admitted into the 
hospital, for the most part between 2 and 10 rears 
of age, and among these the mortolitv was 
25 86 per cent The reason of this high morlalitv 
was duo to the fact that only the severe and com 
plicated cases wore sent to the hospital Dr Majoh 


made use of the serum of patients with measles 
who had not been treated by drugs, had no chnieal 
coinplication, and were lu early convalescence The 
best results were obtained from a polyvalent sernm 
consisting of equal parts taken from three pationh 
The amount injected varied, accordmg to the case 
Md severity of the disease, from 15 to 20 c c, and 
the injecbons were practised—5,10, 20 c.c—orerr 
24 hours The cases treated were eight in number, 
the majority about 9 years of age Thoro was no 
instance of serum disease, the duration of the fever 
was shortened—^four to five davs, the ernptioa 
faded early, and no complication occurred in any of 
the cases 

THE IMMEDIATE PLATING OF COMPOUND 
FRACTURES 

In another part of our present issue we print an 
article in which the author, Lieutenant 1 ernon 
Pennell, B A M C , urges that the best treatment for 
the compound fractures which are so common in war 
is the immediate apphcation of some form of internal 
spbntmg, he advises this in all cases of compound 
fracture in which an incision is needed for ample 
drainage and efficient cleaning and where ska 
graphy shows malposition with conservative treat 
ment In some cases he affixes a plate and in 
others he sutures the fragments with silkworm 
gnt, and in other cases when there is much loss of 
bone he employs a bone graft from the tibia or 
fibula As to his results, Mr Pennell tells us that 
they ore all he could wish, and that the position of 
the fragments is much better than conld have been 
obtained by any other treatment We will hardly 
venture on a definite expression of opinion at 
present until the method has been employed moro 
widely, but we must mention that the results bo 
has obtained are not in accordance with those 
obtamed by men who have attempted the early 
operative fixation of septic compound fractnres 
In this connexion we have heard of some most 
unfortunate results The matter is ripe for (bs 
cuBBion, as individual experiences must now bo 
very numerous and opinions appear to bo 
discordant _ 

PYLOROSPASM IN INFANTS 
The etiology of the disease sometimes known 


as congenital hypertrophic stenosis of tho pylorus 
in infants is not known It is believed tbnt it 
16 not a congenital state of affairs in mam cases, 
and that there is no stenosis of the pylorus in 
many cases also, m all, however, there is spasm 
of the hypertrophied circular muscle of tho 
pylorus, so that the name ‘ pvlorospasm seems 
to have advantages, and in addition to be non 
committal The cause of this muscular hvper 
trophy 18 not clearly known Some hold that it 
IS tho result of unduly rapid but othorniso normal 
developmental processes Others attribute it to over 
exercise secondary to excossii o nervous stimulation, 
of a reflex character The literature of the subject 
very extensive, and is discussed bv Dr Dclpmt 
at some length, as is the treatment Of the opera 
live procedures, whether anterior gastro ctitcto 
stomy stretching of the pyloius, or, most common L 
pyloroplasty. Dr Dclprat savs little Treatment v 
dieting has varied considcrablv in the hands 
different experts Some lay stress on the admlnis 
tratiou of small quantities of food at 
intervals, others do not , some insist on r 
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tLe Btotnach. to 
that causes the 


importance of ivashing out 
get nd of irritating matter 
pylorospasm, ivlule others thint this unnecessary, 
the administration of ivarm irater enemas is often 
advised In Germany the passage of sonnds or 
catheters through the contracted pylorus to ddate 
it mechanically has been ividely advocated d^mg 
the last five years Hess argues that if a No 15 
catheter wiU pass the pylorus there is no organic 
stenosis Dr Delprat has tried this mode of treat 
ment several times, but could not make sure Of 
passing the sound into the duodenum ivitbin 15 
minutes, and appears to think ill of the method 
Finally, the treatment of pylorospasm by drugs is 
discussed Among the drugs used have been opiates | 
and antispasmodics, such as cocaine, atropine sul | 
phate, or novocaine (1 milligrammo five times a day 
before food), dionine (1 Hulhgramme every three 
hoiirB),an8esthesm(5contigrammes before eachfeed), 
and papaverine hydrochloride (5-10 milligrammes 
subcutaneously or by the mouth half an hour 
before food) Papaverine, one of the alkaloids of 
opium, relieves the spasm of mvoluntary muscle, 
and has been used extensively to treat the pyloro 
spasm of infants Dr Delprat gives an account 
of its nse in 5 oases—in 3 with success, in 2 
withont it, and the conclusion reached is that 
paperavine is not a specific for the treatment 
of pylorospasm Details of 16 more cases of 
pylorospasm treated m other ways ore given, 
it 18 noted that 5r out of the total of 21 
patients were breast fed In a general way 
Dr Delprat advises that the infant should be 
kept very qmet before and after feeding, nsnally 
10 small feeds are given in the 24 hours, rather 
than five large feeds, and at the outset 10-15 c c 
should be given every hour Subcutaneous injec 
tions of physiological salt solution are advised Of 
the 21 i^ants treated, 1 was lost sight of, 1 died 
from pneumonia while recovetmg from the pyloro 
spasm, 6 died from inanition, and the remaining 13 
had recovered or were well on the way to recovery 
when Dr Delprat wrote 


There 


RANCID BUTTER 

It seems logical to conclude that when a food 
becomes unpleasant to the taste and develops a 
disagreeable smell it is no longer fit for consnmp 
tion That view, at all events wiU surely be accepted 
in the case of the evil smelling egg and probably 
of rancid butter also The rancidity of butter is i 
due to a change in the composition of the fat, ' 
brought about probably by bacterial agencies stimu ' 
lated by air and light, and hkely enough the products 
me unwholesome The removal of these products 
by washing, perhaps with the addition of a little 

carbonate of soda or other neutraliser, renders the 

fat sweet and non acid again Some months ago a 
consignment of rnncid butter was seized in the 
metropolitan borough of Bermondsey by tbo food 
nspector, who gave it os his opinion that the 
batter was rancid and unfit for human consumption 
ibis opinion was confirmed by the medical officer 
Brown, and the public analyst 
buttor, and also samples of ctio 
which had been made witb this 
in nnL placed on the butter 

M Unsound rood Regulations 

of tbo Local Government Board, and eventually a 
summons was applied for at the Tower Bridge 
police court m order that the magistrate should 
decide whether the butter was unlit for consumption 


could he little doubt of its rancidity 
since the analyst reported that it contained 
316 per cent of fatty acids compared with a 
figure for fresh butter of well under 0 5 per cent 
The magistrate, after hearing chiefly chemical and 
practically no physiological evidence, decided that 
the butter was fit for human consumption, and so 
no order was made under the regulations and the 
consignment was released It does not appear to be 
disputed that the butter was rancid, the question to 
decide being whether m that case it was unfit for 
food Its destinywaspresnmablycoofcingpfirposesiin 
which its rancidity would become more or less 
obscured Having regard to the nature of the process 
of rancidity, we may be wise in entertaining a 
suspicion that rancid butter is not a wholesome 
food It appears that though air plays a part in 
this process the change is due not directly to air, 
bat to the stimulus of oxygen given, to certain 
micro organisms, amongst which are included 
ofdinm laotis, B finoresoens liquefaciens, and 
cladosporinm bntyn The fact that such a butter 
would he objectionable and unpalatable in the 
ordinary way self condemns it Any food, generally 
speaking, that excites nausea must be regarded as 
unwholesome _ 

GANGRENOUS EPIPLOIC APPENDIX SIMULATING 
APPENDICITIS 

In the Boston Medical and Surgical Journal Dr 
A R Kimpton has reported a case of a rare con 
dition—gangrenous epiploic appendix sunnlating 
appendicitis A man, aged 42 years, was seen at 
midnight for acute abdominal symptoms For 
30 hours he had been snCermg from pain in the 
right lower quadrant of the abdomen, which had 
been increasing For the past four or five hours 
hot fomentations had been applied with but slight 
relief 'When examined the patient had a great 
deal of nausea, almost to the point of vomiting 
He had had one or two similar attacks, which had 
been of short duration The bowels had acted 
regularly The patient was very obese The 
temperature was 98 8° F and the pulse 80 The 
lower right quadrant of the abdomen showed 
moderate rigidity and spasm with marked tender 
ness over ideBurney s pomt There were thus 
signs of appendicitis A right rectus incision was 
made There was no free fluid m the abdomen 
and no evidence of fat necrosis In the region 
of the appendix nn almost black body was found, 
this was an epiploic appendix which had apparently 
twisted upon itself It was tied off and removed 
The vermiform appendix itself was perfectly normal 
but was removed The abdomen was closed in layers 
without drainage Convalescence was uneventful 
except for ether bronchitis and some breaking down 
of the superficial fat in the abdominal wall 


LONDON INSURANCE COMMITTEE 

At a meeting of the London Insurance Com 
mittee marked attention was called to the financial 
position of the committee by Hr Handel Rnnfi, 
M p md ote., Mutog 
of the Finance Committee As a result 
discussion which took place upon this subject a 
committee was appointed to confer wRh tb! 
InsTZrauco CommissionetB on the snhior'f r^t 

out ..e U..ae\ 
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disposal for tlie provision of sanatorium benefit m 
an efCective form, combined ivitb tbe conditions 
created by war Tbe revision of National Insurance 
finance vrill, no doubt, occupy tbe attention of tbe 
legislature vrben peace reigns once more, and wben 
committees, like individuals, will be better able to 
estimate tbeir true position and their needs foi tbe 
future In tbe meanwhile they wiU have to 
practise, like individuals, patience and economy. 
With temporary loss of their efficiency for good 


ACUTE PNEUMONIA FOLLOWED BY 
PNEUMOTHOHAX 


At a meeting of the Societe Medicale des 
Hdpitaus of Pans M P Menetrier and M A 
Pascano reported a case of pneumonia followed by 
pneumotborais: Although both conditions are 

common their association is exceedingly race It is 
true that during tbe first half of the last century 
several obsei vers were struck by a tympamtic note 
with weakening of the respiratory murmur which 
they sometimes found in the vicinity of the 
hepatised lung, especially lu the autero superior 
port of the chest They attributed these signs to 
pneumothorax complicating the pneumonia, which 
they explained by a hypothesis then held—^gaseous 
exhalation through an nnperforated pleura Most 
cf these cases u ere published by British writers, 
the first by Graves But they were purely clinical, 
none was verified by post mortem examination In 
hiB “Traitd de la Pnenmome," GrisoUe ciitioisea 
them, rejects the hypothesis of the passage of gas 
through the intact pleura, and states that he never 
observed pneumothorax m pneumomo. As a matter 
of fact, the complication is not mentioned m 
xecent works The case related by M Menetrier 
and M Pascano is not open to criticism, for 
the existence of pneumothorax was veiified bj 
necropsy A man, aged 54 years, was admitted into 
hospital suffering from dyspncca and pain in the 
right Bide of the chest For several years he had 
been subject to bronchitis, especially in u inter 
His present illness began a week before with high 
fever and acute pain in the right side of the chest 
The pain persisted and was accompanied bv cough 
with a little non characteristic expectoration Two 
days before admission, after a fit of coughing, he 
was seized with acute pain m the right side This 
radiated particularly into the back and right side 
of the abdomen, moie than the old pain, which 
was diminishing The pam became ngonismg 
and was accompanied by sudden increase of 
the dyspnoea and abundant sweating On ex 
amination there was severe dvspnma uhich had 
reached the stage of orthopnoen The face was 
■“ leaden ” and covered with sweat, and tbe lips 
were cyanosed The whole of the right side of the 
chest was enlarged and immobile, the percussion 
resonance was increased except at the base, and 
■\ocal fremitus was absent Oier tbe whole side 
there was lutenso amphoric breathing, which 
diminished towards the base and increased pos 
teriorly towards tbe hihim of tbe lung Tbe voice 
and cough had also an amphoric character A 
succussion sound was difficult to obtain and flight 
On tbe loft side respiration was puerile and sibilant, 
and subcrepitaut riles were heard The heart was 
slightly displaced towards the left The liver was 
depressed to the extent of four finger breadths 
below the costal border The temperature was 
99 8 r and the extremities were cold and cvnnoscd 
The patient became worse during the dav and died 1 


[Oct 9 I915y 

in the night At the necropsy gas escaped on open 
ing the right pleural cavity, which was found full ot 
air with a little serous fluid The right lung was 
collapsed, but the lower lobe was enlarged, coiered 
with fibrinous membranes, and hepatised On fls 
surface were two large emphysematous bulla: with 
punform contents On section of the hepatised 
lung the surface was not granular but smooth and 
in colour reddish brown, passing into grey in 
places The bronchi were filled with raucons 
exudation and did not contam air The upper and 
middle lobes were irregularly collapsed, there being 
emphysematous parts which projected In the 
middle lobe at the anterior part was a group of 
greatly distended emphysematous vesicles, forming 
an irregular tumour 3 to 4 cm long One of the 
thinned walls of these vesicles hod ruplnred 
probably during coughing, and allowed the passige I 
of air into the pleuial cavity At the apex of the i 
lung was a zone of tuberculous sclerosis wifli htfie 
cretaceous nodules In the left lung there were 
also tuberculous scars at the apex, and the anterior 
border was very emphysematous Smears from 
hepatised lung revealed the presence ot the pnou 
mococcus Independently of the pneumonic lesion, 
the lung showed the usual changes of chronic 
bronchitis Thus acute lobar pneumonia in a 
chronic bronchitic was followed bj pnonmothorai 
on the fifth day Evidently tbe hepotisation, by 
restricting the respiratorv field, aggravated the 
emphysema, distending thrfbullm and predisposing 
to rnpture during the coughmg 


SCARCITY OF RUSSIAN MEDICAL MEN 

The Minister of the Intenor, Prmco N B 
Sherbatoff, has apphed to the Minister of Ednca 
tiou, Coant P M Ignatieff, to consider measures 
for increasing the number of tbe medical men ot 
the country In his memorandum he observes that 
a large portion of the Bussian people is now 
depiived of the possibility of medical assistance In 
view of the insistent necessity of taking advantage 
of oil available medical aid, Imperial permission 
was requested to put medical men of foreign 
universities, whether Eussian subjects or subjects 
of allied or neutral countries, in Eussian positions, 
as well as students attending the last courses of the 
medical faculties But these extraordinary measures 
will not obviate tbe need for more permanent 
measures for tbe increase of the number of doctors 
One of these spcciaUvindicated m the memorandum 
is the mcrease of the number ot superior medvea' 
schools _ 

Students to the number ot 110 have entered 
for the coming session at tbe London (Eoval Free 
Hospital) School of "'ledicine for M omen 


The Exhibition of I rncture Apparatus will bo open 
o visitors at 10 30 this Friday morning, Oct 8tU 
it the house of the Eoyal Soclet\ of Medicine 
M impole street, London, M The formal opening 
nil be made at 3 r M , Dr Frcdcnck Tailor tuc 
’resident, in tbe chair, bv Sic Alfred Keogh nn 
hr Mmrotb Bright will then deliver an nddre»s 
it 5 15 I M Sir Almrotb Bright will give a 
tration which will be repeated on the 
Kvs of the exhibition The exhibition 
rpen until 5 30 1 v Bednesdav, Oct l3lb in 
'vtcnsion of time being to give manv la^ ^ 
m opportunitr of nsiting it 
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Women and the Felloioshtp of the Boyal College of 
Physicians of h eland 

It IB now nearly 40 years since the King and 
Queen's College of Physicians of Ireland, as it was 
then stvled, was the first corporation in the United 
Kingdom to permit women to obtain its diploma on 
the same terms as men At that time the College 
had two grades—that of KeUow and that of 
Licentiate A number of women speedily became 
Licentiates In 1878 the new grade of Member 
was established, intermediate m rank between that 
of Fellow and of Licentiate AH the existing 
Licentiates, a number of women among them, 
automatically became Members Thereafter admis 
Bion to Membership was by examination, and 
several women became Members m this way 
Fellowship of the College is given by elec 
tion, and the by laws stated that “ Members of 
me College alone” were eligible No woman 
Member was nominated for election to Fellowship 
until 1914, when one lady, whose candidature was 
subsequently withdrawn, was nominated Early 
mis year another woman Member put the query 
definitely to the College as to whether women 
Members were ehgible for Fellowship, and then for 
me first time the College was obhged to consider 
the matter Although the bylaw stated that 
Members alone" were ehgible for FeUowship, 
they did not make it clear that all Members, 
^respective of sex, were eligible The bylaws 
have now been amended so as to prevent any 
mbigni^ on the question, and the amendments 
rabmitted to the Lord Lieutenant in 
i’®®'^ disapproved " It is now 
clear that aU grades of the College—Licence 

Insanity in h eland 

the snmmary of the annual report 
inspectors of lunatics in Ireland, which 

«.bat 

«' popalahop) 
^^(flth of Belfast in 1914 

The medical officer of health for Roifnci n j ^ 
made public his annual report for 
inconvenient, for the soke of r-nrr, 

Beglstrar Geieral for Ireland 
included the week ended Jan 

motes 53 weeks in the year 1914 wml 
uffleer of health for medical 

fho voar ended Dec 26th 1914 statistics on 

As a result the is, 52 weeks 

one calculation. 19^^ lOm'®’ ''«°rding to 
other 18 8 As It “^cording to the 

sets of statistics, aid “s^tUo m d° 
honlth forUoUast JS-Bthat 

referring to rates (Mccut tbn L 

were made on the figuTcs for th^Tx death rate) 


IS, an increase of 3000 as compared with 1913 The 
general death rate was 19 2 per 1000, while the 
birth rate was 28 4 per 1000 The zymotic death 
rate was 2 8 per 1000 and the phthisis mortality was 
21 per 1000 The regrettable features of the report 
are the continued high death rate, the infantile 
mortality rate, and the contmued prevalence of 
scarlet fever The death rate, 19 2 per 1000, is too 
high, and this—19 2—is also the average annual 
death rate for the ten years 1904-1913 The 
i nf antile mortality was 143 per 1000 buths, as com¬ 
pared with 144 in 1913, 129 in 1912, 128 in 1911, 
143 m 1910, and 139 in 1909 Of the causes of the 
high death rate of infants under one year, 30 5 per 
cent were due to congenital debility (prematurity, 
Ac), 212 per cent were due to diarrhoea and 
enteritis, 17 56 per cent were caused by bronchitia 
and pneumonia, and 13 37 per cent were caused 
by whoopmg cough, convulsions, and measles The 
clue to the continued prevalence of such a 
high infantile mortality is contained in page 7 
of the report “On previous occasions I called 
attention to the unsatisfactory condition of a 
large number of the back passages throughout 
the city, and to the urgent necessity of having 
them paved, drained, and completed Little 
improvement was observed during the year, 
which IS very regrettable, as their condition renders 
them a menace to public health ” The death rate 
from zymotic disease—2 8 per 1000—is high- 
Measles and whoopmg cough accounted for 410* 
or 37 03 per cent of the total number (1107) of 
deaths from the seven principal zymotic diseases- 
2317 cases of scarlet fever were notified during the 
year (of whom 170 died, a mortality rate of 7 17 per 
cent). and although every effort was made to cope 
with the epidemic no effect was produced We have 
had now an epidemic of scarlet fever m Belfast 
for four years, and it is still with us, for during 
ae nme months ended Sept 25th of this year 
1345 cases have been notified, and all the length 
embodied m a special report 
^dressed by Dr B 0 Bnen, medical mspeitor 
to the Local Government Board of Ireland, m 
^6 words "Ml ae usual steps appear to 
have been t^en, and no adequate reason can be 
assjped for the contmued prevalence of scarlatma 
m the city of Belfast”—a confession which, to put 
It m the ^dest terms, is not very creditable to the 
science of public health If such a state of aflaira 
prevailed m any great German city the higW 

be^f°if^®®i “ bacteriology, chemistry, piblie 
heMth, and sanitation would have been snerToni^ 
told off to get at the real facts of sneb nT 
situation This “ Report on the Health oLthe E 
Borough of Belfast for the year 1914 " le a 
improvement on any previous one and is fnli ^ 
most mterestmg mfor^tion which evi f? 
put together and well illustrated excellently 

Ulster Volunteer Hospital 

A new wing of the Ulster Volunteer TT,,. i - 
accommodate 100 more beds Hospital, to- 
Oct Ist by the Marquis of Londnna on 

by him The Lonao\der4 

fathei ^ “ memory of his 

The B, ifish Bussian, and Belgian Bed Cass 

held in BMfast" ont’ehSf ’’ Hay was 

and Belgian Bed Cross Societies^ Bussian, 

etwMn collections and subsennf ® result, 

bave been rmsod enptions, about £4000 
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Mr B W Stewart, LB CP d S Edm, 
t/P, and the late 2[r John Stewart, 
LRGP <£S Edtn 

The death of Blr E W Stewart is announced 
after a lingering illness, at Glasslongh.co Monaghan^ 
on Sept 25th, in his seventieth year Bdncated at 
Queen’s College, Belfast, and m Dublin, in 1869 he 
became L E C P i S Edm He settled down to 
practice at Glasslough, where he became medical 
officer of the dispensary district and physician to 
Trough Eever Hospital For the past 20 years he 
had been coroner for North Ifonaghau, he had, while 
his health allowed, a large and lucrative practice, and 
was a justice of the peace for the county of Monaghan 
The death is announced of Mr John Stewart, of 
Belfast, which took place on Sept 27lh A county 
Armagh man, he studied at Queen's College, Belfast, 
and Edmburgh After qualification he began 
practice m a working class district in BeEast, 
where he was very successful, subsequently he 
entered the City Council, and in 1889 was appointed 
surgeon to the Belfast J^, a post he held until his 
death He suffered, a few years ago, a severe 
bereavement in the death of his son, Dr James 
Sewart, who was killed whilst in the West African 
Medical Service A great personal favourite, Mr 
will be much missed by friends and 


Stewart 

patients 
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Extraction of Intrapidmonary Projectiles 
Foe the extraction of projectiles the lung might 
be thought to be a difficult and dangerous locus An 
eminent Pans surgeon. Dr Marion, has shown that 
in point of fact this is not so, and that the extraction 
of intrapulmonary projectiles is a simple and safe 
matter At the start Dr Marion was content with 
attacking projectiles which had produced foci of 
suppuration with adhesions, a condition affording 
an absolute indication for interference But after 
removing projectiles situated at a depth of 1 or 
2 cm in the tissue of the lung he was led on to 
attack bodies up to a depth of 7 cm , and found this 
intervention equally safe and easy The technique 
consisted lu incision, costal resection, fixation, 
incision and penetration of the lung, extraction of 
the projectile, and, this achieved, the introduction 
m its place in the lung substance of a compress 
saturated with strong phenol, covered by the usual 
dressing In all the extractions which he has made 
so for Dr Marion has had no accident, serious or 
otherwise Now and then during operation patients 
have been seized with spasms of cough and have 
spat np a little blood, but this has never lasted long j 
or been troublesome Dr Mnriou has operated to | 
date on 27 patients and extracted from these 17 
bullets, five fragments of shell and four shrapnel 
balls In 17 cases the projectile was situated in 
the substance of the lung, free and without 
adhesions, at a depth vatvmg from I to 7 cm . 
in four cases adhesions existed between Inng ana 
pleura, and the projectile was found lying in these 
adhesions, in two cases the projectile was lu a 
purulent focus open to the exterior or in the 
bronchi, and finallv, in three cases it lav in an 
enevsted purulent focus to which the condition 
of the patient gave no clue Onlv m a single case 
did Dr Manon fail to extract the projectile, owing 
to failure to fix the lung after opening the pleura 


Polyvalent Serum in the Treatment of JFoundi 
The principles underlying the method of pro 
paration of protective serums are well known, and 
me secretions so obtained ore efficacious only m 
respect of the particular microbe agomst which 
the cellular reaction has been produced A fresh 
serum is therefore indispensable for each microbe 
of the different varieties occurring in wound mfee 
tiou and suppuration To obviate this dilDcuUy 
two well known physiologists. Professor Leclaincho 
and Professor Vallee, of the Yetennary School at 
Alfort, attempted to unite in the same specific sorntn 
a combmation of elements corresponding to each 
microbic agent of the various wound mfections 
In 1898, Professor Leclnmche presented to tba 
Academy of hledicine a serum active against the 
bacillus of malignant cedema and the bacillas 
perfringens In 1912, Professor Leclaincho and Pro 
fessorValJee submitted a polyvalent serum prepared 
from the principal agents of wound infection 
The sernm was obtained from horses by the 
almost simultaneous inoculation of broth cnltores 
of these various agents The two experimenters 
demonstrated that the secretion produced by the 
cellular reaction to this mixture of various microbes 
was specific and active in destruction of each of 
them The first application in various base hos 
pitals of this polyvalent serum worked like magic. 
Horribly mutilated soldiers, given up on account oI 
the gross infection of their wounds, nt once made 
rapid progress towards recovery and ate now on 
their feet agam After the first injection the 
temperature rapidly fell and the patient felt now 
life return With farther treatment the wounds 
cicatrised, necrotic tissue was extruded, and the colls 
acquired new vigour There was no record of 
the slightest accident from serum disonso or 
anaphylaxis 

Treatment of Wounds by Cleans of the Hot atr 
Douche 

At au army medical reunion in the Dinard 
district M Louis Weiller mnde a report on this 
method, which he had been employing for n year 
with very favourable result He observed a 
speeding up of the cure in nil wounds not con 
taming an infected foreign body derived from bone, 
projectile, or clothes But even those showed 
rapid improvement The hot air douche dried the 
wounds, produced an intensive aeration with flxa 
tion of oxygen, and excited the vitalitx of the 
tissues ns much bv its immediate shock ns bv the 
resulting congestion It increased phagocytosis 
and tended to isolate the wounds b\ coagulating 
the albuminous matter on the surface E 
destroyed the bacteria, thus rapidly arresting 
the suppuration of the infected areas, ana 
preventing its occurrence in the non infcidcd 
The colouration of blue pus was not altered The 
pain of infected wounds was rapidly relieved, tnc 
odour removed where complicating osteitis was no 
present, and fever dropped Cicatrices rcsuUiog 
from wounds treated bv means of the done c 
presented a mimmnm of extent and a roniatkn 
suppleness, shown by no other method of troatmon i 
progressne scarring and its usual complicatio 
were thus avoided In conjunction with prchminar 
spraving with iodine tincture of double stcc^ 
and toncbiDg with silver nitrate for exn c 

granulations the hotair douche constituted one 

the simplest and most efficacious methods , 
treatment of the wounds of war and their fr q 

complications 
Oct 4lti 
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THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEP FUND 


A MEETING of the Executive Committee ivas 
held on Sept 23rd, vhen the reports on the position 
of the Aide et Protection aux Alddecms et Phar 
maciens Beiges Smistres, furnished through Pro 
lessor Jacobs, and since published in The Lancet, 
vrere considered A financial Btatement sho-wed a 
substantial sum of money in hand and hearing 
interest on deposit m the bank. For the greater 
part of the Belgian medical men, refugees in 
England, positions have novr been found 

The "Week’s Subsobiptions 
The subscriptions to the Belgian Doctors’ and 
Pharmacists Behef Fund received during the meek 
have been as foUoms — 

S'" 2 2 *0 Dr J E Eunssy ^ 

Dr G D H CSsrpenter Hon TreM-) „ 83 9 0 

doMtlon West Kent Medlconhl 

- 10 0 rnrgicil Society {per 

Major 0 E. Sonthon „ 5 0 0 Dr m H PavBo 

ue*t6rn Aastmlla Hon *i k n 

Branch BMaAa (per Dr 8 3 n n 


2** 2 2 Q Dr J E Bunumv 

Dr G D H Carpenter Hon Treat) 83 9 0 

donation West Kent Medieo-Ohl 

- 10 0 rnrglcal Society {per 

Major 0 E. Sonthon „ 5 0 0 Dr m H PayBo 

IV ea tern Aoatralla Hon Sec.1 S K n 

Branch B 1I.A. (per Dr 8 G^L^k " 3 0 0 

Subscriptions to the Fund should be sent to the 
teeasMer of the Fund, Dr H A Des Veems, at 
IG, Buckingham gate, London, S W, and shonld 
be made payable to the Belgian Doctors' 
md Pharmacists’ Behef Pnnd crossed Lloyds 
JDaiiK, Ltd. 

The ApeeaIi fob Sitbgioaii Instbuments 
JiMter of the Society of Apothecaries 
Mknomledges the receipt of surgical instruments 

Kindly contributed by the following donors -_ 

Mr 0 J Eeatb Deronshire place. "IF Air Aifma 
Steer Stourbridge , and Mr James Hontsei Calontta 

Surreal instruments should be sent to the 
SS, oi London, Blackfriaxs, 

THE SERVICES I 

rr,„- ^ BOTAI, NaTT atEDIOAL SEEVICE 

Surgeons for 

Kichard -Murray 

McAJplue (dated Scot 22ndl a Douglas 

Sept 25tbl Answorth (dited 

Georne Mior??oh^sou ^ 

Hamilton (dated Sept 30tW Alan Bvars 

^e have notified -Sur 

Dlneion Tempomrr sS^eo^a X R N 

Pm^olr, admtlonal ^ pfX Jhe 

pneent DUE Moody tn Ao v. ? GlarXe to the 
^ tbo CoJonitr F p pococb ^ ^ iTorgan 

Cnnnmghaiu, all to ® F H t, 

I'Sr..?'/? 

to a. .4*5; 

BotAL AJOTT MedXCAL CoBPS 
AleianderX^XiT^ Capbnns -George 

rm.r 

'' Ingram Edmund It HlfiUms^IVilllam 

ScrT^’Jih erf. and*^ 


Aesander Manuel Dated Sept 9th Evan H Jones, 
Cynl D Fanlkner, Charles L HerAots, Geoftrev D 
filurdlng, Douglas M Hunter, John M Mitchell, John 
Mowat, John M llnyM Anennn E Boherts, Francis 
C Eohbs, and Thomas H Bavenhill Dated Sept lOth John 
A Andrews, John 8 ArKle, Hugh J Couohman, Edward 
Gordon, Bernard G Gntteritee, Prank W Harlow George 
B Holroyde, Eeginald S A Heafheote Garin D McLean, 
Donald Maointae, Lonis A Moran Ssmnel E McClatchev, 
Matthew W B Oliver, Henrv "W Pamis, Gavin Stlefl, 
Eichard H Stevens, Edward Seellv, Frederick E TiUrard 
Hill W JVhite, Gerald D H Wallaoe, and Eobert E Cree 
Dated Sept llth Eeginald G Abrahams, Bohert M Alan, 
James H Barrv, Aeiander E Chisholm, Claude N Goad, 
George D Eccles, JohnH G Hunter AexanderW Hendry, 
Bicbard A Jones John E Marsack, Benjamin B Noble, 
Thomas Bourne Price Bohert E Eoberts, Eobert 0 
Kobertson Philip Smith, Wilfred A Sneath, and Walter B 
Bannerman Dated Oct 5th Adolphe Abrahams and 
Oliver Eaton 

The undermentioned Lientenantg, Canadian Armv Medical 
Corps, to be temporary Lieutenants —Victor George 
"Williams (dated Sept 4th) and Benjamm Franklin Keillor 
(dated Sept 5th) 

Lieutenant Clark MoKerrow, from Beserve of Officers, to 
be temporary Lieutenant (dated June 24th) 

The undermentioned to be temporary Lientenants — 
Dated Julv 24tn Bohert Orr TVhrte Dated August 4th 
John Eobert Lee Dated August 26th Kodenok MacLcan 
Dated AiiguBt 30th Wilham Egon Halinan Beard and 
^tthew Thornton Cassidy Dated Sept 10th Ernest George 
Fenton Aexaader Colliugwood Dickson, Eichard Leonard 
Lev, Oliver Armand James Needham Mnnset, Harold 
Tkevor mrrable, Thomas Kelly Samuel Bryson Henry 
James Flanigan, William Wilkinson Httley, Gnstavns 
Her^rt Powell, Clare Angnstns Everest, Farqnhar 
iJ^cRae Soratio Minchm Hardy, ilannce Davidson 
^omas ChHord Last, Eichard Fox, and James MaoMurchv 
Watson ^ted Sept llth John FoUett Bullar, Eichard 
Urdeme Wilson, George Murray Grant Henrv Ireland. 
Gasco^e Kntherford, and Edmond Dohertv Dated 

Pantm, William Hams Best, 
G^rge Errington Llovd James Macmillan Anderson, 
WEham Warburtem Mafcolm Edward Henry Wale, NapoS 

ArchibsJd Stoddart-WaJ^r 
Tni^ fStubbs, John Bennett 

temporary Honorary Lieu 

E Maeffie^^Ste^ted to 

Lieutenancy of Boss 

TO© nnaennenboDed teraporurr Lientenants relinamsh 
their connmsaions—Dated Soot lat PrX* n 

iNPUN Medical Service 

CorpS’on exchange (dated August 12th) Medical 

of Lrefe^X^’^CtodialSi rank 

S^rjoree Broacha (dated Jriy 28 ^) 24th), and 

I JotoMmgln^litXoc'tistf® ’^‘^“ent of Major Edgar 

[ Special Eesebte or OmcEEs 

i JfAural Coni 

te probation) ate con- 

Eades and Eavmond Stowers ^ Reginald C 

. TEERnoBiAi Force 

I Loudon Monn^^°Bn^d ^edtcal Corpt 

I ™is. Ju. 

I Wessex Field acconnt of 

' Sptoin Fo?c'e° ^eral^ri^®'’ 

\\esteni Geuemi Hnco , ^ 

: Culouei.'^S.sl'^® ^«on?el“K“?' -lobn W 
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Slessiter to 


West Lancashire Field Ambulance 
Wnlker to be Captain 

Highland Mounted Bngade Field Ambnlance Major John 

£=&t ffihire’bffii'jss’iSS”*' 

Home Connties Field Ambnlance Lieutenant William 
Cummings to be Captain 

London Field Ambnlance Lieutenant Frederick L Goiia 
to be Captain 

Eastern Mounted Brigade Field Ambnlance Lieutenant 
•John M O Meara to be Captain 
North Midland Mounted Brigade Fieid Ambulance Lien 
tenant Fred H Cannes to be Captain 

South Midland Field Amhulanoe The undermentioned 
Lieutenants to be Captains WilUam J Hirst, Henry E 
McCread}, Uilliam Bowater, Moms Wilks, Henry P 
TbomaMn, Ealnh A. Broderick, William JOB Pitt 
Kenneth A. P It Murray, Albert E P McConnell, John P ' 
Harty, Henry J D Smythe, and Eiohard I Dacre 

Eastern General Hospital Lieutenant Cyril C j 
be Captain 

London iCity ot London) General Hospital Albert James 
Walton to be Captain, whose sernces will be arailable on 
mobilisation, and Frederick Douglas Selmes Jackson to be 
Lieutenant 

Northern General Hospital Herbert Wallace Kerrigan to 
be Lieutenant, and Major William A Oarlina to be 
Lieutenant-Colonel, whose sendees will be amilable 
mobilisation 

acottisb General Hospital Lieutenant Ian G Bisset to be 
Cyitain 

Southern General Hospital Eobert Hltchings to be Lieu 
tenant 

South Midland Casnalty Clearmg Station The under 
mentioned Lieutenants to be Captains Laurence Ball, 
Henry G Langdale Smith, and Leonard J Moir 

Loviland Field Ambulance The undermentioned Lien 
tenants to be Captains Arthur W Downes, William C 
Gunn, Eobert S Taylor, Arthur W Sutherland, George B 
Eadie, Percival J Sloir, William H Manson, James W 
Barton, Andrew J Brown, William W Greer, Eankine G 
Walker, Arthur J G Hunter, Archibald M Stewart, 
and Clifford H K Smith Eobert Watson to be L'eu 
tenant (dated Angus) lOtb) William Combe to be Lieu 
tenant 

London Sanitary Company To be Lieutenants Percy 
Edward Lander, AJesanuer Middleton Brown, and James 
Chalmers 

The liancashlre FusUiera Surgeon Major Anthony P 
Nuttall resigns bis commission on account of ill health 

South Midland Mounted Brigade Field Ambnlance 


Samuel Percy Johnson Gate Surgeon Lteutenant. Ist 
Warwickshire Eoval Garrison Artillery (Volunteers)) and 
William George Rutherford to be Lieutenants 
Welsh Casualty Cleans Station Major Richard T 
Turner, from Attached to Units other than Medical Units 
to he IJajor Lieutenant John H Eobmson, from Attached 
to Units other than Medical Units, to bo Lieutenant 
jEast Anglian Field Ambnlance The following Lien 
tenants to be Captains Thomas A Flnin, Ernest B 
Hinde, Edmund A Gouldeu, Benjamin B Morgan, and John 
N Robins Cadet Boy Dyson Langdale Kelham, from 
Unhersity of London Contingent, Senior Division'Offleers 
Training Corps, to be Lieutenant 
Highland Field Ambnlance Lieutenants to he Captains 
John Stratheam, George B Killoh Daniel M Grant. Jamra 
S McConnachie, Bernard G Beieridge, Alexander C 
Mallace, George Henderson, Hawtrey W Browne George S 
Met\m, Eobert T Bmce, George McConnell, Thomas C 
Bntton and John M Milne ■, .. j 

East Lancashire Field Ambulance The undermentioned 
Lieutenants to be Captains Al^^er M Maclmv, John 
Morlev Frederick S Bedale, Gilbert Bail^, Clement \ 
Alebster, George B Jameson Frederick C fientz, M illiam 
Tamer, Alexander M Gibson AA illiam J Cowan, J^n I 
Hummel, ArthurM Johnson,EicholasH H Haskins Oll'cr 
H Blacklav James A Tomb Frederic B Smith, Henrv 
Milson Roberts \oung, and Frank G Prestwlch 

lllflclifd to Units other than Urdicaf tml< —The under 
mentioned Lieutenants to be C^tains AA S McCnne, 

Asblov S Hopper, Alfred N drawford, John Liwagston, 
Tohn F Ldmiston Arthur E Fallmcr, AA ilWam E Fitz 
gemid Pierce N Crengh, Eobert D Cran, George Craw 
lh?w Rowland L Thomas Lancelot AA bp^ow Robert A 
Kei?'Kenneth D AAUkmson AmoH Morris, I rands H 
SnmLme Douglas E Finlav, Dancan Dai idson, George I it 
briiith John K Srms Leslie E Hughes George li L G 
MackaV AJexander S M llacgregor.AA illiam T Gardmer 
i tonnd F Rose John A Parsons, Charles M Mitchell 
Uertart A Cai>on. Gerald L Bunting Dunmn F Macrae 
Thomas Camu-ath Charles AA AAirgi^n Gonlon WliiU^ 
iieair Charles G Tcndl Thomas T Thomson Po^ U 
Burtin Gerald A Child, \A flliam A Phillipps, and Ernest 
Oabome ' 


TERRITOriAI, PofiOE RESEUVE 
lioyal Army MfificaJ Corps 

Deaths rv the Sebatces 

McDonough Ca/Te, EGA 
on Oct aged 73 He entered the amiv as asslslic* 
appointed to the Ilth Hassit. 

Ibo battle of Ulundi (mcntlMe-J m 
° ^ sened in tho Burmese expedition of 
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health of E\0L1SH TOAThS 
Ih the 96 largMt English and AA'^elsh towns with ponalationi 
peraons at the last Census, 7209 birllu 
and 4879 d^ths were registered during tho week cnied 
Saturday, Oct 2nd The annual rate of mortalitr in 
these towns, which bad been 14-0, 13 8, and 13 5 perlCtola 
the three preceding weeks rose in the week under notice to 
their aggregate popnlation estimated st 
18,136,180 persons at the middle of last year Dnring llie 
13 weeks of the ejuarter just ended the mean annual 


death rata in these' towns averaged 12 3, or 01 per ICCO 
below that recorded In London Tho annual dcith rate 
last week ranged from 5 2 in Ilford and in Bath 66 In 
Leyton, S’S in Swindon, 7 2 in AA'atlasey, and 7 5 in Ipswich 
to 18 2 in Birkenhead, 18 8 in Sunderland, 19 2 hi Gatcslicajl 
20 8 in Rotherham, and 21 3 in Bnmslov 
The 4879 deaths from all causes wore 179 in excess ol the 
number in the prertons week and included 973 which were 
referred to the principal epidemic diseases, against 802 &n! 
928 in the two preceding weeks Of these M5 deaths, WJ 
resulted from infantile diarrhccal diseases, 48 from whooping 
cough, 45 from diphtheria, 57 from measles, 27 (tom scarlet 
fever, and 8 from enteric (aver, but not one from small pox 
The mean annual death rato from these diseases was equal to 
2 8, or 0 1 per 1000 more than in tho provions week. The 
deaths of mfonts (under 2 years) from diarrhoea and 
enteritis, which had been 664, 638, and 785 in the three 
preceding weeks, farther rose to 803 Inst week, and 
moinded 209 in London, 45 in Liverpool, 43 each in 3 I»b 
C hester and Sheffield 39 in Birmiugbain, 30 in AAcstliam 
and 24 in Hull The deaths attributed to whooping 
cough, which bad been 44, 55, and 47 In the three prw 
ceding weeks, were 48 last week, 17 deaths were registered 
in London, 4 in Sheffield, and 3 each in Leyton and LiAcr 
pool The fatal cases of diphtheria, which had been 44 
54, and 42 in the tlireo preceding weeks, rose to 45 ol 
which 11 were recorded in London and 4 in Sheffield The 
deaths referred to measles, which had been 47, 26, and m 
in tho three preceding weeks, rose to 37 last week, and 
included 3 each in London Stockport, and Burj The 
deaths attributed to scarlet fever, wbfcli had been 17,14 anl 
18 in the three preceding weeks further rose to 27 las 
week, and included 3 each in Derhv Liverjiool, and ^cw 
castie-on Tyne, and 2 each in London, Stokc-on Trent, anj 
AVnrrington Tho fatal cases of enteric fever which had 
been if, 15 and 14 in tho threo preceding weeks, further 
fell to 8 last week, hut showed no excess in anv particular 
town , 

The number of scarlet (over cases under treatment in 
the Metropolitan Asvlurns Hospitals and the London lever 
Hospital, which had increased from 2350 to 2656 in the 
five preceding weeks, further rose to 2758 on Satnrlvv 
last, 582 now cases were admitted during the week ngviost 
385, 4W and 372 in tlio three preceding wcoke These hoe 
pltalsalso contained on Saturdavlast l430cases ot dlphlhena, 
65 of measles, 47 of enteric fever and 10 of whooping-cough 
butootono of small pox. The 1268 deaths from all avuses 
in London were 56 in excess of the number in the 
week and corresponded to an annual death rote of 14 6 p^ 
1000 The deatlis referred to diseases of the rcvplrotorv 
svstem which had been 124, 151 anl 150 in the ihn 
preceding weeks rose to 160 in tlie ueck under notice an ^ 
were 3 above the number registered in the corrcsponaio„ 
week of last ,vcar . 

Of tho 48'/9 deaths from nil causes In the 9 ^ towns in 
rcsnllcd from different forms of violence and 356 were me i 
subject of coroners inquest" while 1398 occurrwJ in puhhc j 
institutions The causes of 27 or0 6j>crccnt of the loJ 
deaths were not certind cither bj a register^ mdi^ 

S Ttloner or bv a coroner after inquest All the cvuvm e 
were duh ccrtificil m Won and In t" 14 suhar oa 
dls'ncfs in 3IancJicster Shcmchl Leeds Urifitol 
and in 61 other smaller towns Of \he 27 iinrcr Kid 
7 were registered in Liverpool a m B rmmp mm 
In B!ack[>ool, Sunderland, ‘jouth Shields ami Oat'-j i a i 
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HEALTH OP SCOTCH TOW^S 


In the 16 largest Bcoteh torms with an aggregate Mpn 
latlon estimated at 2,345,500 persons at the middle ot 
this Tear, 937 hlrths and 644 deaths were registered 
daring the week ended Satardap, Oct 2nd The 
annnal rate of mortality in these towns, which had 
been Md) 13 7, and 14 3 per 1000 in the three preceding 
weeks, was again 14 3 per 1000 in the week Tindet notice 
During the 13 weeks of the quarter jnst ended the 
mean annnal death rate in these towns averaged 13 6, 
against 12 3 per 1000 in the largo English towns The 
annnal death rate during the week ranged from 8 2 in 
Clvdebank, 8 4 m Eeith, and 8 8 In Perth to 15 3 to 
Kirkcal^, 15 6 in Dundee and 16 5 in Coatbridge 
The 644 deaths from all canses were 2 in excess of the 
number In the preceding week, and inoladed 79 which were 
referred to the principal epidemic diseases, against 83 and 
■98 in the two preceding weeks Of these 79 deaths, 48 
resulted from infantile diarrhosal diseases, 10 from scarlet 
feier, 9 from measles, 7 from diphtheria, 3 from enteric 
lever, mS. 2 irom whooping cough, but not one from small 
pox. The mean annnal death rate from these diseases was 
«nal to 1 8, agamst 2 8 per 1000 In the large English towns 
The d^ths of infants tnnder 2 years) from diarrhoea and 
ententis, which had increased from 28 to 65 m the six pre 
ce^ng weeks, fell to 48 last week, and included 3S in Glasgow 
and 3 m Dundee The deaths referred to scarlet 
fever, which had increased from 8 to 14 in the six 
pTMeding weeks, fell to 10 last week, and mcladed 4 each 

measles, which 
6 in the three precedmg weeks, rose 
i.tww I w Glasgow The deaths 

fn tK ^ ^ diphtheria, which had been 18 9, and 10 

Jnelndrf‘^®fn feU to 7 last week and 

Jncind^ 2 in Gia^ow Ot the 3 aeaths from entenc , 

^ 1° Coatbridge The fatal 
Ea^irl* were recorded in Glasgow and 

which ^ diBwses of the resplratorv organs, 

^hloh had increased from 56 to 86 in the four nrecedmo 

the week ^er “ohw 

^ number registered in the^corre’ 

S' S-ew Tie deaths attaS 

precetog we^^ ' 25 and 27 in the two 

HEALTH OF lEISH TOWNS 

aoring Vd ’ 

b^Tisries, 

liaterford, while hj the “ .^“erick, and 26 6 in 

v^as 181 period ‘ ^ smaller towns the mean rote 

number^ln^tto preriSs^we^andlnrl 

referred to the prlnolnal omdernin ^ which were 

^'^rcaslng from (39 tS 61 fn^th^ 

these 72 deaths, €0 resmted P'^®®®«“g 'i^eeks Of 
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alteram part«m 

EVOLUTIONAEY ETIOLOGICAL FACTOES 
IN DISEASE 

To the Editor of The Lancet 

SiE,—Stress of -work lias prevented me from 
replying sooner to Dr J T C Nash’s interesting 
letter in The Lancet of Sept “Ith My sole 
reason for commenting on Ins previous one was 
the conviction that it is inexpedient in the present 
stage of prevention to utilise merely suggestive 
considerations against the thesis that certain 
infections diseases are individuaj m origin 
Much IS at stake in the challenge There was m 
the past too ready a tendency to refer infections 
of the kind to extra-human sources ■when their 
causation remained obscure, hut a change ot 
outlook has now more definitely centred attention, 
on case to case and earner to case transmission, 
an attitude predicating the maintenance of 
specificity despite continued passage and dis 
counting, m particular, the importance of faculta¬ 
tive saprophytisin To introduce a disturbing 
current of theory into this later trend of practical 
prophylaxis can, in my opinion, only be justified by 
far more tangible data than appear available from 
Dr Nash s statements 

Having said so much, one is compelled to refer 
to the substance of Dr Nash s letter In the first 
place I trust he ■will not regard as hypercntaoiBm 
the remaik that the doctrine he primarily attacks 
with such emphasis is not the one I carefully 
defined That pathogenic bacteria are subject to 
evolution and regression, and may have had 
common ancestors, saprophytic or parasitic, and m 
any case that they probably originated from sapro 
phytes, «e views one can consistently associate 
■with a denial that there is any material e^vidence 
pointing to a common bacterial source in the 
present for two or more of the infectious diseases 
I in^cated , and the hehef that the germs causing 
the disease^if hactena, may still exercise a sapro 
phytic faculty when at large under favouring con 
ditions IS compatible ■with the same reservation, as 
16 also the proposition that habitual saprophytes of 
our_toe on occasion manifest some degree of mfec 
tivi^ In assailing a position not held by me, Dr 
Nash goes on to assert that the creation of a special 
infectious disease la unthinkable 
restricted sense m which the term 
nn I am m agreement, and 

woni^ i score It IB enough to say that the point 
would be one for an opponent of Dr Nash s theory 
so ingenuous as to accept a flxitv of bactenia 
species following a miracle ‘^accenai 

The third paragraph of the letter, when it departs 
from generohsations which may or mav nnf 
the process colling for demonstration is as I rend 
it, directed to prove that a bacterium cdu f 

become sufficientlv 
divergent lu its pathogenicity to produce twn 
affections comparable in their difference to two 
natural diseases of tho class indicated It 
unfair, with a problem so obscure to tola a * 
to this matter It is a 


proof still hes with oTTash The 
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TITAt STATISTICS 


Lancashire Field Ambniance Lieutenant JameB 
U niker to be Captain 

Highland Mounted Brigade Field Ambulance Maior John 
W Mackenae to be temporary Lieutenant-Colonel Captain 
Lachlan M Y Mitchell to be temporary Major ^ 

Home Counties Field Ambulance Lieutenant 17111111™ 
Cummings to be Captain 

London Field Ambniance Lieutenant Frederick L Golla 
to be Captain 

Eastern Mounted Brigade Field Ambniance Lieutenant 
John M 0 Meara to be Captain 
North Midland Mounted Brigade Field Ambulance Lmn 
tenant Fred H Haines to be Captain 
South Midland Field Ambulance The undermentioned 
Lieutenants to be Captains William J Hirst, Henry E 
McCread}, William Bowafer, Morris Wilks, Henry P 
Thomason, Ealph A Broderick, William J C B Pitt 
Kenneth A P K Murray, Albert E P McConnell, John P l’ 
Hartr, Henry J D Smvthe, and Eiohard L Dacre 
Eastern General Hospital Lieutenant Cyril C Messiterto 
be Captain 

London (City of London) General Hospital Albert James 
Walton to be Captain, whose servlcea will be available on 
mobilisation, and Frederick Douglas Selmes Jackson to be 
Lieutenant 

Northern General Hospital Herbert Wallace Kemgan to 
be Lieutenant, and Major Yhlliam A Carlme to be 
Lieutenant-Colonel, whose services will be available on 
mobilisation 

Scottish General Hospital Lieutenant Ian G Blsset to be 
Captain 

Southern General Hospital Eobert Hitchings to be Lien 
tenant 

South Midland Casualty Clearing Station The under 
mentioned Lieutenants to be Captains Laurence Ball 
Henry G Langdale Smith, and Leonard J Moir ’ 

Lowland Field Ambulance The undermentioned Lieu 
tenants to be Captains Arthur W Downes, William o 
Ounn, Eobert S Taylor, Arthur W Sutherland, George B 
Eadie, Peroival J Moir, William H Manson, James W 
Burton, Andrew J Browm William W Greer, Eankine G 
Y'alker, Arthur J G Hunter, Archibald M Stewart, 
and Clifford H K Smith Eobert Wateon to be L eu 

tenant (dated August 10th) William Comhe to be Lieu 
tenant [ 

London Sanitary Companv To be Lieutenants Percy 
Edward Lander Alesanaer Middleton Brown, and James 
Chalmers 

The Lancashire Fusiliers Surgeon Major Anthony p 
Nuttall resigns his commission on account of Ill bealtfi 
South Midland Mounted Brigade Field Ambulance 
Samuel Percy Johnson (late Surgeon Lieutenant, Ist 
Warwickshire Eoval Garrison Artillery (Volunteers)) and 
William George Eutherlord to be Lieutenants 
Welsh Casualty Clearing Station Major Eichard T 
Tamer, from Attached to Units other than Medical Units, 
to he Major Lieutenant John H Eobmson, from Attached 
to Units other than Medical Units, to be Lieutenant 
jEast Anglian Field Ambulance The following Lieu 
tenants to he Captains Thomas A Flvun, Ernest B 
Hmde, Edmund A Gonlden Benjamin B Morgan, and John 
N Eobms Cadet Boy Dyson Langdale Kelham, from 
University of London Contingent, Senior Division' Officers 
Training Corps, to bo Lieutenant 
Highland Field Ambniance Lieutenants to be Captains 
John Stratheam, George B Kllloh Daniel M Grant, James 
S McConnachie Bernard G Beveridge, Aleia^nder C 
Mallace, George Henderson, Hawtrey W Browne George S 
Melvin, Eobert T Bruce, George McConnell, Thomas C 
Britton, and John M Milne m,. j n ^ 

East Lancashire Field Ambulance The nndormentioned 
Lieutenants to be Captains Alexander M Mackav, John 
Morlev, Frederick S Bedale, Gi^rt Bffiley. Clement A 
Yebster, George B Jameson I^eriok C Bentz, Y Uliam 
Tamer, Alexander JI Gibson William J ^ 

Hummel, Arthur M Johnson,Nicholas H H Oliver 

H Blacklav, James A. Tomb Fr^enc B Smith, Henrv 
■Uilfinn Roberts "iotinfi, and Frank G j^estwioh 
Attached to Units oth'r than 

mentioned Lieutenants to be Captains Y S McCone, 

Vchlev S Hooner \lfred E Clrawford, John Livingston, 
Tohi r EStom Arthur H Falkuer, Yilliam E F.tz 
oeraffi Piere“ N Cr^gh, Eobert D Cran, George Crnvv 
ftiaw Rowland ij Tbomas, Lancelot "VN Sparrow Robert A 
Kerr,’ Kenneth D Y ilUnson Arnold Morris, Francis H 
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TERniTOBUL Force Eeserve 
Royal Army JMieal Corps 

Lieutenant John C Jefferson, from East Lancashire LcI' 
Ambniance, to be Lieutenant ' 

Deaths in the Services 

Surgeon General Sir Charles McDonough Caffe KCB 
on Oct ‘*^^1 aged 73 He entered the armv as asiish 
surgeon m 18W and was later appomted to the Hth Hnsm. 

t^rongb tLe Kaffir and Zulu cammicni ' 
1877-79, being present at the battle of Ulundi (mentlo^ 
“ll^^ohes) He also served m the Burmese oipedltioa 

^TETAL STATISTICS 


Alitcliell 


^lackav VJexandcr ^ . . .j. 

rdmuud F Roae, John jV- Parsons, Clmrlcs il 
Ilcrtert 3 Capon. Gerald L Bunting Dunran F Macrae 
Thomas Camvvath Charles Y Yirg^n, Go^on Yhit^ 
,,“ i Charles G Tendi, Thomas T Thomson, Perev U 
Burton Gerald A Child, Y ilbam A PhiUipps. and Lmest 
Osborne 


he a rth of exolish towss 
In the96 lar^t English and Welsh towns with popnlatioci 
exceeding 50,000 persons at the last Census, TOT tirlhi 
and 4879 deaths were registered daring the wc^ enii 
Saturday, Oct 2nd The annual rate of morlalitr id 
these towns, which had been 14-0, 13 8 , and 135 perlCwiD 
the three preceding weeks rose in the week uniler nolio’la 
14-0 per 1000 of their aggregate population cstmuld 
18,136,180 persons at the middle of last rear Dnrinj It' 
13 weeks of the gnarter just end^ the mean aiaai 
death rate m these towns averaged 12 3, or 01 per DO 
below that recorded In London The annual death n.- 
last week ranged from 5 2 in Ilford and in Bath S'B i 
Leyton, 6-9 in Swmdon, 7 2 in Y'allasey, and 7 5 in Ipsxirt 
to 18 2 in Birkenhead, 18 S m Sunderland, 19 2 in Gatesbci ' 
20 8 In Eotherham, and 21 3 In Barnslov 
The 4879 deaths from all causes were 179 in excess oMG 
number m the previous week and included 973 which vt t 
referred to the principal epidemic diseases, against 802 si 1 
928 m the two preceiling weeks Of these 973 deaths, 80 
resulted from infantile dlarrhoeal diseases, 48 from whooplci 
cough, 45 from diphtheria, 57 from measles, 27 from scarlc 
fever, and 8 from enteric fever, but not one from small pox 
The mean annnal death rate from these diseases was cgnsi to 
2 8 , or 01 per 1000 more than in the previons week Tb' 
deaths of infants (under 2 Tears) from diarrhoea snl 
ententis, which had been 664, 635, and 785 in the tbiw 
preceding weeks, farther rose to 805 last week, art 
included 209 in London, 45 in Liverpool, 43 each in 3Iac 
Chester and Sheffield 39 in Birmingham, 30 in Best Ham 
and 24 in Hull The deaths nttrihuted to whoopmC 
cough, which had been 44, 55, and 47 in the three pre 
ceding weeks, were 48 last week, 17 deaths wererogistcfrt 
in London, 4 in Sheffield, and 5 each In Levton and Liver 
pool The latal cases of diphtheria, which had been 44, 
64, and 42 in the three preceding weeks, rose to so 
which U wore recorded in London and 4 in Sheffield TD 
dealhs referred to measles, which had been 47, 26, and -- 
in the three preceding weeks, rose to 37 last week, anJ 
included 3 each in London Stockport, and Bnry Tb' 
deaths attributed to scarlet fev er, which had been 17, Ik a®’ 
18 in the three preceding weeks, farther rose to 27 Iw 
week, and included 3 each in Derby, Liverpool, and 
castle-on Tyne and 2 each in London, Stoke-ou Trent, art 
Wairington The fatal cases of enteric fev er, which hrt 
been if, 15, and 14 in the three preceding weeks, farther 
fell to 8 last week, but showed no excess in anv particab: 
town , 

Tbe number of scarlet fever cases under trealmcor “ 
the Metropolitan Asylums Hospitals and the London Fcvci 
Hospital, which had increased from 2360 to 2636 in la< 
five preceding weeks, farther rose to 2753 on Sa nrJxv 
last, 352 new cases were admitted during the week, apm 
385, 429, and 372 in the three preceding weeks Th^e nev 

g itals also contained on Saturday last 1430 cases of diphthew 
!of measles, 47 of enteric fever, and 10 of whoopinff-eoa-a 
but not one of small jxix Tbe 1265 deaths from all ca" 
in London were 56 in excess of the number in the pr^^, 
week and corresponded to an annnal death rate 01 U 
1000 The deaths referred to diseases of the resptrai 
STstem, which had been 124 151, an 1 150 in the , 
preceding weeks, rose to 160 in the week under nouct 
were 3 above the number registered in the correspon » 
week of Inst year i,I 

Of the 48^9 deaths from nl) causes in the Oa to"Tis ‘ ^ 
resulted from different forms of violence and 355 wen -- 
subject of coroners’inquests while 1395 occurred In P . 
institutions Tbe canses of 27, or 0 6 per cent of c 
deaths were not cortiffed either bv a rcfcisterrf w J, 
practitioner or hr a coroner after inquest All the 
death were dnlr certiQcd in London and in its 14 sauar ^ 
districts in Manchester Sheffield ^e^, Brislo 1 ^ 
and in 61 other smaller towns Of the 27 on^rtiac 1 eva 
7 were registered in Liverpool 3 in Birmingham ana . 
in Blackpool, SundcrlanJ, bouth Shields and Oa i 
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HEALTH OF SCOTCH TOWNS 

In tfie 16 largest Scotch towns with an aggregate wpn 
lahon estimated at 2,545,500 persons at tne middle ot 
this vear, 937 births and 644 deaths were registered 
donna the week ended Satordav, Oct 2nd The 

annnal rate of mortaiitx jn these toxTiis, which had 

been Idt), 13 7, and 14 3 per 1000 in the three preceding 
weeks, was again 14 3 per 1000 in the week under notice 
Ennug the 13 weeks of the quarter just ended the 
mean annual death rate in these towns averaged 13 6, 
against 123 per 1000 in the large English towns The 

animal death rate during the week raimed from 8 2 in 

Clvdehank 84 in Leith, and 88 m Perth to 15 3 to 
Kirkcaldv, 15 6 in Dundee, and 16 5 in Coatbndge 
The 644 deaths from all causes were 2 in excess of the 
ninnher in the precedioc week, and included 79 which were 
referred to the pnnciraiT epidetnio diseases, against 83 and 
93 in the two preceding weeks Of these 79 deaths, 48 
resulted from infantile diarrhosal diseases, 10 from scarJet 
feier, 9 from measles, 7 from diphtheria, 3 from entenc 
lerer, Md 2 from whooping cough, but not one from smalt 
por The mean annual death rate from these dlsaases was 
equal to 18, against 2 8 per 1000 in the large English towns 
infenf3 (under 2 vears) from diarrhoea and 
enteritis, which had increased from 28 to 65 in the sit pm 
ce^ng weeks, fell to 48 last week, and included 35 in Glasgow 
Md 3 in Dimdee The deaths reterred to scarlet 
fever, which had 'increased from 8 to 14 in the six 
preening we^, fell to 10 last week, and included 4 each 

ot measles which 

o 1 ® ® three preceding weeks, rose 

AtM I Glasgow ^ The deaths 

nws *^ 1 , d'Pfitbena, which had been 18 9, and 10 
prMeding week^ fell to 7 last week, and 
memded 2 in Glasgow Ot the 3 neaths from enteric 
and 1 in Coatbridge The fatal 
^lUrk^ v-hooplng-cough were recorded in Glasgow 

wWh ‘o diseases of the respiratorv organs 

.increased Gom 56 to 86 m the four precldine 

nude? ^c"® 

ana were 22 abo\e the number registered in the enrre 
sending week of last vear tL dSths atL?n^ 
Ptec^ng 21,j^nst 25 and 27 m the 

HEALTH OF IBISH TOWNS 

^'aring w?ek'’'^led"“iSf 

^ these’to^. wl^oh had 

^the ®weeh ®tode®r 

the mean^nnni? dmtn qnsrter just ended 

death rate list ^he annual 

miniber^ln^t?e '^®ro 45 in excess of the 

referred to the pnnd^l were 

mcreasing from 139 to 61®L thS against numbers 

these 72 deaths. 60 4Xd Greeks Of 

diseases 5 from whoopln^onch diarrhoeal 

Jro™ scarlet iei er, and^^l enteric feier, 2 

tmt not one from and diphtheria 

from these diseases^s^^l death rate 

ing rates of 2 8 and 1 s\er correspond 

scotch towns respectlielV ^he^^5Lf? the English and 
2 ’fears) from dS^^ qa.I ^tauts (under 

® « and 45 G fhT tbrl ^hich had bwn 

jfhrch^feTh D^tV 'te- ^ 

wfcVo slightlv in eicc/s' o/ Limerick respec 

r'SXTo!^ ' 

-oportion Of unccrtUi2S^V.i%M c»o \ 
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EYOLTJTIOlfATlY ETIOLOGICAL EACTOBS 
IN DISEASE 

To the Editor of The Lancet 

Sib,—S tress of work lias prerentea me from. 
replTmg sooner to Dr J T C Nash’s interesting 
letter m The Lancet of Sept 4 tli My sole 
reason for commenting on his pretrons one was 
the conmction that it is inexpedient m the present 
stage of prevention to ntihse merelv snggestiTe 
considerations against the thesis that certain 
infections diseases ate individnal m origin 
JInch is at stake m the challenge There was m 
the past too readv a tendency to refer mfections 
of the kmd to extra human sontces when their 
cansation remamed obscure, but a change of 
outlook has now more defimtely centred attention 
on cose to case and carrier to case transmission, 
an attitude predicating the maintenance of 
speciflcitv despite contmned passage and dis 
counting, in particular, the importance of facnlta 
tive saprophytism To introduce a disturbing 
current of theory into this later trend of practical 
prophylaxis can, m my opinion, only be justified by 
far more tangible data than appear available from 
Dr Nash s statements 

Having said so much, one is compelled to refer 
to the substance of Dr Nash s letter In the first 
place I trust he ■will not regard as bypercriticism 
the remait that the doctrine he primarily attacks 
with such emphasis is not the one I carefoUv 
denned That pathogenic bacteria are subject to 
evolution and regression, and may have had 
common ancestors, saprophytic or parasitic, and in 
any case that they probablv onginated from sapro 
phytes, ue views one can consistently associate 
■with a denial that there is any material evidence 
pomting to a common bacterial source in the 
present for two ot more of the infectious diseases 
I mdicated, and the belief that the germs causing 
the diseases, if bacteria, may stUl exercise a sapro 
pl^tic faculty when at large under favouring con 
itions IB compatible with the same reservation, as 
IS also the proposition that habitual saprophytes of 
out itoe on occasion manifest some degree of mfec 
tivi^ In assailing a position not held by me, Dr 
Nash goes on to assert that the creation of a special 
K +h' disease is unthinLblo 

restricted sense m which the term 

unthinkable is used I am m agreement and 
enough to say that the point 
would be one lor an opponent of Dr Nash s the^ 
so ingenuous as to accept a fixity of bactenS 
species following a miracle utw-ieriai 

The third paragraph of the letter, when it departs 
from generalisations which may or mav not 

a® calling for demonstration, is, as I read 
It, directed to prove that a bacterium can , J an 

a™ ^<^oome sofficientlv 

divoi^ent m its patbogemcitv to prodwr?lo 
afiechons comparable m tbejr diSete-nro^ * 
natural diseases ot the class indicated irwiuli 
unfair, with a problem so obscure ^ be 

to this matter It “a s^eumn^i° Exception 
However, one cannot accent i ir 

Ichsm as direct evidence a^d 
proof stiU hes with Dr Nosh The 
q»=.U» I„, to»,. .t 
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VITAL STATISTICS 


Lanc^hire Field Ambulance Lieutenant James 
U alker to be Captain 

Highland Jlonnted Brigade Field Ambulance Maior John 
W htackenae to be temporary Lieutenant-Colonel Captain 
liacnlan M Y Mitohell lo be temporary Major 
Home Counties Field Ambulance Lieutenant William 
Cummings to be Captain 

London Field Ambulance Lieutenant Frederick L Golla 
to be Captain 

Eastern Mounted Brigade Field Ambulance Lieutenant 
John M O Meara to be Captain 
North Midland Mounted Bngade Field Ambulance Lien 
tenant Fred H Davdes to be Captain 
South Midland Field Ambufanco The undermentioned 
Lieutenants to be Captains William J Hirst Henry E 
McCread}, William Bowater, Morris Wiiks, Henry P 
Thomason, Ealph A Broderick, William JOB Pitt 
Kenneth APB Murray, Albert E P McConnell, John P I 
Harty, Henry J D Smythe, and Eichard I Dacre 
Eastern General Hospital Lieutenant Oyrii C Messiterto 
be Captain 

London (City of London) General Hospital Albert James 
Walton to be Captain, whose sernces will he ai-ailable on 
mobilisation, and Frederick Douglas Selmes Jackson to be 
Lieutenant 

Northern General Homital Herbert Wallace Kerrigan to 
be Lieutenant, and Major William A Carline to be 
LieutenantrColonel, whose services will be aiailable 
mobilisation 

Scottish General Hospital Lieutenant Ian G Bisset to be 
C^tain 

Southern General Hospital Bobert Hitchings to be Lien 
tenant 

South Midland Casualty Clearmg Station The xmder 
mentioned Lieutenants to be Captains Laurence Ball, 
Henry G Langdale Smith, and Leonard J Moir 
Lowland Field Ambulance The undermentioned Lieu 
tenants to be Captains Arthur W Downes, WiUiam C 
•Gunn, Bobert S Tavlor, Arthur W Sutherland, George B 
Eadie, Perolval J Moir, Wilham H Manson, James W 
Burton, Andrew J Browm William W Greer, Hankine G 
H^alker, Arthur J G Hunter, Archibald M Stewart, 
and Clifford H K Smith Bobert Watson to be L en 
tenant (dated August 10th) William Combe to be Lien 
tenant 

Lrondon Sanitary Company To bo Lieutenants Percy 
Edward Lander Alemnuer Middleton Brown, and James 
Chalmers 

The Lancashire Fusiliers Surgeon Major Anthony P 
Nuttall resigns his commission on account of ill health 
South Midland Mounted Bngade Field Ambulance 
Samuel Percy Johnson (late Surgeon Lieutenant, 1st 
Warwickshire Royal Garrison Artillery (Volunteers)) and 
William George Rutherford to be Lieutenants 
Welsh Casnalty Clearly Station Major Richard T 
Tamer from Attached to Units other than Medical Units 
to he Major Lieutenant John H Robinson, from Attached 
to Units other than Medical Units, to be Lieutenant 
jEast Anglian Field Ambulance The following Lieu 
tenants to be Captains Thomas A Flvnn, Ernest B 
Hinde, Edmund A Goulden Benjamin B Moigan, and John 
N Eobins Cadet Boy Dyson fjaugdale Kelham, from 
Hnnersity of Iiondon Contmgent, Semor Diiision'Officers 
Training Corps, to be Lieutenant 
Highland Field Ambulance Lieutenants to he Captains 
John Stratheam, George B Killoh Daniel M Grant, James 
8 McConnachie Bernard G Beveridge, Alexander O 
Mallace, George Henderson, Hawtrey W Browne George S 
Mel%nn, Robert T Bruce, George McConnell, Thomas C 
Britton and John M Milne . j 

East Lancashire Field Ambulance The undermentioned 
T.ifiutenants to he Captains Alexander M Mackav, John 
Morlev Frederick S Bedale, Gilbert Bailiw, Clement A 
TNebste'r, George B Jameson, Frederick C Bentz, V lilmm 
Tnmer Alexander M Gibson WiUiam J f^wau, John J 
Hummel Arthur M Johnson,NlcholasH H Haskins, Oliier 
H bScU^ James A Tomb Frederic B SmUh, Henrv 
H ilson Robert S \oung, and Frank G I^stwlch 

■Itlaehed to Unite ofii'r than Medical Units —The under 
mentioned Lieutenants to be Captains V illiam S 
Ashlov S Hopper, Alfred N dmwford John Livingston, 
Inhn r Edmiston Arthur H Falkner, Villfam E Fitz 
^ Pierce N Creagh, Robert D Crau George Craw 
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Territorial Force Reserve 
Hoyal Armt/ Medical Corps 

Lieutenant John C Jefferson, from East LancashiroHt i 
Ambulance, to be Lieutenant i^uwnire la 

Deaths l^ the Services 

SMgeon General Sir Charles McDonough Caffe. KCl 
on Oct aged 73 He entered the armv as asaihc 
surgeon in 18M and was later appointed to the Uth Hqsari 
5^ through the Knihr and Zulu campiims c' 

1877-Tp, being present at the battle of Ulnndi (menlionel u. 

fie also sened m the Burmese expedition d 


^t:tal statistics 


HEALTH OF ENGLISH TOWNS 

In theSSlnrgMt English and Welsh towns with popnlatlo-i 
exceeding 50,000 persons at the last Census, 7209 bir'-i 
and 4879 deaths were registered during the week e.iri 
Saturday, Oct 2nd The annual rate of mortilllr In 
these towns, which had been 14-0, 13 S, and 135 pccliVm 
the three preceding weeks rose in the week under notice to 
14 0 per iOOO of tneir aggregate population estimated it 
18,136,180 persons at the nuddle of last rear Baring he 
13 weeks of the quarter just ended tbe mean annuil 
death rate in these towns naeraged 123, or Oi per lOJ) 
below that recorded in Iiondon The annual deatli n' 
last week ranged from 5 2 in Ilford and in Bath, 6-6 L 
Leyton, 6 9 in Swindon, 7 2 in Wallasey, and 7 5 In JpsTic'- 
to 18 2 in Birkenhead, 18 8 m Sunderland, 19 2 in Gateaha' 
20 8 in Rotherham, and 21 3 In Barnsley 

The 4879 deaths from all causes were 179 in excess ol ti' 
number m the previous week and included 973 which mir 
referred to the prmcipal epidemio diseases, against 801 
928 in the two preceding weeks Of these ^3 death", 8.'^ 
resulted from infantile dlarrhoeal diseases,48from whoopm 
cough, 45 from diphtheria, 57 from measles, 27 from scarh 
fever, and 8 from enteric fever, but not one from small pot- 
The mean annual death rate from these diseases was cijn^ 
2 8, or 01 per 1000 more than in the previons wed. .Ht 
deaths of infants (under 2 years) from dlnirbcca ici 
enteritis, which had been 664, 633, and 785 m the thre^ 
preceding 


oomlrl Pierce N Ureagn, nonert r/ 

fh^w^RowJand L Thoims Lancelot s fap^ow Robert A 
-ii T. -n --- Arnold Morris, Francis H 



1 dmuJd B''^RoTerJohn“A"Paraons;-Charics M Mitchell 
H^ert V Capon, Gerald L Banting, DnoMn F Macrae 
Thomas Carawnth Charles V Gordon W bit^ 1 districts 

iiMl Charles G Tendi Thomas J Thejmson Pew U 
B^ton, Cerald A Child, V iHiam A Fhillipps, and Ernest 
Osborne 


J,_o weeks further rbse to SOS last week anl 

included 209 m London, 45 in Li\ erpool, 43 each in mo 
C hester and Sheffield 39 in Birmingham, 30 in 3 \cJtIlan! 
and 24 in Hull The deaths attributed to whoopms 
cough, which had been 44, 55, and 47 in the three pre¬ 
ceding weeks, were 48 last week, 17 deaths were rcgistercl 
in London, 4 in Sheflield, and 3 each in Levton and Lher 
pool The fatal cases ol diphtheria, which had bcM s’ 
54, and 42 in the three jireceding weeks, rose to « el 
which 11 were recorded in London and 4 in Sheflield la' 
deaths referred to measles, which had been 47, 25, nnd L 
in the three preceding weeks, rose to 37 last week, sai 
inclndod 3 each in London Stockport, and Uan 10*’ 
deaths attributed to scarlet fever, which bad been 17 , H, aoi 
18 In the three preceding weeks, farther rose to 27 “ ‘ 
week, and included 3 each in Derbv Llverjiool, nnd Ncir 
castle-on Tvne. nnd 2 each in London, Stoke-on Trent, joi 
Warrington The fatal cases ol enteric fev er which 
been 17, 15, and 14 in the three preceding weeks, laCo'^ 
fell to 8 last week, hut showed no excess in any jiarticab 
town , ij 

The number ol scarlet fever cases under trcalmcBi a 
the Metropolitan Asylums Hospitals and the London Feve 
Hospital, which bad increased Irom 2360 to 26c6 >n tO' 
five preceding weeks further rose to 2758 on SatnrJa 
last, M2 new cases were admitted dunng the we«, oPjo 
385 429, and 572 in the three preceding weeks Tli^ n" 
pi tals also contained on Saturday last 1430 cases ol diphtnera 
63 of measles, 47 oi enteric fever, and 10 ol whoopmc-ce-c 
but not one of smallpox. The 1268 deaths from all ca 
in London were 56 in excess of the nnmbcr in the prcvi ' 
week and corresponded to an annual death rate oi P 
1000 The deaths referred to diseases of the P.f 
system which had been 124 IM, and 150 m the 
preceding weeks, rose to 160 in the vveek under " 

were 3 above the number registered in the correspoo 
week of last year JJ 

Of the 48'f9 deaths from all causes in p-! 

resulted from difTerent forms of violence and ^ 

subject of coroners’inquests while 1398 wU’ 

institutions The causes of 27, or 0 6 jwr cent , o . yi 

deaths were not certifled either bv a registered , p 
practitioner or bv a coroner after Inquest All tii| « ^ 

death were dalv certifled in London and in its is sjo ^ 
istncta in Manchester, Sheffield I^c<U 
and in 61 other smaller towns Of the 27 ““rcriiflel _ 

7 were registered in Liverpool 3 in Uirmin^Jj^ni , t 
in Blflckpool, Sunderland, South Shields, and Ga :> 
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HEALTH or SCOTCH TO’IWS 

In the 16 largest Scotch towns mth an aggregate Mpn 
. JaUon estimated at 2,345.500 rarsona at the nudme of 
this vear, 937 births and 644 deaths were registered 
dnnng the week ended Satnrdav, Oct 2od 5?ha 
anmml rate of mortality in these towns, which had 
■ been Wd), 13 7, and 14 3 per 1000 m the three preceding 
r weeks, was aram 143 per lOCW in the week nnder notice 
-Dnring the 13 weeks of the pnarter jnst ended the 
.1 mean onnnal death rate m these towns averaged 13 6, 

: against 12 3 per lOOO In the large English towns The 
rannna! death rate AuriDg the week raided from 8 2 in 
Clvdehank, 8 4 in Leith, and 8 8 in Perth to 15 3 to 
Kirkcaldy, 15 6 in Dundee, and 16 5 in Coatbridge 
The 644 deaths from all causes were 2 in excess of the 
number in the preceding week, and molnded 79 which were 
referred to the pnncimT epidemic diseases, against 83 and 
5S In the two preceding weeks Of these 79 deaths, 48 
resulted from infantile diarrhcsal diseases, 10 from scarlet 
^ feier, 9 from measles, 7 from diphtheria, 3 from enteric 
; /ever, and 2 from whoopmg cough, but not one from small 
' POA The mean annual death rate from these diseases was 
h ^ ^fiAlnst 2 8 per 1000 in the large English towns 

‘ ihe deaths of infants (under 2 years) from diarrhcea and 
eatentis which had increased from 28 to 65 In the sir pre 
: ce^ng weeks fell to 48 last week, and included 35 in GlasW 
.iand 3 in Dimdee The deaths referred to scarlet 
fever which had 'increased from 8 to 14 in the six 
precedmg weeks, fell to 10 last week, and included 4 eaoh 
I his “863 ot measies, which 

"i frt Q ^ tliree preceing weeks rose 

I registered m Glasgow The deaths 

- ^'Phtheria, which had been 18 9, and 10 

' pr^eding weeks fell to 7 last week, and 

^“,®'a^ow Of the 3 ueaths from enteric 
lever, 2 occtmed in fiandee and 1 m Coatbridge The fatal 
I iSrk* cough were recorded m Glasgow and 

- wWeh referred to diseases of the respiratorv organs 

had moreased from 56 to 86 In the font preceding 

^ f number registered in the corre 
' The deaths attributed 

prec^dteg wee"^^’"'^ 25 and 27 In the b^o 

' HEALTH OF tSISH T0W>S 

ISSS '?'■ Sk‘“SJ"VtoySXr'’2nd*“'Tg 

- heebie^ toivns, which bad 

n^^'^fenhh V r th'Veernn'der 

' "^'aferiord, whiled the Eimerick, and 26 6 in 

was 18 1 per 1000 smaller towns the mean rate 

■t referred to the p^olpSl ^ which were 

increasing from (39 to 61 Fn th^ numbers 

^ these 72 deaths, ^ res^t^®‘^®® Pf®®ahlng weeks Of 
_ diseases. 5 from whooping cMnh^^rdiS‘^‘l‘® ^rrhmal 
from scarlet feier, andA each ^ enteric fever, 2 

but not one from raall ““'i'iiphtheria, 

i'. these diseases was^nal to '^“th rate 

: aWM. w'ii; 

t'' 5 rd‘”£; 

. bntcd to whooplng-couGh wi.irh k F k The deaths attri 
the throe had been 6 7 and 7 in 

^ E? L^^uop^otts^ Thn 'wiT » ^cek, and included 

- '^hich occnrredTn DuWta'* ^ f*®®® °t enteric feier 

slighiK in ^xcMs'^of Lmierick respec 

-i^rUticJ cither bv « ^ ol tbo total dcatJiq \r/>T-/>^ 


(lEffrrespirhira. 

"Audi atteianx paitwa 

EVOLUTIOIsUEY ETIOLOGICAL FACTOBS 
IN DISEASE 

To rt(? Editor of The Laj,cet 

Sib,—S tress of -work kas prevented me frorn 
replying sooner to Dr J T G Nash’s interesting 
letter m The Lancet of Sept 4 th Ify sole 
reason for commenting on Ins premons one was 
the conviction that it is inexpedient m the present 
stage of prevention to utilise merelv snggestive 
considerations against the thesis that certain 
infections diseases are individnal in origin 
Much IS at state in the challenge There was in 
the past too ready a tendenev to refer infections 
of the kind to extra-human sources when their 
causation remained obscure, but a change of 
outlook has now more deflnit^y centred attention 
on case to case and earner to case transimsBion, 
an attitude predicating the maintenance of 
specificity despite continued passage and dis 
counting, in particulai, the importance of facnlta 
t tive saprophytasm To introduce a disturbing 
current of theory into this later trend of practical 
ptophvlaxis can, m my opinion, only be justified by 
far more tangible data than appear available from 
Dr Nash s statements 

Having said so much, one is compeUed to refer 
to the substance of Dr Nash s letter In the first 
jdace I trust he will not regard as hypercriticism 
the remark that the doctrme he primarily attacks 
with such emphasis is not the one I carefully 
defined That pathogenic bacteria are subject to 
evolution and regression, and may have had 
common ancestors, saprophytic or parasitic, and in 
any case that they probably originated from sapro 
phytes, are views one can consistenUy associate 
with a domal that there is any material evidence 
pointing to a common bacterial source in the 
present for two or more of the infections diseases 
in behet that the germs cansmg 

the diseases. If bacteria, may still exercise a sapro 
phytic faculty when at large under favouring con 
ditions 18 compatible with the same reservation, as 
IB also the proposition that habitual saprophytes of 
out toe on occasion manifest some degree of infec 
In assailing a position not held by me. Dr 
Nash goes on to assert that the creation of a special 
each infectious disease is unthinkable 
iVith the restricted sense m which the term 

unthinkable is used I am in agreement, and 
^ enough to say that the pomt 
would be one for an opponent of Dr Nash’s theorv 
80 mgennons as to accept a fixitv of bacterid 
species foDo^ving a miracle 

The third paragraph of the letter, when it departs 
tb«°^ generahsations which may or may not ^over 
the process calling for demonstration, 4 . as I 
It directed to prove that a bacterium ct^n, m« an 

become sufflcientlv 
divergent m its pathogenicity to 

affections comparable m their diffe^nne L, iZ 
natural diseases of the class indicated Tf liT® 
unfair, with a problem so obsenre to t-ikn^ be 

to this matter It is a st^pmna’sf^^ . 

However, one cannot accept Wf Penlons 

lolisni as direct ovidenco \nd if 
proof still lies with Dr Nash The^ff f 

question for him.it appears, is that o^ prefent as 
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VITAL STATISTICS 


est Lancashire Field Ambulance Lieutenant James 
\\ alKer to be Captain 

Highland Mounted Brigade Field Ambulance Major John 
W Jmokenrfe to be temporary Lientenant-Colonel Captain 
Jjaoblan M Y Mitchell to be temporary Major 
Home Counties Field Ambulance Lieutenant IVxllinm 
Cummings to be Captain 

London Field Ambulance Lieutenant Frederick L Golla 
to be Captain 

Eastern Mounted Brigade Field Ambulance Lieutenant 
John M O Meara to be Captain 
North Midland Mounted Bngade Field Ambulance Lieu 
tenant Fred H. Davies to be Captain 
South Midland Field Ambufence The undermentioned 
Lieutenants to be Captains William J Hirst, Henry E 
McCready, William Bowater, Moms Wilks, Henry P 
Thomason, Ealph A. Broderick, William JOB Pitt 
Kenneth A. P R Murray, Albert E P McConnell, John P l’ 
Harty, Henry J D Smythe, and Richard L Dacre 
Eastern General Hospital Lieutenant Cynl C Messiterto 
be Captain 

London (City of London) General Hospital Albert James 
Walton to be Captain whose services will be available on 
mobilisation, and Frederick Douglas Selmes Jackson to be 
Lieutenant 

Northern General Hospital Herbert Wallace Kemgan to 
be Lieutenant, and Major William A Carltne to be 
Lieutenant-Colonel, whose services will be available on 
moblhsation 

Scottish General Hospital Lieutenant Ian G Bisset to be 
Cyitain 

Southern General Hospital Robert Hltchlngs to be Lieu 
tenant 

South Midland Casualty Clearing Station The under 
mentioned Lieutenants to be Captains Laurence Ball, 
Henry G Langdale Smith, and Leonard J Moir 
Lowland Field Ambulance The undermentioned Lien 
tenants to be Captains Arthur W Downes, William C 
Ounn, Robert S Taylor, Arthur W Sutherland, (Jeorge B 
Eadie, Peroival J Moir, William H Manson, James W 
Burton, Andrew J Brown, William W Greer, Rankine G 
Halker, Arthur J G Hunter, Archibald M Stewart, 
and Clifford H K Smith Robert Watson to be L en 
tenant (dated Augusi 10th) William Combe to be Lieu 
tenant 

London Sanitary Company To be Lieutenants Percy 
Edward Iiander Alesander Middleton Brown, and James 
Chalmers 

The Lancashire Fusiliers Surgeon Major Anthony P 
Nnttall resigns his commission on account of ill health 
South ILdland Mounted Brigade Field Ambulance 
Samuel Percy Johnson (late Surgeon Lieutenant, 1st 
Warwickshire Roval Garrison Artillery (Volunteers)) and 
William George Rutherford to be Lieutenauts 
Welsh Casualty Clearing Station Major Richard T 
Turner, from Attached to Umts other than Medical Units 
to be Major Lieutenant John H Robinson, from Attached 
to Units other than Medical Units, to be Lieutenant 
jEast jknglian Field Ambulance The following Lieu 
tenants to be Captains Thomas A Flran, Ernest B 
Hinde, Edmund A Goulden, Benjamin B Morgan, and John 
N Robins Cadet Roy Dyson Langdale Kelham, from 
University of London Contmgent, Senior Division' Officers 
Training Corps, to be Lieutenant 
Highland Field Ambulance Lieutenants to be Captains 
John Stratheam, George B Killoh Daniel M Grant, James 
S McConnachie Bernard G Beveridge Alexander 0 
Mallace, George Henderson, Hawtrey W Browne George S 
Melvin, Robert T Bruce, George McConnell, Thomas C 
Britton, and John M Milne - 

East laincashire Field Ambulance The undermentioned 
Lieutenants to be Captains Alexander M Mackav, John 
Morlev Frederick S 'sedale, Gilbert Ba.lev, Clement A 
At ebater George B Jameson, Frederick C Bentz \\ iJliam 
Turner, 'Alexander M Gibson AVilliam J 
Hummel Arthur M Johnson, NicholasH H ^skms, Oliver 
H Blacklav, James A Tomb Frederic B ^ith, Henn 
AMlson Roberts Aonng, and Frank G :^estwlcb 
Attached to Unitt other than Medical Units —The under 
mentioned Lieutenants to be Ca(italns V illiam S McCune, 
Ashlov S Hopper Alfred N Crawford John Livingston, 
John F Edmiston Arthur H Fallmer, Villiam E Pits 
eemid Fierce N Creagh, Robert D Cran, George Craw 
Ih^f Rowland L Thongs, Lancelot W Sparrow Robert A 
Kerr, Kenneth D Vilklnson, Arnold Moms, Francis H 
Siiragne Douglas E Fmlav Duncan Davidson George F K 
sLiTlh John A Syms, Leslie E Hughes George I. E G 
Macl^V ° lex^der S M Macgregor. IWH-h® ^ Gardl. 
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TERniToniVL Force Reserte 
Soyal Army Medical Corps 

A ™ iffrom East Lancashire Fit' 
Ambulance, to be Lieutenant 

Deaths I^ the Services 

S^eon General Sir Charles McDonough Caffe, ECJ 
on Oct ®Sod 73 He entered the army as asish 
surgeon in 18M and was later appointed to the llth Husaa 
through the Kafifr and Zulu campaism c' 
1877-79, being present at the battle of Ulundi (mentlimel u 
fie also served m the Burmese eipeFt osJ 


VITAL STATISTICS 


Edmund F Rose, John A Parsons Charles M 
He^rt 3 Capon, Gerald L Bunting Dnn^n F 
Tho^s Carnvlmth Charles U irgman, Gordon ^hit^ 
hcaJ, Charles G Tendi, Thomas J Thomson, Perey U 
Burton, Gerald A Child, V illiam A Philllpps, and Ernest 
Osborne 


HE.VT.TH OF EAGLISH TOWNS 

Is the 96 largest English and Welsh towns with popnlatio-i 
exceeding 50,000 persons at the last Census, 72ffl blr'-! 
and 4879 deaths were registered during the week cal 1 
Saturday, Oct 2nd The annual rate of morlalifr i 
these towns, which had been 14-0, 13$, and 135 perDUni 
the three preceding weeks, rose m the week under noLeti 
Mi) per lOOO of their aggregate population estimaled «! 
18,136,180 persons at the middle of last year Danug t'' 
23 weeks of the quarter just ended tbo mean sudciI 
death rate m these towns averaged 12 3, or 01 per IKO 
below that recorded in London The annual death n‘ 
last week ranged from 5 2m Ilford and in Bath $"6 k 
Leyton, 6 9 in Swindon, 7 2 in Wallasey, and 7 5 in Iprvic'’ 
to 18 2 in Birkenhead, 18 8 in Sunderland, 19 2 In Gatesbo' 
20 8 In Rotherham, and 21 3 in Barnsley 

The 4879 deaths from all causes were 179 in excess ot F' 
number m the previous week and included 973 which irOT 
referred to the principal epidemic diseases, against t i 
928 m the two preceding weeks Of these MS deaths Pi 
resulted from Infantile dlarrhceal diseases,48from whoopa 
cough, 45 from diphtheria, 57 from measles, 27 from scarhi 
fever, and 8 from enteno fever, but not one from small pm- 
The mean annual death rate from these diseases was cqaal t’ 
2 8, or 01 per 1000 more than in the previons week. Its 
deaths of infants (under 2 years) from diarrbcca acl 
enteritis, which had been 664, 638, and 785 in the tnrtj 
precedmg weeks, farther rose to 803 last week, 
moinded 209 in London, 45 in Liverpool, 43 each in 3IM 
Chester and Sheffield 39 In Birmingham, 30 in Vestlijm 
and 24 in Hull The deaths attributed to whoopm" 
cough, which had been 44, 65, and 47 in the three pre¬ 
ceding weeks, were 48 last week, 17 deaths were registcrcJ 
in London, 4 in Sheffield, and 3 each in Leyton and biTtr 
pool The fatal cases of diphtheria, which had been vi, 
54, and 42 in the three preceding weeks, rose to 45 o! 
which 11 were recorded in London and 4 in Sheffield Ts' 
deaths referred to measles, which had been 47, 26 and -- 
in the three preceding weeks rose to 37 Inst vveei, 
moinded 3 each la London Stockport, and B°rv Itr 
deaths attributed to scarlet fever, which had been 17 ,H,mi 
18 in the three preceding weeks, farther rose to 27 
week, and included 3 each m Dorbv, Liverpool, and NC'', 
castle-on True, and 2 each in London, Stoke-ou Trent, »- 
WniHngton The fatal cases of onterlo fev er, which hi‘ 
been 17, 15 and 14 in the three preceding weol s, fnrLc^ 
fell to 8 last week, hat showed no excess in any par*lcnlA 
town , r„ 

The number of scarlet fever cases under triaffflMt m 
the Metropolitan Asylums Hospitals and the London leycr 
Hospital, which had increased from 2360 to 26* ja v“ 
live preceding weeks further rose to 2758 on Sa nnu 
last, 382 new cases were admitted during the week ‘‘P'lL 
385, 429, and 372 in the three preceding weeks Tb^ 
pitals also contained on Saturday last l430 cases of diphtne j 
63 of measles, 47 of enteric fever and 10 of v-hooping-css - 
bat not one of small pot. Tbe 1268 deaths from all ca 
in London were 56 in excess of the nuratier in the prt™ 
week and corresponded to an annual death rate ol 
1000 The deaths referred to diseases of mo Tvipna' 
system which had been 124, IM, anl 150 m the , 
preceding weeks, rose to 160 in the week under 
were 3 above the number registered in the corrc'po.. 

week of last vear n-i/i-c* 1 ' 

Of the 4B79 deaths from all canses In fhe 9 a tojm 
resulted from different forms of violence and 
subject of coroners’Inquests while 1393 ,, T; p 

institutions The causes of 27, or 0 6 jicr cent o ,,.31 

deaths were not certifled cither by “ , .-i c' 

practitioner or bv a coroner after inquest All the caj 


Gardiner 

Mitchell ( practitioner or bv a coroner aiier inquesi ■‘v“ “V; '„i| 3 r’a 
death were dulv ccrtiDcl in London and in ts IV , 

_Cl.nOlnM !s. lirls'ol 1 fl 


districts in Mancliestor, Sheffield ^ 

and in 61 other smaller towns Of the 27 j s a 

7 were registered in Liverpool 3 in Birmingham e j 
m Spo^l, Sunderland 'south Shields aud Oa-- ^ J- 
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HEAITH OF SCOTCH TOWNS 


Tear, mcuib onu ueatuu were regiarerea 

during the week ended Satnrdav, Oct 2nd The 

annual fate of mortality in these towns, which had 

Seen WKi 15 T, and W 5 per 1000 In the three preceding 
weeks, was again 14 3 per 1000 in the week under notice 
During the 13 weeks ol the quarter just ended the 
I mean annual death rate in these towns averaged 15 6, 
against 12 3 per 1000 in the large EngUah towns The 

annual death rate during the week ranged from 8 2 in 

Clvdebahk, 84 m Iieitb, and 8 8 in Perth to 15 3 to 
Kitkcaldv, 15 6 m Dundee, and 16 5 m Coatbridge 
The 644 deaths from all causes were 2 in excess of the 
number in the preceding week, and included 79 which were 
relened to the pnnciTOl epidemic diseases, against 83 and 
58 in the two preceding weeks Of these 79 deaths, 48 
resulted from imantile aiarrhmal diseases, 10 from scarlet 
_ lever, 9 Irom measles, 7 from diphtheria, 3 from enteric 
fever, and 2 from whooping cough, but not one from small 
pox. The mean annual death rate from these diseases was 
-equal to 1 8, against 2 8 per 1000 m the large English tovme 
The d^ths of infants innder 2 years) from diarrhoea and 
enteritis, which had increased from 28 to in the six pre- 
ee^ng weeks fell to 48 lastweek, and included 35 in Glasgow 
'and 3 in Dimdee The deaths referred to scarlet 
lever, which had 'increased from 8 to 14 in the six 
preening weeks fell to 10 Ust week, and mclnded 4 each 

• hts cases of measles, which 

I 1° ® in the three precedmg weeks, rose 

Itw’hSi aH®'* ’^sSistered in Glasgow The deaths 

diphtheria, which had been 18, 9, and 10 
priding weeks, fell to 7 last week, and 
2 “eaiijs from entenc 
wver, 2 jetOTed m Dxxiidee and 1 in Coa,tbtiLdRe Thn tatal 
EaWrk^ wboopmg-oough were recorded m trlasgow and 

wMch referred to diseases of the respirators- organs, 
.'Mreased tom 56 to 86 m the font preeSung 

H the number registered in the cone 

attributed 

prec^g weelT " ’ 25 and 27 m the two 

HHAITH OF raiSH TOWNS 

' ^ totnots of Deland with an aggregate 

dnnrtrr 0^^ 426 deaths irere reRlstered 

dMing the week ended Saturday, Oct 2nd ^ 

t°"^oriamg rates of 12?and'T5^6 ^peA^ 

‘ irhiJe in the and 26 6 in 

was 181 per 1000 ^ smaller towns the mean rate I 

«“'phoJ^ln't^e preri^g^we^j.^and'I^^ 'a excess of the 
V referred to the principal rvete 

increasing from 139 to 61 fn ttireo against numbers 

• these 72 deaths W reralto Of 

diseases. 5 from wUoopinMonch diarrhmai 

from scarlet feiet, and ®“t®rlo fever 2 

but not one tom small p“x h“^<ilPhtlieria 

- irom these diseases was^^nal to 3 ^^dkth rate 
ing rates of 2 8 and 1 loCB C 
Scotch towns respectivelv ^The°^f?o ?“Bliah and 
diirrhai and of inputs (under 

^ «. and 45 m (hT three ^'i been 

rose to €0 last week of wtocf, further 

Gnhlin 14 (p Belfast and J '^Si® ’^og'stered in 

i'lc three preceding weS were SI ® ®°d 7 in 

* J“,^°dondctTy Tbo x StSif h“‘i ihoioded 

Ini -r 

Artifhd clllier hr ^®^ttia were^ot 

portion Of unccrtibed cause, dl^Ve^ p'i'cc'id 0 


€mnpu)imt. 

*‘AndJ alteram partem 

EVOLUTIONARY ETIOLOGICAL FACTOBS 
IN DISEASE 

To ihe EdxtoT of The Laecet 

Sib, —Stress of work lias prerented me from 
replying sooner to Dr J T C Nasli’s interesting 
letter in The Lancet of Sept 4 tli My sole 
reason for commenting on Ins previous one was 
tlie conviction that it is inexpedient in the present 
stage of prevention to ntilise meielv suggestive 
considerations against the thesis that certain 
infections diseases are individnal m ongin 
Mnch IS at stake m the challenge There was m 
the past too ready a tendency to refer infections 
of the kmd to extra-hnman sources when their 
causation remamed obscure, but a change of 
outlook has now more definitely centred attention 
on case to case and corner to case transmission, 
an. attitude predicating the maintenance of 
specificity despite contmned passage and dis 
counting, m particular, the importance of facnlta 
tive saprophytism To introduce a disturbing 
current of theory into this later trend of practical 
prophylaxis can, m my opimon, only he justified hy 
far more tangible data than appear available from 
Dr Nash s statements 

Having said so much, one is compelled to refer 
to the substance of Dr Nash s letter In the first 
place I trust he will not regard as hypercritioism 
the remark that the doctrine he primarily attacks 
Wito such emphasis is not the one I carefnUy 
defined That pathogemc bacteria are subject to 
evolution and regression, and may have had 
common ancestors, saprophytic or parasitic, and m 
any case that they probably originated from sapro 
plij;tes, me mews one can consistently associate 
with a denial that there is any material e-yidence 
pointing to a common bacterial source in the 
present for two or more of the infections diseases 
1 indicated. and the behef that the germs causing 
^ bacteria, may still exercise a sapro 
pl^ic faculty when at large under favouring con 
ditvons 16 compatible with the same reservation, as 
IS also the proposition that habitual saprophytes of 
out time on occasion manifest some degree of infec 
oivi^ Xu assoilmg a position not held by me Dr 
Aash goes on to assert that the creaDon of a special 
^rm for each infectious disease is nnthmkable 

•• term 

unthinkable is used I am in agreement, and 

enough to say that the pomt 
would be one for an opponent of Dr Nash s tbeorv 
BO ingenuous as to accept a fixity of bacterid 
species foUowing a miracle ^ oacteriol 

The third paragraph of the letter, when it departs 
from generalisahons which maj or may not c^l 
the process calling for demonstration, is, ns I read 
It directed to prove that a bacterium can i uf an 
artificial saprophytic phase, become sufficientlv 
pathogenicity to produce two 
aCections comparable in tbeir difference to 
natural diseases of tbo class indicated It wnnlik 
uufair, with a problem so obscure to tn1 o o ^ tie 
te this matter It is a Bteppmg’sW ® 

However, one cannot accent a J 
lehsm os direct evidence ^ 

proof still hes with Dr Nash Ae 

Wosl.o« te .ppoarsaitUrt 



8S2 The Lajioet,] 


VITAIi STATISTICS 


Zifeatenant James 


Vi csb I/ancasiur© Pjeld Axnhulsjicfi 
AN alker to te Captain 

Highland Mounted Brigade Field Ambulance Major John 
W ^ckenae to be temporary Lientenant-Colonel Captain 
jjachlan M V Mitchell to be temporary Major 

Home Counties Field Ambulance Iiientenant William 
Cummings to be Captain 

London Field Ambulance Lieutenant Frederick L Golla 
to be Captain 

Eastern Mounted Brigade Field Ambulance Lieutenant 
John M 0 Meara to be Captain 

North Midland Mounted Brigade Field Ambulance Lien 
tenant Fred H Davies to be Captain 

South Midland Field Ambulance The undermentioned 
Lieutenants to be Captains William J Hirst, Henry E 
McCread^, William Bowater, Moms Wilks, Henry P 
Thomason, Ralph A Broderick, William J C B Pitt 
Kenneth A. P E Mnrrav, Albert E P McConnell, John P 
Harty, Henry J D Bmythe, and Richard L Dacre 

Eastern General Hospital Lieutenant Cyril C Measiterto 
be Captain 

London (City of London) General Hospital Albert James 
Walton to be Captain, whose services will be aiaiiableon 
mobilisation, and Frederick Douglas Selmes Jackson to be 
Lieutenant 

Northern General Homltal Herbert Wallace Eemgan to 
be Lieutenant, and Major William A Carlme to be 
Lieutenant-Colonel, whose services will be available 
mobilisation 

Scottish General Hospital Lieutenant Ian G Bisset to be 
Cyitain 

Southern General Hospital 
tenant 

South Midland Casualty Clearmg Station The under 
mentioned Lieutenants to be Captains Laurence Ball 
Henrv G Langdale Smith, and Leonard J Moir 

Lowland Field Ambulance The undermentioned Lien 
tenants to be Captains Arthur W Downes, William C 
Cnnn, Robert S Taylor, Arthur W Sutherland, George B 
Eadie, Percival J Moir, William H Manson, James W 
Burton, Andrew J Browm William W Greer, Rankine G 
Walker, Arthur J G Hunter, Archibald M Stewart, 
and Clifford fl K Smith Robert Watson to be L en 
tenant (dated Angus'’ lOtb) AVilliam Combe to be Lieu 
tenant 

London Sanitary Company To be Lieutenants Percy 
Edward Lander Alexanuer Middleton Brown, and James 
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Robert Hitchings to be Lieu 


Chalmers 

The Lancashire Fusiliers Surgeon Major Anthony P 
Nuttall resigns hia commission on account of ill health 
South Midland Mounted Brigade Field Ambulance 
Samuel Percy Johnson (late Surgeon Lieutenant, 1st 
Warwickshire Roval Garrison Artillery (Volunteers)) and 
AVilliam George Eutherford to be Lieutenauts 
AVelsh Casualty Clearing Station Major Richard T 
Tumen from Attached to Units other than Medical Units 
■to be Major Lieutenant John H Robinson, from Attached 
to Units other than Medical Units, to be Lieutenant 
jEast Anglian Field Ambulance The following Lion 
tenants to be Capteins Thomas A Flynn, Ernest B 
Hlnde, Edmund A Goulden Benjamin B Morgan, and John 
N Rohina Cadet Bov Dyson Langdale Kelham, from 
Uuhersitv of London Contingent, Senior Dii ision* Officers 
Training Corps, to be Lieutenant 
Highland Field Ambulance Lieutenants to be Captains 
John Stratheam, George B Killoh Daniel M Grant James 
S McConnachie Bernard G Beieridge, Alesander C 
Malince, George Henderson, Hawtrey W Brovme George S 
Mehm, Robert T Bruce, George McConnell, Thomas C 
Britton, and John M Milne j 

East Lancashire Field Ambulance The undermentioned 
Lieutenants to be Captains Alexander M Mackav, John 
Morley, Frederick S Bedale, Gilbert Bailey Clement A 
AAebster, George B Jameson, Frederick C Bentz william 
Tamer Alexander M Gibson Wiiliam J Cowan, Joho J 
Hummel ArthnrM Johnson,NicholasH H Haskins,Ob'er 
H Blacklav, James A- Tomb Fredenc B Smith, Henrv 
AAilson Roberts Aoung and Frank G Prestwliffi 

ittached to UmM other than Medical Units —The under 
mentioned Lienfenanfs to be Captains AA illiam S ^cCnne, 
Ashlcv S Hopper Alfred N Crawford, John Llv^gston, 
John r Edmiston Arthur H Falkner AAlIiiam E Fltz 


Spragne^DonglarE F'lnlkvTDnncan Davidson, George F K 
Smith John R Svms, Leslie E Hn^es George R L G 
Mackav Alexander S M Maegregor,^ illiam T Gardiner 
J dmnnd F Bose. John A Pareons, Charles M Alitchell 
Herbert A Capon Gerald L Bunting, Dnnwn F Macra^ 
Thomas Cariinath Charles AA AAlrg^n, Goniem AAhit^ 
heal, Charles G Teudi Thomas J Thomson, Perev H 
Burton, Gerald A Child, AA ilimm A Phillipps, and Lmest 
Osborne 


Territoriai, Force RESErvE 
Moyal Army Medical Corps 

A Jefferson, from East Lancashire L 'i 

Ambulance, to be Lieutenant n 

Deaths rs the Seevices 

Charles McDonough Cnlfc. KCB 
on Oct 4th, aged 73 He entered the army as sssiib 
surgeon m and was later appointed to the Hth Hnsn-i 
tl^'^bgh the Kaftfr and Zulu campal'ms t' 
1877-1^, being present at the battle of Ulundl (me&ri 1 . 
188^^°”°* ^ served m the Burmese expeditiond 

■\t;tal statistics 


HEALTH OF EkGLISH TOWkS 
In the 96 larg^t English and AA^elsh towns with popnlslk i 
exceeding 50,000 persons at the last Census, 7209 binit 
Md 4879 deaths were registered during the wc^ tti 1 
Saturday, Oct 2nd The annual rate of morlalllr n 
these towns, which had been 14 0, 13 8, and 13 5 periaOm 
the three precedmg weeks rose in the week under no'y'tj 
their aggregate population estimated i‘ 
18,136,180 persons at the middle of last year Baring t' 
13 weeks of the quarter just ended the mean anncil 
death rate in these towns nv eraged 12 3, or 01 per ItO 
below that recorded in London The annual dealt n‘ 
last week ranged from 5 2m Ilford and in Bath 6-6 I 
Leyton, 6 9 in Swindon, 7 2 in Wallasev, and 7 5 in Ipsvi i. 
to 18 2 in Birkenhead, 18 8 in Snnderland, 192 In Gatesbdi 
20 8 in Rotherham, and 21 3 in Barnslov 
The 4879 deaths from all causes were 179 In excess cl 1' 
number in the previous week and inoluded 973 which wt« 
referred to the principal epidemic diseases, against SOI« ' 
928 in the two preceding weeks Of these 973 death', '■! 
resulted from infantile diarrhoeal diseases, 48 from whoopic' 
cough, 45 from diphtheria, 57 from measles, 27 from scari' 
fev er, and 8 from enteric fev er, but not one from small pci. 
The mean annual death rate from these diseases was cijiul b 
2 8, or 01 per 1000 more than in the previons •week. Tt 
deaths of infants (nnder 2 years) from diarrhcca ml 
enteritis, which had been 664, W5, and 785 in the thfr 
preceding weeks, further rose to 803 last week, ari 
included 209 in London, 45 in Liverpool, 43 each in Afm 
cheater and Sheffield 39 in Birmingham, 30 in AAestuan 
and 24 in Hull The deaths ottribnted to whooplUj 
congh, which had been 44 55, and 47 in the three p™; 
ceding weeks, were 48 last week, 17 deaths were regi'torw 
in London, 4 in Sheffield, and 3 each in Levlon and w'M 
pool The fatal cases of diphtheria, which had been + 1 ^ 
54, and 42 in the three preceding weeks, rose to « c 
which D were recorded in London and 4 in Shefllela Iw 
deaths referred to measles, which had been 47, 26 and -- 
in the three preceding weeks rose to 37 last week, mj 
included 3 each in London Stockport, and ^ | 

deaths attribnted to scarlet fever, which had been 17, H,mi 
18 in the three preceding weeks, further rose to 21 
week, and Inclndeil 3 each in Derbv, Liverpool, and 
castle on Tyne and 2 each in London, Stoke ou Trent, m* 
AVarrmgton The fatal cases of enteric fev or, which ts; 
been 17, 15, and 14 in the three preceding weeks, tarlif' 
fell to 8 last week, but showed no excess m any particau 

town , In 

The number of scarlet fever cases under treatmen* in 
the Metropolitan Asylums Hospitals and the London 1*'^ 
Hospital, which had increased from 2350 to 25oo in , 
five preceding weeks, further rose to 2758 on Sitar^' | 
last, 382 new cases were admitted during the week, 

355, 429, and 372 in the tJiree preceding weeks 'U 

g ltals also contained on Saturday last l430 cases of uipn'O'” 

! of measles, 47 of enteric fever and 10of 
bnt not one of small pox. The 1268 deaths from all ^ 
in London were 56 m excess of the nnralier in fho pre 
week and corresfionded to an annnal death rate ol 
1000 The deaths referred to diseases of the ”,P 
system which had been 124, 151, anl 150 in the , 
preceding weeks, rose to 160 in the week under noj^ 
were 3 above the number registered in the corrc'pnu 

week of last year n-t-,-rrv 1 ’ 

Of the 48f9 deaths from nil causes in tl'E pi 

resulted from different forms of violence and v'_ 

subject of coroners’inquests while 1398 occurred m U 
institutions The causes of 27, or 0 6 per cent of ^ 
deaths were not certified either h> “ j cf 

metitioner or hv a coroner after inqaest 

_cath were dnlv certiDcd in London and in its R ^ , . 
districts in Jlauclicstor Shellleld LccR ew'v' 

and m 61 other smaller towns Of 

7 were registered in Livcrjvool 3 in Birmlngbivm , i 
in Bmeki^l, Sonderland.'south Shields and Ost^' 
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HEAITS OP SCOTCH TOWNS 


In the IS largest Scotch towns with an aggregate popn 
lation estimated at 2,345,500 persons at the middle ct 
this rear, 937 births and 644 deaths were registered 
■daring the week ended Saturday, Oct 2nd The 

■atiniial rate of mortality in these towns, which had 

been MO, 13 7, and 14 3 per 1000 in the three pteeedmg 
weeks, was again 14 3 per 1000 In the week under notice 
Daring the 13 weeks of the gnarter jnst ended the 
mean annual death rate in these towns ar eraged 13 6, 
against 123 per 1000 in the largo English towns The 

•armnal death rate during the week ranged from 8 2 in 

Clvdebahk, 84 m Leith, and 8 8 in Perth to 153 to 
Klrkcaldi, 15 6 m Dundee, and 16 5 in Coatbridge 
The 644 deaths from all causes were 2 in excess of the 
nomhet m the preceding week, and included 79 which were 


as In the two preceding weeks Of these 79 deaths 48 
resulted from inlantilD dianbceal diseases, 10 from scarlet 
leier, 9 from measles, 7 from diphtheria, 3 from enteric 
■lever, and L from whooping cough, but not one from small 
pox. The ^ean a . 'nn ual death rate trom these diseasea 
■^ha! to 1 8, against 2 8 per 1000 In the large English towns 
Tne dMths of Infants funder 2 years) from diarrhoea and 
ententis, which had increased from 28 to 65 in the six pre 
cemng WMks, fell to 48 last week, and included 36 In Glasgow 
and 5 in Dundee The deaths referred to scarlet 
fever, winch bad 'Increased from 8 to 14 in the six 
pre^olng wee^, fell to 10 last week, and included 4 each 
a cl measles, which 

1,?'0 ® three preceding weeks rose 

registered in Glasgow The deaths 
attrihnted to diphtheria, which had been 18, 9 and 10 
preceding weeks, feU to 7 last week, and 
in Gla^ow Of the 3 neaths from entenc 
^ Dnndee and 1 in Coatbridge The fatal 

EttlUrk^ whooping-cough were recorded in Glasgow and 

wMrh diseases of the respiratorr organs, 

w^ks 56 to 86 m the four preclding 

‘5e week nndef noUce, 

|pond^^^" I'eer'o? tst^^^r" I'JtabSed 

ptec^gweS^^®"®^ 21,^lnst 25 and 27 m the two 
heaxth of larsH towns 

dnrlne r??ek'’''^n1ed ®^^The 

bera 16'?‘^lfi°R ^bioh had 

the^ean aMui^d^th^mto itist ended 

?fsX"ii£Si Sff 

was 181 p4r 1000 ^ smaller towns the mean rate 

numter to^t1?o*preri^s® weSf^ndT"! 

referred to the principal enldnfrn? a ‘“®'“5ed 72 which were 
increasing from [39 to 61®Fn tlSt®W®o®“®'®’ numbers 

these 72‘’deathi W resmted Pf®5®5lng weeks Of 
5 .from whcKipina coih.^”f 


A*yw uuu irom small hdx T'Ha 

diseases was equal aeath rate 

^cotc” towna ?etp?”tleG ^tpheTeaths oM 

t'lr £ “S : 

Si " 

■ V'“ ^ 

S'SHS‘“K! 

t^^k.h Were BULhi)\ in Limerick resnec i 

S 3 “a I 

i hp dpvUia rtleiTta to ^ sqo [ measles in Dablln 

v.fi(cU had been 4l ^^spinitorv «r/sf/»m 

f .i'- M S'”t; if If «v’TI.; 

-'-tiuicd cUber In the total deaths wnm „ ? ■ 

!’ n“ ®?r°''®r alter iaqn®cV* Practitionw or I 

rorilcnofunccrtmcdcanscs -iKt o'xc?i‘d"’'ofea^^ 


Cffmspnkita 

**Audl alteram partem 

EVOLUTIONARY ETIOLOGICAL FACTORS 
IN DISEASE 

To the Editor of The Lancet 

SiH,—Stress of work lias prevented me from, 
replying sooner to Dr J T C Nash’s interesting 
letter m The Lancet of Sept 4 th My sole 
reason for commenting on his piemous one was 
the con-notion that it is inexpedient in the present 
stage of prevention to utilise merely suggestive 
consideraDons against the thesis that certain 
infections diseases are indmdual in origin 
Much 18 at stake m the ohallenge There was in 
the past too ready a tendency to refer infections 
of the kind to extra human sonrees when their 
causation lemamed obsenre, but a change of 
outlook has now more definitely centred attention 
on case to case and earner to case transmission, 
an attitude predicating the maintenance of 
specificity despite continued passage and dis 
counting, in parbculai, the importance of faculta 
tive saprophytism To introduce a disturbing 
current of theory into this later trend of practical 
prophylaxis can, in my opinion, only be justified by 
far more tangible data than appear available from 
Dr Nash s statements 

Having said so much, one is compelled to refer 
to the substance of Dr Nosh s letter In the first 
place I trust he will not legaid as hypercntioism 
the remark that the doctrme he prunaiily attacks 
with such emphasis is not the one I carefully 
defined That pathogenic bacteria are subject to 
evointion and regiession, and may have had 
common ancestors, saprophytic or parasitic, and in 
any case that they probably originated from sapro 
jphytes, are views one can consistently associate 

I -with a denial that there is any mateiial evidence 
j pointing to a common bacterial source in the 
present for two or mote of the mlectious diseases 

II indicated, aud tlie belief that the germs cansme 

e diseases, if bacteria, may stUl exercise a eapto 

phytic faculty when at large under favouring con 
compatible with the same reservation, as 
18 also the proposition that habitual saprophytes of 
out tme on occasion manifest some degree of mfec 
tm^ In assailing a position not held by me. Dr 
Nash goes on to assert that the creation of a special 
infectious disease is unthinkable 

unthinkable la used I am m agreement, and 

wonw enough to say that the pS 

would be one for on opponent of Dr Nash’s the^ 
so ingenuous as to accept a fixity of bactervS 
species foIJoTriDg a miracle 

The third paragraph of the letter, when it departs 
from generalisations which may or may not co^er 
the process colling for demonstration, is, as I read 
It. directed to prove that a bacterium can, lij an 
artificial saprophvtic phase, become sufflcientK 
divergent in its pathogenicity to produce ?wo 


proof still lies with Dr Nash Thn , 
i.«.on lor ta„. „ 
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against historical differentiation in the case 
certain bacteria, a differentiation having stated 
results, and, inthoiit intending discourtesy, I may 
say that his implications relative to it turn out to 
be somewhat nebnlons on examination At the 
outset he states that the change may occur in an 
unusual environment,” but there is nothing to 
show whether he has m mind the environment of 
nature or, again, of the laboratory One does not 
know whether he is roundly declaring his theory 
IB true or is merely supporting it as a probabditv 
The diffusion of the issue occurs in the latter part 
of the sentence lu hand, when, speaking of the 
pathological outcome of differentiation, he proceeds 
to the words whether labelled or not by some 
other spectflc name of disease" Hence, in case 
Dr Nash decides that this letter requires a reply, 
and to clear away any possibihty of misunder 
standing, I restate my position The point I raised 
concerned, and only concerned, a group of diseases 
which have become clearly individualised in the 
mind of clinicians, epidemiologists, and —lu some 
instances—^bacteriologists Their label does not 

confer specificity on them, but they are regarded as 
specific on existing evidence, and the label therefore 
connotes specificity On the evidence, subject to 
convincing facts to the contrary which are not 
forthcoming and may never come forth, I hold— 
and believe it to be generally held—that the differ 
ence between them is specifically mamtained, that 
they are cansed by germs which never become 
converted one into another Farther to clarify the 
issue a list of such diseases is added here cerebro 
spinal fever, chicken pox, diphtheria, inflnenza, 
measles, mumps, rubella, scarlet fever, small pox, 
typhoid fever, and typhus 
■Withm the above group Dr Nash puts what, from 
his standpoint, is perhaps a contrary instance, m 
that he mentions a subtle link between diphtheria 
and scarlet fever At first sight the instance 
appears irrelevant as belongmg to the past, bnt the 
implication of the term ” ancestral *’ in respect of 
its incidence m time is uncertain when other parts 
of the letter are weighed Dr Nash wonders if 
my experience has led me to conceive the possi 
bihty of the link As to its abstract possibility, 
one can say no more than that some of the 
mentioned diseases possess features which may 
denote a kinship of their germs But, regarding 
Dr Nash e particular link in the ligbt of a bus 
peoted actuality, present or recently historical, 
there is nothing m my clinical or bacteriological 
observations that lends the theory any colour And 
his presentation of it carries one no further, indeed, 
it IS so conditional that its point is lost in surmise 
Another diffusion of my thesis follows in a 
reference to the organism of erysipelas ns held 
“by some" to be specifically individual This 
preludes n notice of a case of spreading cellulitis 
caused by the staphylococcus aureus The im 
plication IS, however, astray For if simulatmn 
is brought into the argument, it tells against Dr 
Nash’s tbeory m so far as the latter is germane to 
our subject M e are engaged with present common 
origins icrsus present individual origins, and for 
the quoted case to support Dr Nash s idea the 
organism at work would have to be the strepto 
coccus ot erysipelas Also, the streptococcus won 
have, m another phase to be the stapbrlococcns 
aureus and proof would be required that coimer 
Sion from one to the other had occurred ums 
example, ns annlvscd, brings home the qualitv of a , 
final implication, or rather group of implications,, 


“ Sullico it to siT, 
once a saprophyte b. 


contained in the ensuing words 
that m my view when once 
evolved mto a pathogemc bacterium 
bon as a disease producer ot constant character 
TOch as, say, typical scarlet fever or typical dinh 
thena, depends chiefly on the constancy ot environ 
mental conditions " Which is a far cry to tbe 
theory bf common origins—and a cry that mar verv 
well lead away from it 

A general element of uncertainty m Dr Nashs 
letter remains for menbon ns affecting more IIkid 
one implication The context reveals two aspects 
of his theory In place, firstly, of a micro organism 
causing diverse diseases by a change of its patho¬ 
genic quality either while continually parasitic 
or while passing through a saprophytic stage, it 
might, secondly, be that differentiated organisms 
were derived m the present from a common sapro¬ 
phyte by a process of branching Dr Nash seems 
to visnalise both aspects, but does not distingnish 
definitely between them Fraught ns the theory ot 
common origins is with rerolnbonory changes in 
the outlook of preventive medicme, if Dr Nash 
can prove his case it wiU stand as one of the great 
medical discoveries m onr time, but one has to 
confess that one sees little beyond hazards in his 
present evidence 

I am, Sir, yours faithfully, 
WimpoIo-rtTMt, W Sept. 27th 1915 JOHN BlERhACKI 


A “NEW SIGN" IN PULMONARY 
DUGNOSIS 

To the Editor of THE LAhOEX 

Sm,—^Dr Albert Abrams has found a very zealoas 
advocate in the person of Dr A G Anld, whose 
letter appeared in your issue of Oct 2Dd, but the 
latter has not brought forward any real ondenco in 
support ot his contention that “ the area or areas of 
dullness depicted by Dr Biriere correspond exactly 
to that depicted by Abrams,” nor has he quoted any 
work of that author which goes beyond the facts 
stated in my letter ot Sept 11 th The quoted refer 
ence of Abrams to apical pulmonary coUapso in the 
healthy is in no vray germane to the issue This 
condition has long been familiar to most stadents 
of chest disease—attention was directed to it by 
the late TVilham Haggard in 1905 , and it was again 
belaboured by the writer of this letter a conplc of 
years later', it is very possible that it was recorded 
by Abrams before these dates (I do not know), 
and doubtless by others before him But tbis 
npicnl collapse is a one sided, accidental nffair of 
varymgamount and distribution, and cannot be held 
by those familiar with chest work to boar any 
resemblance to the svmmetrical bands described bv 
myself Again, tbe quotations given bv Dr Amd 
to show that Abrams could produce bis reflex over 
both lungs at onco by percussion of the vcrtcarai 
spinos, and that the " dullness may bo elicited m 
pmcticaJlv anv chest region by using a plcssor ana 
ploximeter ” in no way show him to have “Icmo 
strated the svmmotncal posterior bands doscrieca 
m my paper 

Dr Anld then tnes to expand Abrams s " 
to a dollar or even larger sized 
zones’ at tbe scapular angles so ns to make tuc^^ 
cover tbe lower band of iropairmcot 
diagrams But it is difflcuH to 


in 

establish 

at roost, 5 or 


aiT 

the 

4 


identity ot two circular areas ot at roost, o o 
square inches each with a pamllologram coven^ 
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Some 27 square mches area. Even tlie well 
cecognised impairment of the fifth dorsal ^ine, 
snth " the dullness esLtendmg for a short dwtance 
an either side," duUneBB which Dr Wilham Ewart 
iepicts as an area about one square inch in 
size can hardly be said to suffice, when thrown 
into the scale, to fill the discrepancy between 
the two dissimilar things Dr Anld would 
make to “ correspond exactly" Furthermore, it 
must be insisted (pending any quotation to prove 
the contrary) that these areas of Abrams’s, unlike in 
size and shape to the areas described by me, are 
unlike also in their nature, since they are described 
by Abrams as " atelectatic zones ” present in the 
chests of certain healthy persons, without any 
pTnim on his part to their participation in the 
“pulmonary refiex of contraction." In the light 
of these facta I thmk it must prove difficult to 
discover any identity between the posterior bands 
of impairment described m my paper and any areas 
mentioned in “ Spondylotherapy ’’ and snch other 
works of Abrams's as are known in this country 
I am, Sir, yours faithfully, 

qa«n AimMtr«t W Od, 2od, ISIS CLTVE EIYTEBE 

cryogenine 

To the Editor of The Eaeoet 
Sib, —In your issue of August 14th there appeared 
a very mterestmg, and 1 would like to add philo 
Bophic, article by Dr Harrington Sainsbury on 
Symptoms and Antipyretic Treatment In it 
he brings forward his own cbmeal experience, 
besides quoting that of others, on the nse 
of cryogenina as a helpful and valuable anti 
pyretic m the treatment of the febrile phthisical i 
patient I would like to add my own testi , 
mony to that of Dr Sainsbury as regards the 
action of the drug based on my own personal 
experience and use of this drug in a large number 
of cases for several years At the iloyad Hospital 
for Diseases of the Chest, where cryogemne has 
been used since 1905, I have learnt to place 
full trust in its effleaev as a valuable antipvretic 
I usually order it to begin with at 3 p n 
in 5-7 grain doses so os to anticipate the usual 
evening rise of temperature at 6 p n or there 
abouts If this smgle dose is not sufficient to reduce 
the temperature m a few davs, I then order 5 grams 
of the drug to be given three times a dav in the 
12 hours—this is usually effective in its result I 
con further confirm Dr Sainsburv’e statement that 
I have never seen any bad result or unpleasant 
symptoms following its nse dnrmg the whole time 
1 have used it—quite the reverse, in fact, as it 
usnallv benefits the patient bv reducing his 
wmjmrature and so brings ease to dis ease Like 
Ur Sainsbury, I have been much surprised that 
tnis useful antipyretic is apparently so little known 
and used in England 

1 nm, Sir, vonrs faithfullv, 

ARTHun T Daiues M D , F R C P 

Sen 2S-h 

three-ply wood- for splints 

To ihe Editor of The Lancet 

< anv'" of skUlcd labour, 

unskilled ^ enable comparatively 

unsKiiica persons to make offlcient surcicnl 
npplmnces is worthy of record, and 1 thSS 

surgeons i'”' attention of 

^urgoons to the advantages of three pU wood ns a 


of 


* Bril Mm Jow 1012. Tol 11 ., p 057 


material for splints This substance consists 
three very thm layers of tough wood which are 
superimposed, so that the grain of the middle layer 
runs at right angles to that of the two outer ones 
The three layers are then cemented together under 
pressure The resulting material is very strong 
for its weight, has no tendency to warp, and can 
only be spbt with great difficulty It is made of 
vonons thicknesses, of which A have hittiErrtD uBed. 
three—namely, 1/lOth, l/8th, and l/5th of an mch 
Owing to the absence of any tendency to spbt, 
windows may safely be cut m the splints in order 
to allow access to wounds After softening the 
wood by Boatmg it in hot water, it can be bent mto 
any moderate curve, but naturally it is easier to 
mould the thmner varieties than the thicker It 
must he held in the desired shape during drying by 
bandaging or other means, after which the curve 
becomes fixed and there is no tendency to spring 
back. 

For many of tbe smaller splints, such as those for 
the forearm, even when windows are cut, no rein 
forcement is necessary if they are made of the 
l/5th mch stuff, but when using the more easily bent 
thinner material, or making longer splints, it is 
wiser to strengthen them by nailmg a strip of wood 
•im by 3/8 or 3/8 by im along either edge, or 
wherever it may seem to be needed Small half 
inch brass tacks, which do not rust and can be 
easily ebnehed, are very suitable for this purpose 
A number of these splints have been and are m use 
at the Royal National Orthopeedic Hospital m the 
treatment of wounded soldiers, and have given 
satisfaction on account of their strength and bght 
naaa This latter quality roakes theta acceptable to 
patients and also less bkely to shift their position 
The cost of a square yard of three plvwood is about 
hall-a-crown Out of this 24 forearm splmts can be 
cut, each costmg lor materials, including nails and 
strengthening strips, not more than lid Adjust 
able jomted spbnts are made of the same material 
with the addition of metalbc hinges of various 
kmds, such as will readily occur to anyone of a 
mechanical turn of mind Of course, these spbnts 
cannot be sterilised by boibng, but if they are given 
a coat of shellac varnish thev will not absorb 
discharges and they can easily he cleaned with cold 
water and soap 

I nm, Sir, yours faithtaRy, 

SeymooMtrtct, W Oot 4th 1915. B jUlTIEHEAD LITTLE 
*,* Mr Jlnlrhead Little’s advocacy of three ply ivood for 
splints is timely The advantages of the material have been 
recognised bv others, but it Is weU that they should be as 
widely known as possible —En L 

•Treatment op scorpion stings 

To the Editor of THE Laxoet 
Sm,—In reference to Sir Lauder Brunton’s 
suggestion conveyed m your issue of Jnlv 24th, 
that permanganate of potash be used m scorpion 
stings, 1 am able to give a certain amount of infor 
mation on the subject Some time prior to 1886 
m trust of Su: J Favrer's experiments, I added' 
to my surgical pocket case a glass tube of per 
manganate of potash ns a protection to myself and 
others against snake bite Dnrmg the rest of my 
service m India, this lemedv was therefore con 
^antly at hand m camp and at headqnarters 
Having regard to the fact that chemical action was 
trusted to U seemed to me a legitimate deduction 
from Sir J Favrers experiments that it would also 

scorpion nrus, and I mav safely 
tay that this remedy was, in the course of years^ 
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against historical differentiation in the case of I containofl m ~ ^ 

certain bacteria, a differentiation having stated that m mv now wi. ^ SnflicQ if to m 

resnlts, and, mthont intending discourtesy, I mav Solved i^ “ saprophyte Lj 

py that hiB implications relative to it turn out to tion as a disease nrnd^oT-^'^f porpefnj 

be Bome^vliat nebuloiiB on exanunation At the such as sav tvnipnf RPAriof f consta nt character 

outset be states tliat the change may occur m an therm typical dipt 

•• unusual environment,” but therri^ro^g to ment^ 

shoTV whether he has in mind the environment of toeoxThf co^^origm^id a 

nature or, again, of the laboratory One does not j well lead away from it may very 

know whether he is roundly declaring his theory A general element of nncertaintv m Dr An,hc 

P'^«‘>abilitv letter remains for mention as afleSmg mom £ 
of^^ part one implication The contort reveals two aspect 

' speaking of the of his theory In place, firstly, of a micro or^iti 
pathological outcome of d^erentiation, he proceeds causing diverse diseases by a change of its patho 
ShS whether labeUed or not by some genic quality either while contmually parasitic 

Dr^ Nash Hence, in case or while passing through a saprophytic sfage, it 

^ decides that this letter requires a reply, might, secondly, be that differentiated orgaaisms 
and to clear away any possibility of misunder werederivedinthepresentfromaconimonsapro- 
standing, I restate my position The point I raised phyte by a process of branching Dr Nash bcccij 
concerned, and only concerned, a group of diseases to visnalise both aspects, but does not distmgaist 
which have become clearly indmdnalised in the deflmtely between them. Fraught as the theorv ot 
mind of clinicians, epidemiologists, and—m some 1 common origins is with revolntionory changes in 
instances bacteriologists Their label does not 1 the outlook of preventive medicine, if Dr hash 
confer specificity on them, bnt they are regarded as j can prove his case it will stand as one of the great 
specific on existing evidence, and the label therefore j medical discoveries in our time, bnt one has to 
connotes specificity On the evidence, subject to confess that one sees httle beyond hazards in Ms 
convincing facts to the contrary which are not j present evidence 
forthcoming and may never come forth, I hold— j I am, Sir, yonrs faithfully, 

and believe it to be generally held—that the differ wimpoie-itreat, w, Sapt. 27tb 1916 John Biebsacki 

ence between them is specifically maintained, that _ 

they are caused by germs which never become . « MiPitT orrixT» txt -dttt ^vrowAUV 

converted one into another Farther to clarify the ^ PULMONARY 

issue a list of such diseases is added here cerebro I DIAGNOSIS 

spinal fever, chicken pox, diphtheria, influenza, Tp the SdUer ef The LA^OET 

Sib,-D r Albert Abrams has found a very ^ealoos 
typhus -u i X advocate in the person of Dr A G Anld, whose 

Within the above group Dr Nash puts w^t,from appeared m yonr issue of Oct 2nd, but the 

his standpoint, is perhaps a contrary i^st^ce, in ^ ^^ „„aenco m 

that he mentions a subtle link between diphtheria ^ contLtion that “ the area or areas ot 

and scarlet fever At first sight tie instoce ^ exactly 

appears irrelevimt as belonging to the past, but the depicted by Abrams,” nor has he quoted any 

implication of the term ancestral in respect of beyond tho facts 

Its mcidence m time is uncertain when other ports ^ ^ The quoted refer 

of the letter are weighed Dr Nash wonders if Abrams to apical pulmonary collnpso m tho 

my experience has led me to conceive the posw jjealthj is m no way germane to the issue. This 
bihty of tho link As to its abstract possibility, ^as long been fnmihar to most students 

one can say no more than that some of the j chest disease—nttontion Tras directed to it by 
mentioned diseases possess features which ™ay Uho late William Huggard in 1905 , and it was again 
denote a kinship of their germs But, regarding I belaboured by the writer of this letter a cooplc of 
Dr Nash’s particular link in the light of a sus later ’, it is very possible that it was recorded 

pected actuality, present or recently historical, Abrams before these dates (I do not know), 
there is nothing m my clinical or bacteriological doubtless by others before him But this 

observations that lends the theory any colour And j collapse is a one sided, accidental affair of 

his presentation of it carries one no further, indeed, j .j-arying amount and distribution, and cannot bo helo 
it IS so conditional that its point is lost in surmise I by those familiar with chest work to hoar any 
Another diffusion of my thesis follows m a j resemblance to the symmetrical bands described bv 
reference to the organism of erysipelas as held I mygeif Again, the quotations given bv Dr AuW 

“by some” to be specifically indrndual This ^bow that Abrams could produce his reflex over 

preludes a notice of a case of spreading cellulitis both lungs at once by percussion ot the vertebral 
caused by the staphylococcus aureus The im and that the " dullness may bo elicited m 

plication IS, however, astray For if sinaulatmn chest region by nsing a plossor an 

is brought into the argument, it tells against Dr pionmeter ” in no way show him to 
Nash’s theory m so far as the latter is germane to gtrated the svmmetrical posterior bands dcscri 
our subject We are engaged with present common I pj^p^p ooc.pnt 

origins icrsiis present individual origins, and lor J Auld then tries to expand Abrams s , 

tho quoted case to support Dr Nash's idea dollar or even larger sized 


organism at work would have to be the strepto 


' at the scapular angles so ns to make 


oruauibui UO WULtv - . zutica OWX'**'**' - -", * ,n fnv 

coccus of erysipelas Also, the streptococcus would tbe lower band ot impairment m m 

have, in another phase to be the staphvlococcus diagrams Bat it fs difficult to es “ * , ^ 
aureus, and proof would be required that conver j^gntity of two circular areas of, at most, 


aureus, and prooi wouio ou jre 4 uii.»;u 
Sion from one to the other had ocenrred This 
example ns nnnivsod, brings home tho quality of a 
final implication, or rather group ot implicatious. 


square 


inches e ach with a parallelogram coven^ 
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eome 27 square inches area. Even the ivell 
recognised impairment of the filth dorsal spine, 

TTith “ the dullness extending for a short distaime 
on either side,” dullness -n-hich Dr irmiam Ewart 
depicts as an area about one square inch in 
size, can hardlv be said to suffice, when thrown 
into the scale, to fill the discrepancv between 
the two dissimilar things Dr Auld wonld 
make to “correspond exactly” Furthermore, it 
must be insisted (pending any quotation to prove 
the contrarv) that these areas of Abr ams s,unlike in 
size and shape to the areas described by me, are 
unlike also m them nature, smce they are described 
bv Abrams as ‘ atelectatic zones ” present m the 
chests of certain healthv persons, without any 
claim on bis part to them participation m the 
“pnlmonarv refiex of contraction.” In the light 
of these facts I think it must prove difficult to 
discover anv identitv between the posterior bands 
of impairment described in my paper and any areas j badr. 
mentioned m ‘ Spondylotherapv" and such other j 
works of Abrams s as are known in this country 
I am, Sm, yours faithfullv, 

Qawa Ancwtrte^ W Oct Had, 1915. CliTVE RtVIEB'E 


material for splints This substance consists of 
three very thin layers of tough wood which are 
superimposed, so that the gram of the middle laver 
runs at right angles to that of the two outer ones 
The three layers are then cemented together under 
pressure The resulting material is verv strong 
for its weight, has no tendencv to warp, and can 
only be spht with great difficulty It is made of 
various thicknesses, of which I have hitherto used 
three—namely, 1/lOth, l/8th, and l/5th of an mch. 
Owing to the absence of anv tendency to spht, 
windows may safely be cut m the sphnts m order 
to allow access to wounds After softening the 
wood bv soaking it mhot water it can be bent mto 
anv moderate curve, but naturallv it is easier to 
mould the thinner varieties than the thicker It 
must be held m the desmed shape during drymg by 
bandagmg or other means, after which the curve 
becomes fixed and there is no tendency to sprmg 


CRYOGEIsIIfE 

To the Editor of The Eascet 
Sib,—^I n vour issue of August Wth there appeared 
a verv mterestmg, and I would like to add philo 
Eophic, article bv Dr Harrmgton Samsbury on 
Svmptoms and Antipyretic Treatment In it 
he btmgs forward his own clinical experience, 
besides quoting that of others, on the use 
of crvogemne as a helpful and valuable anti 
pvretic in the treatment of the febrile phthisical 
patient I would like to add mv own testi' 
mony to that of Dr bainsburv as regards the 
achon of the drug based on my own personal 
experience and use of tbig drug m a large number 
of cases for several years At the fioval Hospital 
for Diseases of the Chest, where crvogemne has 
been used smce 1905, I have leamt to place 
full trust m its efficacv as a valuable antipvretic. 
1 usnallv order it to begin with at 3 P.5I. 
m 5-7 gram doses so as to anticipate the usual 
evening rise of temperature at 6 p 3i or there 
abonts If this smgle dose is not sufficient to reduce 
the temperature m a few davs, I then order 5 grains 
of the drug to be given three times a dav m the 
12 hours—this is usnallv eHective m its result 
can further confirm Dr Samsburv s statement that 
I ha ve never seen any bad result or unpleasant 
^ptoms followmg its use during the whole time 
1 have used it—qmte the reverse, in fact, as it 
nsuaUv benefits the patient bv reducing his 
^mperatnre and so bnngs ease to dts ease Dike 
Ur bainsburv, I have been much surprised that 
^is useful antipvretic is apparentlv so httle known 
and Used in England 

1 am, Sir vonrs faithfullv, 

-VETHur T Davies iLD , F R C P 


For many of the smaller splmts, snch as those for 
the forearm, even when windows are cut, no rein 
forcement is necessary if they are made of the 
l/5th inch stuff, but when using the more easily bent 
thinner material, or makmg longer splints, it is 


three-ply w'ood. for splints 

To t'-e Ei\‘ 0 T O’ TUE LAvcrr 
nv'" labour. 


unlkillcdpcKons^ 


oCcr 




' 1=12. Tol. li, p 037 


Wiser to strengthen them by nailing a strip of wood 
km. by 3'8 or 3/8 by Im along either edge, or 
wherever it mav seem to be needed. Small half- 
mch brass tacks, which do not mst and can he 
easily chnched, are verv snitable for this purpose 
A number of these splints have been and are m nse 
at the Eoval National Orthopiedic Hospital m the 
treatment of wounded soldiers, and have given 
satisfaction on account of their strength and light 
ness This latter qnahtv makes them acceptable to 
patients and also less likely to shift their position 
The cost of a sqnare yard of three plvwood is about 
half-a crown Ont of this 24 forearm splmts can be 
cat, each costmg for materials, inclndmg nails and 
strength en ing strips, not more than lid Adjust 
able jomted splmts are made of the same material 
with the addition of metallic hmges of various 
kmds, such as will readily occur to anyone of a 
mechanical torn of mmd. Of conrse, these splmts 
cannot be sterilised bv boiling, bnt if thev are given 
a coat of shellac varnish thev vail not absorb 
discharges and thev can easilv be cleaned with cold 
water and soap 

I am, Sir, vonrs faithfullv, 

SfjTnooMtrtvt W., Ocl ■Itli 1915. E ilCTBECEAD LIXTLE 
Hr Hnlrhead Little s advocacy of three ply wood fcr 
splints is timely The advantages of the material have been 
recognised by others bat it Is well that they shonld be as 
widelv known as possible —Ed L 

/ - 

‘^TREATMENT OF SCORPION STINGS 

To-ttie Editor- of The LA^CET 
SiE,—In reference to Sir Lauder Branton 6 
suggestion conveyed m your issue of Julv 24th, 
that permanganate of potash be used m scorpion 
stings, I am able to give a certam amount of infot 
mation on the subject Some time prior to 1886, 
m trust of Sir J Fnvrets experiments, I added 
to mv surgical pocket case a glass tube of per 
manganate of potash as a protection to mvself and 
others against snake bite During the rest ot mv 
service m India, this remedv was therefore con 
^antlv at hand m camp and at headquarters 
an mg regard to the fact that chemical action was 
trusted to It seemed to me a legitimate deduction 
from Sir J Favrcr s experiments that it would also 
scorpion virus, and I mav safely 
the course of years. 


say that this remedv was, in 
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•nsed for dozens of cases by myself or wite As an 
instance of the long nse of my method, 1 may state 
that in an editorial review of Dr Vincent Richards’s 
Landmarks of Snake Poison Literatnre ” m the 
Madras Mail of Jan 13th, 1886, it is referred to 
The procedure was to tie a ligature above the 
part as in snake bite, make cm incision into the 
skin throngh the point strack by the scorpion 
sting, canse the blood to exnde by Bqncermg, and 
then insert the permanganate of potash If, as 
most freqnently was the case, the part stung was 
the hand or foot, the next step was to soak the 
whole member until symptoms subsided, inn stiong 
(depth of colour onlj trusted to) and warm solution 
of permanganate of potash Staining of the skin 
was of little moment to the Indian subjects treated 
The method always seemed to me,and the subjects 
treated, most satisfactory, but the action of the 
scorpion virus differs so greatly upon different 
individuals (varying from slight local to diffuse 
pain, prostration, and clammj sweat) that I found 
it at times difficult to draw the line between psycho 
logical suggestion and chemical treatment More 
over, there are scorpions and scorpions, and the 
pain and prostration caused by no means have a 
relation to size For example, at Owk, in the 
Kumool district of the Ifadros Presidency, there is 
a particularly small mnd colonred scorpion, which 
was the subiecb of official mvestigatiob and is 
reported to cause collapse and, rarely, death of 
human bemgs In one instance, where the subject 
was a fragile female suffering great pam and quick 
relief was required, this was attained by freezing^ 
the port with an ether spray—the idea being to 
secure slow absorption of the poison 
In the same manner as for scorpion stings I have 
used, with rapid beaedt, permanganate of potash 
lor an exceedmglv painfnl sting caused by n fresh 
water fish I am, Sir, yours faithfully, 

W G IflNO, 

H&tcliEnd iHddteai Oot <«(i 1315 Colonel 1U3 (ret) 


other regions, such as the linger nails and ibc 
palms of the hands, are pink 1 submit that snei 
cas^ can only be explained by postulating a spwm 
of the venules 

^,^®^tsresting fact brought out by Captain hard 
tliat the cyanosis which rosnlts from hlneness of 
the arterial blood mar be strictly limited in its 
distribution is only what one might expect The 
colonr of the blood, bo it red or blue, does not sboiv 
through the skin at all unless it is brought to the 
surface in sufficient quantity In some people the 
normal redness only shows in certain regions sack 
ns the lips and the nails, and if in a member of this 
class the arterial blood became blue tlio cyanosis 
would be limited to the same regions 

I am, Sir, yours faithfully, 
irimpole street Oct 3rd 1915 HABHI CAMPSEM,. 


THE EUECTIONAL DISORDERS OF THE 
VEINS 

To the Edtttn of The LA^CET 
Sib, —In my previous letters I endeavoured to 
show (1) that local vaso motor cyanosis is due to 
spasm of the venules, and (2) that a similar spasm 
may play a part m the production of general 
cyanosis Captain Gordon Vard, in his letter in 
jour issue of Oct 2nd, concedes the first conclusion, 
hut demurs at the second He urges, m regard to 
the passage— 

Hov ore we to explafn the fact that a hand affected 
by vaso motor cyanosis tends to remain ejanosed when 
raised 1 or the fact that a localised cranosls of the nose, Ups, 
or car 5 persists when the head and trunk are erect? 
except on the assomption that the blood Is imprisoned in the 
transparent vessels of the skin by spasm of the vcs'cls distal 
to theml— 

that “ a local cyanosis of the nose, lips, or cars " 
persisting in the erect posture, need not necessarily 
bo due to vennlnr spasm, seeiug that cyanosis pre 
Bcnting these features may occur when (as in 
Bulphtcmoglobintemia) the blueness is certainly due 
to blnencss of the arterial blood This fact interest 
ing though It ho, does not, however, invalidate anv 
of mv arguments In the passage quoted I refer (ns 
will bo scon hv tho context) to cases of genuine 
locali'trd i a so motor cyanosis, cases in which the 
arterial blood is certainlv red That the hands mav 
bo blue when the lips arc red all will agree but it , 
16 also quite common for tho lips (and other parts ! 

^ 4 hlnn fint wlicn • 


PLUMBISM FROM UNUSUAL SOURCES 

To the Editor of Tnn Laxcet 
Sib,—I n the interesting comimmicntloa hy Dr 
Arthur J Hall in your issue of Oct 2ad atfcnfioa is 
again called to the freqnenm with which plumliisio 
IS missed Ko doubt this usually depends on m 
expenence, and in most cases the real nature ought 
at least to be suspected But I have met with 
instances in which the symptoms were very vogue, 
the blue Ime had to be looked for verv carefnllv, 
and even then in some cases its presence was 
doubtful Such a case I hare treated tor sometime 
as acute rheumatism, until the onset of abdominal 
symptoms compelled me to consider what was hkclv 
to canse colic in spite of milk diet and rest in bed 
A few years ago I was present at a clinical demon 
stration on a case that had been sent in to a London 
hospital ns alcoholic neuritis Tho patient, a 
charwoman, complained that for some time sbe 
had been too weak to manage her work 
She looked a little ontomic, and there was Joss 
of power both in her arms and Jogs Tiiero was do 
blue lino But the woman domed alcoholic excess 
and declared that sho drank very little For this 
reason and no other the experienced phvsician m 
charge of the case decided to treat Iicr for lead 
poisoning, although at first he accepted the dm 
gnosis of alcoholism After tho domonstnition i 
suggested that a blood examination might supply 
the evidence required to confirm his dingnosis 
This proved to bo^corrocf, as the only abnownalit' 
reported was that a tow ol the red colls exhibited 
distinct punctate basophilia 
The object of my letter is to point out that i" 
cases of plumbism where the symptoms are vague 
the source of poisoning obscure, and conflrmnlory 
analysis of secretions difficult to obtain, simple 
examination of a blood film may quicklv vicld 
valuable evidence—1 am, Sir, vours faithfulK, 

Ejllng W Oct sill Ms RonrilT Cltilh 


of tho face) to shOB a temporary bine tint when' rortimijUc^ w 


BREATHING AND PHYSICAL EXERCISE" 
FOR USE IN cases 01 \TOLNDS IN THE 
PLEURA, LUNG, AND DIAPHRAGM 

To the EJitpr of The LascET 
Sin,—In regard to Yr Corflandt IfncYnbon^ 
article m Titi Laxcct of Oct 2nd, I should bkc 
to sn that I for one am so contmeed oi 
benefit derived bv this class of case from iJ 
exercises Yr YacAfabon there desenbrs tun 
inal c a point of enlisting bis help in orerv 
of impaired thoracicmoicmcnts vhicb comes 
inv care I am “'ir, yours faitbfuJJj 

lais viminJilnii 
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men appear 
since onr last 


of lir M. S 


The CasuaIiTX List 

Tee foUoTnng names of medical 

imong the casaalhes announced 

ssne — __ , 

SXXUd 

CapUm A. E. BoUock, R.A.1I C 4th 

ijms educated at St Pauls School, and entered St llarrs 

I,icuSt'R“BXson MB . E A-iLG . attached to the 
12th Manchester Keghnent, vras in ptactiM at 
Llandudno before joining the Boyal Army Medical 

Lien^^t E. Faulia, B A-M 0, rraa a former honse 
Eurgeon at Guj’a Hospital, and before joining the Boyal 
Army Medical Corps was semor assistant medical ofncer 
at Bexley Asylum, Kent 

Captain B VT Carrington, K A.M C. attached to the 
2nd Battalion fTorcestershire Eegiment, was educated 
at Msrlboroogh and Keble College, Oxford, and was 
awarded the ifihtary Cross last Febmary 
Jhed 

Lieutenant E D Parsons, B A,M G , who was prenonsly 
in practioe at 'Wimhledcin 

Captain G W Buxton, B.A.M C, 2nd South Midland 
Mounted Brigade Field Ambulance (T F), was in 
practice at Fenny Stratford before the war 
IFounded 

Captain H K. TTard, B,A.M C , attached to the 2nd 
Battahon King s Boyal Bifle Corps. 

' Captain H. M Pope, B A,M C , attached to the IrtBattalion 

' Koral Trelsh Fusiliers 

Uenlenant C T Bishop, M B , B.A M,0 , attached to the 

, 8th Gordon Highlander? 


Captain G TTilson, IVUts Begiment, mn 
Wilson, if B C S , of Chippenham Wilts 
Second Lieutenant B U Hare, 1 st Middlwei S^nnent, 
youngest son of Mr E H Hare. F B C S , of Hornsey, 

London X , t -c 

Second Lieutenant E F GiUett, eldest son of Dc J F 
Gillett, of Andover ^ 

Second Lieutenant L Hopkins, 8th Somerset Light Infantry, 
youngest son of the late Surgeon Major X Hoptins, 
Indian Medical Service 

Lieutenant H J Moran, 8th Gurkhas son of the late Colonel 
H. J Moran Indian Medical Service. 

Captain H T Allen, 9 th Seaforth Highlanders youngest son 
of the late Brigade Surgeon IF E Allen, F B C S , 
Bengal Army 

Second Llentenant K. S Hanlop, 4th Battalion South 
Staffordshire Begiment, youngest son of Dr A Dnnlop, 
of Jersey 

Captain E F Mrddelton Garey, Sod Battalion [attached 
to the 4tb Battahon) Worcestershire Eegiment, only 
son of Surgeon Major E H Myddelton Gavey, K A.M C 
Second Lieutenant CDS Lawson, 8th Battalion West 
Kent Eegiment, second son of Dr H Lawson, of 
ChisJebnrst 

Lieutenant E D Cameron 6tb Cameron Highlanders, second 
snmving son of Lientenant-Oolonel 0 S Cameron, 
Indian Medical Service [retired} 

Second Lieutenant W H W Moore, 6th Wilts Eegiment, 
son of Hr J S Moore, of Bwindon 
Captain J H A. Byan, 1st Liverpool Begiment, younger son 
of Dr W H Byan, of Boade Xortharapton. 

Second lilentenant E H. X Cordeni, 7tb Battalion Sher¬ 
wood Foresters, only son of the late Dr B H. Cordeni, 
of West Bridgefctd, Xottlngham 


The HohODBS List 
The Military Cross, m recognition of gallantry 
and devotion to dntv, has been, conferred upon— 
Captain Emeat Cotton Deane, B A.M C attached to 
the 2nd fjclcester Begiment 

Bor conspicnous gallantry on August 22ttd, 1915, near 
Fauqnissan A standing patrol 120 vards In front of our 
line was bombed bv the enerav at about 10 p jr, the onlv 
uotlflcation being two loud bomb explosions Captain 
Deane without auy Knowledge of the enemv’s strength, 
it once got over the parapet and ran bv hvmseli to the spot 
under rifle and machine gnn fire Findmg lour rvounaed 
men he returned for stretchers and got them baoK into 
safety IThls is not the first bme that Captain Deane’s 
gallantry under fire has been brought to notice 


We ate glad, to learn from Lieutenant-Colonel 
G E Humphreys, R A.M C, that the ofiScial 
atmotmeement of the death of his son, Lieutenant 
R M Hnmphreys, 7th Royal Welsh FosHiers, is 
incorrect, and that Lientenant Hnmphreys, who 
has amred home wounded and snftering from 
dysentery, is progressing fayonrably 


Deaths among the boas of Medical Men 
T he following sons of medical men are to be 
Ided to onr lists of those who have fallen during 
IB war — 

Icntenanl-Coloncl H D ColUson Morlev, London Regt 
ment sou of the late Dr J L Collison Morley, medical 
officer of St Paul s School London, E 0 
tcond Lientenant if L Greenhalgh King’s (Liverpool) 
Begiment vonneest son of the late Mr T, Grecnhalcb 
MUCSLBCP 

lentcnant A. W B Catless Middlesex Begiment, elder son 
oC Ptofe^r A. Carles MB,MS,FRCS, Maior 
It- \ M C of Wimpolc «trect l^ndoo \r 

V K Ballock H-A M 0 Middlesex KcS'CQcnt 
elder Fon of Dr J E EollocV of Sf Leonards^a Se^ 
ccerd Licutenwt I) J k MiUod cider son of Dr J 
>> u«oa of Ilavcrrordvrcsl VcmbroVe^hlre, 

IcnUOMt G h Tracer 9:U Dcron* eldest son of tbclale 
Vf H E Tracer ofWilland Devon 

^ BtaetWa’cb fourth 

ap.3 n C VLoa 3-d Brahman- (sliached to the 69th 
M Dr E F hclsou, of Dawn 

patncl CO Davn 


The Dugkosis or Ttthoid axd Pabattphoid 
lA'FECnOAS 

With a mew to the conremence of bacteriologists 
at military hospitals, and the cobrdination of results 
obtamed by different observers at different times 
and places, the Medical Research Committee have 
made arrangements for the preparation and supply 
of Bterjlised standard agglnhnable cultures and 
standard agglutinating sera, for the diagnosis of 
typhoid and paratyphoid infections bv means of 
macroscopic agglntmation tests The standard 
cultures and sera for B tvphosns, B paratyphosns 
A, and B paratyphosns B wril be prepared in the 
Department of Pathology, Oxford, under the direc 
tion of Professor Dreyer, and they will be supplied 
by the Medical Besearch Committee free of charge 
to pathologists working in connexion with mihfa^ 
hospitals AppUcaUons for the standard ccritures 
seta shoiMd be addressed to the Standards 
Laboratory, Department of Pathology, rnirerKifr 
Oxford (telegraphic address. " PaadogDSiS ° 
telephone, Oxford 467) uxiora , 

■To lac^tate the performance of agglutinahon 
tests under service conditions or 
special ontat has been prepared ^ 

a special stand, driution S a-’gSLtmn 
and two dropping pipettes vrhieST 
free of charge hr patholoaiid:? obtained 

hospitals upon application to the M^ca^ 
Committee, St Steuben r Research 

S W, or may be purchased fmm w ’ ^ ®®lnunster, 
Tatlocl, 14, CrosrsS and 

price 4, R7 each cef FuU ®’ 
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TviU be given -vvluch -wtU enable bactenologists in 
suitably equipped laboratories to prepare their oini 
kdled agglutinable cultures and to standardise 
them against the standard semin issued But 
"where such iacilifcies are absent, and under service 
conditions generally, standard agglutmhble cultures 
will be supplied m quantities sufficient for all 
ordinary routine work When apphcation is made 
for standard cultures the probable weekly number 
of agglutination tests to be made should be stated 
The standard agglutinating sera for B typhosus, 
B paratyphosuB A, and B paratyphosus B will be 
provided either for the identification of these 
several forms or for the pnrposes of comparison 
with any given killed agglutinable cultures The 
use of the standard agglutinable cultures, with the 
set of apparatus as provided, is believed to offer 
the following advantages 1 The procedure is 
simple and rapid. 2 The materials are always 
ready, and no cultures have to be incubated and 
prepared 3 The culture is killed and all nsk of 
infection is absent 4 The reaction can be earned 
out at any temperature between 35° C and 56° G, 
or even at room temperature if necessary 5 No 
microscope is needed 6 The killed cultures are as 
sensitive to agglutinins as are fresh livmg cnltnres, 
or even more seneitave 7 Owing to the precise 
quantitative determination whioh it allows, the 
method enables the worker to follow the course of 
the agglutination curves obtained by successive 
examinations, and thus facilitates the differential 
diagnosis between agglutination due to inoculation 
and that due to active disease 8 The results 
obtained possess standard uniformity even in 
relatively unpractised hands, and are strictly 
comparable from case to case and from day to 
day wherever the tests ate performed The ex 
pression of the results m standard agglutanm umts 
will allow the comparison of extensive senes of 
observations in different laboratories and at various 
times for statistical or other purposes 

The methods proposed and the standardised 
cultures and sera provided are already m use at the 
chief military laboratories engaged in work upon 
enteric fever cases and carriers, both with the 
Expeditionary Force and at home It is hoped that 
in the interests of the unification of records the 
standards now made easily available may bo 
generally adopted _ 
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possible manner the interests of the doctors vto 
volunteer for active soimce " ^ 

The advice or instruction of the Committee to tie 
public 18 as follows ‘Patients should inform the 
pracfttioner they may consult if thoir own doctor 

18 absent on military service, and that fbev intend 

to place themselves again under his care whenercr 
the need nnses after his return The medical men 
who remain are willingly attending the patients of 
those on service on the distinct understanding tba^ 
they shall not be asked to contmne to do so akor 
the war The pubhe will assist those men grcatlv 
to fulfil this honourable understanding if it will 
observe the lines of conduct we have indicated " 
The following letter, received from an olSccr io 
the Boyal Army Medical Corps, sulDoiently sbovs 
the necessity of approaching the public The vnitec 
IS speakmg from practical experience 
The present methods of deabug -with the prirate practice 
of cinlian doctors who take tompomry commtssions in iht 
B A M 0 are not satisfactory From ah I can hear, besldw 
my personal eipenence, whether the ahsenteo s coheagaes de 
his work gratnitoosly or accept half the fees, the remit is the 
same A large yroportton of patients fall to disclose the fact 
that they are patients of the man on active service, and the' 
drop ont of the returns In many cases the supprcssloa of 
information is deliberate, and no doubt actuated by the hope 
of getting better attention. The result la that the ahientces 
returns from bis private practico diminish quarter by quiitir 
to the advantage of his colleagues who elect to remaio bchiri 
The remedy is simple the country should be plotted on' 
into districts and a levy should bo made on the geneni 
practitioners of each distnct to the extent of half the income 
of each man on service Unless this is done soon ihrie 
be increasing reinctanco on the part of men to do their duty 
to theu conntjy 

The difficulties of the B'or Emergency Comimttco 
in obtaining for the Army Medical Service the 
number of doctors with the army which Sir Alfred 
Keogh has stated to be absolutely necessary will bo 
much accentuated by the feeling, accurate or no, 
that the interests of those who obey the call to 
arms are not cared for by tlieir colleagues or the 
public The voluntary conscription of medical 
men continues, and the necessity for safegaardmg 
the public interests, before tbe point of depiction 
is reached in any area, has been brought to (ho 
attention of the TTnr Emergency Committee b\ the 
National Health Insurance Committee 


Wah Emebgehcv Coujuttee 
A letter signed by the Comimttee, calling the 


attention of the public to the need for its sym 
pathy and assistance in setting free medical 
practitioners for service with the forces, has been 
published m a number of lay papers The letter 
indicated that the shortage of commissioned medical 
officers in the now armies can only be made good by 
releasing medical practitioners from civil life, who, it 
was pointed out, are dependent on their practices for 
their livelihood “ At tbe call of dutv they go to 
assist in saving tbe lives and relieving the suffer 
mgs of their countrymen, and in so doing they risk 
not onlv death and myury but also the Joss of their 
means of hvehhood on their return Tho Bar 
Emergency Committee clearly recognised the right 
of every person to consult tmv doctor he chooses, 
hut appealed to all British citizens not to gno up 
iheir usual medical ivttcridant on 
temporary absence on military dutv, vrbuo to 
insured persons a request was made not to apply 
for transfer ’ In all cases, ’ said the letter of 
tbe Committee, “it should be regarded as 
obhgadon and patriotic duty to safeguard m every ' lectures was 


VACAtvCtEs FOB Medical Officers —Tffo 
medical officen ate nTgcnlly required for ecrvlce mlk toe 
2nd Line, Shropshire Bojal Hori>c Artitlery and Ciiciatre 
Acoinanrv Pay and allowancca os in the Bcgular Army, 
also oatfit and camp Ut grants Full particulars can t 
obtained on applinatlon to Licntcnant-Colonel D C 
Orton, senior medical ofheer 2nd Line Welsh Bord'r 
Mounted Brigade The Camp, Morpeth, Northombcrhnd 
Three medical oOicers are required for the cm 

Mounted Brigade Field Arobulancc, I! A 31 L fJ t > 
Medical officorB will bo required from this unit for 
overseas Applications shonld he made to tlic oa 
commanding, diajor C E Kayo Sharpe ot Tadwortii Camf 
Epsom 

TiJiE—On Oct 4tli, at tli^e 
Professor D bod la'K 

or 


Food in War 

Hampstead Central Library, 

professor of piijsioIo_y in the Lnivetsity of Gla-go ^ 
mcnced a Bcncs ot three pubho icetnres under no f 
of the Chadwick Trust on the Bubtect of 
Time A large gathering was presided over by 1 1 F 
of UaropstciicJ Councillor 0 Br5cn --.^1 

The initial Icctnre dealt with food 
processor its conrersmn into energy At ‘ti® P “ 

Ld Protesmr Paten there were 

impulse but the true reformer I' P®" 

ledge had been acquired . and one of gf r ’ 

lectures was to asrist In tbe attainment and diilc-I'’® ® 
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tncrrledge. His obiect not to entertain, bnt to 
.assist his acdience m graspjig the use of food and the 
mode of ij ctitisatior!, as vr^ as the special function of 
part'caiar ingredients so tha*^ they might have sure means 
of oeterminicg vrha foods vrere mos* raluable, and avoid 
less good foods, even thongh they might be pnesented under 
cover of spemous adverbseneiit, Ihe phvnologis^ must sar 
vrha*^ T-as vranted mlh the econoruist -crast rest the dedsion 
a> to hoa- bes* i*- conid be sapphed. To the i-ondng classes 
ttLS had alvrays been a vital question , the cnhancea prices of 
food m rrar tune simply rendered the qcesfaon mo’-e acute 
Perhaps this tine of stress vras not vnihont its benefit m 
tha*^ It fo-ced the populace *0 face the question as to ivhat 
ras "he tree use of food. A shidy of the eSects of festing 
afio*dea much lignt on the uses of food A ma-n provided he 
bad enough mater fo* his needs could live 40 days without 
taiiEg sohd food. After the firs" feiv days there r-ere no 
pings of hunger la laoo'a*orres men freqnentlv fas*ed for 
sho** penods niid all ap*e€d as *o the ab'^ence ot pam , and 
dnimg" ths s fsst v^hich zusov cntJerwent 

tbe^ s::SenTir5 vrere p'^hablr ranch less than ■was papnlarlv 
sappos'^ A nian t'1io: 3, he had been ob=ervmc d nnn g a 
3j^t a € a* the tertainahon z reconi without 
acv ^ e®ec^ and donn^ his fzst he det^oped a trp cal 
a *3C^ o* m the grea*- toe. In the case of the naiontr 
o nte 'was c-ae long strocirl^ to obtain z snScien»- 

of f(yyi , people worked to obtain food, and a*e food 
in c*der that the- meht work, and it was this hunt for focd 
rhJch was responnble for the de-elopmen" of shill and 
the pnine factor in all p-ncessesot evolu^ioa. In 
^ to some ideal 

^ ec tvpe an aoaptation along certain lines to smt the 
dMt to Its eaTirontnents 

com. 

iLS ? couateons the budy rras eatable of cimcp 
oue-Jurd of the energy value 5f the 
ictiia a nmch mo-eenectiremachine 

■ttebodvaHodiditsmte.'calrenaiK 
years increased in siue. The highert 

Cv _^r^cired lo- repair or for maims good beat loss rmV 

importoct budilv strcctnres 
^ mT': ^ere'fe-7comprei,conactmg mainly 

jieL y~Xi coash"ceats-amirio a<rds-^-e onlv 

to vegetables ive-e found 

t^b-™ a ammo acids and hx 

® reservoir vras pmseated from 

r“u i ^^dbe sati.^ed. Tafims a ml.Sb5^ 

li'tle o' ts 7 ^ ca.bon hvdrogen and ewren but verv 

o-mre 0 '^ 4, ^^^Tfvvras evolved. An 

civen o'- h fiT^ found to weld core than twice *he cnertrv 

budv tS mme'es cit 7^ 

of fcis 'uml bodvorei'h" fo^ed abunt 45 per cent, 
food , bv thehac m ^ coertan" demand for 

Thc lec '-ES maintained. 

mves"-gatiD= carred ouMiv “'>^e of 

o' their t^nbom^e ^ Beocdic*- b~ the 

o' the te-m calj-fe as'^Si », meamccr 

rv^u.rcments accore.us t^the 

^d at-o-ding to the ire t>entvA°^7f 

t- dclive-ed a t^e sur,^ tiord lec" urev ciu 

ve-q-uave V “ 0-'' tlih and ISth 

titr^u ~ThV SoLDirss ty Eors- 

ri "uuuo o' Lo-d Prevm* K the 

£'-'t^op„_ 0 '“ French and Ladv Dunedin 

■''ouu V! !o-, o=t'“'t3minents fc- 

JV - nhumacship o' 

n.-t, 1 __'‘-^dv piven nx cone*r!« iv, 


v'ouu V! n !o ^ __ __ 

in Ec uburgb 
c o' CuuEcaio 

';r 

a-dT^II ^ ^'’cc ino-e Con 

- c-^ "to =c:- ? toSrtl: 

- comm ’“7'“'' = th-ouuh th. 

.■’ 
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EoTAi College of Sebgeons of EfiGLASD — 

At the Hrst Professional Eiaminabon for the Licence in 


if' 'un'eut erd Denml Iff'nCorei —Cyril Char es Bwier 

Rf A a r d Laiwoa CoTr?e— John Estdale filhlnira Preder'ctGeo’ge 
^ri chard Tlan^tn lean. Jepb'^on Ga*diner and Ho'^*e Oli-er 
Imn, Guy* Hospital Cyril Bernard Mirah, llanAfj^er Cnl 
ve-ai^ Archlhs^d Bebx Penrv Gnv*s Hw»p.al Tei»'El.ie:jdarie 
S uir^d^ Xaiicnal Detrtal heg yi al Sydney GtanriD'* Towulry 
Gnv*s fiospital and Geo-rc VTilE^rr^ Boval Ben'^a! 

HospitaL 

2^£C^•^^{^d -Dir^/ffrj •—^P^air is Saale JLdamJ Gnr^f H<is- 

HaroM John ABen, Xarional Dental Scspital Hnb^ John 
re-e EaywD-vd AHin Binnin^ham Cnircrriiv Crrfl Arthnr Dnral 
Blsho? Guyi Hwid al I/><niard AlfrM Brown Boyal Dental 
HcspStol Alf*«d Joseph Cblappa, ^adonal Dental Hospital 
Een?am Pco'e Consins and Hvman Fox, Gty a Hosp^^ Santl 
Fnml ,.^‘crrantino Cniversl'y' o'" Bo ocna and Boral Dental Hos- 
pijl "Ealpli Byron Gibs-tn SbeSe-d DniTc-j5tr Foifmce 
GoMc^ XaJonal Dental Hospital PMUppos Ehsa GrobeUar 
Gny s Hcifpfi.a3 Arthur P''*>e’y Hill and Hugh Donald Hog iiar d 
D^tal Hfispltal Join Chiis^ophtr Johnson fiogb 
Um pi Jones Bor 'Htr^or Einghafn Fcbi Bcrfnald Knowler 
i^d Jo^ I/esLe Dean Gny'a Hospital Geo-gts dlaes B^nsselsand 
Eot^ Dental Hospital flfirtitar Gangadi^ dTcchc Btenhor Cni 
vw'T Jaa AsriovaJ Dsntal Hvspi&t E-Jw^d Alfred Peunev 
Pirt^ Divid E-rand Eortnioa. and Ernes- Flndliy Shaw Gov's 
Bc^ tri Cyidl F-ver Snillh, Xdverpoot EniveraSre Alheri' 
Govs Hospital Alfred miliirat Brtatol toirerri-v- 
«d Geojjre Tniiere and TyDEm -Idsm TToodirani. Cars 

Hospital. 

FJrfuj A'lSf^u-.^—.Utert James Courtance, Bristol Enfrenltv 
Amo a Eodiiyo Goounra-dene, HovuS Dental Hospital 

Jici Kenneth Grayson tendon flrsplai cWies inleHijt^a. 

Overpoo) r^v^-y Widter Eraaoel HUl Deeds Ealveral-y 
adds Hovlsnd EheSeld rnireraltv Eroes- TTEfrid 
:^pltil Hert-i— Kewton tiptadv and James 
G,^”h^^ Enlreraliv and vralter EeginaJd 

TiCTOHIA TJxtVEfiSITT OF ZiIakchesieb.—A t 
eiamicatiDns held receaUy the foUowicg cardidatcs ive-e 
successful — 

Fbst ILB. Erains-x-Tor 

G ^o-aa. 

■^‘iT' f3<=/‘'-tcry Bfc.f'r, —j y y t pjsav^ tr x\ 

Pnstco asd £flm* Earner ricxrt, H D 

— , _ , lyEEicsjiAji: B.Sc. BxoayjjfiPT 
1J FUBir^ T S .\aaaa.Jnng and 

Bare csd Af?"'d A'l-'mc '-t —Irttur Ko-is 

r w roi B Sc. Trcm ExuemasoT 

GW t^lhK Jarara I/rarai. and Cernach OUerraaa. 

JUynoc-d C’'tn'rrp —S a Loa. vo. 

J >1 -C OsdZs./ArJ^ 

E. L E. HsSS.^ “ -O^-vur (Emsv Examutamoa) 

g^ea 

Exxaaxareovl 

Earidnara Geo-je SllrUny and C H, Tiarts. ' H A, 

Kotal Colleges of PHrsiciAKs axd ScRrvnx' 
orE dp^'bcpch a^i> Rot.u. FACtXTr or Pht^ct*v' ■' ^ 

Sv^jo^-s OF Gl^^GOw-ThefoBowmgc^d^^K^^^^ 
passed Teqniiite examma ons of the aKiTA -iT^^ 
t>^ admi‘*ed Diploma'es m Hcbhc Health ^ hare 

Ireh J«=e, C-vcle* 

Kin John Cj-raL-s D-vf-U-e, U 

Alexaniitr iUdean :m 45 Ch.^ Keno'^th 

N iVHBnIXV OF GlAi'Rniy A-f- 
Id recently the following caudida'es vrU 

^ny a h v.t. B Aleia.-,*; 

GV .ara Ker- C-'-ra* ClVi^T? i>-5vp_a 8 x^ 1 “!?, 

re-uevc-i Da •- . K-t Ji-A^'” F'VU 

E tl.a Da.- n v4 T.tr* n ^ ' JI El -n 

.‘Ksra Har-.! EaAe- 

■3^ P-rSiriSe -a'S^?.'*’^ 


held 1 


JajoM $!•«'' c 

yz. *f- 


Jean La.-. Ha=! P' 
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Hdotebian- Society —The hall of the Barbers’ 
CompMy, ■n-here the Hunterian Society was fortunate 
enough to be permitted to hold its meetings Jast session has 
been temporarily closed The first meeting of the new 
session wiU therefore bo held at the house of the Royal 
Society of Medicme next Wednesday Dr Samuel West will 
deliver the first Hunterian Society lecture on Bright 
Disease In Some of Its Clinical Aspects Any membem of 
the medical profession will he welcome at this, as at anv 
other meeting of the society 

Lohd Matob Tbeloah Chipples' Hospital and 
College, Alton, Hampshire.— a first medical report 
has been prepared by the medical superintendent, Mr H J 
Gauvain, who has been at the hospital smce its inception in 
1907 The report, with an interesting preface by the Right 
Hon Lord Moulton, consists of 60 pages, of which nearly 
half are reproductions of excellent photographs and skia 
grams taken by Mrs H J Gauvain The ideal of the hospital 
is (1) So to increase the patient s powers of resistance that 
he himself may be made to overcome the disease by which he 
IS attacked and render it innocuous , (2) to preserve and 
restore any particular bones or joints diseased, (3) to 
prevent deformity or, if deformity already exists to correct 
or reduce this deformity as much as is possible, (4) to 
educate the patient while he is being treated, if his 
condition permits, (6) to exercise as far as possible 
efficient after care and guidance when treatment in the 
hospital IS completed and the patient is discharged 
The report states that tuberculous disease probably causes 
more crippling than all other diseases combined Next to 
spinal caries, tuberculous disease of the hip joint most 
frequently demands treatment Of the 435 cases of hip 
disease admitted, only one died In the hospital, death being 
due to septic exhaustion and amyloid disease At Alton, 
incision of pure tuberculous abscesses had been abandoned, 
and aspiration with suitable precautions has taken its place 
Not Infrequently the pus they contain is semi solid or 
caseous Solid pus cannot be withdrawn through the hollow 
needle of an aspirating syringe, but the difficnlty has been 
overcome by injecting so called "modifying fluids ” which 
liquefy the pus tn litu ‘ This treatment has been attended 
with the most favourable results Discharging infected 
wounds with all their a.ssociated discomforts and dangers are 
almost unknown, and abscesses are safely and speedily healed 
The medical supenntendent recognises that a method helpful 
in some cases may be valueless in others, and that no certain 
mode of cure is yet available which can be applied to ail, and 
adds that with increasing experience the number of hopeless 
cases is steadily diminishing, but treatment demands untiring 
patience and calls for much resource Over 1000 medical 
men from this country and abroad have visited the hospital, 
and many have remained to work for 'wryiug periods in the 
wards It is hoped later to arrange for systematic lustrucflon 
to medical practitioners and students specially interested in 
this work. Recently all pus obtained from tuberculous 
abscesses has been sent to the Local Government Board 
laboratories for investigation into the type of tubercle to deter 
mine what proportion are infected with tubercle of human or 
of bovine ori^n A simnltaneons investigation was made 
into the value of the quantitative von Pirquet test with toth 
human and bovine tuberculin and the reactions checked by 
colour pbotographv The results of this research will 
duly published by the Local Government Board PracUroUy 
all the patients requite splints or other appliam^ acd it u 
a source of gratification that not one splint hM been bought 
for n‘e in the hospital, but all have been made on the spot. 
Splints made of celluloid were introduced into England and 
popularised at Alton where, afternnmerous i^nment.-it was 
discovered how to make them non inflammable by the addition 
of calcium chloride to the celluloid solution u'uid in t^hclr manu 
factnre In short tlie experience gained at Alton has shown 


(1) That tuberculous cnpples should bo treated coo-ern: 
lively but energetically, and for a sufficiently long peri^ 
M soon as possible after the onset of the disease, (2) that 
dunng treatment their education should be, where possible 
efliciently undertaken with special regard to their limitatlots 
and requirements, (3> that even the most advanced casj 
my, in the great majority of instances, be very matcrullT 
Mnefited and their deformities either corrected or reduced, 
(4) that after care and guidance should bo systcmatieallr 
given, (6) and, lastly, that apart altogether from philan 
thioplvio considerations, the thorough treatment of the<e 
patients is not only logical and desirable, but economically 
sound It is undoubtedly to the advantage of the coa 
munity to cure and train the cripple, and so convert hia 
from a dependent to a wage-earner and producir ini'* 
report states that a special hospital for tnbercolons di*ea‘e 
of the bones and joints to be economically sncocssfal should 
be large the larger the better, and adds that there Is almo>t 
unlimited room for expansion at Alton, and its nninterrapted 
growth since Its foundation leads to the hope that it vrifi 
continue to enlarge 

Donations and Bequests —By the wjU of the 

late Mr Joseph WiUIam Baicndale the testator left £1003 
to the Surrey Ckmnty Hospital at Guildford —The late Mr 
Walter Whitehead, of Cecil street, Jfoss Side, ilanchcster, 
has left £1000 to the Northern Counties Sapplcmcntair 
Hospital for Chrome and Incurable Diseases 

Fhoebel Societt— Two lectures of medical 

interest are announced by the Froebel Society for Nov lO'h 
and Dec 18tb, to be delivered at the College of Preceptotr 
Bloomsbury square, C The first is by Dr Grevilie 
MacDonald on the Imagination in Education, and the second 
on the Physical Basis of Mental Deficiency, by Dr F C 
Shrnbsall A course of lectures will bo arranged on the 
Teaching of Mentally Defectiv e Children Inquiries, togelter 
with a stomped envelope, should be sent to the secretary, the 
Froebel .Society 4, Bloomsbury square, W 0 

Edinbdhgh Ro3al iNPiRiiAity —a roeetiHR of 

the managers of the Edinburgh Royal Infirmary was held on 
Oct 4tb, Lord Provost Inches presiding Tbo contributions 
for the past week were reported to amount to £2292lor 
The following appointments were made for six months os 
from Oot Ist —Resident physician Mr Ernest 0 A 
Singer (final year student) to Dr F D Boyd (for one month 
only) Resident surgeons Mr T F Corklli Mr John Dicx 
and 3Ir R L Impey (final year stndento) at tho surgical out 
patient dejiartment and Mr A Keith Gibson (final year 
student) to Dr A H F Barbour (three mouths only). No® 
resident hon'o surgeon Dr M Burton to Dr J Malcolm 
Farqubarson Clinical n'ristant Mr Harold Chaffer to 
Dr Logan Turner (three months only) The follotring rctom 
of patients was submitted patients in hospital at last return 
671, admitted during the past week, 215, total 
treated 1036, dismixsed cured 157, dismissed relieved, bh , 
dismltved otherwise 7, died 20, total removed 240 ,toAt 
remaining (757 adults 89 children) 846, treated ns above 
1086 The actual number of nor casts treated dnnng to'' 
past week at the various out patient departments was ^ 
the majority of whom subsequently attended two nr three 
limes In addition to tho above there w ere 73 patient* resident 
the convalescent home, Corslorphinc ITie services o 
Mr J G Cattonach were accepted for tho office of temporary 
assistant physician to the Institution 

Middlesex Hospital Medical Stiioot The 

following scholarship* medals prize* and certificate* we c 


‘Tbete mtsllfilnf; fuld* lire fuliv i *1 v 

Tnratmenl ef TutJcrcuIiuj A 1^X5 is c< 

Dr Cain as lunt «arce<m to the HOplwt 

.ur Her and Mr Camadn which waJ pulthheJ In Tuc Liso 
ilArcb 5th 


ol 


awarded dunng the session 1914-1915 j, 

ships R H Fleming (first) and W T " 

•r _J_t_ 3 nfl^l Vfprmrvfl FCOOli^ ''P 


scholar hip 

C 0„ilrif 
v-econd yf-r' 
irize 0 C 
NohV Gf"'®’ 
Medic ce f 


Lvell medal and scholarship and Freeman 
G Fhilhps Hetlcv clinical prize D 
Lcojoold Hnd*on prize J d\ Tudor Tl omas 
exhibition S C 8baw General dledtcinc pi 
Ogilvic, certificates E 11 Lake and i M n/, ,, 

Surgery prize, D C 0^11x10 I’ractica! c,—err 

Gabriel, certificate E I» I-ake 

Blinams.ccrlificato. I J 0 Eevrn MI'IwR r 
Late. Certificate* T 1’ Bhilhm* and F «- 
Midwifery p-iz,. i '> ' ,, 

’lason and T 1' " iHmm' («'!=-'> 

Fathotogy and Dicleno'cv-y V 

c T I* Billiaia*, J 3\ i = 


C 

prize T P 
pnze E H 
Mason Practical 
Paychiatry pnze F C 
certificate E H Lake 
C Mason, certificates 
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rbcfflas. and E E. Late Eorcncfo Medicine and ^ic 
BeaKh pnte, F C Hason, certificate. ^ H 
PhaTinacoloCT pnie, H A Fanifener Anatomv prize, 
3^ Shaw flerrtficate. RES IVeht) W 

3 0 Shaw, certificate, R E S YTeEfe Pr^tlc^ Ana^nr? 
pme, RES VTehh, certificate, A K- Ince Jones 
Oology pnze A. I Cot, certificates, E. 

A G xVitier (equal) Embiyologj- prize. E F > 

cerHficate, K. h. Stager Practic^ Pliamaty prize. 
A. I. Cot, certificate! J Peter ^ ® 

R VTolR Biology prize, IV D Jenkins, certmrates 
A. R HiU B Owen Jones J T A. Simpson, B Wolff, 
A.R Kingshary andB E B Haydon. Organic Chemistry 
prize, R F Rabey, certificate, J Powlesland Inorgatao 
Chemistry pnze J T A Simpson, certificates, "W » 
Jenkins, A. K Kingsbuty. B Y H Christmas and R Owen 
Jones. Physics prize,IT E Jenkins, certificates, J Y A, 
Simpson E F B Haydon, and B Y S- Ghnstmas 
foUo'Pitig 6GtiGlaxsbip3 and medals have heeu awaruea 
Tec^tlr —Firtt eatrance scholarship D O iTnir Second 
entrance scholarship E. TT Riches Third entrance 
scholarship F S Coleman Freer Lucas scholarship 
H. 3f Kojds-Jones. Zealand scholarship R Pulton 

Fardon memorial medals Beatrice Maude Bemag (gold), 
Vera Hatheson (silver) and Maijone "Edith Startup (bronze) 


larlinmniarj |iTtilIigcn«. 


BOXES OB CHKBEBX TOPICS 
Tht Parliamentary S««on 
The House of Commons has adjourned for a week in order ' 
to cire tizne for the adjostaient of the text of the Finance ; 
Bill 

laxalion of Imported ylotor^or* 

The Chancellor of the Exchequer has mUmated. bis 
decision that the datr of SSi per cent ad ralorem on 
imported motor ears and motor accessories will not be made 
to apply to tvres He has also stated that cars coming into 
this country to be taken immediately oier to France lor 
hospital pnrposes mil oat par If they are not excluded 
speciflcally from the tax Iher mil get the drawback on 
export in any event Sir He VFf Y oa>ii> has asked the right 
honourable gentleman whether he proposes to allow a rebate 
ol the duty opoa motor-cars chassis and par*s Imported 
solely lot ambulance or other Bed Cross use ilr dlcfevNa 
has replied that be is considering this qneshon A snggesbon 
has been pnt forward that the dntv shoold be remitt^ in the 
we ot cars used bv the medical profession It is hoped that 
Mr McKesnx is also giilng bis aUenlion to the merits of 
this claim _ 

HOUSE OF COMAIOBS 
■WEDVESDAy, SCTT 29 th 
The Oronofntion of the Infiirance ComniMion 
lAr Hooge asked the Prime Jlinister whether anv changes 
were contemplated m the organisation ot ibe Insurance 
Commission and whether the separate existence of the 
^nish Insurance rommireion was threatened —ilr 
l^cicnii rcpVied X nnderstana that the organisation ol 
tao department as a whole is under consideration, hv the 
lie renebment Committee Until their report has been 
reccix cii X can make no statement 

Spin! Dtitv in SoepitaU » 

^ trnis asked the Cbancellor oi the Excheooer 
nhe her he intend^ to mtrodnee a clause in the Finance 
iT^um.^T.’ J™™ promised to 

ci^I-'k'^i, ' it m as a X ote in Supple, 

bil course was pursued there wS^oid 

receipt ot this relief by the hospitals.— 
a t '' ,b°»xcerc<l 1 propose to submit to the House 

a X ote in Supply at the earliest suitable opportanitr 

FaJmt "'Wictnw 

V s to aefer 

totem medicines 

TnensDAT Sept IO*h 
JIoipi af l/ ij-, Srrrice at t! <• DirJarci'rj 

s; ftei" “ 'JKj'.tefSS'.'; 

adfqnai- snprlv of pityiertr ciiuippcd hospital ships tar ths 

ruri.-«e-Mr IrxMxr rerlied The m^rol amngcrJeni^ 


on laud are entirely in the hands ol the Royal Amy JIedical 
Corns The transport of the sick and wounded, of course, 
mirolyes the codperatiou of the naval authorities, who have 
the control over the worHng of the ehloj, 
tbrongh o nayal hospital trasport oficer There ^ W 
ships regularly engaged on this service, which it is honed 
^pro4 an adeqMte nnmber, batman emergency measure 

other transports can be utilised in addlrton _ 

Sir S RaJOal' Are these ships ordinary bansporfa?— 
Mr TESkAirt I think 1 am correct in saving that 49 of 
them are hospital ships , , 

Sir C KisHOca Cooke XTas there an adequate ^ppiv of 
properly equipped hospital ships lor ianfling of troops at 
Snv^ Bay f—^ TekxaSt I mast ask noiice of that 

^’^Rachastee Is it a fact that the steamship Arragon 
conyeved 1200 men from Gallipoli to AJeiandna, a journer 
ot five davs, with onlr two surgeons on board 
TEKkArtT 1 really should like to have notice of a question 
like that- , 

The Case of Sisrgeon Band VieJertf 

Commander BEEHaies asked the Secretary to 
Admiralty whether, m new of the admitted facts in regw 
to the case of Surgeon Band Vickerv, who was mvalided 
from the naw on a mistaken diagnosis he would now com- 
mmneate to him the decision on his claim for the surgical 
and medical expense in which he was involved, bearing in 
mind that the grievance was of many months’ standing.— 
Mr dticxAsiASA wrote in reply As an act of grace it has 
been decided to make a grant cJ £20 

Treatment of Xerre Shod in the Amy 
Mr ToHche asked the Under Secretary for War whether 
continued hospital treatment was provided for soldiers 
Entering from nerve disturbance and loss ol mental balance 
in the nenrologjcal sections of the 23 military hospitals of 
the United Emgdom, m which nncertlflable cases ol this 
nature amongst the rank and file were treated —Mr 
TinrsArtT (m a written answer) replied Yes, sir, so long as 
accommodation is available 

Mr Toeche also asked the right honourable gentleman 
whether Sprtagfleld House Hospital, XVandswortb, to which 
uncertiflahle cases of soldiers snaenng from nerve disturb, 
anca and loss of mental balance were sent was a block ot 
the Middlesex County AsvInmatXUandsworth.andwasnnder 
the same managementas the rest of the institution, whether 
the rest of the asylum was in use for certified lunatics, 
whether all the soldiers in the Spnugfield House block were 
nncertifiable, whether no civilian could be placed m this 
position, and, m view of the difiScnltv of stating at the 
outset whet her a case was curable drnot, would he consider the 
desuabllitvof the provision of hospital treatment for all cases 
for some time prior to their relegatioa to buildings asso 
ciated with Innacv control and of the acijnlsition of convale- 
scenthomes to be worked in conjuneboa with the hospitals for 
the completion of the recoverr of such cases —Mr TErtkAirr 
wrote in reply The answer to the first three parts of the 
question is m the ntarmatne and to the fourth, that any 
emUan admitted to the county asvlnm would have been 
certified as insane As regards the fifth part of the question 
I may repeat what I have prenouslr stated, that cases are 
not sent to Sprmgfield House Hospitu) until after a period of 
treatment m the neurological aecUon ol a general hospital 

Jledteal Inspection of Children under the Factory Acts 
Mr RD.G asked the Secretary of State for the Some 
Department whetber, \n connexion with remission ol 
children from school under the Factors Act, 1901 hors 
and girls have to be inspected by a medical officer under the 
Home Office, whether this practice had continued, even 
though medical inspection was now earned on under the 
local education anthonties under toeir own medical officers 
and if so wbetb^ he wo^d now arrange that medical 
inspection of scholars should in future be earned out bv a 
single set ot pfficera under one authority—Sir J bmoN 

under the 

^ctc^ Acts IS for the purpose ol testing the fitness of 

Acts, and that cannot be MdSakS? 

* Ar fivKiifnlion 

rotdiere against entem moculauon of 

Who had knowiedgeotproaao^'ci^,:^^ 


^CCUA-SCEUPU Tbeyneverhadanyranitaiion. 



842 TdE LA^OET,] 


APPOINTMENTS —VACANCIES 


A not Banitatlon, I am quite free to , 

admit A free mind brouRlit to bear upon the conditions of 
the present campaign and of past campaigns must admit 

bad been extraordinarily free 
from those terrible diseases and that must be nut down in a 

tnrrfn mri 0 CTn»*rt 4-#«. _-.i_ ^ . 


[Oct 9 191' 


Sjjpoiiitnicnts. 


A ® adianco of science and particularly to SuccmmappUeanli forvacanctet Swretariei of PuV/^ r«,fi, , 


but the opinion of the xast majoritj of people At the same 
time, be did desire ns far ns in him lay to dirlng to the army 
JO the matter of mocQlation thafedegreo of pure^oimxtarinam 
whicli ought to exist and which the Goiernment had 
enunciated from time to time It eonld not bo said that it 
was pnrel} voluntary for n man to be inoculated under 
some degree of pressure That was not consistent witli 
xoluntaryism 

Mr CuANCFLhon That is the point 

Mr Tensavt Mj answer to that is that the bulk of the 
cxldencc certainly in the army goes to show that inoculation aiiTDAimvn n., m . 

is a pro\entivo against enteric foior The xlew was that the It tho Sil“ Lh Jifral '’PP®'"'"' 


posrctnnp injormaUon tnUabU far tMt eoh-J, tJi 
forward to Tas bisoET OJXa dfrcelrd la 
Editor not later than 9 o cloet on the Thurrdav nomino di it \ 

^oetkituohinformaUonforgraluUouipxAKcaiion ^ l*o\ 

mb Dlrm, Oh B DPH luu boon »nno'«(o' 

“'t.»«rowrom 

KESSKDr T M B Oh D J1 U I has been nppolntod Cortth-iit 

borkahop Act. for the Dill,hirl 

Max Damu M B Oh B 1 din ■ ' _ 


ModJml oaiccr tor the Kenton Diatrict by tlio St °I1ioimu (ht''it”r, 
Board of Qturrllang 

JIUimAOUAn, D F MB Ch3 bUI has been appolnlolCfrlltvlr, 
SurRCon under the Factory and Workahop Acta lor the lyltn 
kenny District of the counU of DonemU 
PATTKnso’f "W T Oh D lain Iim Inicn fippoInlM JlesMfnt 
Phyilclan at tbe Edinburgh Horal Infirmary 
PoTTTR II AI B Ch B has licoii appointcil JfcjMent Surpvn 
at the Edinburgh Iloyal Infirmarv' 

JliJiKiXT’ MiiiT D MB Oh B ifdin ba^ bwn appolntc<l Vcq 


lelJows If that was beJje\ ed, how could an ofDcer ha blamed 
who used all tho powers at his disposal to hate hie 
whole battalion inoculated’ Ho said of the Secretary 
of State (Lord Kitchener) and of himself, how eonld 
the> ha%o constant enperWeion o>or each commanding 
officer and each battalion in an army of tho size ^hich now 
existed ^ CJearJ} thev could not ha^o it, and, that being so, 
ho could only 8a> that where undue pressure was used 

pressure which meant absolute comnulsfon, they reeretted ,> ,a . « . .. 

It Tlioy did not excuse it, but they understood It, tecanso sco]?” B k 

keep that battalion In every sense ready to undertake all tho 
hardships, perils, discomforts, and dangers of war Nothing 
would damage It so much ns tho terrible dorastatfons of 
disease and one could not say that a man xvna doing what 
was wliolly undesirable when bo took measures, which 
perhaps indnidunls might not think proper, to see that the 
whole of his men wore Inoculated against this terrible 
enemy which might be so doxastatlng to tho men nnder his 
command 


Sfonlal Bcflcloncy Act 1913 

WATTunrs J B Xf B Ch B bai been appointed Bcildedt Surj™ 
at tho Edinburgh Uoyal Inflrmorx 
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Bart 


ALum CFoaoE abd Uswm LmiTEu London 
V/owa on Some docfal Siibjoota By Sir Dyco Duokuorth 
Price le M net 

AbhoU) Edwabd London 
A Surgeon In Belgium By H S Souttar F11C 9 AasWant 
Surgeon, IVost London Hoipltal Popular edition, Illustrated 
Price Zf net 

Biitcil rb, Tixdau:, Aim Coi London 
yiortlna Questions ond Ansirers upon Ambulanco work lloxdscil 
nnd brought op to date by 1 eonard B Barnes Official Lecturer Ac 
St John Ambulance Association Eighteenth edition Price 
Is not 

Bi AMSTOXS (P ) Soxs AT 0 Oo Phlladolphla 
Jluctlow Glandular Diseases By XMlboIm f.Un fXlenna) Trans 
luted and bdltod by Milton K Myers M D with Foronord by 
Archllnld L Garrod M D Oxon , F It O F Land , FKS Price 
S7 net 

Camubipoc UmvFBSirr Prfss London 
liolstbo Strcngtii of Aurturo and Nature By Ethel M FMcrton 
(Galton llcscarch Fellow) Some Becent Mlalntorprelatlons of 
tlio Problem of Auturo and Aaturo By Karl Pearson F II B 
Price 2s net 

Doextronru asp Co London _ 

Tlio Foiindntlona of Normal and Abnormal Psyxhologj By Boria 
Sldls am PhD MD Price7s 6d net 

FALCoxm Joiix Dublin ... , „ j, , , „a 

Transnellons of the Jloynl Acadomy of M^lclno In IroUod 
Xol WMII 1 dltcd by J A Scott M A MD P B O S I 

FiMrUJ A .i'fp C London , _ . _ . 

Solcctoil rasnigM from tho Works of Bcnwtrl Shaw- Chosen 
CbarloltoF Shnv. ^cw popuUr edition 2^ M ncL 

Fnoir/>r Hr^nT A'm IIopdeti x'^d SrorottroK Isondon _ , , 

^A Gulde toOynaTJoloo In Gcncml Pcncllcc By Corayns Berkeley 
^ M A M M C CantQb F U O B J>nd Obstetric an I G>*nirca. 
lorrlcal Surgeon to the illddlcscx HoipIUl and Motor Bonnoy 
XT Q M n Sc lAond rUCSlng MBOl Ix»nd ABslMant 
ObftolHc^and OiTixcolofiical Surgeon to the Middlesex Hospital 

Nlinual^'fmbryologv By A MebHie Paterson M D Fit OS 
Fmfcisor ol Anatomy In tho Lnl>ersU> of Urerpoo! I ricc 
10 e'l not , - 

^‘oV'walls'In^Talu'ng To'’„rJf"A^”^ to Find a Philosophy 

nndnCrcctl Bi ArmldllauItAln 

fit rfreoTT J n Compact London aT^dFIdUic!|ihla 


,utcms.lon,. Gllnlc, ^a^ M U^,l^r Jx'j:: 

Fits and Others \oN I and II Prloo , 


odnlphH 

O Icr Bart M D , 

3 < not p^r four qturtcrli \tdum« 


For/«rtAcf in/ormaUon rejjantfnff each vccaney rejerenu /AoeW t* 
made to the adrertUement (see Index) 

When the appUeation of a Itetafan meaieal man wnldhe contfdtrii 
the adverUsert are requested to commonfca/c vllh the Editor 

HrraviS. Grbxx I;rrjriMAJiT Waterloo Uonso Malcrloo-road b F - 
Axslitant Medical Oillcer Salary at rsto of B2$0 per annum «itb 
apartments board and Trashing 
Boim’TBMouTn Kotal Viotobu a'td Wpst IIaxt^ nofPlTAt-- 
Houso Surgepn for six months Solaiy £3C0 per annum ant 
extras rdth board /od^Ing and Trashing 
Bbioutoh OouTTr DoBouon Isolation Hospital.—R rsMcnt ile*ll«‘ 
Officer Salary £2M per annum nUh board and lod;,lng 
BflionTox Botal Sussn CoyaTt ilo^riTAL.—Junior Houto Surjrron 
and Vulitnnt House Surgeon unraarrlfyl Salary £80 per annaro 
each Trlth Mnr Bonus at rate of £G) per annum wUh loani 
rcifdoncD and laundry 
Bristol Hotal lannvARr—House Phyalclans and House Surgt<MTT 
SaUty at rate of £120 per annum with boani apartrnrnts and 
launcfry Also Dental House Surgeon for alx months Salary si 
rate of £120 per annum with apartments board and lAumlry 
OAMiiKitKJFjrrfRr Ajiluw, Fulboum nenr Caml rhlge — fffrifoT 
Awlstant MHIcal Officer unmarried Sobirj £200 per annum 
with boani lodging «Tuhlng and ntlrndance 
DoncniJTrB Coir^rr Astluu—S econd AaThUnt Jledlcal OC*^ 
Salary £300 per annum and all found 
DUAirnics ahd Gallouat Boiai. IirrinvAnr —Bcrldcrit linuvr 

Exiw^*^lOTAi. Drrox A'ci> Fimn Ho^PlTAL.-AsiI%fnnt 

Surgeon for six months Salary at rato of £1E0 per annum wHa 
boani apartments and washing - i — 

Great Yarmouth Hoxfital.—Houbo Surgeon tmmarrlc'! oxiafy 
£200 per annum with board lodging anil waahnig 
IlAMMrMTfmT I*frinMAKr am> tNoRKiroiHE Dumno-rotd 

wootl Scrubs —Second A^ditanl Mcfllcal OlTicrr Sxiarj in-f 
per annum with boani Imlging uashing and attcndirir^ * 

Jr5tr/c;r Mutta-L floir/TAL,—Locum Tonens Silary C guinea 

LlROBATORinSOPpATnOLOOr AtTDPUPMCHrALTR 33 r CwCavm'lhi* 

street —Bacteriologist 

Lctma Public Disrrxsanr —Female Resident Medical Omcer 
£I30perannum with board rrsidenre andlauniry 
Lixcolx Jixutrr (Lixc^tM-irinr) C u C’» 

A«htant TuberculoalH Offirer Salsri at r^e of £5 0 annum^ 
Loxipi’t HoMa^iATMlc Hospital. Great Ormond ^ 

Ile^ldcut MiNjJcnJ and Surgical omerr Sahry at rate r i i.- I 
annum n-lth boartl an<I aimrtmcnl. , , ,n .T,^lf-»1 

Loxnnx TrBPrnmcr noxeiT.U IIamw!fa<> ru”’ N W 
Keglitmr S.Ixiy at me ol n pilnm per annum 
Mixciirxrrn Cirr m —Female Mcaical OUlcer Salary £3 

IfiBoi.Ei'nnicif NeiTB Itimxu Ixpiruif' '«> ’ 

Surgeon Salary £123 per annnm nltb boxed aportmrf I* 

Pjopix/i^!. Gbpex Cniijmrx . _n<",rimu ^u Utri' 


Edur 


TlfeV^d!— ^.m-r.b;!; T^eM by, J yebotberapr By 

^ I rofcMor J Dejerlne(I’arl-nan 1 Dr b GaueMcrlt 

tran-.litli>n by binltli Fly Jelllgc M D IhD(Ntairrk) SeeonJ 

InglKh e-htlmi IrKeJS net 

^ v”r riei'um IK him Ihe Lines By 1 lu Mai-o ro MI Frici 
F nt! 


.,e»x.»a.rx .. ITn'inTAL, r/>Il lOTl 

} lii.lrlon anrt Don e Surgeon for rli 
C 0 (TT xnnuin nch nllh mu I rmlle ire an ' 
PORT^VOtm B)rAL Ho rXTAL-.—•' " 


fir tu n 


Sabvry £150 per annum .ItliMxnl Ae ,, , j, ,j 0"- 

rxri HcrlraKFiUneyC m-n n S XV T*” 

SiHry ElSO/e-raunurn Kllti rmltmec ' ’'j' F- 

rrra flc^i iTap r;n Cniu "n. £lcS r' ‘ 


PlTxri 
r 

Qvt> 


Ilouie Surgeotj f r ilx 
bear! rcin<*nce an J **a 


nnlliT 

'flng 
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Berra Dkio't jctd RaajLL District CotrsctL, Torkililrc,—Medical 
O fleer (Maker DtetricC} and ifed/ad Officer of Health (friole 
DlftHct) S3lary£45 and £50 respectively 
BOTJu. Hoswrii, TOB Disnscs or the Chest City road BO — 
Bealdent Medical Officer Salary aa nrnmeed 
Botai, Fhee Hosmtai*, Grtay*! inn toad VT 0—Male and Female 
Bonae PhytJdan and Honse Snr^geoas for six montha. Board 
lodging and washing provided^ 

SarmETJj R'^rAi. Imnjcuir-^Houae Surgeon Salary £100 per 
annata with board and residence 

BoPTHAJjPTor Fbee Ete Hospital.— Honae Sorgeon Salary £100 
perannnm with board lodging andlaandry 
SouTHAifPTos Botal Soots Haros atb ^xrrHAStrrcRf Hospital.— 
Jonlor House Snrgeon Salary £120 per axmem with room* 
board andwaablne 

Tbtbo ArmuBT Aaval Hosprrii.—Besidenfc AaMstanfc Mcdlad 
Offlear nmnarrted. Salary £150 perannnm, with quarters.board 
and latmdry 

WARWICtSHTBE ATP COVESTBT JODTT OoMMITTEE FOB TCBEfiCO 
tosiL—Tabercnlosls Medical Officer Salary £500 per annum 
WESTBBOmncHAXpBisTBiOTHoSPiTAL.—AiHlstfint Home Sorgeon 
jmmwTled Salary £120 per annum with residence bo^rd and 
laoadfy 

Basi ^ RAsrmr QmrtBXL Hospital,— Bealdent Medical 
Officer fialaiy £160 per annnm Also Hoate PhjafeJana and 
House Surgcom Salary £120 and £100 per annum respectively 
with board reiidence andwaablng ^ 

Meuston, near Leeds —Temporary Assistant 

Medical Officer 

TTHITOHOBOH XHAR OABDirr irEl5HMETBOPOLlTA,’7 WaB HoSPITAL. 
—Beaiaent Phjrildan, 

WiOAjr Botat Albert Rdwa&p IryzsArABr ajp DiSFEaBABr — 
Borg^n Salary £150 per annom with board, 
apartments and washing 

TVoh-ebhaji^)( A 3I1 STAi-roBDsaiBE GErraii, Hmpitax.—Homo 
SarwonjM ilx^nthi S»I&ry nt nU of £160 per (mnam. rrith 
Doard rooms and laundry 

(hTT Asrpim Powlck-Second AMl.tant 
Officer Salary £275 per annom and all found 
•WOB(OTKB GcfEBxL iTOBMABT —Resident Medical Officer Saiarv 
TTn )^r ymn m with board residence and laundry 
IVBEXHAM Isrra^BT —Besldent House Surgeon feslarr £130 oer 
annum, with board and laundry oauuy *,iou per 


Home Office Xjondon STT^elves 
Oertlf^g Sur^n under the FaSory 
and workshop Acta at Olomulee in Queens County Ireland ^ 


(S, glarrwges, miii gcatjrs. 
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Percentage of total 
population 
657 
14 4 


®olts, famtnts, anb ^iiskrs 
la Camsponlbtirfs. 

VITAi STAOTSITCS OF CE n,ON 
A REPOHT on the Ceylon Blue-book for 1914, prepared br Mr 
M A YoTmg (Asaiatant Colonial Secret^), has been 
recei\edat the Colomal OfBco lor presentation to Parlia 
ment It states, inter aha, that the estunat^ population 
on Dec Slst, 1914, was about 4,260,700—a decrease of nearly 
1400 on that of the previous jear TTie decrease was due 
to an eioess of abont 26,700 departures o^er amrsls of 
Indian coolies, a number which exceeded the natural 
increase of births over deaths The population is rough) v 
composed as follows — ’ 

2f*Ueas]itv h umber 

Sinhalese 2,798,800 

Tamils (indigenous) 613,500 

Tamils (immigrantsand 
tbeir descendants) 512,800 12-0 

lloors 269,800 6 3 

Burghers 27,700 0 7 

Malavs 15,400 0 3 

Europeans 7,800 0 2 

Others 36,900 0 4 

There is an excess of males over females in the population— 
vi=^, U3 males to 100 females, ns contrasted with England 
and Wales, where the proportion is 94 males to 100 females 
The birth rate in Cevlon for 1914 was 381 per 1000, and 
was sbghtlv above the average (37 5) for the previous 
decade, but below the rate in the preceding year 6) 
The proportion of births to population m Ceylon is similar 
To that prevailing in other tropical countries bnt consider 
ably higher than the rate m England and Wales It has 
shown no marked tendenev in the last 16 years either to 
There were 104 male to eierv 100 female 
birth^tbe same as the English rate The death rate for 
^8 whole island was 32 2. and was higher than the a> erage 
(50 2) for the previous decade and the rate 4) in the 
preceding vear Since 1898, when improved registration 
begM, the death rate with slight fluctuations, baa had a 
tendency to nse The average death rate of ^ylw it 
genemlly much lower than that preiailingin the Straits 
Settlements, it is almost identical with the rates i^oh 
obtain in BombavBresidenov, Bengal, and British Gmana” 
exceeds that of IVIadras and Jamai^’ 
whilst it is mor^han donhle the B^erage annual mortalitv 
tS?A® almost three times the rata in 

the Australian Commonwealth and Hew Zealand 
loDT® rubber and cocoa estates at the end of the vear 
B14 TOntained a population of abont 579 300 mostlv^f 
Tamil immigrants Lrom Southern India Tim estate 
death rate rose to 42 85 per 1000 from an averase of^2 
^d was as high as 79 2 and 74 5 in Eatnap^ Ind 
negala estates respectivelv The urhan^^rlcnf h ™ 

3^ per 1000 as a^inst on ai erage of 29 3 for the 
cedmg five y^TB The rate rose from 8 9m Euwara vEi-n 
town to 64 8 in Annradhapnra and 64 4 in 
But the mortalitv of NuX Eliva 
the average popuIuBon of the town, which is n^ iSioto 
estimated on a census mi?n 
at the height of the Euwnra ElirT s^n nnd 
TMorded rate is obviouBly flattering to the onwn 
of Cevlon Excluding EnWara Eh4 the With 
as in the previous vear was Eegalln with n .itSiif* 

161 The infnntife mortahtv ^as 213 per 1(W °i 

births compared with an nierace of 141 n,,a 
rate in England and Wales of 121 to Ifvn “'erage 

In the last 16 veara the tafantde 

tendenev (o rise The estate a 

2461^1000 as in the pre«?uB vwr and the'^^l!*^ 
was 255, as against 246 in the prm ions i ^r * ^“‘e 

TflO nroofirfjnn nf e^Arri-u,^.- i. 'tair 



MB,'wrhi'tl3 Md'pn^moX’12^'““!,’'® 
phthisis 994, other ioiTOK nf tMK^^^. '^isenterv 1U2 
and malarial cachexia 645 i4“lBna 

mature birth and cS^gomta’l ^^0, pre 

enteric feier 70, small pox 24 nna eaneer, *99 
total number of deaths'* eholera It 'rtir.' 

island during the vent was 401 of"^® F®0ie^ered m tJ,p 
the municipal limits of Cnlr»miv« ' 3*8 were withm 

number corresponded to a rafe^?^ ^ elsewhere Tjjis 
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Oommunicatlons, Letters &c , have been 
received from— 


A,—Au«traI(Rn Book Oo , Lond , 
Ardftth Tobacco Co Bond 
McMra Allen and Hanburys 
Bond Anf{Io Kustl&n Transla 
tlons Bureau Bond ABalsUnt 
Director of Medical Sorrlces 
Plyroonth The AboliUonii’t, 
Bond , A E B 

B —Dr li KInff Brown Bond 
Burnley GuardlanB Clerk to thoj 
Messrs Butterwortb and Co 
Bond Meaaw W fl Balloyand 
Son, Bond Fleet Siirj,con B 
Bankart U N B'inrt Boy 
Scouts Association X^nd MUs 
May Boeman, X>5nd British 
Ilea Cross Society lonrt 
Mr F B Boddard Bond 
Mesani P Blaklston a Son and 
Co Philadolphia Brftlsb Ajmo* 
elation for tho Ad\Tincoment of 
ScJcJico Bond , Assistant 8c^ 
tary of; Dr "W E Barton 
Bond Dr ^Villlam Bruce, Dln/» 
well Miss 0 A. Bond Bond 
British Koral Products Twlekcn 
ham, Dfltlsh Bed Oroas Society 

t Truro Secrotaiy of; British 
Museum (Natural History),Bond 
Director of Bleutcnnnfc J 
Breroton Barry, IIA M 0 

0 —Messrs J and A- Churchill 
Bond Mr P B Caulfelld 
Houf^ht^n Dorrln/^n: Captain 
Crolton RAMO Dublinj Mr 
J? A« CaldirciJ Bournemouth 
Messra Ooody and Blltcbell, 
Bond I Surgeon W K Chalmers 
It N Plymouth Church Bads 
Drij/ado, Bond SocrctAtv of i 
Dr Crone, Bond. Dr B J 
Oourtnoyi Northern Nigeria 
Professor JT MlchcU Olarko 
Clifton Mrs Coppln, B«7nd , 
Messrs E Cook and Oo I/ond , 
Ohlea;?o School of Sanitary In 
atrucllon Dott» Carlo Oarlonl 
Tomha di Senl^llU; County 
Asylum DorcJicsler Medical 
Supcrlntonrtout of Mr Bryan 
Chadwick Toronto i Siriifluam 
CoIIJds, JBO V O , Bastboume 

D “Dr J W Dalpllcah Sutton; 
Messrs Dawson and Sons Bond 
X/»rd Dorly TFor Hospital War 
rinpton Clerk to the Dumfries 
and Gallow^ay Boynl lufinnaiy, 
Dumfries, Treaaurcrof 

E.—Bmerpenoy Committee for the 
Assistance of Germans Austrians 
and HunRarians in DWtress 
Brad Chairman of Dr WillUra 
Ewart XxJnd 

F “Mr O Freeman Whltwcll; 
Mr H FudRO Bond j Messrs 
Fletcher Fletcher, and Oo , 
Bond Sir Alfred D Fr/pp 
K 0 V O Bond. c- 

Q -Mr n K 2-R W 
mouth O 
plUl, Hon 

H -Hr A 
Dr A. 


ProfWsorA D nincbfcMcr Min 
ncai»U» ‘ HarolU Annual 
Xond Editor of It g li 
Captain O Holmes B A,M O fT) 
pr James W Hope, Perth 
Mr B M Harrey Bond 
Messrs A Heywood and Son 
3ranclieat«r Mrs Mar/rafct M 
Hall Newcaatlo-on Tyno i Bleu 
tenantE Hlndlo BE 

I —■Messrs Isaacs and Oo Bond 
Ipswich Mental Hospital, Clerk 
to tho 

J —Miss Blldi Johnstone lond 
Joyos Sanitary Compounds Oo 
lond Dr O W Johnson 
ualnslwrouRh JoHmaf of the 
American Medical A$6odaUon, 
Cblca^fo 

K.—KIrr Edward VII Hospital 
Cardiff, Secretary of 

Jj —Messrs H It Bowls and Co 
BontB Bondon Unlrcrsltj As 
slstant Secretary of tho Finance 
Department ? London hwk 
Hospital Ao, fiecrotsjy of; 
Xyoeds Publlo Dispensary Becro 
Ury of Dr Arthur Batham, 
Bond ; Mr E Mulrbcad Btttlo 
Bond ; Leicester Corporation 
Medical Officer of Health of 
Btiidsov (Uacolnshlro) County 
OouncU, JUacoLn Clerk to the 

Iff —Mr W Marltndala Bond 
Messrs O Mitchell and Oo 
Bond Captain B D Marsh 
It A M 0 France Maltlno 
ManufacturlnR Oo, Bon^ 
Dr J Campbell MoOlure, Brad t 
Dr J P Mordaunt Bond j 
Mr J k W MocAlIster, Bond j 
Dr Flora Murray Bond j 0f 
B 0 Moon ijond Medical 
Jteview Bond Bocretaiy of; 
Mr It M Morrison, Bond, 
Mr C B Mflrvball Manebealer 

N —Mr Shefllold Ncaro, Ipswich 
Dr Darid Newman OlasROfr; 
National Stress 

0 -Sir William Osier Bart, 
Oxford i Mr Fred A. OeUmenn 
Bond. 

P —Mr D Arcy Power Bond ; 
Mr J E Purrfs CamhrfdROj 
Public iJbrary of St Joseph 
Missouri Blbrarian of Messrs 
G Fulman and Bens Bond 
PrucUntlal Insurance Company 
ofAmorfea Newark 

R,—Dr Henry Robinson Bond 
Royal De\*on and X setcr Hos 

S ltal Secretary of lUchmond 
aa Sto\ 0 and Meter Oo Bond ; 
Messrs Robertson and BcotU 
G^UnburRh^ Royal Society of 
Medicine Bond Secretary of 
Messrs Richardson and Co 
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Kcoth Rural District Council 
Clerk to tho Royal Portsmouth 
Hospital Seeretarj of Messrs 
Re^moldt and Branson Leeds 
Mr D D Rolfcrtson Ix)nd 
Mrs Aubrey Jllchardjon Bond 
Roj*al South Hants and South 
ampton Hospital, Southampton 
Secretary of 

S —Mr H SUnsWd nnlhham 
Messrs W n Smith and Son 
Bond BlcutonantO F Stephen 
^n R A M 0 NowcaitiO'on 
T 5 T 10 I SoUc Bond 'VIonaRcrofi 
Dr K Non lyn Smith Bond. 
Professor W StlrilnR Man 
fester Mr T Slanloj* Shaxson 
Croydon j SurRcon Halllday 
Sutherland R N PorabroVo 
Dock Society of Apothecaries 
of Bondon, Mr 0 St Aubyn 
Farror Bond f Dr F M Sand 
with Bond] Sells Ad\T;riIainR i 
Agency, Bond Messrs Spiers 
and Pond, Bond Messrs Q 
Street and Co , Xx>nd 

T—Dr KonncUi Taylor ^ou^lv; 
Trinidad Aasoeintfon for the 
Prevention and Treatn-ont of 
Tuberculosis Port of Spain, 


Secretory ofi M.)or F S C 

Mr It n Tuffr trri, 
Toropcnmcc L^ghluhn Vi 
Lend 

n —Unlvcrtlty ot OkiRow T f.i 
tnu- otj The ir 11 Clit-ntol 
Products Bond 

V—Me*.™ Q \,n Al’cljirl 
Sons Bond 

TT—Metsnr J TTavfiMrl trjf 
Son nuddcrsflel I; ChptsJu J 0 
M ells R A.M 0 France; ilci % 
J Wright snd Sons DdUri 
Dr Clifford While B'nl 
Worcester Count r and C/Y 
Asylum, Powlck tlrrk to lU 
Wrexbsm QuanlUni Clerkly 
the Mr A. WlJ»en IatI 
Dr diaries J Whllby BrnB 
Dr Samuel Weal l/md i Wft*i 
MctrojKylltan Hospital Wbl 
church O/Hcor In Chargr rf 
WoUcrUonipton and SuiTceJ 
shire Goncrnl HospIUl, Rmnf 
Governor of 

Z —Messrs 0 7lmmermsnn tnf 
Co Bond t Dr T Zincrrr 
ZQrIcb 


Lettara, each with enclosure, are also 
acknowledged from— 


A—Messrs Arrowsmlth Bristol 
Mr K Arnold, I/jnd. A 6 
Hampstead 

B,—Messrs Burrougbi Wellcome 
and Co Lend Dr H 0 
Bastlsn UhcshamRoljr Dr S A. 
Bonnorjeo Bond 
C7—Dr John Oaraeron Bond 
Dr A D Scrnsll Cooke Bond 
Dr Oamnbcll Horsfall Newquay 
Messrs Orofsloy and Oo , Bond 
Messrs T OhriityondOo Brad 
Dr J Cates 8t Helens; Sir 
John OolUe, fjond f Dr W 
Cameron, Mossley 

D “Dewsbury Education Cororoll 
fee Beentojy of t Xlonculer 
Hoys) Infirmary, Beertiory tf 
Dr D } Captain A H T Davii 
n AM C mnee 
P —Mr J E Freeman, Darling 
ton F M Mr R B F Prater 
Maidstone Dr J Ferguson 
Paisley, Mr J Fredericks 
Ha>es 

0—Dr T M Cutbric Rock 
Ferry Dr B GUI Formby 
Glasgow Corporation, Clerk to 
the MIfs Green Brad Dr 
B A Gibson Bond 
H.—Mr P Hunter, Arleseyj 
Messrs Hannsy and Eanuay, 
South Shields 7 Messrs O J 
Hewlett and Son Bond r Mr 
B Howell Arisen Barrels 
J—Mr W H Jalland lork;' 
Mr E O Jones Abereravo; 

J S 

L—Mr T 8 Bogan, Stone j 
Mr W F Bacc Sutton aUlonc? 
Bve«ls Education Commlltee 
Secretary of Jelcester Royal 


Infirmary Sccrolary of i K H i 
Bongmarvs Advcrtliing Acency 
Bond 

iff.—Dr W 0 Mlnchln Bircbsa] 
Messrs Mertenjand Co LonA 
Dr Holmes Moyncir, Brights; 
Captain A Manuel ibAMC., 
France j Mr A L. Morclon, 
Bond J Sir Shirley AfafP&j" 
Ixjnd Mr W B ^layne Delw* 
Messrs Mather and Cfowlbw 
Bond Captain V B. Maclran. 
France j Rot 0 McPow»ll« 
Canterbury 

H—Mr J 0 Needcs Bond. 

0 “Dr CMC Bricn DobTln 
P-Mr H S Pcttnhhrwpod 
Mr H W Phmips Penyrnlj:. 
Dr Pollard l^md. 

B.“Mf O Robert# RosmH B 
0 Rlriero Bond Rtuleri 
Telegram Co Bond., Bwrt* 
tary of 

8 “Dr Horringtoti gHo?6cry 
X#3Qd I sc Hugiii House 
SeerctAry ofr Major D S 
Sutherland R.A M 0 Ipiwlcli 
Salford Royal Hospital Skt^ 
tary of Mr F bean I/^d { 
Smiths Adi'crtUlng Agrtiy 
Bond 

T “Captain H B. Tidy HAMC 
Nertoyt Dr Tril^ ChWdlngly 
Mr luiUce Thorp Darllngh^ 
—Messrs lanHoulen bond 
W“Mr R 1^ Wason F'lhj 
Urst Ham IJoipllal ScerfUry 
of Dr N Wood Bond Mcmti. 
Wortham and Co iloxttrm 
2—Messrs \ and M Z\mrrn 
mtnn Bond 
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THE BTBIOS AND DAW OF DEUG- 
AND ALCOHOL ADDICTION, 

Setng fhe' Sixth Km-man Kerr Memorial Lecture delitered 
lefore the Society for the Study of Inebriety 
on Oct ISth, 1915, 
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Sir mLLIAM J COLLINS, KG VO, 
DL,irD,JIS,BSc,FRCS, 

COTin-TEIO SOEGEOS TO TEE LOJTDOS TEEPEHAItCE HOSPETIL. 


[Sir 'William Collins began bis address by an 
eloquent tribute to tbe personality of tbe late Dr 
Korman Kerr He pointed ont tbe close relations 
existing between drmks, drags, and poisons, and tbe 
connexion between insanity and inebriety, wbicb 
be defined as " a disease of tbe ■wilL” Gommg to 
tbe subject proper of tbe lecture, be continued —] 

Alcobol and drug addiction are to be regarded as 
examples of tbe surrender of self control m favour 
of self mdulgence, of tbe voluntary preference for 
tbe lower in tbe presence of tbe bigber alternative 
of vobtion, exercised m obedience to appetite ratber 
than to tbe “higher command* of conscience 
Those who, on tbe other hand, are committed to a 
physical causation of inebriety, and to a determuust 
philosophy, must, it seems to me, fl^ounder m the 
quicksands of respouEibibty and irresponsibUity, 
and wUl continue to search m vam for something 
out of a bottle, or, maybe, a hypodermic mgeotion, 
wherewith to redeem tbe sot and rebabihtate the 
will 

The B6le op Legiseatioh 
"Many, various, and often inconsistent have been 
the means whereby Governments have for centuries 
endeavoured to limit, while bcensing, the sale of 
alcoholic dmib, ‘ to supply a supposed pubbo want 
without detriment to tbe public welfare," ‘ to repress 
drunkenness, and also, more recently, to reclaim 
the drunkard Free trade in beverages so potent 
m provoking “ such intolerable hurts and troubles 
to the Commonwealth,' as tbe preamble of tbe Act 
of Edward VI (1551) described them, bos been and 
18 , by general consent voted out of tbe question, 
and though in the early half of the eighteenth 
and again in the “thirties” as well as in the 
sixties ” of the nineteenth—centuries, by adminis 
trative or legislative perversity there were rever 
sions towards free trade in liquor, the trend in this 
countrv has been uniformly m the direction of local 
-control and regulation of the pnbhc sale of alcoholic 
drinks The zeal and initiative at the back of the 
administrative machmery have varied enormously 
from time to time, slumbering in the dark days as 
depicted by Smollett’m his description of the gin- 
shops, or ns satirised by Sydney Smith * when he 
repented him of his advocnev of free trade in beer 
and, on the other hand, as was to be anticipated 
awakened and invigorated by the “new philan 
^ropv’ of the esleys, Wilbcrfotce, Howard, and 
Itomillv, during the last quarter of the eighteenth 
century, and ngam by the temperance movement 
which the last two generations have witnessed 
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The Spirit of our Laws 

The principle upon which Governmental inter 
vention with the liberty of the subject in the matter 
drink and the drunkard has been bMed and 
defended has generally been the so called “ Law of 
Equal Liberties " Thus it is said ‘“We only step 
in when obvious and serious annoyance, danger, or 
wrong would result to others A man may, 

within very wide limits mdeed, act foolishly and 
disgracefully, and do himself considerable injury 
as individual, but the moment he does anything 
that wiU injure or wrong others, or tempt or mduce 
them to do what will injure them or the com 
mnmty, the law steps m ’’ The law as to sale of 
d-mT^ir and drunkenness, it is held, illustrates the 
same pomt ‘ 

We are here, of course, face to face with the 
well known principle of the law of equal liberties 
as enunciated by Herbert Spencer, John Stuart 
MiU, and Wilhelm von Humboldt As put by Mill 
in his “ Essay on Liberty ’’ it runs thus The only 
purpose for which power can be rightly exercised 
over any member of a civihsed community against 
his wiU IB to prevent harm to others His own 
good, either physical or moral, is not a sufificient 
warrant He cannot be rightly compelled to do or 
to forbear because it wall be better for him to do so, 
because it will make him happier, because, in the 
opmion of others, to do so would be wise or even 
right Over himself, bis own body and mind, the 
individnal is sovereign.” Humboldt, whom AIiU 
cited as an anthority, put the same prmciple 
thus He said “ The State is to abstam from all 
solicitude lor the positive welfare of the citizens, 
and not to proceed a step further than is ueces 
sary for their mutual security and protection 
agtunst foreign enemies, for with no other object 
should it enforce restrictions on freedom 
The State, then, is not to concern itself m any 
way with the positive welfare of its citizens, and 
hence no more wath their life or health, except 
when these are imperilled by the actions of others ” 
These doctrmes may sound somewhat out of date 
to the ears of the social reformers of to dav, and 
engemsts and sociologists now present ns with a 
now principle wherewith to inspire legislation Wo 
are told that social mstmets, though arriving late 
m time, are to be conceded precedence over mdi- 
vidual mstmets, that when there is conflict between 
social action and self regardmg action tbe law is to 
step m and forbid tbat which is mimical to the 
cohesion of society This reads like a resuscitation 
of Roasseau's contrat social, which had been dis 
carded at discretion, and with easy descent would 
lead to the odious dictum that mmonties and 
a fortiori mdividnals have few or no rights at all 
If a mere majority, by Parliamentary vote or 
plebiscite, is arbitrarily to decide what they may 
consider to be socially ngbt m opmion and action 
and to enforce it against whatever they are pleased 
to deem anti social m thought or deed, then the 
days of Liberty will verily be numbered, and Mill 
wiU have written m vam “If all mankmd mmus 
one were of one opmion, and only one person were 
of the contrary opimon, mankmd would be no more 
justified m silencmg that one person than he, if he 
had the ^wer, would be justified m silencing man 
kmd. We mght hve m a benevolent desuotism 
a commumty of well conducted and well ciSed for 
slaves a menagpne of well remlnips o 
It would be despotism and s lavS lUl thT^me ’ 

bj-ilr T P Whlt^„ B.C 1SS9 p.3ca ' 
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I think wo shall pursue a safer path if we follow 
the line indicated by MiU, though not fully worted 
out by him, when he came to deal m Chapter V of 
his Essay with the translation of hia principle 
into practice After brief reference to restrictions on 
trade, to the Maine Law and the opium traffic, he 
proceeds^^to speak of the sale of poisons, which, he 
asserts, ' opens a new question ” He enumerates 
principles which have been adopted as the bases of 
our Pharmacy and Poisons Acts In regard to strong 
dnnk he says “The interest of these dealers in 
promoting intemperance is a real evil, and justifies 
the State in imposing restrictions and requiring 
guarantees which, but for that justification, would 
be infringements of legitimate hherty” He sum 
larly justifies taxation of commodities the use of 
which, beyond a very moderate quantity, is 
tively injurious 


posi 


SliAVEBT OF THE ’WH.Ii 

Mill next comes to the apphcation of the pnnciple 
of liberty to the slave trade Is a man to be free to 
Bell himself as a slave, seeing that the transaction 
may be his ovra choice and may not affect anyone 
but himself ? If not, why not ? The answer supplied 
is that, “ by selling himself as a slave he abdicates 
hiB liberty He therefore defeats, m his own 
case, the very purpose which is the justification of 
allowing him to dispose of himself The prin 
ciple of freedom cannot require that ho should be 
free not to be free It is not freedom to be allowed 
to alienate his freedom", and Mill adds, “These 
reasons, the force of which is so conspicuous m 
this particular case, are evidently of far wider 
application " 

Now I venture very respectfully to submit that 
these reasons and this principle, which touch the 
kernel of the whole matter, are capable of applica 
tion to the very question we have in hand I have 
advocated this view on more than one occasion: 
and I consider that this principle was the founda 
tion of the International Opium Convention, in 
draftmg which I lent a hand, and, though partially 
and imperfectly recognised in some of our legisla 
tion, it 18 well worthy of, as it is, according to Mdl, 
capable of, " far wider apphcation ” It is the 
restraint of liberty to secure a larger and truer 
hbarty It is the limitation of self will in the 
mterests of free will and self control It is the 
repression of self in the cultivation of self hood 
the subordination of the lower self to the higher 
self The suppression of slavery from within ns 
well as from without 

It 18 doubtless a principle which needs to be 
jealously safeguarded ahke against undue apphca 
tion and undue neglect Its appeal must be ever 
to tbe worthier choice, the voluntary decision of 
the better self, from Philip drunk to Philip sober 
The mmd appealed to must be a spontaneous indi 
^duality, not a mmd, as Mill would say, m 
'(Borne state of excitement or absorption incompatible 
ratb the full nse of the reflecting faculty,” nor so 
i'mfan'fee or ammal as to be amenable only to 
gmf^^^^jpradential regulation or to automatic 
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_ disease we must not 
•"ncO'TtrfiHbject of aU responsibility , if 
‘ awe^pr a crime we must not on that 
,jybi.-APj.gjjjgaial m favour of purely 
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"Imil HcfchrtT LEOlfetikTIVE Emieaiour. 

Now botlitlia, Scotch and., English Departmental 
Committees of 1903-09 j^voured greater and earher 


resort to compulsory detention m reformatories a, 
the sovereign remedy for inebriety, althoagb Iber 
both appeared to justify such procedure not le's 
on the ground of benefit to society by proloared 
segre^tion, than on that of rehabilitating tbe 
mdividual delmqueut I have little to add on 
tna subject of institutional treatment to wbat I 
said in my paper of 1903, except that it affords at 
best a very partial relief for the evil underconsidem 
horn As a reformatory measure it is often applied 
too late, and except by voluntary acquiescence is only 
available to a small and confirmed class of those who 
have come under the cognisance of the law As a 
segregatory measure it is little else than a counsel 
of despair So long ns access and resort to strong 
drink and other poisons of addiction remain ns eaw 
and conventional as they are, institutional treatment 
for the not too well selected few is from the national 
standpomt like drawing water m a sieve Tbe 
Enghsh Committee got its reference extended to in 
elude a consideration of alternative treatment by 
way of drugs, but dismissed that hue of research and 
procedure as impracticable, since, even if successlnl, 
they wisely doubted the feasibility of enforcing 
medical treatment by Act of Parhament There 
are many drinks, drugs, and poisons which can 
enfeeble volition and weaken self control, bnt no 
medicme m or out of the Pharmncopoeia is endowed 
with the property of augmentmg the will or 
ennobling the conscience Both committees, how 
ever, were nevertheless of opimon that whatever 
measures were applicable to the victime of alcohol 
ism should be extended also to the habitues of 
narcotic drugs 

The English Committee said ^ “We have been 
satisfied by evidence that an appreciable nutabet ol 
persons become helpless and degraded by the cxces 
sive nse of narcotic and stimulating drugs or pro 
parations other than alcohol 3Se ore of 
opinion that any future Act applicable to drunkards 
should apply to drug takers also We think tho 
word ‘ inebriate ’ should be adopted in any fatnro 
Act, so that it may include those addicted to drugs 
as well as drunkards ” The Scotch Committee also 
found that “It has been shown to ns that the 
words ‘ habitual intemperate drinking of mtoxicat 
ing liquor ’ bare unduly restricted the scope of the 
Acts, in respect that the words do not ‘ include the 
use of drugs, or the use of intoxicants in other 
ways than by drmking and they suggest the sab 
stitution of the words “ takes or uses any intoxicant 
or narcotic ” ” 

■\\ hen I was in the House of Commons I remember 
backmg a Bill which had for its object the limitn 
tion to medical or competent persons of the 
administration of aniesthotics The abolition of 
tbe consciousness of another by the use of drugs 
surely requires more supervision and safcguatdiDg 
than are at present accorded to it 

Dr Norman Kerr very truly said “ All the 
alcohols are poisons, are irritant, narcotic aurcs 
thctic poisons,’ "and in a note ho added, "alcohol 
IS a poison in the same sense as arseme or prussic 
acid, chloroform or Cannabis xndica is a poison 
Whether small doses of these poisonous substances 
can bo regularly taken without injurv is not die 
cussed in this book,” and there was much point m 
tho observation Again ho said “ What is cotnmo 
called tbe opium habit is a true inebriety, not i 
IS a solitary indulgence, not social like aiconoi. 
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anil he added, “ the pathological changes wluch hare , 
bsen observed m opism are few and limited. j 

The ISTEHNATIOXAIi Opitoi Costektiojc 
h'oTV, the principles embodied in the International 
Opmm Convention of 1912 appear to me to gather 
up and give pomt and purpose to the -news vrhich 
I have been endeavouring to adumbrate It is 
cunouB that in this case international laiv, or at 
any rate convention, has, perhaps rather as the 
result of a chapter of accidents than of original 
design, got in advance of most national enactments 
or ordinances 'Vihat are those principlesThey 
are — 

1 That certain noxions agencies, -which by 
habitual use enfeeble the will and imperil self 
control, shonld he brought under regulation m a 
ivay somewhat similar to that in which poisons 
are, or ought to be, brought under regulation bv 
Pharmacy and Poisons Acts 

2 That the use of such agents should be 
restricted to medical and legitimate purposes only 

3 That not only national but international 
control of the trafdc m these nomons agents is 
reauired m order to be successful 

4 That such national and international regola- 
tions should have regard only to preparations of 
these agents in such strengths and m such forms as 
are liable to ca-use individual or social injury, and 

5 That such regulations should be capable of 
extension to other agents, if and when they are 
shown to be liable to similar abuse 

Thus the Shanghai Commission of 1909, at which 
a dozen Powers onlv were represented, and which 
prunariiv concerned itself -with the opium traffic m 
the Far East, led to a world wide movement which 
at the Third Hague Conference in 1914 secured the 
adhesiQuot 44 nationalities to a convention directed 
against the abuse of morphine, cocaine, and their 
preparations and derivatives, and those of other 
alkaloids of opium or cocame gi-ving nse to 
analogous abuse or producing like injurious results 
Articles 9 and 14 are particularly significant 
Article 9 recites that “ The contracting Powers 
will enact pharmacv laws and regulations so as to 
himt the manufacture, sale, and use of morphine 
cocaine, and their respective salts to medical and 
legitimate uses onlv, unless such la-ws alreadv emst 
Thev will cooperate amongst themselves m order to 
prevent the nse of these drugs for any other 
purpose " 3Vhile Article 14 adds that “ The con 
tractuig Powers -will applv the laws and regulations 
for the mannfactare, import, sole, or export of 
morplune, cocaine, and their respective salts to— 
(a) medicinal opium, (6) to all preparations (officinal 
and non officinal, including the so called anti 
opium remedies) containing more than 0 2 per cent 
of morphme or mote than 01 per cent of 
cocaine (c) to lierome, its salts and preparations, 
containing more than 01 per cent of heroine, 
W) to everv new derivation of morphine, cocaine, 
or their respective salts or to any other alkaloid of 
opium -which, as the result of scientific research. 
Shall bo generally recognised as giving rise to 
anologons abuse or as producing the same injnrions 
results 


These articles when put into operation-will have 
‘^°“®®'incnccE The official minded 
distluction Eomotimcs attempted between the evils 
of opium smoking on the one hand and the benefits 
^ opmm catmg-cspcciallv in the case of ' Cthc 
1 other, or between the rela 

tivclr harmless ofiect of opium—cspeciallv Indian 


opium—and the pemiciousness of morphine and 
cocaine, can no longer he snstained. They are one 
and all so called hahit-forming bodies or drags of 
addiction Our pharmacy legislation -wiU indeed 
require radical amendment when the articles of 
the Opi-um Convention of 1912 are put into force 

RaniCAI, KEFOBlt OF PHABiUersr ANTI POISOS I/AWB 
Eeqoibed 

The Eeport“ of the Select Committee on Patent 
Medicmes (1914) has served opportunely to remind 
us how chaotic and obsolete ^onr pharmacy and 
poison legislation is It incidentally remarks that 
several well known patent medicmes have been 
found to contam morphme As regards the enormons 
trade m medicated wmes kept np by a huge system 
of advertisement, the Committee find “there can 
be no doubt that manv persons acq^mre the ‘ drmk 
habit'” by taking these wmes and preparations, 
either kno-wmg that they axe alcoholic, smee they 
can be purcliased and consumed without givmg rise 
to the charge of ‘ drmkmg,* or m ignorance that 
they are highly mtoxicatmg liquors' Several of 
them are as strong or stronger in ethylic alcohol 
than port or sherry and the recommended dose of 
one of the best known of them “ equals one wme 
glassful of whisky per day’ 

The nnderlymg prmciple of the Pharmacv Acts 
IS sound so far as it seeks to restrict the use of the 
more dangerous drags to legitimate purposes, but 
the facihty with which the same prescription may 
be made np over and over agam, and the doubtful 
value of the checks upon sale to the public of the 
mote penlons drugs, those enumerated even m 
Part 1 of the schedule as now amended, are 
notorious iloreover, attention is directed rather 
to poisons which hurt the body than to those which 
destroy the will There curiously appears to he no 
true statutory definition of a poison By the 
Offences Against the Person Act, 1861, admmistra 
tion of poison -with mtent to mfiict bodily harm is 
penalised Under the Poisoned Gram Prohibition 
Act, 1865, alone is the sale of any poison forbidden, 
although the AVhite Phosphorus Act, 1908, prohibits 
the sale of matches made there-with 
I John Hunter used to say that definitiouB are of 
all things the most damnable, vet m any new 
pharmacy legislation some attempt mav be made 
m this direction Possiblv, too, a salntarv reform 
would be effected if medio^ men would thmk, not 
once or twice, but many tunes, before prescnbmg 
potent drags of addiction for mternal exhibition if, 
as IS often the case, simpler and non abusahle 
remedies would meet the occasion Some well- 
known practitioners have forsworn the nse of anv 
poison as a drug without apparently saenfiemg 
either Ufe, practice, or reputation, and I remember 
one old physician, when deprecating the polv 
pharmacy of house physicians, pithily remarking 
‘Because a man is lU that is no excuse for 
poisoning him ‘ 

Aecohol as Dbeg axd Poisov 
It was not surprising that at the first Oumm 
inference at The the logical mind of 

French delegates led them to propose the inclusion 
of alcohol m the terms of the Convenfinn 
thev alleged that in their coloninricc^ ’ 
the For East the suppression of ^ omum “ 
leatog to the substitution of hicoho? a^^fh “ 
producing g social danger of 
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The American delegation also nnsuccessfuUy adro 
cated restrictive regulations in regard to haschisch, 
or Indian hemp It is clear that several of the high 
contracting parties to the Convention of 1912 recog 
nised that the principles -which it embodies are 
capable of mder application than that for which 
provision is already made, and that consistency 
demands that all noxious agencies endowed with 
like injurious potentiahties should come under 
similar regulation, otherwise the repression of one 
or of a few will only open the way for the substitn 
tion of others 

It may almost seem a mockery at the present 
time to talk of international cooperation or of 
measures of social reform Tet exactly a hundred 
years ago, when the Congress of Vienna assembled 
at the close of the Napoleomo wars, another 
humanitarian movement was ripening for solution 
while the continent of Europe was con-vulsed with 
internecme strife The first fruits of that congress, 
mostly notorious for intrigue and grab, were, be it 
remembered, the abohtion of the slave trade, on the 
initiative of the British Plenipotentiary mspired by 
Wilberforce and Bomilly We may, m truth, be 
nearer to other hnmamtanan reforms than we 
have been inolmed to believe In truth, are 
we not witnessing, amid the smoke and flame 
of the world -wide conflagration, a searching of 
hearts and national self revelations of what is 
rotten m the body politic ? While emancipating 
Europe from the tyranny of materialism and mUi 
tarism, the Allies are also emancipating themselves 
from a tyranny not less enslaving m its nltimate 
effect Have we not seen Imperial Eussia, recog 
msmg the evils of vodka, closing drinking shops 
and saloons, forbidding the sale of liquor m the 
■vicinitv of camp and barracks, and empowermg 
local authorities to prohibit the sale of all strong 
drinks, with results in sobriety and enhanced 
efficiency almost incredible, thus proving yet again 
“ How oft the sight of means to do ill deeds 
makes ill deeds done ” ? Have we not seen how 
our nearer ally, Eepubhcan France, aware of the 
absinthe peril, by Ministerial decree has prohibited 
the use of the “ green fiend ” and of similar bever 
ages, while at the same time considerably reducing 
the number of -wine and spirits shops, showing 
once again how law may assist volition by render 
ing opportunity to gratifv the lower choice less 
facile and less frequent The Aoaddmie de M6de 
cine in July last recommended the prohibition of 
the manufacture and sola of alcoholic beverages 
containing more than a certam percentage of 
alcohol and of certam essences and sweet liqueurs, 
while urging that, upon beverages with a moderate 
amount of alcohol, a super tax should be imposed. 


are, poisonous drags On April 29th m the Honso 
Chancellor of the Escbeqner 
unfolded tte then Government’s proposal for 
dealmg with dnnk, in view of the disclosures as 
to bad time kept in Bhipbnildmg, munitions, and 
teansport areas,” since embodied in While Inner 
No 220 He said “We have come to the conclusion 
that we ought to make an effort to restrnm ns mueli 
as possible the sale of spirits and of the most nko 
hohc of beer,” and for that purpose to lovv bearv 
surtaxes on these liquors as well ns upon -wines 
The press and the public generally at first pro 
nonneed the proposals “reasonable ” But the nntire 
hue of resolntion was sicklied o or by the pnlo cast 
of thought or vested mterasts and other lions intho 
way proved too strong, the new taxes were thrown 
over and the “drastic proposals,” originally mode, 
were whittled down into minor, though valuable, 
adnunistrative regulations and restrictions made 
by the Central Control Board to be 
certam munition 
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Dbixks axd Dbugs of Addic-tion 

BEQtnEED 

Early m April of this vear “ I wrote a letter to 
the Times m which I said “In China opium, in 
Bussia vodka, m France absmthe, in the Near 
East Indian hemp, are recogmsed as drugs and 
race poisons which are liable to produce moral, 
mental, and physical degeneration, to pamlvse 
volition and enslave character Does not the 
charge now made agamst ardent spirits m this 
conntrv place them in the same categorv? l 
urged not prohibition, but restriction of prepare 
tions containing more than a moderate percentage 
of ethvhc alcohol as if thev were, what in fact they 
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observed lu 
areas Eecent reports to that 
Board have proved the potency for good of reduced 
facilities for tippbng 

Meanwhile, in the United States, the spring ot 
this year saw the passing of the so called Harnson 
Law, which has embodied for national purposes, 
and in a stringent form, the principles contained in 
the Opium Convention m regard to all the stronger 
preparations derived from opium or coca, mcluding 
morphine, cocaine, herome, and codeine W e have 
all heard ot the legislator who “ was m favour of 
the lew, but against its enforcement,” and I am well 
aware that legislation too much m advance of 
public opinion is ever liable either to reversal bv 
reaction ot to fall into disrespect by aiming at moro 
than can be achieved let legislators, like indi 
vidnals and the public generally, ought to act in 
accord -with the better and not the baser self, llic 
higher and not the lower command and, wliilo 
avoiding the utopian, should seek ever to bo 
above rather than below the greatest common 
measure ot the morality of mankind I am con wuced 
that little progress towards individual and national 
sobriety will ever be effected nnloss our statesmen 
take their courage in both hands, and oitber by 
heavy duties or penal restriction confine to medical 
and legitimate purposes all drugs of addiction, of 
which alcoholic beverages containing more than a 
moderate proportion of spirit are the most widclv 
resorted to and the most pornioons 

If opium were as easily obtainable and ns freely 
indulged in in this conntrv ns aro strong prepara 
tions ot alcohol I think we should regard tbo 
shutting up of a few of the moro obnoxious 
morplunomaniacB in reformatories, for tho benefit 
of themselves or others, as a far from radical 
method of grappling with tho scourge 

The truth is wc are not confronted, ns a right 
reverend prelate once disingennously put it, with 
the choice between a country being cither torapcrilc 
or free No country and no personality can bo 
trnlv free unless truly temperate It is not 
merely a question of following a blind sociologi 
into means ot repressing so called anti Bocinl 
conduct It IS the occasion for national ns well as 
individual emancipation from a thraldom, com 
parable to slavery, which has too long flounsbeu 
under tho sanction and protection of tho^Ia-w 
May wo not sav with Lowell, m 
Crisis " — 


' The Present 


Xcw occasions tcacii new dolies 
Time makes ancient laws nneoutu, 
Thcr mast upward be atid onwnm 
^ ho woala keep abreast oJ tmlu 
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serving in the British Expeditionary 
Force I have had the care of a nnmber of cases 
■whose clmical characters differ from anything I 
have met with in civilian practice, and seem to me 
to be safflciently mterestmg to repay analvsis It 
IS necessary at the outset to explain that the title 
of this essay connotes only the results of my own 
personal observation on a senes of cases seen 
within a space of some months I had little 
opportunity of consultmg the literature on the 
subject of the paratyphoid fevers, which at least left 
me with an open and nnbiassed mmd Imperfect 
and incomplete as these notes are, they have one 
advantage from a statistical pomt of -view over all 
compilations which are from the work of diverse 
observers—that is, they were taken and kept np on 
a uniform system by myself alone, and the whole of 
the records are as faithful and as accurate as I was 
able to make them 
In the hospital where these cases were treated 
certain wards were allotted to the enteric group of 
fevers The admission of a patient to these wards 
involved, therefore, three separate problems of 
diagnosis Is the patient suflermg from a fever of 
the enteric group? Is he suffering from typhoid 
fever or from one of the paratyphoid fevers? 
Vhich of the paratvphoid fevers is he suffering 
from ? The final word upon these questions 
rested, inevitablv, with the bacteriologist I was 
exceptionally fortunate in havmg as colleagues in 
this department, successively. Lieutenant Jil K. 
Acheson, R A M C, and Lieutenant D Elder, 

R A M C , and m Corporal F 'SViUiamson, R A M 0 
they had a laboratory assistant of very unusual 
abilitv Without their valuable aid the diagnosis 
of many of those cases would never have been 
established, and would have been entered m one 
or other of those unsatisfactory categories 
influenza and “debility” But although the 
basis of classification of my cases is essentially 
bacteriological one it must not be supposed that 
rohauce was placed whollv, or even mainly, on the 
laboratory for the diagnosis With a few excep 
tions all the cases about to be discussed were 
admitted to the enteric isolation wards as clinically 
suspect It IS true that as mv experience increased 
1 was prono to isolate cases which originally I 
Rhonia, perhaps not have been disposed even to 
suspect, but this was because 1 leamt that certain 
ivpes of sick soldier wore verv likelv to develop 
wsbes and other signs of an enteroid character, 
and also to viold a paratyphoid bacdlus in the 
f mborntorv 1 shall exclude from my purview nil 
cases of typhoid fever and also two cases m 

i-r,,!,'!.',!clinically mild para 
Ivphoid bacillus typhosus was isolated from^ the 

maxes 89 patients ndmittcd ns enteric 
s ispects from the time 1 took charge of the words 
up to a certain dnv, chosen bccanso 1 could not 
Iber'onftfr^ coniplcto data of all the cases admitted 
ronfti r \o form of selection other than this 
limflntiou has laicn practised Of the 89 patients 
bW t-millus was isolated from the 

blood, faces, or urme Of the remaining <12 cases 


the 
which 
tvpboi 
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a small number were perhaps not enteric cases at 
all, but the clmical course of the great majority 
of them resembled so strongly that of the former 
group that probably more complete investigation 
would have resulted m isolation of a paratyphoid 
organism I shall therefore briefly disonss this 
group of 42 cases afterwards, conflnmg myself at 
present to the 47 in which the diagnosis was 
apparently established Heie it may be remarked 
that complete bacteriological (and chnical) mvesti 
gation was m many cases impossible for military 
reasons, and that when on one occasion special 
facilities were obtained for studying very com 
pletely a group of 24 cases admitted and isolated 
on clinical evidence, a paratvphoid organism was 
ultimately cultivated from 23 of them 

Forty seven Cases Diagnosed Bactei lologically 
As far as I can judge, there is no difference 
clmically between infections with paratyphoid A 
and those with paratyphoid B, the differential 
diagnosis can only be made on bacteriological 
evidence In 13 of these cases paratyphoid A was 
defimtely isolated and identified, and m 29 para 
typhoid B In two more cases an organism giving 
all the cnltnral reactions of paratyphoid B -was 
ohtamed, but it failed to pass the Bordet Durham 
test in the highest dilutions (1 in 2000) In one 
case paratyphoid B and tvphosns were isolated at 
different stages of the illness, m a second para 
typhoid B was isolated, and at another time an 
organism possessmg some of the cultural characters 
of typhosus, and in a third organisms were isolated 
at different times which seemed to be para 
typhoid B and typhosus respectively, bnt neither 
of them would fully satisfy the Bordet Durham 
tests for those two organisms 
Pathology —As no fatality occurred among the 
47 cases little light can be thrown on the patho 
logy of paratyphoid fever In one case the baciUus 
was isolated from the blood, and it is quite possible 
that a systemic infection is common in the earhest 
stages of the disease Infection of the urinary 
tract also suggests a blood home contagion The 
frequent presence of paratyphoid bacilli in the 
fiBces, together -with imtial rectal hremorrhages, 
suggest very strongly ulceration of the bowel, 
beyond that it is hardly possible to go 

Etiology —On the sources of infection these notes 
throw no hght, all but one of the patients came to 
hospital already suffering from the disease, and the 
one exception is dealt with in the following para 
graph The cases were necessarily all males, of 
picked physique, and in the prime of life There 
was no marked preponderance of cases among very 
voung soldiers, 6 were under 20, but 9 were over 
30 The mean age was 24 and the average age 26 
The youngest was 18 and the oldest 45 
Incubalton period —One patient developed svm 
ptoms on the eleventh day after his admission to 
hospital for a simple fracture of the clavicle, caused 
nccidentallv So for as is known, ho never came 
into contact with any paratvphoid case in hosmtal 
before his symptoms developed His infection wns 
probably contracted in the field, which he left 
13 davs before his Bvmptoms beaan hat 
casualty clearing station and the ambu’lan^ce fram 
arc possible avenues of infection which cannK 

excimled It is more than likelv that tw ^ , 
incubation period was at least 13^dav/ w 
ticallv certain that ,t was mort if 
temperature chart of this case is nf of “ , 

, m that It shows bowbncf mav be tfifS 
period m paratvphoid fever 
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begins on fcbe day after tbe symptoms of invasion, limbs, vriucb 19 of the men comnlaineH of in 

Tno/; abdo^alpam Bose proportion of these the pamsVerefSrs^^^^^^^^ 

^ts were present on the sixth dav, and para legs were more affected than the arms in fim nr 
isolated from the fieces on the three cases it was noticed that ns the/oiror limbs 
nmth A physical sign of some interest was the improved the npper ones became affected there 
absence of the abdominal reflex during the fever was never any outward sign of mflMmSon 
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--OHO lovoi- was never any outward sign of inflammalorT 

Ohaht 1 chaises in them Pam in the back was abo 

troublesome occasionally, and was remarked 16 
^imes m all Sore throat was complained of 10 
times, some faucial redness was often visible, bat 
ulceration, tonsillar swelling, and glnndnlar en 
largements were conspicuously absent ^o'c 
bleedmg was present in 14 cases, generally during* 
the first three days In two cases hremoptysis iras 
described, and if, as seems probable, the blood tras 
really from the nose, the nnmber of epistaiis ca'cs 
rises to 15, a disfcmctly remarkable feature of the 
senes 

Physical Signs 

It was rare to find a patient looking Eerionsk ill 
or exhibiting the typical typhoid state Indeed, 
there were only two or three who were even 
delirious, and for comparatively short penods ot 
and its reappearance on tbe fourteenth day There that The face was seldom flushed Herpes labiolis 
IS another case (Chart 12) which also illustrates a was present m two cases The tongue was frequent!}' 
complete pyrexia of short duration, this case, as furred, sometimes very densely and for a long 
■will be seen, was not proved up to the hilt bacteno period, but more often moderately and for bnl a levr 
logically, but 1 have very little doubt that it was a days In spite of the frequency of Iooeo congb 
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paratyphoid infection 


Symptoms 


signs of definite bronchitis were present in font 
cases alone 

The heart was seldom dilated, in two or three 


The invasion of the disease is sometimes as of the more severe cases a moderate and transient 
insidious as that of typhoid fever often is There dilatation was noticed In one of the slighter ca'es 
are cased in this senes in which men continned to a similar phenomenon occurred, but tlio stopping of 
do their duty in the trenches for two weeks or more illicit smoking was soon followed bj return of tbe 
after their first symptoms, and befoie reporting apex beat to its previous position Cardiac irregu 
sick But in the majority of cases the invasion is lanty was hardly ever seen The pulso was not 
more lapid, frequently the patient can give a infrequently dicrotic at the height of the nttncK 
definite date on which he felt more or less acutely nnd its rate presented certain points 
ill, whereas previously ho had been in good—even In some of the severer coses it oxcooded Iw per 
unusually good—health In 12 cases out of the 47 minnto during the height of the pyrexia, but in no 
the patient arrived at the base within a week of cose did it reach 130 bluch more , 

the first onset of his symptoms, in 22 coses during formed to the usual typhoid rate of 80 to ITO, ana 
the second week, and in 12 cases later than the was frequently less than this, even ® , 

second week, the remaining patient, as already siderohle degree of pyrexia was ^ , pj 

lell m .b the b..e .or 

tL itat lyiplom. ate a.aallr h.ad.ehe aod 101-F, or etea mere, to one ea.e a toleoISS"' 
abdominal pom Occasionallj these are preceded Ciiatit 2 

by other symptoms, such as diarrhoea, shivenng 

fits, nose bleedmg In a few cases headache is a p -j i-,i n, 'yo, «, >, 

later symptom, not appearing till the fourth or = ; 

fifth day of illness, but this is quite exceptional y, - y J r - . 1 1 S 1 1 

It lasts as a rule longer than anv other symptom, ^ ^ ^^ ^ 

often for two or three weeks, but is rarely very ’.QJ?!/- t. ! A 

intense It was complained of in 44 out of the -rryj-yMJ-V-y ; p 

47 cases A history of definite initial shivers was ,, ^44^^ 
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Civen by 23 of the patients = 

Abdommal pain is seldom very severe, and m I'y’. tlO ", d 

many cases had disappeared before the patients 

admission, charted simnltaneously with a temperature of 10- 

more severe on the (ude Chart 4) Charts 2 and 7 show this lecture 

is sometimes almost confined to the sple^^^^^ verv markedly, but arc by no means unique m ttc 

Tomiting was noted in nine cases, nearly always at 




hand, vrns complained of bv 15, the remnindc there was dfarrhoia follotrctl later br coa [ 

were Doriunl in this respect Blood was present in 'j-|,ppp vrire no rigors, no lomttlnp f*^1'* 
the stools at or near the onset m two cases admistjon be complained clileflv of pain ^ 

Pnnf»li was or had been, present in 26 cases it with cipccloration and slight headache ih , . ’ 

Cough was, or haa oeen. pr -- dWen.U-d , the abdomiral rcllei pre-ent The 

nnf Iw. fell There were no spo.s Tbe we c no a 


was ncarlvalwnvB quite loose nnd subsided rnpialv 


Xnolbcr“;er^ com^^on svmptom was pains in the / not be felt There were no spo 
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nh-relcal sj^ m the chest Abdominal disten^n rontoned 
loT a weeV as did slight ittegnlar pTOoda, Wood ^ 
nesaUve. On the eleventh day paratyphoid B was isolated 
from the faces The lYidal reaction was P^tive ior 
roraUphoid A ponfire for paratvphoid B (1 60) and for 
t^hosns (1 100) The man had been inoculated twice 
shortly before he fell ill On the eighteenth day of the 
illness the temperature rose very slightly and two or three 
spots appear^ which were regarded as savpiclons, but not 
saScicntly deSnlte to be diagnosed as rose spots 

It Will be observed that the pulse rate of this maji 
on several occasions was lower than 50 These 
exceedmglv slow rates were not exceptional, but 
were actnallvthe rule after defervescence and were 
not at all rare before it In one case (Cbarb 3) 
no fewer than 30 distinct readings of 40 to 48 were 
chaited spread, over a period of 15 davs, the pnlse 
was charted as a role four tunes a day, or less if 
the patient happened to be asleep 

CHART 3 



The Srs* svmp^om was pain in the abdomen, headache 
began tao davs later There was no cUarthoea, no con 
vipa'Ioa no vomiting no ‘ora-'hroat no congh, no nose¬ 
bleeding no shivering* On one occasion he coughed no 
b'ood, but as apart from this there was no cough, it is 
p ooable that this was merely an epistaxis On admission 
on the foarteenth day of the di'ease the temparafare was 
ins*- ove* lOD^f and the poLa was 93 The tongue was 
c'eauicg The abdomen was no distended and the abdo¬ 
minal redes was present The spleen was not palpable 
The e were no spots There were no abnormai signs m the 
chtj‘ The blood was nega l^e The Widal reaction was 
ptd'ive m the dilutions indicated tvphosus, 100, para¬ 
typhoid A. lOD paratvphoid B 35 All the rrmp'orns 
sabdded vcw qntcklr no spots appeared thronghont tbe 
ca'C On the twenty fourth dav the Widal reaction was 
p3 itive fo’ tvphosns (100) and for paratvphoid A (100), 
n*,?! he for para'wphoid B On the twenty fifth dav there 
wai epL«tasi* On the twenty-eighth dav paratvphoid A was 
i*oia ed from the face* On the thirtv third day the V, idai 
reac ion was po«itive for tvphosus (SO), for paratvphoid A 
(300) fo- pnratvphoid B (50) Tbe patient had been inocu 
latod twice about three months beforo he fell il! From tbe 
rlnctecntl) to the thirty fir*t day inclusive the pnlse rate 
never reached 60 bn* aucruated between 40 and 53 in 
4S separate observations 

Another remtirhablc case m tins respect liuppeus 
not to be included m mv series because the patient 
■was admitted after tbe date fixed for the purposes 
ol this paper For five days this mans pulse rate 
was not found to exceed 48, and for rune davs it did 
'■ not exceed 55 

Altboach this ca.*c t* no' 


- inclcded inmvstatjMc* it is 
pe tcips ndraissiblc to digre** fur a moment iu o-der to cive 

3^b-if( outline of i On a certain dav the pa'icnt felt out 

” ^Ti ,^'?',^=^'^'^>^nhccaberan On the fonrth dav he 

cimpancd oI headache ani no c b’eeding and fainted 
Vi on t 1 C ^rc'u On the seventh eighth and ninth 
^ ni>'wwcd to bo pi*Mr,c b'ood in hi* (diarrboeic) 
'T, ,1, was 101 4= F on the emhth dav 

o"- IvV-!" r 1 W'Urelv Oa 

fji ' ( ay he hil de-Qiic poe suot* whipH t,-,.-* 


Analvsis of tlie 47 paratyphoid cases shows iiiat 
m 27 of them tlie pulse rate was at least once (and 
nearlv always several times) under 50, wlnle in 15 
more it ■was at least once land nsnaHy several 
times) under 60 ta the five cases where the pulse- 
xa.te was never below 60, in one B typhosus ivas 
isolated as well as paratvphoid B, in another there 
was flw acute cholecystitis going on when the patient 
came under observation, m a third femoral throm¬ 
bosis came on as an early complication, and in a 
fourth the patient -was proved to have been indulging 
in some surreptitious smoking Whether these 
verv extraordmarv pnlse-readings have any clini cal 
bearing upon paratyphoid fever, or "whatever the 
disease of these men was, is a thorny gnestion. In 
casting about for possible other explanations of 
them, one suggestion that has been made is that 
thev axe the result of previous fatigue and exhans 
tion incurred during the campaign. Against this, 
it has to be remembered that the conditions of 
trench warfare now existing and the magnificent 
commissariat arrangements of the British troops 
make fbii summer campaign of 1915 a much 
less exhausting affair (physicallv) than most 
other wars have been, m parfacnlar the 
South African TVar is a recent instance where 
fatigue and exhanshon were i n fin i tely greater 
and more widespread Furthermore, the man 
who developed his svmptoms 11 days after 
admission, during which time he had been living a 
hfe of ease and abundance, exhibited as slow a 
pulse rate during convalescence (see Chart 1) as 
those who came straight from the flrmg line 
Another suggestion put forward was that confine 
meat to bed on a much reduced diet after a gnita 
bnet and mild (ne , non exhausting) illness might 
produce a verv slow pulse rate m anvone This 
explanation fails to take into account the cases m 
which pnlse rates of 48 or thereabouts coexisted 
with temperatures of 100“ F or more, and also 
those in which verv slow pulse rates were found m 
cases where the attack had been by no means bnef 
or mild F urthermore, the diet prescribed (as wiii 
be seen later) was far removed from starvation, 
though it was certainlv stringent Amongst soldiers 
admitted for other diseases and lor wounds Fhig 
verv slow pulse rate was not observed, save m the 
cases of two men admitted for obscure pyrexial 
diseases, one of which was believed to be malaria 
and the other an abortive cerebro spinal fever 
These two patients had pulse rates beloiv 60 on 
one or two occasions each, but never below 50 
I ought to emphasise the fact that smoking ivas 
entirely prohibited m the enteric wards, and that 
the prohibition was rigotousK enforced After a 
little experience I became suspicious of anv pulse 
rate over 70 during convalescence and usnallv had 
the man s locker searched In such cases it nearlv 
alwavs turned out that clandestine smoking had 
been indulged in, and the confiscation of tobacco 
was promptly followed bv a fall m the pulse rate 
This small point is verv important, because in anv 
hospital where the lestnrtion is not enforced the 
markedlv slow pulse rate will not be 


. , - . -.‘■Qilc To.*c rpsl* vriiich were 

: on Ihr focr evilh .Ur The oelv o Lr *yrop ora 4s 
a frnerct co.;'i which fatvi for ' 

VI V n Cl asY 'VCri e 
fV rc c ^ 


^omc <l3T« bu* 
t zn* l-oncbitis havirr 


frequentlv found and mav escape notice altogether 
^hen the patients were allowed np out 
bed tbcir pulses returned to rates between ^ 


Finally no cardiac abnormahtv was ever 
m conjunction witS the verv slo^ e f ^ 
except that in two cases a Jrb^hm4 
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Chart 




this would be followed by a period of more than 
ordinarily slow beats—a kind of Cheyne Stokes 
rhythm of the heart (though mdividnal beats were 
of the same force) ^To electrocardiograms were 
taken 

Pyrexia —It will have been already gathered that 
the duration of the fever m these cases was often 
comparatively brief, in fact, in some cases pyresia 
had already subsided before the patient's admission i 
to hospital 

In 22 out of Chart 

the 47 cases 
pyrexia was 
either ah 
sent alto 
gether or 
subsided 
within three 
days of ad 
mission, and 
in 9 more it 
lasted from 
four to seven 
days Two 
thirds of the 
patients, 
that IS to say, 
had normal 
tempera 

tures within a week of admission In 8 cases the 
fever lasted more than one week and less than two, 
and in the remammg 8 it lasted more than tw© 
weeks As a rule, the fever is much less of a con 
tmued type than in tvphoid fever of the text books, 
daily remissions or even complete intermissions are 
the rule, and a definitely contmued pyrexia is rnrclv 
seen Charts 4 and 5 show this feature well, and 
the latter shows also a relapse, both are from cases 
of unusually long duration 

Onset with pain in chest abdomen, and legs Ko head 
ache, no vomiting no diarrhoea, 
no congh Slight sore-throat 
Episfniis on the fifth day, con 
stlpation was present from that 
day onwards Admitted to hos 
pital on the ninth day with pain 
referred to tho splenic region 
and tenderness with iigidity 
there , spleen not felt No 
distension , reflex present A 
few spots, not absolntelv in 
dobitablc Chest not abnormal 
Tongue very dirty For tho next 
three davs there were successive 
cropsof quite definite rose spots, 
after wliich they disappeared 
to be followed by two similar 
empti-css ecc-h Jn repeated 


the twelfth day of the illness paratyphoid B .a, 
Isolated from the feces, the Widal was quite negative fe 
nil three fecilll Throughout tho fever there was revue 
p^n in the legg and arms, movements of the wa**- 
dhows, knees, and ankles were painful, but there va, „ 
visible swelling of the joints, and the only objective rim 
was slight sweUing of the femoral glands on both rldu 
wlfich were tender to touch , they remained quite dhcreic 
and no signs of snppuration developed The patient kd 
been inoculated once (See Chart 4 ) 

Onset with pain In the chest and toothache ho head 
ache, no abdominal pain, no vomiting Epistails Iwicv 
once fn the first week and once in the second ho 
diarrhcEa , no constipation , no cough , no sore-throat Oa 
admission on the eighth day complained chiefly of shlve-icg 
fits and malaise, with abdominal pain and headache The 
abdominal reflex waa present, and there was no dlstcndon. 
Tho spleen could not be felt Spots appeared on the 
twenty second day, and further crops appeared at intcivalj, 
when fully out the spots were of a large lenticular tjpc—ia 
the earlier stages they were the typical small ro'o sfot> 
On the thirteenth day tho Widal reaction was negative fc* 
paratyphoid A aad paratyphoid B, for typAosus It vru 
doubtfnlly positive (^) On the twenty third day it rvas 
negative for typhosus positive for paratyphoid A (lOOj ard 
for paratyphoid B (25), on the thirty second day it ira! 
positive for all three, typhosus (25), paratyphoid A (100) 
paratyphoid B (100) On the forty first day tho 'Widal 
reaction was positive for typhosus (100) paratyphoid A 

(300), and 

" paratyphehl B 

(300) On the 

tventv eiijhlb 

dav n rehwe 
began, and oa 
the next liij 
paratyphoi i A 
was I'obttd 
from the 
feces Biar 
rlioca abdo¬ 
minal dliten 
sion nb'ccco 
of abdominal 
reflex, pain In 
the abdomen 
and ieg^ wire 
the princiicd 
features ofih* 
relapse. On the 
thlrtv cichth 

day an ischio-recLal abscess appeared , this vas opened an 
paratyphoid A was cultivated from tho pus Convale cscc 
was satisfactorv Tho blood aas negative throughont an 
the feces had been examined with a negative result oi o' 
before the isolation of the bacillus from them. iW 
man had been inoculated twice six months before ne 
fell 111 (Sec Chart 5 ) 

The degree of pvroxia is seldom extreme, fi R''" 
reach 105’, but 101° or 102’ is a more usual hcigt''^ 
Defervescence is by Ivsis, practicalh alwaas, this is 
Been on Charts 4 and 5 and espcciall' veil bo 
Chart 6, another case in which n relapse took pnrs^ 

CHAnr 6 
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In case diarrhoea lasting for 11 days headache, ^d 
abdominal pain were the first symptoms, the latter trro 
were still present on admission, three weets after the onset. 
No cough, no nose bleeding Sore throat about ten days 
after the original symptoms The abdomen -was not dis¬ 
tended reflex absent Spleen not felt, no spots various 
crops of rose spots appeared after admission (see Chart 6) 
On the twenty fifth dav of illness the blood was negative 
and the IVidal positii-e for all three organisms of the group 
Typhosus (60) paratyphoid A (50). paratyphoid B (100) 
On the twenty ninth day the urine and faces were both 
negative. On the thirty fifth day paratyphoid B was 
o^ained from the feces On the thirty-rdnth day the 
Widal reaction was again positive Typhosus (100) para¬ 
typhoid A (60), paratyphoid B (100) The abdominal reflex 
reappeared on the tUrty sixth day very sluggishly at first 
The temperature had fallen almost to normal by the thirty- 
second day, but never got qmte down to 98 4° F On the 
fortieth day it began to rise again and two davs later the 
patient was quite ill complaining chiefly of headache and 
abdominal pain. Hore rose spots appemed, including one 
later eruption not shown on the chart During the relapse 
the abdominal reflex was not lo't On the forty ninth day 
the Widal reaction was positive for the group Typhosus (50), 
paratyphoid A (50) paratyphoid B (300) 


temperature or pulse accompanied the eruptions, 
but m exception^ cases there were marked rises of 
temperature (to 101° or 102°), lasting for one or two 
davs No other symptoms were remarked in con 
jnnction with the spots In nnmher the spots of 
each emption varied greatlv sometimes half a 
dozen or so, sometimes as many as a hundred or 
more, would be visible Occasionally it would be 
difficult in a newly admitted patient to decide 
whether a rose rash was or was not present on 
account of a multitude of parasitic lesions, no such 
patient has been credited with rose spots unless 
the nature of the eruption was, hu man ly spe akin g, 
bevond doubt Out of the 47 patients, 28 had rose 
spots, 14 of these were observed to have one 
eruption (3 of these had doubtful second eruptions), 
6 had two eruptions, 4 had three, 1 had four, 
and 3 had more than four Chart 7 illustrates 
the appearance of rose spots some time after the 
disappearance of the primary fever, and )nst at the 
beginning of a slight relapse, it also illustrates the 
coexistence of pyrexia with very slow pulse 


The longest duration of pvrexia was in a patient 
from whose fteces paratyphoid B was isolated 26 
davs after admission, and a bacillns apparently 
typhosus but not agglutinated bv standard serum 
three davs after admission In this case the fever 
lasted just over four weeks, and the man had been 
lU at least a week before admission As usual with 
these paratyphoid patients, he was not nearly so 
“knocked out ’ afterwards as typhoid patients are, 
although his temperature had ranged from 103° to 
105° for BIX davs at the height of the fever, he con 
vnlesced very speedily He had not been mooulated 
agamst typhoid fever 

Abdominal signs —It has already been mentioned 
that abdominal pain, when present, is general, but 
more often complained of on the right side than the 
left Tenderness and ngiditv are almost unknown, 
save m those cases where the pain is chieflv 
referred to the splemc region, when some degree of 
resistance and rigiditv there is not uncommon 
The spleen can rarelv be felt (twice in 47 cases), 
though percussion may mdicate that it is 
moderately enlarged Abdominal movement is 
alwavB free, and distension is seldom present 
The abdominal reflex was absent m 20 cases, 
though m several of these it returned daring 
convalescence, sometimes, however, it remained 
absent up to the time the patients left hospital 
Rose spots are exceedingly common, and form one 
of the most definite and remarkable features of the 
disease Thev are in some cases, when fnllv ont, 
distinctly larger and more lenticular than those of 
the tmo tvpboid fever though m their earlier 
stages the same spots could bo demonstrated 
chnicallv as the tvjucal tvphoid small rose spot 
In other cases they do not reach this fuller develop 
ment hut remain always of the tvphoid type 
Several successive eruptions were not infrequentlv 
soon at intervals of three to seven davs each 
separate eruption itself consisting of successivo 
crops appeanng over a period of 48 hours or so 
The spots were most frcelv distributed on the 
abdomen and over the lower nbs smaller numbers 
were to bo tonnd on the back the limbs were not 
invaded save for occasional spots on the thigbs It 
was not uncommon to And no rash until after the 
toinpemturc had returned to normal, so that 


Chaet 7 



unless a careful daily watch is kept on co’nvalcscinc 
patients, It is easy to miss a large percentage of 
the eruptions \s a rule, no disturbance of 


Six days before admission this man had sndden shivering 
fits with diarrhoea and abdominal pain , np to that he was 
feeling “belter than ever in his life ’’ On the next day he 
had pain in the neck and severe headache which got worse 
for some time hut disappeared before he came nnder 
observation Cough began abont the same time as the other 
symptoms, and was tronblesome for some davs after 
admission Epistaxis took place m the tram on the way to 
the base On admission he looked ill, temperatnre was 
102° F and pnlse 108 The tongue was a btfle furred 
There were scattered signs of bronchitis all over the chest on 
both sides There was no abdominal distension , the spleen 
iras not felt but there was a large area of ^lenic dnilness 
The abdominal reflex was absent There were no spots 
Two days after admission the Widal reaction was negative 
for paratyphoid A, positive for typhosus (50) and for para 
typhoid B t25) , the feces and the blood were negative On 
the fifteenth day after admission ro'e spots appeared for the 
first time, the spleen conld jnst be felt, the abdominal 
reflex was still absent Two davs later the patient com 
plamed of malaise and abdominal pain and had a fnired 
t^guc On the twenty fourth day after admission the 
abdominal refl^ returned The fmces were reported 
negative on the fourteenth and nineteenth days aft ^ 
u^.uon but ^typhoid A was obtained from them on 

all three organisms of the group in dilution of iVn inn 

^^Ahtt'ea^) ^a^udl^n ^ 

t^osus (100), paratyphoid A (300), and pax^hmd^B 


™ a “show” 


case 

rose 


Ho had frequently recuSinrcrops of 
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This man on a certain day began to ache In the legs, back, 
head, and arms, and also to have congh and pam in the 
chest These symptoms remained much the same np to his 
admission to hospital seven days later He had no abdo¬ 
minal pain, no epistails, no shivers, no sore throat, no 
no constipation On ndmission the tongue was 
slightly fnrred, temperature vras normal, pulse rate 80 The 
abdomen tvas not distended, the spleen ivas not felt 
Abdominal reflex present A few fading spots were present, 

Chabt 8 
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not consign ed to he suffloiently typical to be characteristio 
Therevwas a iMib congh, hut no physical signs In the chest 
Next day heaSache and pains in the legs were severe , there 
were no spots The following day there was a profuse 
eruption of small rose spots on the abdomen, which after 
24 hours became much larger and more lenticnlar Similar 
eruptions each consisting of hundreds of rose spots appear¬ 
ing in crops came out every few days, separated by intervals 
in which not a spot was to be seen After some days the 
headache and pam in the legs improved, but the arms 
became very painful, the pam was referred to the bones, 
not to the joints or to the muscles Paratyphoid B was 
isolated from the fieces on the thirteenth day of the lUness 
The pulse was not exceptionally slow but on one occasion 
it was only 66 at a time when the temperature was 100° F 
It will be noticed that this man's history and symptoms 
were distinctly unlike anything enteric but the rash and the 
pulse temperature ratio even without the bacteriological 
evidence, suffice to bnng him into line with the other cases 

Innsmucli as some of these patients were removed 
from my observation when their convalescence was 
as yet in an early stage, it is probable that even 
higher percentages of rose spots would be obtained 
it it were possible to get aU cases early and keep 
them all late For the same reason the number of 
relapses seen is probably an under estimate , eight 
patients of this series had them, one of whom 
had two if not three (See Charts 5, 6, and 7) 
As in true typhoid fever, it seems as if the old 
clinical “tip” holds good, that relapses do not 
occur in cases where the temperature comes down 
to normal or below it, without excursions above the 
normal line 

Compltcaiions 

The following complications were met with in 
the 47 cases Purulent otitis media once , femoral 
thrombosis once , cystitis once (paratyphoid A was 
isolated from the urine), ischio rectal abscess once 
(paratyphoid A was isolated from the pns of this 
abscess), jaundice once , enlarged gall bladder 
without jaundice once No case of bowel hmmor 
rhago took place, except os olreadv mentioned, in 
two cases at an early stage of the illness No 
case of perforation was encountered Late coni 
plications and soqnelie such as bone abscess for 
instance would nntnrallv not be met with in this 
senes because tbe patients were nlwavs trans 
forced to England ns soon ns they were fit to travel 
(Vs a matter of interest, I mav add that a metastatic 


brain abscess was found post mortem m a case of 
paratyphoid fever before I took charge of the enteric 
wards it has been reported') 

Diagnosis 

From a clinical standpoint it is natural to regard 
with the greatest possible suspicion a disease 
characterised mainly by headache, abdominal pam, 
congh, pyrexia, diarrhcea or constipation, nose 
bleeding, and rose spots, on the other hand, the 
frequency of shiverings at the onset, and of a not 
very slow invasion, together with backache and 
pains in the legs, and of a verv brief period of 
pyrexia, tend to divert such suspicion to altcmatiTO 
diagnoses The most severe limb pams were seen 
in Cases 4 and 8, where there was prolonged 
pirexia, and the diagnosis was really in no doubt 
so that this symptom can hardly be reckoned ns a 
point against the diagnosis of paratyphoid Most 
of the cases came down from the front undiagnosed, 
and nearly all the rest were labelled “ influenza," 
“ trench fever,” “ bronchitis,” “ rheumabsm,’ 

“ appendicitis,” “ dysentery,” or “ pleurisy ” I know 
of two cases (not in this senes) m which tlio 
appendix was aotnally removed by operation for 
what was subsequently proved to be paratyphoid 
fever One of these operations was done in a 
casualty clearing station, and one in a general 
hospital The conjunction of pyrexia right-sided 
abdominal pam, vomiting, and constipation might 
vefy easily occur, as will be seen from the foregoing 
analysis of symptoms, and so account for this error 
of diagnosis One patient brought down with him 
a typical “enteric history," carefully written out 
by a medical officer at the front, and ending with 
tbe sentence, “ Diagnosis sub acute gastritis with 
pyrexia, possibly complicated by appendicitis ” 

I do not attach any great diagnostic importance 
to the absence of the abdommal reflex, bocanse it 
may be absent m all sorts of acute abdominal 
disorders but it is of some use as an auxiliarv 
sign of enteric, though it docs not help to 
differentiate paratyphoid from tj^ihoid I am 
also in doubt whether a pulse rate of 40-52 should 
be allowed any great weight m the diagnosis, 
though it 18 certainly a most strange phenomenon 
when seen in conjunction with a raised teinporatnro, 
and its extraordinary freqnenci after dcfervoscoaco 
18 such a marked feature of the cases More 
investigation of this point is required and olectro- 
cnrdiologv might well be requisitioned for its 
elucidation As with typhoid fever itself, no one 
symptom or sign of paratyphoid is pathognomonic, 
a combination of several is necessarv, and a surrov 
of the whole case is the only safe foundation for 
the diagnosis 

Bacteriological Fipdings 
The bacteriological diagnosis is very important 
In the very mild and brief cases one hesitates to 
diagnose a fever of the enteric group without some 
thing more to go upon than the historv however 
definite that maj seem ’Morcoier, there is no way 
of dishngnishing paratvphoid A fever from pam 
typhoid B fcicr, so far as I know, except ly 
laboraforr investigations It is especially note 
worthv that one or two negative examinations oi 
the blood or freecs do not exclude poratipboiu 
Often the bacillns is not recovered from the fieccs 
until the third or fourth vcck , and os mam ol luc 
patients arc bv that time convalescent it comes 
about that in a groat irnnv cases in vliicli ^ 
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diagnosis is tlins confirmed the patient's tempera 
tore IS already normal Five or six negative era 
minations of the faeces are necessarv before failure 
can be acknowledged, and even, then it does not 
follow that the case is not one of paratyphoid 
fever From the blood the organism is onlv 
isolable dnnng the earliest stages of the illness, 
and bnt seldom even then From the nnne it is 
not nsnallv recoverable unless there are definite 
nrmary sym ptoms For the purposes of this paper 
I have considered so f a r only those 47 cases in 
which the isolation of a paratyphosns placed the 
diagnosis bevond question ilanv of the remaini n g 
42 cases were just as defimte chmcallv, and theur 
VTidal reactions left httle doubt as to the diagnosis 
Confining myself for the moment to the former 
group, m all of the 47 cases paratvphoid A or B was 
isolated from the feces, m 2 of them from the 
urme also, m 1 case also from the pus of an 
ischio rectal abscess, and m 1 case also from the 
hlood 

For the following brief acconnt of the methods 
of identification used I am indebted to Lieutenant 
D Elder, K C " To 10 c c of glucose bile salt 
broth was added ^ c c of blood drawn from a vem m 
the arm and mcnbated for 24 hours at 37' C Any 
growth on this medium was plated on to MacConkey’s 
lactose bile salt agar, whence a subculture was 
made on to tbe ordinary agar and incubated 
24 hours If Gram negative bacilli were present, 
the culture on ordmarv agar was put through 
llacConkev’s bile salt sugars for 24 hours Fasces 
were diluted m normal saline and a loopful plated 
direct on to UacConkev s lactose bile salt agar Anv 
organisms thus identified were subjected to the 
Bordet Durham agglutmahon test up to 1 '2000, 
earned out with the subculture from ordmarv 
agar' The complement fixation test was not 
earned out 

There remams the ^Vidal reaction The mter 
pretation of the agglutmation reactions of mdi 
Tiduals believed to be suffering from infections of 
the enteno group, especially when thev have 
previonslv been inoculated against typhoid fever, 
IS perhaps best left to experts I have purposelv 
reframed from basing the definite diagnosis of any 
case {however clear it might seem climcally) on 
"Widal reactions nnsnpported bv actual cultivation 
ot the pathogenic orgomsm, not because I distrust 
the W idal reaction or the results it yielded m the 
hands of Lieutenant Acheson and Lieutenant Elder, 
but simply because I was anxious to stick tigidlv to 
tbe principle of including m the senes no case m 
which the orgamsm had not been cultivated As a 
matter of fact, tbe Widal findings were in the mam 
in accord with the results of culture mvestigatious 
1 do not propose to discuss here the exact mter 
pretation of h idal results, but it mav perhaps be 

well to quote Lieutenant Elder briefly on the method 

Used The idal reaction was carried out bv the 
microscopic banging drop method with fresh 24 hour 
cultures ot B tvpbosus, B paratvpbosus A, and 
B paratvphosns B which have been in use for 
the last Ell months and have been tested every 
month In passing throngh the sngars and bv the 
agclutination test with known sera, thev have 
gi\cn at cverv examination clcar,prcciEe exact, and 
deiinito reactions of each particular organism It 

cove hanging on a 

coversbp over a hollow gronnd slide not between a 
coierglast; and an ordmarv slide Tbe 


reaction, it mav be added, were supplied by the 
Lister Institute, each batch received and used 
was tested against known organisms, and gave 
exact, precise, and definite reactions with: each 
individual organism 

Prognosis 

There was no death m the whole of the 47 cases , 
althongh several of the men were placed on the 
“seriously ill” list, not a single one reached what 
one would caU a really critical condition Snch 
complications as occurred cleared up without any 
difficulty, 60 the prognosis can only be described as 
extremely good. I could not discern that either 
rose rash or the absence of the abdominal reflex 
were connected m any way vnth the duration of the 
fever or had any other prognostic significance 
Treatment 

To take prophylaxis first, 31 of these men had 
been inoculated twice within the previous 12 
months, and 10 of them once, 2 had been 
inoculated, bnt not within the previous three years, 
2 had never been mocniated at all About the 
remainmg 2 the notes do not give information, 
bnt one of them had had typhoid fever m India As 
far as these figures go, thev do not show that anv 
marked protection is gamed against paratyphoid 
infections from antityphoid moculation, this is 
in accordance with the experience of others, I 
believe, and with the theory nndexlving protective 
vaccination 

In the wards where the patients were isolated 
the same thorough precautions were taken to 
prevent the spread oi infection as in dealing wuth 
tvphoid fever I need not describe these precautions 
m detail, bnt I mav perhaps add that no case 
occurred m anv of the hospital staff, whether or 
not thev had any connexion with the enteric wards 
Best m bed is, of course, mdicated dunng the 
pytexial period and for some davs afterwards In 
the absence of anv complication or of a severe 
initial attack I was accustomed to allow the men 
out of bed on the tenth or eleventh dav of com 
pletely normal temperature Diet dunng the lever 
was restneted to milk, barlev water, and Benger s 
Food, given two hourly, with occasional leefis of 
Lemco to avoid monotony as far as possible A 
spoonful or two of tea to flavour the tt'-'B? was 
allowed The usual routme programme (modified, 
needless to sav, for special casesl was to add jeUv 
to the menu on the third day of complctelv normal 
temperature Custard on the fourth, porridge and 
chocolate on the sixth, bread and butter and jam 
and tea on the seventh davs were snccessivelv 
added On tbe eighth dav an egg, and on the ninth 
two eggs were ordered about the eleventh or 
twelfth dav chicken diet (less vegetables) was 
allowed and in two or three more days ordinary 
lull meat diet was reached 

On admission, and for four or five davs after 
the temperature reached norma], the bowels were 
opened bv enemata cverv other morning, after that 
aperients were allowed instead Stimulants were 
seldom necessa^, onlv four or five patients had 
brandy, and that m most of the cases onlv for short 
periods ho intestinal antiseptics were given nor 
auv other drug mteuded to act upon th^ entenc 
ulcers or their causative orcanisms rnl/iT ^ 

««toe. 
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r^ppeared as soon as the treatment Tras stopped 
What erentnally happened I do not hnow, as the 
patient was otherwise convalescent, and was trans 
ferred to England with a document warning the 
home authorities that his excretions contained 
paratyphoid bacilli 

Fort7j tiro ParatypJwxd Suspects 

Before I attempt to sum up the impressions 
which I gamed from these cases, I wiU briefly 
analyse the 42 cases m which no micro organism 
of the enteric group was isolated A good mahy of 
these cases were, for military reasons, evacuated 
from hospital before there had been time to carry 
out repeated bacteriological investigations, and it 
is leasonable to suppose that, in a proportion of 
these, extended opportunities would have resulted 
in transfer to the list of cases definitely diagnosed 
by isolation of a paratvphoid organism In a good 
many of these cases the Widal reactions were so 
defimte that one could with a fair degree of con 
fldence differentiate between paratyphoid A and 
paratyphoid B 

Ohaht 9 



(On tbe twenty alxth day there should be entered 
ol abdominal reflex T 


Reappearance 


As a general rule, the pyrexial period was shorter 
than in the group already considered, no donbt 
because a longer pyrexia meant more opportunities 
for the bacteriological inquisition In the same 
way it IS not surprising to note that no relapses 
were observed among the 42, for relapses, too, 
presumably denoted a larger and more abiding 
bowel infection, and provided further opportunities 
for the cultivation of the bacilli Speaking 
generally, the cases were indistmgnishable as far 
as the history was concerned, epistaxis was the 
only sympton whose proportional occurrence was 
markedly different in the two series Of the 
42 cases, 39 had headache , 30 had abdominal pain 
12 had diarrhoea, 25 had constipation, 24 had 
cough, 8 had vomiting, 20 had shivers, 19 had 
pains in the limbs, 10 had sore throat, 3 had 
epistoxis, 14 had pain in the bock, 3had (early) blood 
in the stools, 2 developed otorrhma, 23 Lad absence 
of the abdominal reflex, 1 had palpable enlarge 
ment of the spleen, 22 had pulse rates below 50, 
and 18 more below 60 Twentv in all had rose 
spots, of whom 8 hod one eruption (in successive 
crops for the most port), 8 bad two eruptions, 1 had 
three, 2 had four, and 1 had more than four 
Twentv liad boon inocQliitGd 12 once, 3 bod 

been inoculated, but not within two years , 3 had 
not been inoculated, of 3 I have no mote respecting 
inoculation No death occurred in the senes 


A few selected cases from among this group mav 
be quoted to illustrate the strong resemblance 
i^ch they bear to the group m which a para 
^hoid orgamsm was actuoUy isolated Chart 9 
for instance, is that of a rather severe case 

The patient complained of headache, abdominal nain and 
Mugh, coming on gradaaUy for ten days, and getting we 
There had also been some dmirhoM The face tras dnsbed 
and the man was sweating freely There was no abdominal 
distension, nor could the spleen be felt The abdominal 
reflex was absent Several rose spots were present. 
Two days later the eruption was more plenti/nl, and was 
present on the back as well as on the abdomen The patient 
was very drowsy and the pulse was very dicrotic The blood 
was stenie the Widal positive for both paratyphoid A and 
paratyphoid B in dilutions of 100, but negative for typhosus. 
On the fifth day after admission a fresh eruption of rose 
spots took place, and tbe temperature, which had /alien on 
the fourth day, rose again to 102 4° F From this lime 
onwards amehoration of all symptoms was seen and con 
valescence was rapid , defervescence was complete on the 
twentieth day (of the illness; A pulse-rate under 60 was 
charted for the first time on the seventeenth day (the 
temperature being still about 101°) and under 50 on the 
twenty second day The abdomini reflex reappeared on 
the twenty sixth day The fieces were reported not to con 
tain any baciUl of the enteric group on the fourteenth, 
nineteenth, twenty foartb, twenty math and thirty second 
days The nnne was negative bacteriologically on the 
nineteenth day On the twentieth day the blood serum 
clumped B typhosus, 1 in 50, paratyphosns A 1 In SO, 
paratyphosDS B, 1 in 100 On tbe twenty ninth day 
typhosus was clumped 1 in 60, paratyphosns A, 1 in 100, 
paratyphosns B, 1 in 25 These vanablo Widal readings 
leave it distinctly donbtful nhich the jo/ectwg orpaalem 
was, bnt tbe ‘‘group reaction,” taken with the clinical 
symptoms, makes it reasonably certain that tbe case was a 
paratyphoid fever of one or the other kind This man had 
been inoculated once, eight months before the onset ot bis 
disease 

Chaht 10 



As a contrast with this enso (which though not 
the severest ot the senes was among the more 
severe ones) Chart 10 is instructive The gap on 
this chart represents the interruption due to the 
train journey to the base , the pvrc\ial part of tbe 
chart IS compiled from materials sent down with 
the patient It will bo noticed that after arrnnl at 
the base there was no pyrexia at all, in other 
words, had this patient arrived without anv docii 
ments accompanying him, his temperature clrart 
would show no eicarsions above the normal line 
at all 

The blstorv of this patient was that 11 days before 
admi'»ioii he began to have pains in the head abdomen 
and legs with congh constipation, and shivers On 
admi*«ioa he complained of pain in the legs only The 
abdomen was not distended and the spleen was cot fill 
Tbe abdominal reflex was present Ibrouphont the ca«c, nrd 
there were never any spots The blood and farces rem 
negative Tbe Widal was positive for all three organisms 
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of the enteric group m the foUowing diluHons ^hcwus, 
25 , paratyphosnB A, 60 , paratyphosns B, 100 This, t^n, 
js a much less definite case which, but for the temperatnM 
record before arrival and the Widal reactions, one might 
hesitate to label paratyphoid at all The man had been 
mocnlated once, about seven months before admission. 

The next case is interesting becanse the patient 
was the only one of a hatch of 24 isolated on 
suspicion and studied very fully, in whom no paia- 
typhoid bacillus could be isolated, yet the clinical 
history and the Widal findings make it morally 
certain that he, too, had a paratyphoid infection 

About two and a half weeks before admission headache 
and abdominal pain with vomiting and constipation came 
on The headache persisted, but the other symptoms sub¬ 
sided There was no cough and no nose bleeding About 
the date of admission pain in the neck and legs began 
The abdomen was not distended, the spleen not felt One 
or two suspicious-looking spots were seen in the right loin 
and groin The abdommal reflex was absent The knee 
jerks were exaggerated, plantars normal, pupils equal, and 
their reactions normal The Widal reaction was positive in 
the dUntioDS stated typhosus, 25, paratyphosns A, 50, 
paratyphosns B, 25 Two days later there was a moderately 
plentiful crop of unmistakeable rose spots, and a faint 
abdommal reflex was elloited Ten days after admission 
the Widal findings were typhosus, 26 , paratyphosns A, nil, 
paratyphosns B, 100 The fieces were reported negative 


normal and remained so In the next 12 days he had ttoee 
separate copious eruptions of typical rose spots, separatra by 
Intervals during which no spots were visible, these ernptions 
were seen by several medical officers, who were nnanimoufl 
in their opinion that they were tme rose spots The blood 
and fieces were negative The Widal reaction was negative 

Chart 12 




Two mote eruptions came out, each spread over three or four 
days The fteces were re examined twice with negative 
result Eighteen days after admission the Widal was 
typhosus 60, paratyphosns A 60 , paratyphosns B, 300 
This man had not been inoculated. 

The next chart (No 12) is'that of a man who had 
shored a dug out m the trenches with one of the 
men from whom on organism (paratyphosns B) was 
actually isolated 

On the first day shown on the chart he was attacked by 
headache and shivers , he had also abdominal pain with 
dlarrhcca and blood lusting three days He had a slight 
cough and a very slight sore throat There was no 
nose bleeding On admission a week later he complained 
of hcMacho and abdominal pain Tho abdomen was not 
distended, the spleen not felt, the abdominal reflex was 
throughout absent. There were no spots The blood and 
iTCcs were examined with negative results Tho Widal 
reaction was negative for paratyphosns A, positive for 
typhosus (1 in 25) and for paratyphosns B (1 in 60) Tho 
pulse Mtc was thrice charted at 44 and four times at 4S The 
man h.ad inoculated three times, about seven months 
lielOTC bis illness began 

In anolbcr case tho patient complained on a certain day of 

abdamlnM Constipation Ho had^no 

aWomlual p,-iln no sore throat no nose bleeding The 

'“proving though not quite gone The 
tcmtieratorc on mlmU Ion was 99 4° h , pnl.c rate ^ 

nhJomlnal uflex wa^s present as were al-o several rose ,pot^ 
1 C *gc lenticular type Next day the temperature was 


for paratyphosns A positive for typhosus and for paratyphosns 
B in dilutions of 100 each The man had been twice 
inoculated 11 months previonsly The pulse rate was only 
once noted as low as 48, but on six occasions was charted at 
64 and 66 

Co7iclusions 

Notwrblistaiidiiig marked differences m tlie dura 
tion. and seventy of tiie symptoms in these 89 
cases, the evidence suggests that they are (with 
two or three possible exceptions m the second 
group—those not diagnosed bactenologicaUy) mom 
testations of a definite clinical entity If the 
reactions obtained on MacConkey's sugars and con 
firmed by the Bordet-Durham agglutination test 
are reliable evidence at all, then the bacteriological 
evidence is strong that this disease is paratyphoid 
fever, the two varieties of which are indistingnish 
able at present by purely clinical methods That 
the symptoms and course of this disease, as seen in 
the British forces, are very much milder and more 
innocuous than those of typhoid fever, such as 
afdicted out armies in South Africa, is obvious 
Confining myself to the 47 cases m which a 
paratyphoid organism was isolated from the fceoes, 
blood, or unne, it seems safe to formulate the 
following summary of results 

S^anmanj 

1 Paratyphoid fever (A and B) m the British 
Expeditionary Force is a disease much shorter and 
milder than typhoid fever, as met with in civilian 
practice and m the South African campaign 

2 Its onset may be gradual or moderately 

sadden ^ 

3 Headache and abdominal pain ore the most 
constant symptoms 

4 Shivennga at tho onset, cough, pains in the 
hmbs and back, diarrhcca, constipation, nose 
bleedmg arc the next commonest symptoms nil 
these ore met with m about 30 to 60 per cent ^ 
cases Vomiting at onset and sore throat later are 
by no means rare 

5 Definite rose spots in succeKviva 
found m about 60 per cent of cases Tim 
reflex IS absent in Wer under 50 per cen^ 

6 The pulse rate is extraordinS « 

more so than m typhoid fever ^ 
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8 The paratyphoid baciUus (A or B) is frequently 
isolable from the fieces, but m many cases not until 
after the symptoms hare subsided, one negatire 
finding should not be accepted as conclusire It is 
also occasionally isolable from the blood, urine, and 
from metastatic abscesses 

9 Distinct help in diagnosis is obtainable from 
repeated quantitative Widal reactions, but much 
experience is required for their interpretation, 
and they must be read m conjunction ivith the 
clinical evidence and with the history of previous 
inoculation 

10 On the assumption that this disease is of the 
enteric group, the same precautions as m the 
case of true typhoid fever are mdicated agamst 
its spread In particular, carriers must be 
watched, for bacilli may be present in their 
urine and fasces after all symptoms of illness have 
subsided 
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end of the embryo over the site of the tonniM 
^on of the endodermal internal visceral canaU 
irom these endodermal canals the ectodemd 
cloaca IS separated by the oloacal mcTntrane 
which, by the subsequent separation of the enda 
dermal urogenital and rectal 
subdivided mto a ventral 
and a dorsal anal 


Among the many conditions of congemtal mal 
formation met with in connexion with the termina 
tion of the hmd gut there is one which, though 
perhaps of but mmor surgical importance, is 
nevertheless a most interestmg anomaly that has 
never received any adequate explanation That the 
hind gut may open into the urinary tract at various 
levels IS, of course, well known , rectal openmgs mto 
the prostatic urethra are almost tlie rule in cases of 
imperforate rectum Yarions other recto urethral 
communications occur in the two sexes, and all of 
these conditions are, I think, satisfactprilv explamed 
by appealmg to the development of the termmal 
portion of the hind gut 

But the condition I am dealing with is in 
different case, for no described phase in rectal 
or urethral development throws any light upon the 
causation of the malformation This anomaly is 
well known, is not very rare, and is described in 
most surgical text books, briefly it is that in which 
the rectal orifice is carried forwards m the male 
perineum to open m the neighbourhood of the 
froinalum of the ginns penis Iveith* has dealt 
with some of the factors underlying this condition 
and many clinicians have recorded cases of the 
malformation, jet I do not think that one mav say 
that the ontogeny or the phjiogeny of the anomalv 
has been explamed In attempting its explanation 
I have been guided bv two facts the first that 
there are other malformations obviouslv akin to 
this one, and the second that some points m 
normal anatomv of the parts involved 
interest than is usually imagined 



more 


considerations are rav excuse for 


the 

present 
These two 
pubhcatiom 

In attempting any explanation it is necessary 
to go back to on earh stage of human develop 
ment, the stage nhen an ectodermal invagination 
_{liQ cloaca or proctodeum—dimples the hind 
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passages, become^ 
urogenital membtacc 
, , membrane Bidliiu tbo ecto¬ 

dermal cloaca IS developed the copnlatory organ 
as a primarily bilateral thickening of its ventral 
wall It is in the characters of tins copnlatorr 
organ that the explanation of the dcielopmeDf 
of this malformation must bo sought 
It has often been noted that the embreoDic 
stages of the human copulaforv organ find a 
very exact parallel in the adult organ ot the 
imbricated reptiles, such ns the tortoises and 
turtles This companson is by no means a forced 
one, and the examination of the 
extremely large and well marked 
cloacal structures of such a form 
as Testudo clepliantma makes tbo 
interpretation of the minute and 
slightly marked human embryonic 
structures more easy (Fig 1) 

The copnlatory organ of this ginut 
tortoise 18 composed of bilateral 
erectile tbickenmgs ot the ventral 
cloacal wall (corpora cavernosa), 
upon their free (dorsal) aspect 
are developed outstanding folds— 
seminal guides—having in their 
attached margms other erectile 
masses (corpora spongiosa) 

Between these two seminal guides 
runs a median groove—the seminal 
groove—converted into a closed 
seminal canal only during fane 
tional activity by the erection and 
meeting of the seminal guides 
The seminal groove runs from the 
base of the glans to the opening of 
tbo urogemtol sinus, the seminal 
guides also start at tbo same point 
on the distal extremity of the penis, 
but they run past the urogenital sinus onfleo 
and strangely enough termmato within nau 
around the sides of the rectal opening It 
IS for this reason that in comparative anatomy 
these folds are known as the plicit 
urcthralcs, but in the terminologj of hnman 
development they arc merely named the ‘ inner 
genital folds These inner genital folds of 
human embryology are something more than 
more fnlls in the male tortoise, for thev are 
functioning mole sexual structures whose ofllco is 
to close tomporarilv the seminal canal and so carry 
the sexual products to the top ol tbo copulate^ 
organ Their office is exactly the same in man 
and it is effected by tboir porronnent ctoNart 
during ombrvonic life In the reptilian 
these folds are functionless, and thev a 
reduced, m the human female thev arc ' 
a rudimentarv condition and appear as the la i 
minora. 

Now, in the human embrvo just ns m 
tortoise those seminal guides or inner 
folds consist of two elements—a mass of . 

erectile tissue and a free frill like skin 

In the male the erectile tissue is repre 
sonted bv the whole of tbo w-TU® , 

which extending backwards ns the bull) 
gainst the anterior margin of the terminal p 


The copuIitoiT OflJ-'' 
ot Teilttih ffU)'’ 
linn ihnwlns in' 
icmlnel CDltlr* 
(S 0 > 

the rtoul 'rlt'f 
(n) Thlilitner 
mal human emUT 
onic ronllUon, 



The LA5CET,] PBOF 


F WOOD JOKES EXPL.VKATIOK OF A BECTO UBETHBAP AKOMALY [OOT 16.1915 861 


the rectum The free edges are represented, 
coalesced, m the median raphe, and the limts of 
this raphe present the greatest interest In tiie 
male human embryo, just as in the male tortoise, 
the free edges of the seminal guides extend frcm 
base of the glans, at the site of the 


the 


the 


fall short 


m the freenulum (Fig 3) It may 

the frsenulum and fistulous openings may be 


of 


of the 


frnmulum, and pass backwards right into 
anal margin The adult raphe is present 
over the same area It seems a most remark 
able mstance of conservatism that these folds 
should pass into the human anal orifice just 
as they do in the chelonian reptiles In the 
human female the erectile masses of the 
seminal guides are rudimentary and variable 
m development, and they constitute the *' bulbs 
of the vestibule ” The free edges of the 
semmal gmdes form the labia min ora, and these 
rudimentary structures are aga in very vanabie in 
development ' Bemg functionless and rudimentary 
structures associated m the sexual complex it is 
but natural that their development should be 
inconstant, and the gynaecologist will see in 
this inconstancy the solution of the mystery 
that surrounds the presence and the basis of the 
fourchette 

I do not think it is very common for the labia 
minora to extend so far back as to meet quite 
definitely behind the vaginal orifice, it is certainly 
very abnormal for them to extend any further back 
than this point This means that there is of 
necessity a very curious sexual distinction between 
the mole and female anal orifice, for m the male 
purely sexual structures (the seminal guides) 
normally pass vathin its margin as the median 
raph^, whilst in the female this element is 
altogether absent This pomt has apparently 
escaped the nobce of anatomists, but it is an 


Fig 3 


Fig 2. 


obvious normal detail of naked 
eye anatomy and might conceivably 
have its appreciation extended 
some way beyond the limits of 
the anatomical laboratorv (Fig 2 ) 
Within the anal orifice of 
the male and upon its anterior 
aspect there is a definite ndge, 
which culminates at the skin 
margm as a papilla and then 
runs forwards as the median pen 
neal raphe In sections of the 
foetal onus a shelf like fold may 
be followed from this ridge around 
the margins of the anal orifice, 
this condition being exactly similar 
to that seen in the mole TcsCudo 
clcphanlma The shelf, the ndge, 
the papilla and the raphe are all 
absent in the normal female 
In the normal mole the seminal 
guides meet and fuse in the mid 
Imo, the erectile masses by their 
mid lino union complete the penile 
urethra or seminal canal , the 
coalesced free folds constitute the 
median raphi In the anomaly 
considering these masculine folds are 
^ssiblv more than usually well developed, and the 
fusion not onh aflccts that portion forming the 
normal niodianraphc.but also that part wbicb runs 
around the anal margin The anus is thereby 
closed in and ombmeed in the rapbi (jnst ns it 
would be ,t the seminal guides of tbe male 
tor^isn were to coaksec), and the anal orifice 
cartitdfomnrd in tbe rapbe to its termination 



present anywhere m the normal extent 
raphe 

Another anomalous condition may arise obviously 
as a modification of the process described The 
median raph6 may be formed right across the anal 
membrane and the membrane may subsequently 
perforate upon-both sides of the 
raphe, leaving it as a median band 
stretching across the anal orifice, 
this malformation is a well 
known one 

Since this backward extension 
of the seminal guides is typically 
a mole peculiarity, it is obvious 
that this anomaly cannot be 
present with the external gem 
taba typical of the human 
female, and yet Keith was able 
to record six specimens of a 
female malformation which is 
ohYionsly akin to it These six 
cases resemble each other exactly, 
all of them are females, with 
a male type of external gemtalin 
All of them, we may be sure, 
though females m other respects, 
had the seminal guides abnorm 
ally developed, andithe closing of 
these gmdes, after the fashion 
normal in the male, led to the 
closure of the anus and the pro 
longation of the rectal opening 
mto the vulva and “ pemle ” 
urethra In the females of some monkeys _ the- 
semmal gmdes (labia minora, normally coalesce'and 
make a urethra m the clitoris , in these abnormal 
human females they have taken on a,iurther and 
more mascnlme development and have embraced the 
anal orifice, just as they do m some abnormal males 
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Removal of Wabsaw Uxn ersitv Medical 
Classes —The request of the directors of the Warsaw 
University for the use of the Hoscow University anditonnm 
and climo in the evenings for the Warsaw medical students, 
has been refused by the directors of the Moscow University 
on the ground that the latter is already overcharged mth 
students Therefore the Warsaw Univer<!ity authonties are 
looking for accommodation at SaratoS andEostolI on the Don^ 
at both of which accommodation has been offered to them 

The Relief of “Alien Enemies”—T he third 

report of the Emergency Committee for the Assistance of 
Germans, Austrians, and Hungarians in Distress is a docu¬ 
ment of which the Behgions Society of Friends, under who'e 
auspices the committee was convened may he proud From 
the initiation of its work m August, 1914 np to June 1915 
over 3250 applications for grants toivards maintenance have 
been investigated and the maionty of the applicants helncd 
with money or clothing Much of the wwk of the 
miltce has bwn done at the request of the Home Office 
particularly where subsidiary travellirg expenses or advire 
w^c necessary There are now in thhTconDtry over 30 000 
mvillanpns^ers and a large number of mil.tkry puZnetB 

is the as«utancci^lch is given to 
alien children who requae 

The committee cipresrthrlr i accommodation 
fe-sional help of^Dr D M Pco- 

nr J Tvlor lox acd Dr Forteccue Fov 

•hould bo sent to the sccrctarr j'? Snbscnptions 

ie9.E. 
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ETIOLOGY AND PREVENTION OF 
CBREBRO-S PINAL FEVER 
Bt HALLIDAY SUTHERLAND, M D Edik , 

TEiTPOEiar SUBOEOT TIQVIT. 


The prevention of cerebro spinal fever is based 
on one of the most powerful facto^rs since the days 
of th .0 Asclepieia in the practice of medicine, the 
via medtcatnx natxcrce Certain facts regarding 
epidemic cerebro spinal meningitis have long been 
recognised It arises under cold atmospheric con 
ditions and disappears with the advent of worm 
weather Overcrowding, bad sanitation, and priva 
fcion are well known as predisposing causes In the 
relationship between these circninstances will be 
found the key to the etiology of the disease and to 
a simple method of preventing it 


The Influence of Cold Weather on Conditions of 
Overcrowding, Bad Sanitation, and Pi ivation 

When a number of people are living in a room 
the question of overcrowding, from the physio 
logical as distinct from the legal standpoint, does 
not depend upon the number of persons, but upon 
the amount of ventilation If the windows are 
open to fresh currents of moving air a larger 
number of people can inhabit the room without 
experiencing lU effects than if the windows were 
closed A room with open windows may not 
he overcrowded, and yet the same room ib very 
overcrowded when the windows are shut Cold 
weather leads to closed windows and to shutting 
off the natural means of ventilation Legal 
overcrowding is then certainly converted into 
physiological overcrowding Any establishment 
not overcrowded has the potentiality of becoming 
overcrowded withoui any increase in the number 
of persons housed In a modern battleship 
every sailor is allowed 80 cubic feet of space 
As he IB living within a steel enclosure 
artificial ventilation is essential, and fresh air, 
warmed in transit, is driven by powerful fans 
along air tranks which open overhead If the 
men feel cold and close up the air trunks physio 
logical overcrowding occurs rapidly Provision for 
artificial ventilation in a barrack room may be 
imperfect owing to structural defects or to the 
deliberate closing of ventilators Under these con 
ditions closed wmdows will lead to physiological 
overcrowding in spite of a certain movement of air 
through walls and fireplaces The effects of cold 
on conditions of poverty are more marked It is 
idle to advise fresh ait so long ns people arc insufB 
ciently clad in cold weather If there be no fire in 
the room every crack in the windows is closed with 
paper or with rags, and the occupants huddle 
together, three, four, and five abed 

Cerebro spiual fever arises from the successful 
invasion of the tissues by the meningococcus 
Tuere are therefore two factors concerned—(cr) the 
virulence of the organism, and (b) the resistance 
of the tissues Under the unhygienic conditions 
indicated above one factor favouring infection is 
nlreadv present The vitality of the tissues has 
boon reduced first by cold, which m itself may 
depress the nervous svslem to the extent of severe 
vasomotor collapse, and secondiv, hr warm 
stagnant air Apart from the injurious luflacncc 
of added chemical impurities, an atmosphere the 
temperature of which approximates to that of the 
Ziodv has been shown to increase the amount of 


blood in the peripheral circulation at the oipen^e 
of the internal metabolism ^ 

Whether sneh a condition of lowered rihhh 
could excite pathogenic properties in an organism 
sometimes present m the nasopharynx ns a 
harmless saprophyte, is a speculative point no! 
essential to the present orgnment 


The Effect of Cold on the Diplococcus Memngtluhs 
It 18 well known that the meningococcus will not 
grow at 72 2“ F At this temperature it soon dic' 
I found that meningococci m pure culture arc kiliod 
in 30 mmntes by a temperature of 62° F, a frequent 
temperature of the air in winter and in spnng 
Lower temperatures are more rapidly fatal In 
general cold air is lethal to the organism It is 
impossible for infection to bo carried by cold air 

Plnjstological Overcrowding and the Mcmngococcvt 

As a result of physiological overcrowding the air 
becomes warm, impure, and saturated with mois 
ture The temperature of confined air is miscd bv 
the natural heat of the body, and temperatures of 
80° F are not unusual The moniugococcus is 
present in the naso pharyngeal secretion of patients 
dnnng the incubation stage of the disease, and 
also in the throats of contacts Bv the act ot 
speaking or of coughing droplets of infected 
secretion wiU be expelled from the month In 
warm saturated atmosphere the life of the 
meningococcus outside the body is prolonged, and 
in this way air borne infection may easily be 
carried from one individual to another 
The fact that persons sleepmg to one side of a 
patient may be infected while those to the other 
side escape, rather points to infection earned hr 
currents of warm moving air Farther, the number 
of contacts last spnng found to be earners of the 
disease ranged from about 40 to below 4 per cent 
Differences in the methods of investigation cannot 
entirely explain this variation The publlsbcd 
reports indicate the significant fact that the 
highest percentages of carriers have alwavs been 
associated with conditions favourable to physio 
logical overcrowding 

The Vicious Circle 

In cold weather overcrowded communities arc 
attacked by cerebro spinal fever The moniago 
coccus itself IS easily killed by cold, and the disciso 
IS unknown in Arctic regions Han bv protecting 
himself against cold in an unphysiologicnl manner, 
has produced the ideal conditions for the growth 
and spread of the malady 

The licmedg 

The prevention ot this disease is simple In 
dormitories or in day rooms whore men arc con 
gregated the windows shonld bo open dav and 
night The greater the legal overcrowding the 
more thorough should bo tho natural means of 
ventilation If a strong wind bo blowing against 
the windows on one side of the room it may t« 
necessary to close them In that case a board 
6 inches deep should be fitted beneath the sash o 
all exposed wmdows A bettor plan is to have a 
weather board fixed outside the window at an nngle 
of 45 degrees This ensures that the windows may 
bo kept open 3 feet at the bottom in nil veatber 

conditions , 

Hnndreds of men and women live througu n 
British winter beside open windows, and Iherc or 
many who pass this season entirolv out of eoon 
Among these people even colds in the head >- 
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■unknown They aroid draughts, with which free 
Tentdation is not to be contused A draught is a 
■current of air, differing from the surrounding atmo 
sphere in temperature and m velocity to such a 
degree that a sensation of chill is produced in an 
mdindnol exposed to it Thus a person between a 
fire and an open -window is in a draught, but one 
among equable currents of moving air is not in a 
draught In any case the people to whom this 
paragraph refers are ‘‘ delicate consumptives' , it is 
unlikelv that measures beneficial to them would 
prove too severe for those in perfect health, 

IVith an unlimited suppiv of fresh air during the 
winter months cold is ta be guarded against 
Injurious results of cold are to be found in a 
-depressed circulation, in impaired digestion, in 
disturbed sleep, and in reduced metabolism These 
undesirable effects predispose to other ailments 
Isatnre intended that man should protect himself 
agamst cold by suitable clothing, by wooUen nnder 
wear, thick socks, lur lined gloves, -warm blankets, 
■sleeping stockmgs, and, if necessary, by hot water 
bottles AU these will cost money The money so 
expended would soon be saved m coal and in the 
expense of controlling so senons a disease as 
eerebro spinal fever 

One other pomt demands special provision AH 
•clothing must be dry, as damp garments draw heat 
from the body Special rooms should be provided 
for dmng wet clothes and boots at any time AH 
the evfis of overcrowding are present -when wet 
mothes ore aUowed to dry in a sleeping room, the 
beat bemg generated by the bodies of the occupants 
m close, confined air 

A more generous acceptance of these aspects in 
the physiological Hfe would mean not only the 
«tadicatiou of cerebro spmal meningitis, but also a 
gam in the phvsiqne and efficiency of His Maiestv s 
forces and of the civil population. 


A SEBtES OF CASES OF 

transient aphasia, hemplegia, and 
hemparesis due to arterial 

SPASM 

Bt J GORDON SHLARP, H D Edes 

observed for a con 
period—most of them for vears—iDnstnite 

Sesis ^«“‘Plegia, or hemi 

Zc To^ngm bur? 

passed middle hfe—thtW^ those who have 

become” ^ 

«pecita attention fo ^ ^ Gibson called 

of the 

Eclcrosed \es=ols bnf 

alone acconut fnr ii f^rteno sclerosis does not 
end Urn rossLsoVs ot'rr’ subjects 

euflerersf^s “no reyst of the''"“' 

111 eaiEo not ^ “ses shows It is 

blood prossarc as o'n'^oTm'nevstohe 
l’a-^‘;>on and emotion mnT prove 

canoes and so m°v?",”r least be exciting 


case was the subject of chronic Bnght’s disease, 
and m aH three the attacks of aphasia, hemiplegia, 
i and hemiparesis were evidently clearly connected 
•with, the diseases from which they origmaHy 
suffered 

Why arc the cerebral artenca attacTedf This 
circumstance is often commented upon, seeing that 
at most the cerebral vessels have but a mdimentarv 
vaso motor nerve suppiv A poison can act on a 
ceU which, has no demonstrable nerve supply, and 
a coUection of ceUs can be sumlarlv acted' upon, 
so that the possession or not of a nerve snpplv 
makes little difference Another question often 
discussed is, TVhv is the middle cerebral aiterv 
specially picked out ? Is it marked out for attack 
mote often than others of the cerebral vessels ? It 
IS not, but the results are more evident .An 
aphasia or a monoplegia or a hemiplegia is more 
readily observed and causes greater inconvenience 
than a disturbance of hearing or sight, or than a 
lapse of memory Hence the error 

It has been said that m the transient hemiplegia 
now under discussion extensor plantar reflex does 
tiof occur This is not my experience, for I have 
often demonstrated its presence 

Hisfon/—Nearly 30 years ago a886) Peabody, 
Dalv, and Bastian. aU recognised spasm of cerebral 
arteries Peabody associated it -with arteno 
sclerosis, Daly believed that gout and kidney 
troubles might cause the condition, -while Bastian 
offered the suggestion that poisons circulating m 
the blood could cause temporary axtenal spasm 
This IS probably the true explanation. The poison 
of gont, kidney disease, migraine, of arteno 
sclerosis, of a fit of passion or emotion, acting on 
susceptible vessels, induces the spasm, and it 
must be admitted that scleroBed vessels are espe 
ciaHy hable to spasm -Mlule the condition was 
bv a few nearly 30 years ago it is only 
withm the past 15 years that the knowledge has 
become common property, and chiefly bv the 
citings of Clifford AUbutt, Osier, VT EusseH. 4 tiH 
Gibson, Bundle, and others ’ 

Treatment -This may be divided mto (1) preven 
immediate and the flrst is obviously 
Important Alcohol, tobacco, excitement, 
and vitiated atmospheres are certainly determuunir 
causes m those liable, whether or not thev be the 
subjects of arteno sclerosis, therefore they are to be 
avoided Baths, hot, cold, or medicated, and the 

internaUy are useful, for 
they help to keep clear two important excreton- 
channels The liberal use of purgatives is 
especiaUv of the saline variety (The old fashion^!) 
mistura alba does weU) In mi^rS 
occasional addition of five irrainc r,f ^ 
iod.de to the mixture thrle S a dav^aud 
tinned for a week or two at a tSe T 
employed. Mhera the svstolic tensiu^is ° 

or two grams of sodium n.tnte mav ^ mv^f 
times a dav along with the purgaUve 
for a week or two, for semnfes som^hm 
course of rise faU, and declme “ 

be cut short bv appropriate course can 

to diet IS nccessa^, Attention 

moat, and la fact' all animni down 

ticularlv m those beroU midffie ^ 
conclusively proved that thn ^ been 

amount of a body which ve^L Wq 

blood pressure whoa mjicted 

raising of the blood pressSri L ^° animals and 

to be avoided. is a dmturbmg element 
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The treatment of the immediate attach is simply 
a modificatioii of the preventive treatment An 
important feature of the treatment of an actual 
attack IS to recognise its true nature—that it is a 
transient aphasia, or hemiplegia or monoplegia as 
the case may be 

Case 1 or tnteUeotml aphasta mthovt mind 

Ihndness »« a man aged 05 —In April, 1897, I saw a retired 
tradesman, aged 65, ivho rose one morning and dressed 
himself as nsnal, but was qnite unable to understand wbat 
his daughter said to him. and when he tried to speak was 
tinable to arfcicnlate intelligibly When addressed he conld 
answer nothing more or less than " Tes " or “No," and he 
often used “yes” when it was plain enongh that he meant 
“no ’ He conld to all appearances understand printed 
language, for he spent the nsual length of time over his 
newspaper Next day he did not understand printed matter, 
for he looked at the nevispaper frequently, and after a few 
seconds' attention to it laid it aside with impatience as if he | 
did not see the words TThen I saw him I wrote in large 
printed characters the words, “Have yon any painl” but 
he did not understand their meaning In 66 hours after the 
onset he could read, and 24 hoars later he understood what 
was said to him, but conld not pronounce words of more 
than two syllables He gradnally improved, and by the end 
of a week it was only now and then that he had difflcnlty 
in articulating Por example, he said in speakmg of a 
former vicar of Leeds, “He was a great,” but not finding 
the word or failing to "get ittrat" for a few seconds, till at 
last he syllabilised the word “theologian ” In four weeks 
all symptoms had passed off 

Neither albnmln nor sugar was ever present in the urine, 
and the heart was free from murmurs, and the pulse showed 
no intermittency or irregnlanty The arteries were some 
what sclerosed. The reflexes were normal In the process 
of getting well it appears that the faculty of reading written 
language first recovered, then that of onderstandJng spoken 
language, and last of all that the motor speech apparatus 
recovered 


fc^sient closing of arteries m the noighboathood 
of the lenticulai nucleus, for ho dentes the end 
enca of motor or Broca’s aphasia 

In 1900 (three years later) the patient had 
another attack, only not so profound nor so lour 
contmued as the one just recorded One year aiicr 
this, and aged 69, he died from pneumonia and 
eommencmg gangrene of the foot duo to the 
extendmg arterio sclerosis The man, althotiRh 
never actually drunk, sat, smoked, rend, and sipped 
beer all day long lor years 

Case 2 Right-sided paresis mth difficult artiaihiiei n 
a man aged SO, political ■excitement —The patient, an iron 
worker by trade, aged 36, was rather intemperate smoked 
heavily, and spent a large part of bis spare time In the 
atmosphere of clubs In 1907 he was suddenly soiled nlule 
in the midst of a political argument with less of power in 
the right arm At the time he had his hammer m his light 
band and it dropped down His leg gave way and be bad 
to Kike a seat by the side of his bench He tried to speat 
but words failed him, although he knew what ho wantod 
to say, and was all the time qnite conscious At the end of 
half an hour he was able to walk and to lift his atm, l''fc 
quite aaable to continue bis work Both leg and arm had a 
I “prickly" feeling Speech was “ thick ” 

At the end of three days I saw him There was at thh 
time great difficulty of utterance and speech continued to be 
“ thick " for two or three days The deep reflexes froK- 
jerks) were perhaps exaggerated on the right side Tlicm 
■was no heart lesion and the urine contained no nlbomiD 
Hia arteries were perhaps a little mote thickened than ope 
looked, for in a man of his years Unfortunately his blood 
pressure was not taken on account of the aphygmomanometcr 
being ont on loan The man got such a fright that be 
altered his whole coarse of living, and up to 191S he bad no 
further attack 

Alcohol, tobacco, and excitement may have had sometliiag 
to do ■with the caq^ agency 


The depth of the aphasic coudifcion may be 
gathered from the foUowiug aualysis 1 When he 
was asked the simplest questions he could not 
xmdetstand, therefore he could not hear and thus 
suffered from aitditdry aphasia or word deafness 
2 He could not read nor see the simplest ivxitten 
or prmted words, therefore had alexia or visual 
aphasia 3 He could not speak voluntarily, nor 
repent words nor read aloud, and had aphemta or 
motor aphasia 4 Ho could not write voluntanlv, 
nor write to dictation, nor could he copy writing ,, 
and suffered from agraphia, but he did not 
evidently suffer from mind hlindness, tar he knew 
the use of a newspaper, pen, or other object 

There was thus to all appearances an almost 
total aphasia both motor and sensorv, arid due to a 
temporary closing of branches of the middle 
cerebral artery The twigs supplying Broca’s or 
the third left frontal convolution would account 
for the motor aphasia, while the closmg of the 
twigs supplying the angular gyms and the supra 
marginal lobule would cause the visnal phase of 
sensory aphasia The transient cutting off of the 
branches to the first and second temporol convolu 
tions would give rise to the auditory phase The 
angular gyrus and supramarginal lobule were 
evidently not extensively disturbed in their blood 
supply, else in addition to the ■visual aphasia there 
would have been mind blindness present It wiU 
bo remembered that when the patient got over his 
sensory aphasia, and when his intellect was quite 
clear there still remomed for a time a certain 
amount of ‘‘ difllcnltv of utterance ” or anarthnn 
Mane would probably sav that the cmc whoso 
bistorv has just been recited was simply one of 
true or ITermcke s aphasia, with the addition of 
an anorthna or difQcnltv of utterance due to a 


Case 3 Right tided parent mth aphasia, many attach, 
hystenoal troman aged S5 —The patient, a mamed womm 
aged 25, at the time without children, was in 1901 sndaewy 
attacked with numbness, tingling, and paresis do'wn the 
nght half of the head Inclnding the tongue, and this wus 
accompanied by inability to articulate clearly The attact 
lasted half an hour and caused the patient great nlann 
\Then she was 27, and shortly after the birth of her flet 
child, she had a second attack, and when she was 31 ibe 
had a third, and this, like the second, occurred feme 
time after the bath of a child. A fourth attack took 
in 1906, when aho was 32, and was more widespread, auect 
ing, in addition to the face tongue and so on, the 
[eg and producing loss of power and numbness on the mb 
rfde Speech was "thick’ ns in the other sciiarej ibis 
;ime the loss of power, tiugUng, and numbness lasted tor 
aearly a week. , 

When the attack was at its he'ght f bad an opporloaltv oi 
ixarainiug the patient. There was nothing abnormal in tec 
leart and clrcnlation The urine was free from albamia 
fhe knee jerks were decidedly exaggerated on the right or 
Mected side, and numbness was complained of on the fame 
ide One Important point needs to bo mentioned—namely, 
hat the woman was highly emotional and subject to bn 
lassion, and ail thn soliurcs appear to have had 
elationshlp to an oulburtt of temper She was warn 
his point and told that there svas no lesion of on 
haraefer to account for the nltacks The rc-T^nsibSlS 
inuly life have probably had a salutary wwt o 
ondnet, for she has not bad an attack since 1900 

Case d Right tided hemiplegia 
ttacls, life long migraine, roman aged 00 ^ 

903. I saw a widow, aged 69 in well to-do 

rbo bad never been pregnant and who from h fnci'’* 

cars had been the subject of severe migraine , 

elJcvcd shohad bad an npoplccticscimre e 

ointed to it Tbc kneejciks jn 

xaggerated and the plantar reflex was ‘".j 

^ was thlc*- and the nght am and kg ,, 

fmoved She was well purged and 

.ovc the limbs, and day by day mOTCmcnl bcacc 
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At the end of one ■week there only remained rveakness and 
great "heaviness” of the arm and leg Speech was still 
hesitating The unne was free Dom albumin 

In October, 1904, she felt as if another attack was coming 
on but by purging she believed she had averted it She was 
iU'acmln in September, 1906, and this time she complained 
of nnmbness over the left side of the head with a weak^d 
pncUy feeling down the whole right side of the body from 
the shoulder Speech was confused, and the grasp on the 
< 3 iDe side was feeble The urine was repeatedly examined 
iot albnmlo but with a negative result The heart was 
normal, and the arteries did not appear to the finger to be hard 
beyond what might be expected at 72- There was a con¬ 
siderable degree of nausea Pnrging was ^in tried, bnt the 
patient did not recover so rapidly as before. The difficulty 
in speech remamed, and so did the paresis of the arm and 
leg, and with these an uncomfortable pricking sensation m 
the right arm In the course of the illness she developed 
one of her bilions attacks, from which she had snSeied for 
over 60 Tears She said that in aU these Tears seldom a 
fortnight had passed without her having an attack. In a 
month from the onset the woman was again able to be out 
of doors for despite her vears she was as active as a woman 
of 45 It was however, 12 months before she regained her 
nsnal power m the right arm and ieg 

She remained well till April, 1909, and in this interval had 
cot had a real bihons boat One evening she felt that she 
was going to be bihons and went to bed earlier than asnal 
^he had at this time staving with her a daughter who had 
not 'een her mother in the paretic and apbasiac seirores 
This daughter, feeling rather nneasv about her mother went 
to the bedroom, and on asking how she felt fonnd that the 
old lady could not speak and was difficult to rouse I saw 
the patient soon after and fonnd that speech was so 
inarticnlate that I conid not understand its meaning The 
•rght arm and leg were comp'etelv helpless, the right side of 
the face was flaccid the knee jerks were exaggerated on the 
■same tide and the plantar refles was extensor in type She 
■was very drowsy bnt could be roused, and when addressed 
was mtelligent, althongh the difficulty in articulation pre 
vented one understanding what she wished to say Xo 
albumin was present in the nrme I this time thongbfc I 
had to do with a true hmmorrhage bnt 1 was mistaken for 
■with purging and low diet she rapidly improved, and in 
font wecto was able to walk ont of doors 
From Apnl, 1909 to June 1911 she enjoved good health 
for her time of life and was able to be out everv dav 
Occasionaliv she had a bilious turn In June 1911 she had 
prickling ' in the arm and leg of the right side, hut 
purging cleared things up After this attack she developed 
other symptoms m the shape of drowsiness, and loss of 
memory, and these gradually increased and she died on 
July 28th 1911 aged 76 

Had the migraine anvthing to do -with the attacks'' 
Several blood pressure records were taken, but unfortunately 
these have been lost As far as mj memory serves me the 
systolic pTcfsnre was never higher than 140 

^ Jlieit nilrd ftrmiplecia aphana numhnets rach 

vtherrd tn Iv pattasf of tmr! y vr,ne, man aaod CS — 
In tlamh 1903 a business man aged 63, was found to base 
FTaolT urioe hc^idaches bard palse, and nausea. The 
ucnc reacted to the tests for blood Rest in bed with 
appropnate diet, purgatives and total abstinence from 
alcohol apparcntlv cured ’ him 

In. Jnlv, 1904 he was seen in mv absence bv a fellow 
practit oner who found that he had been seised on gettio'^ 
out ot bed with loss of power in the right arm and leg"' 
thickness ot speech bnt without lo«s of consciousness Great 
complaint was mafic ot numbness in Ibe upper extrcmitv 
ard more parlicularlv ot the hand and tingC's and thu- 
tmub f.ernc svmp om never left him for the remainder of 
„ ' di^guosls made bv the 

T™ ‘ apoplciT The patient soon 

.<^cotcrcd Favc for the numbnci* 

in much the same 

naurer ard ho mas soon ^b’e to be about acaln altbocirh 

a-adspecchaa. not 
0 c IV {ora\vVc It oh^crvcsl tint when 

ssVo Ul' Tj ,1’- ccufoltcl a mc-hcal man 

s - i. t.a tv c!alb-ea> - > ^'•t ccrel-a! U mo-.ba: 


afiecting the vessels in the area presiding over -thermove- 
ments of the atm, leg, and tongue, and to aU of us this 
appeared to be a sensible diagnosis 
Between October, 1904, and March, 1905, the man had 
several attacks which did not even confine him to bed. At 
no bme were there any convulsions His speech was always 
•‘thick’ for some time afterwards He was never at a loss 
for a word, nor did be ever at any time in the course of his 
illnesses have any difficulty in understanding what was 
said to him not in comprehending facts, figures, and legal 
questions which came up m the course of his busines' It 
seemed rather that the mechanism of speech worked 
clumsily 

At the end of March 1905 he had rather a severe attack 
which lasted for four weeks—that is, before the dragging of 
the leg, the difficulty of articulating, and the clumsy move¬ 
ments of the hand (as shown by the difficnltyof wnting) 
had passed off From this time fall October 1905, when he 
left Leeds, he remained practicallv well savnig for the 
already mentioned painful numbness of the right arm, hand, 
and fingers I heard ot him from tune to t i m e after he 
settled m lus new home He had one seizure, which so 
much frightened all his attendants that they telegraphed to 
his son and daughters to come at once for their father had 
had a "stroke ” They hastened to their fathers bedside 
fearing the worst, but when they arrived they were agreeably 
surprised to find him sitting up m bed eating bis breakfast 
It was one of his usual illnesses, from which be made a 
rapid recovery and he lived for about two more years, being 
finally cut off by the advancing kidney trouble 

One or two points are -wortliv of empliasis 
1 The attacks were always ushered in by the 
passage of blood containing unne and casts 2 
There was no mental defect 3 There were no 
conmlsiouB 4 There -was never any loss of con 
scionsness 5 The right knee jerk was bnsker 
than on the left side, and the plantar response was 
eidensor on the same side 6 The long lasting 
numbness of the right upper extremitv which no 
remedy relieved 7 The syetohe arterial tension 
was 160 by the Riva Eocci instrument 
Mane would probably call the seizures by the 
names of anaxthna with hemiplegia As to the 
immediate cause of the seizures were they urtetme ’ 
This seems probable, for everv attack coincided with 
acute kidnev trouble as e-videnced by the unne 
Case 6 MipM stdod parent, dtfiaiJt articulation life¬ 
long migraine tyrtobc prttntre 205, man aged 00 —A 
carman all hvs life had suffered from periodic attacks of 
severe migraine. These osuallv started with pam over the 
eves, and this was aggravated by anvthing that caused 
pres^e, such as the wearing of a hard hat. Often be was 
so ill that he had to he up for days much to the detriment 
of his huslnesE The attacks came on everv two or three 
weeks and appeared to yield to no remedy, for almost 
everTthiDg had been tned—drugs rest, diet Sometimes 
he had no warning notice ot an attack 

On Jan 7tb 1911 he was in his stable attending to his 
horses when be was suddenly seized with loss of power in 
the right arm, leg and face accompanied by coldness and 
nnmbness in these parts Ho was unable to cry out or to 
speak and had to sit down or he down till someone came 
nere was no lo's of consciousness He was helued Into 
the house and upstairs to bed It was observed bv his w!f„ 
that he could not exactly tell what had happened'^owiro lo 

cnee on the two sides of the face although the 
plained of numbnc s on the nght side 
perhaps some signsof impairment of sensat on 
was Bomai and the nrme was free from 
arteries were hard and the 
tcred 205 bv the K.va Rood 

wc-ediCcal' to cact on bo‘h s'd« tBcc jerks 

dar On the eleventh dav he had a h ^“proved day by 
Impro-rfrapMlv after thl- and w^lhe fife ho 

r t he was able to get uu 

fourh he go* on* and did ^ ®“ twenty- 
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I saw him from time to time and learnt that he had his 
headaches and biliongnesses, althcragh not so freqnent as 
fonnerlj He was able to do his work, althongh not so 
TOmfortably as before his illness He had no traces of the 
hemiplegia, snch as trailing of the leg, no difficnlty of 
speech, and so on In fact, he had completely recovered 
except for weakness, as he expressed it 

On Angnst 27th, 1911, he was sitting in his chair after he 
bad finished his day’s work, when he said to his wife that he 
felt ill, and expired almost immediately 

OaSB 7 Severe aphaixa, shghtparetU of left arm and leg, 
anginal attack, man aged 64 —A literary man, aged 64 had 
been working very hard dniing the warm summer of 1911 and 
one^ afternoon m Angnst, when he had nearly finished his 
day 8 round and was about to send a telegram concerning 
his manuscript, he suddenly discovered that he was unable 
to fill in the telegram form, and he was nnable to tell his 
son what to do on acconnt of the difficulty of expressing his 
wishes in words He knew what he wanted to say, but he 
could not ‘ find ” tho right words and what words he did 
utter were so “ thick and slnxnng ” that his son could find 
no meaning in them 

I saw him soon afterwards and found his heart beating at 
120, with a beat dropped out here and there The aphasic 
condition was as just stated The urine contained no 
albumin and no sugar He was sent to bed and kept on 
low diet and well purged, with the result that he was able 
to get up in a week or less and out in ten days I had 
known the man 18 years and recognised that his head was 
shaky and so was his right hand, and that his speech was a 
trifle syllabic, and that the spittle now and then could be 
seen at the comers of the mouth Two days after the attack 
I took his systolic pressure and found It 140-145 by the Riva 
Rocoi manometer It was at no time higher than this, as I 
proved by many trials later He soon got well and able to 
resume Ins literary work ' 

In February, 1912, he had another attack This timo the 1 
aphasia was not so severe, all that was noticeable being 
thickness and slurring of speech, hut he lost power in the 
left arm and leg and complained of numbness in the same 
He was again sent to bed and treated as before, and in 24 
hours he was able to get out of bed and to walk round the 
bedstead He was soon well again and remained so tiU 
January, 1913, when he had a typical anginal attack as 
he was leaving the theatre one evening and had to be taken 
home in a cab I saw him as soon as he got to his own house, 
when I fouhd him suffering from all the after symptoms of 
an attack of true angina I administered a large dose of 
spirit of nitrous ether and a quarter of a grain of morphine 
hydrochlonde by the month He slept well, and next 
morning was convalescent He was kept in bed for four davs 
and given IJ grams of sodium mtrite m mixture form three 
times a day, and in less than a week he was himself again 

This case is interesting from the association of 
true angina with transient aphasia and paresis— 
spasm of branches of the middle cerebral artery m | 
the first two attacks, and of the coronary arteries j 
in the third attack 

As to the canse, remote and immediate, this 
patient has a gouty family history, and he himself 
has Builered from aente gout He is a heavy 
smoker, having smoked from four to six ounces of 
strong tobacco a week for many years, besides 
untold cigars Alcohol he has used rather freely 
in former years He was warned against this 
excessive use of tobacco and he has always for a 
time cut it down, and he associates his two last 
attacks with a return to his old habit, and there 
may be something in this 


LAEOUR COMPLICATED BY ECMP=!U 
AND GLA^COSURIA, CESAREAN 
SECTION, RECO^^RY 

By C PERCIYAL YTHTE, M B , B C Caxtae 
MRCS 

RM Remarks on the Cate hy John Phillips. M D Cimtab 
FRCP Loud ' 


Bristol General Hospital.— Mr Fenwick 

Richards a member of tho houv: committee, has defrav^ 
the cost of the erection of a chapel, which he has 
to the Bristol General Hospital and this was opened with a 
special service on Oct. 8th. the sermon being pr^ched by 
the wear of HcdclilTc the Rev J K Bateman Champ:riD 
The chapel Is in the Renaissance style and proridcs seating 
accommodation for 100 persons 


The patient, aged 24 years, a pnmigravidn, wtis 
married in November, 1911, she was nlwavs a 
delicate girl She became pregnant on or about 
Feb 18th, 1912 On June 12th, while pregnant, she 
had an attack of appendicitis, and immediately the 
quiescent stage was reached operation was per 
formed Ten days later, when almost convalescent 
she was found to have haimatuna, but examination 
revealed no blood casts or infection by bactenum 
coll The urine, however, contained a trace of 
sugar, beside blood the diacetic acid test was 
negative The only abnormal physical sign fonnd 
was a haamic murmur over the pnlmouary base, 
this appeared, however, to be the ordinary mnrmnr 
occnrnng in many pregnant women The hmmat 
nria cleared np about six weeks after operation, a 
small amount of sugar was, however, present, but 
no diBcetio acid 

On Oct 10th an examination of the anne revealed 
27 gr of sugar to the ounce , this was treated by a 
strict diabetic diet, with the result that in eight 
days the amount of sugar had fallen to titf, but 
acetone and diacetic aoid appeared in large amonnt' 

' Glucose was administered and the acetone almost 
immediately disappeared, but tho sugar again rose 
to 20 gr to the ounce Her pelvic measurements 
were generally small, and a conical cemx was 
present On Oct 23rd the head could just bo pushed 
into the bnm, and Dr John Phillips, who saw 
her m consultation, mtrodneed two bougies after 
necessary dilatation under an anncsthctic (ether 
being used), to induce labour at tho thirtv fifth to 
the thirty sixth week of pregnancy The same 
afternoon the patient complained of headache The 
next day, at 2 Ajr, the headache increased and she 
became restless, and at 3 a ir she had an attack of 
eclampsia, starting on the loft side of the face, 
this was followed by two similar attacks at intervals 
of half an hour The fits were controlled by a 
little chloroform, and a salfne solution was 
administered per rectum At 5 30 \ Dr Phillips 
performed Crosarean section, under open ether 
nnmsthesm, and a healthy male infant, weighing 
6 lb , was delivered, the placenta and membranes 
were quite healthy Two quarts of saline solution 
were run into the peritoneal cavity before closing 
the wound , omnopon, i gr, was administered 
At the time of the operation tho nnne drawn off 
by catheter contained n trace of albumin onlv, with 
a slight amount of sugar Later in tho moroing 
the patient had a recurrence of the fits, six nttaci s 
taking place during tho 12 hours Between 1 
convulsions she was comatose, with 
pnpilE As the omnopon and salines failed, sO 
of bromide of ammonium and continuous saim 
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were given per rectum kn attempt to giro 
hot pack was frustrated bv tho restlessness oi 
patient The next day the fits returned rmd^« 


I/AAVIVAAC --- nf/\TlC 

face and neck gradunllv became more «edeinnto 
A drop of croton ml was administcrca ' , 
morning, winch resulted in six 
during the evening and night On Oct ^ 

is, four days after the oproS the patient 
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signs of retnniing conscionsness, and in the after 
noon she Tras able to swallow, spoon feeds of 
albumin water and brandv, and later on 10 per cent 
glucose, wath meat juice (an ounce), were given 
houtlv 

On Oct 27th the patient had a good night, but 
incontinence of urine and fseces continued The 
wound was dressed and found to be healing 
rapid!V, involution of the uterus was normal The 
next dav a catheter specimen of the urme was 
foaud to contain 4 5 gr of sngar to the onnce, wuth 
a faint trace of acetone and diacetic acid, the area 
was normal She graduallv unproved until, on 
Xov 1st, the mind was apparentlv normal, except 
for loss of memorv of events for the preceding 
month The sutures were removed on the tenth 
dav and the wound was found to be completely 
healed, the urine contained 5 9 gr of sugar per 
ounce, but diacetic acid was not defected. Three 
davs later the sugar also had disappeared 

On i\ov 9th, although the patient was apparentlv 
^proving, the amount of sngar had gone up to 
^ and a week later to 18 gr to tiie ounce* 
Smce this date she has been kept under continnous 
observation and treatment tbe nnne is nearly 
alwavs sugar free, with Sometimes a trace of 
dmcetic acid If she has one or two carbohvdrate 
bee davs a week, with a modified diet on other 
davs, the urme can be kept sngar free, unless she 
IS subjected to verv severe mental stram, when the 
sugar mav nse for a day or two to 7 gr per ounce 
Md a considerable trace of diacetic acid be found, 
ihe patient bus put on about 7 lb in weight 


Hcmarls by Dr Johjc Phillips 
Diabetes mav be considered as one of the ra 
disorders complicating pregnancv in which tl 
nervous svstem and the assimilative process a 
‘^^cted Cases of pnerperal eclampsia t 
A sechon are not uncommon, b 

^0 additional comphcation of marked glvcosnr 
mav be described as very rare The ueculi 
^tures of the urine m this case appeare^d to 1 

coLid^We albumin, the presence of 

K vamng amount of sugar, and tl 

po sibUitv of producmg almost at will bv di 
increase and decrease altematelv of each. '' 

been aw uhat wo^d ha* 

oceu a menstrual epoch 

The Cesarean secnon was earned out in rn 

™."" ‘■r 

clear at the time whether the nnrnn ^ ” 

that surcwal wforf Scueral id- 

sncce.s(uTa^laXSa^^r^ 

the statement tw ^ ’ }‘’®o«over invalidat 

death ortUc Jeturrnre^!^° univers 

Jiiolhcrs Ilf, filnno dmbetes tl 

case rei^Aod tbrexti'*^ considered In tl 
f^Rurbad been deraonstr^^«/ -f amount 

oath and tberotor^Tb^i^p? ‘be four 

a beahbi child wa? ^ and birth 

The opotntion if=olt mas ‘'^Penent 


^ I -S' .- » i.,), 
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in a normal case Another dicfcnm usually accepted 
IS that, should the mother survive labour or abor 
tion, the prognosis is never favourable, a fatal 
result occurring at various intervals of time post 
partnm In this case the patient has improved, and. 
at the end of three years has gone up 7 lb m weight 
This result, however, it is only fair to sav, is largely 
due to unremitting care and attention 


THE X RAY TREATHEXT OF FUXGATIXGl 
EPITHELIOMA WITH THE IXTRO- 
DUCTIOX OF “ PROGRESSIlHl ” 
FILTRATIOX 

By CHKISTOPHEE KEMPSTER, MJl C S , 

LE CJ Loxd , 

issHTXST DrarcroK. i ext xxn eixcibo-theeifeutic DEPXKnnrrr, 

CXXCEB HOSPITXL, BKOIIPTOT PBTSICIXV IT CHXBQE. 

X EJ.T Ayro ELECTBO-THm I PECnC MPAETSTEST 
errr or j-otuot xhjtxei HOfnrxL. 


At the present time it is almost the nmversal 
custom to treat aU cases of malignant growths 
with massive doses of X rays delivered through 
thick filters in order that the surface mav he pro 
tected from the short soft surface ravs and also in 
order that the dosage of ravs may be as far as 
possible equaUv distributed to the superficial and 
deep cells of the growth and thus cause a .gradual 
disappearance of the growth in its entiretv Q?his 
method has undoubtedly the advantage of 'deliver 
lug a fairlv equal dose of rays to the superficial 
and deep cells, and the results obtained are verv 
encouraging but are unnecessanlv slow 
I have during the past few vemrs been m a posi 
non where I have been fortnnate m being able to 
undertake the treatment of a large number of such 
cases, and it has been of interest to me to observe 
the effect of various methods of filtration upon tins 
particular form of growth, and I have found from 
practical experience that those cases which give the 
best results m mv hands are those which have been 
treated bv what I term the “progressive filtration" 
method—that is, the gradual introduction of filters 
of progressive thickness It is. I think, genetallv 
toown that the short soft ravs which are emitted 
from the X raj tube have a singularly rapid atrophic 
effect when administered in full pastille doses, and 
these if received upon the surface of a cauliflower 
l^efnngation wiU speedily cause its disappearance 
It is therefore mv custom to deliver to these 
growths a full pastiRe dose of the ravs without 
^v fi ter whatever at a distance oF 1^6 cm 
the anticathode, the healthv surround^ 
hssues being carefullv protected, and re^fc 
the dose at weeUv intervals for two or tbrL^ 
doses, according to the thickness ot tbn i 

I find usnaR V bv that tune Sun£uon 

m a remarkable manner, a thm 1 mm ni 

filter IS then introduced and a fnrthpr- f 

dose delivered upon two ofthie w^Vit 

the pastille being upon the level of ttm d 

and the dose measured accordme surface 

Mr M- Hampsou Br this of 

in most cases, have disappeared nnd ^““^ation will, 

drv surface will present^ Trln n “ f^urlv healthv 
t.ons the filter is mcreased^o " 

Tntlx a. fevr lavcrs of Imr hnt ’ together 

filter and the patient and t^o o^r « ^laniminm 
ndmmistcred, a full uastdlp j ''^'fwtlons 

filter IS increased T^ 

.o 2 mo «..cKrsr;," •"» 
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I have by adopting this method secured a larger 
number of satisfactory results, the disappearance 
of the neoplasm being rapid and the site of the 
lesion presenting a normal appearance free from 
induration and practically free from scar, in some 
cases it being almost impossible to detect where 
the growth had been situated 

As an lUnstration 1 append notes of three cases 
which have recently been treated by this method 
with satisfactory result 

Case 1 —The patient, a man aged 73 had a pimple upon 
the tip of his nose for many years Occasionally It canscd 
him some little irritation and he was In the habit of 
scratching it Two years ago the pimple ulcerated and a 
fangating growth slowly appeared and increased in sise 
nntil it formed a large mass at the tip and slightly to 
the left side of the nose The health of the patient 
gradually became impaired , he felt weak and nnenergetic 
and began to lose weight The conditions hapidly became 
worse during the latter few months He sought advice of 
Dr McOaskie, of Tottenham, who referred him to me for 
X ray treatment 

I first saw the patient on Eeb 4tb, 1915, when the lesion 
presented a fnngating caulifiower like growth, the size of a 
shiUmg, upon the tip of the nose The patient was weak, 
aniemlo, and had the appearance of having lost weight 
rapidly A section was taken from the edge of the growth 
by ilr W G Garner and lonnd to be a tree epithelioma 
The growth was submitted to the inflnence of the X rays, ® fall 
pastille dose being administered at each sitting The first 
three irradiations were given without the intervention of 
any filter ■whatever and were at totervals of a wepk 
namely, oh Feb 4th, lltb, and 18th The fnngating 
mass Immediately began to shrink, and when seen on 
March 9th had almost disappeared Two doses were now 
given with the introdnetion ot 1 of 
liter—namely, on March 9th and 16th On torch Mrd 
the fnngating mass had altogether disappear^ Me two 
next irSiaHons were administered on March ^rd and 
Annl 13tb through a mm alnmininm filter, togetbm with 
a f€w layers of Imt between the filter and the patient By 
April 20th the nose presenWd a normal 
the present time, after the administration of two further foil 
dwM throHgh a 2mro filter u^elher with a few layers of 
lint it woald be difficult to locate the site of the dhease 
there being no soar and no induration, and no alteration in 
the normal contonr of the nose 

In this case, as well as m the following cases, 
the pastille was placed upon a level 
^rface treated and the dose measured a/in 
having passed througli the filter 

PASE 2 —The patient a woman aged 69 jenn, noticed 
aUtUe ‘-sore ” n^n the inner side of the ^5^ 
ft inmeased in sim rapidly until in three weeks time it | 
had reached the size of a threepenny piece ^ i 

dose opon Ja'D i2th, ^ ^ surfaco irradmted 

occasions the dose was mea^n frrnn'th responded 

aXno filter "^en seen n^f Feb dTh had 

rapidly to “'f snrfaw I accdrdingly 

shVnnkalmorttoalc%elw ththcsmsrni^ ^ 

introduced a 1 ^ ^^rLutilio dose which I repeated on 
lint and delivered ® jVLf,, on yiarcb 4^^ 

ihe lllh 25th of ^bc^e m^lK 0° 

growth had a 2 mm filler and some 

&SSTS H.‘,=»I sr"'-"-” 

that day and upon the two following 

former good is only perceptible on 

after these nme irradiations is on Uairfrom 

account of the loss of ^ which I fear will be 
the inner sido of the ovebrow, whicn 1 icar 


The graze refused to heal in spite of simple treatment and 
eventnally ulcerated She sought medical addee upon «crcfal 
occasions, but derived no benefit, and cventuallv came to 
St John’s Ho'pital I first saw her on Sept 3rd, 19W The 
I leg then presented an offensive fangating cauHCowti iiit 
growth some 6 Inches in diameter and raised about 2 lncli(» 
thick from the skin A section was taken bv Mr Ganu’r, 
and proved to be squamous celled epltholloma with well 
marked downward growth of .epithelial columns, togelhrr 
with typlral cell nests 

This case was treated in the same manber as the fore 
going two cases—namely, a full piastlllo dose was dehrered 
to the growth withonl; the intervcnHon of a filler lor lour 
doses at weekly intervals The growth appeared to melt 
away, and when seen after the fourth dose it bad almost 
reached the level of the healthy skin A 1mm alnmininm 
filter was then lutrodnccd for two dose", after which it was 
increased to 2mm for two doses, by whlch time (viz, 
Oct 29t£) the fnngation had entirely disappeared and the 
base of the nicer presented a clean, healthy appeamneo acd 
was rapidly healing A section was again lakcn at this 
date and shoWd that the proliferation of cpithdb) 
columns into the healthy tissues had ceased and tbit 
the epithelial downgrowths which had already taken place 
had been conierted into connective lissno and had in pl4c» 
broken np The cell nests, too were seen to be loo'ely 
composed and to contain but few layere ot cells, and there 
took the stain badly Thus after eight irradlatiOM a l^e 
foul fangating growth was converted into a stnal heaunT 
and rapidly healing ulcer The patient who w^ in a wmi 
cachectic condition, regained stren^n and health 

The patient has since been seen from time to 
time and has had several irradiations 
of four to BIS weeks She is in good health and is 
able to walk long distances, suffers no pwn, and w 
in better condition than she has been for sorera) 
years 

Upper CUptOn 

mvM Solfs: 

MEDICAL. SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL 

A CASE OF EMPkEMA FOLLOWING A POISONED 
AHKOW WOUND, NATURAL CURE Bk 

absorption 

Bv James Fredebjok Consos, MD Ijct.DPR 

The following cose of natural caroot an empyema 
may be ot sufDcjent interest for publication 

Tbc patient was a natiie of one of tbo negro M of ^ 
Ko^?be?^ Terntories ot the GoW Const ^ Vu 
finger by a poisoned arrow about June IbW ^fnil 

” onnd mpldly healed withont S«al 

disturbance On June 24 th he was on 

«idc over the pectoral muscles an gin,{nation of brtntli 

„as some dullness on S 

cnnnds His geucral condition t^hmaincu u ^ 

during the next nnd 

QUO snd 101° . he slept well, took fooo wen, a , . 

walk about slowly fbe two or thn- 

doriug the second Igth exploration will, a hjff> 

inches below the nbs On ,pacc showed itf 

dcrruic syringe *J''"iV,how(AffingWi short chair' 

presence of pu' Stained films ^ t(,o cfs 

Pfslrcptoco^ W atovc nonnal bA >he 

Iv^nmxnad’^b™ physiol hB h-'c-e 

he left the 

about 16 b„tl.crfc-hV 
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nonnal Oa percassioa the right side was nearly as resonant 
as the left. The liver could not be felt below the ribs He 
stated that he had not coughed up any fluid and there were 
CO signs of a pointing abscess anywhere 

The case appears to have been one of natural 
cure by absorption The poisoned arrows of this 
locabtv are apt to cause intense local inflammation 
with foul smelling pus and some constitutional 
disturbance The recoverv from both the wound 
and the empyema suggests a natural strong resistiTe 
power to pvogemc infection 

Lorh» ^orthe^^ Territories Gold Coajt 


\ CASE OF TWIN ECTOPIC PREGNANCY 
By Geobge W Johnso>-, if A, AIB, B Ch Oxon , 

STBOEOT TO JOHJ C0n»H3T> HOSPITAL GADCSBOBOUSH. 


The points of intorest in tlie following case are 
(1) tliat it was one of twiii ectopic pregnancy, 
and (2) that no vaginal heemorrhage occurred until 
after the completion of the operation, although 
complete rupture into the peritoneal cantv had 
taken place 

lOiB patient aged 41 years mamed, consulted me for 
aWomiMl p^ of some four days doration The pain was 
atove the pubes on both sides and was coheky m character 
The pube was 76 and the temperature 93 2° F No vomiting 
and no obnons physical signs beyond some slight tendeme^ 
and r^isUnce to pressure above the pubes on either side 
Menstruation previously regular had ceased ten weeks 
“ the result of a severe cbOl" contracted at the 
time the monthly penod was due The pahent had been 
14 v(^ and had never breu pregnant. There were 
no changes in the breasts and no signs of pregnancy, 
^ question There lo 

or ^morrhage Two days later an 
indefinite n^s .was felt in the left iliac fossa on deen 
perraginam a considerable sweUmgwas felt 
°‘«™s and therewiabo^ 
fecUng in Douglass pouch The pulse and tempera^ 

°° ertemal temor- 
continued coUcky and became more 

perfomrf ^ and laparotomy was 

flhn ruptured and bleeding and 
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considerable difficulty, however, in making adequate nse 
of the material available At the advanced bases it was 
no easy matter for notes to be taken, especially during 
periods of msh, and even those which were taken often failed 
to get through to England. Moreover patients who were 
noder observation, when they improved, were often drafted 
away to convalescent homes before their cases had been 
completely investigated Under snch cirenmstanoes it was 
mevitable that much of the eipenence gained by individnal 
workers should be fragmentary He then referred to two 
groups of cases which had been under his personal 
observation. The first were cases of pulmonary tuber¬ 
culosis The special features of this condition, as 
he had observed it in the soldiers invahded from 
the service, were the prommence of haemoptysis and the 
rapid improvement which occurred when they were placed 
under favourable circumstances In the great majority there 
was a previOQs history of pleurisy or of actual tuberculosis 
of the lung Some had undergone sanatorium treatment, 
even within a penod of two years before they joined the 
service Some of the cases followed pnenmonia The 
physical signs of the condition were very mdefinite, moist 
sounds especiaUv being scanty or absent The second 
group, which provided material of the greatest interest was 
the “ entenc ’ group including typhoid, paratyphoid, 
dysenteiv trench diarrhoea, and intestinal protozoal 
diseases Most of these came from the Near East, bnt some 
also from France They were indefinite in type and b4mgn 
and recoverv was almost invariable He considered more 
parbcularlv the modified typhoid class Pyrena of varving 
intensity and duration was often the only sjmptom or only 
prominent svmptom The onset was sudden The pulse rate, 
as m ordmarv typhoid was relatively low There was 
malaise, but the headache was slight The abdominal 
svmptoms were indefinite, or perhaps altogether wanting 
Spots were not uncommon, bnt were often indefinite- 
not always easy to distingnish from the manv 
forms of spots which were seen on the skins of 
these patients The spleen was not usually enlarged. The 
c^ctenstic tomo appearance of a typhoid patient was 
htUe in evidence The fever ended by lysis and con 
valescence was often ushered in by a few days of subnormal 
teinpera^ It had to be remembered that the typhoid 
met with w^ modified by inoculation Baoteriologic^ tests 
were difficiflt to c^ out A single agglutination test was 
of no^e in snob cases, bnt it was necessary to obtain a 
curve from reputed tests m the early stages of the du^ease 
^ dilutions It was open to question 
whether trench diarrhcea represented relapses of modified 
typhoid fever Some cases of that disease failed to react to 
“'’“/if' oppression of the abdou^nal 

T 1 distinction of the modified 

disease. It compmed only a small fraction of a larire 

a sibi'S'fgrNs^^ ^ "'•M w 


West London Medico-Chirurgical Socrerr - 

The opening meeUng of the thirtv fourth session of s 

the new President Dr ^nmd Dehl^n i 

Baldwin-Dr Dobson s presidential adiflf^rnr, 

of Progress in Treatment after em/has.f L 
influence of the discoveries of Lister 0^3^ Profoun 
sargew. called attenUou to the r^ of = 

operations notablv those for d.^ “ ^ certain moder: 
and kidnev gus-troentcin^^om? '>‘eru 

He found that in mafl-maf d “PPendicodomy 

-- =.till the onlv smfSod of' 
acron of radium and the \ ‘''““Sh till 

r^ny wavs In medidoe morS- remarkable ir 

there was too F*roDr t complained fha/ 

of fbc lime in the ^^cq/Tof ‘he Isffior^ 

the prevalence of pvo-rh^ at“ he instanced 

very serious for which he co^ed 
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itiA iaftcts irf Irob. j. “'cS,r‘Lf Sf .VS"*.,, 

^ the subject of ccehac disease, and the fomiat.^ 

^ '“e prescriptions included in the text bnre 

T/ie Care of {he Baby been modiGed so as to moLe them hnrmonito 

By J P Cbozer Gbiffith, JI D Sixth edition London doses of the ucir British Pharma 

and Philadelphia W B Saunders Company 1916 ^®P“^ Otherwise, after careful comparison ivilb 

Pp 463 Price 6 s 6d net the last edition, we find very few nltor\tion« 

T> ^ IT Ts , Whether Dr Still hns been well adiised to mid fliK 

fnfants and Th disease will remain 

■n n ^ ^ Children to be seen, it is open to argument that, ofier nil, the 

j ir ^ London Henry Frowde group of symptoms which ho describes, and which 

and Hodder and Stoughton 1916 Pp 199 Pnoe 6 i net were originally described bv Dr S J Gee ns duo to 

Common Disoi dei s and Diseases of Childhood ^ specific disease with an independent entity of its 

Bv Geobce PBFnPRTo Rnry M A XT n ^ i, irui j represent in an intense form a very 

edition London Henry Prowde and Hodder and Stoughton chiM^d'^°nam^^°o^'”'^° 

1915 Pp 845 Pnoe 16s net * childhood — namely, one which is dependent on 

pancreatic and hepatic insufliciency 

The Care of the Baby,” a little manual ---- 

for mothers and unrseSi xs a popular irorlr m LfBRitRV 'PiRTF 

America. It has already attained to a sixth edition . „ , y , rr 

and it very accurately reflects the best opinions Manual of the Practice of Mcdieinc, prepared 
xn that country in connexion with the manage jspecialfp for Students By A A Stefess, A V 
ment of infants and children both in health and , “ ’ Professor of Therapeutics and Clinical 
in disease We have carefully perused the more Medicine in the Woman's Medical CoIIcgo of 
important parts of Dr Griffith's work and find Pennsylvania, Ac Tenth ^ edition IlJuslraicd 
few statements or suggestions with which we are J' B Saunders Company 

not in entire agreement The chapter on the baby’s Price 22s Bd net Pbo math 

clothes 18 practical, rational, and consonant with f noticed m Tub Lascft 

the best traditions, the “rodacfio ad simphssi nf Sept 7th. 1912, and a book which has run tbrougU 
mum” of the infants garments ns advocated by ten editions since 1892 has evidently appealed to a 
Dr Gmffltb TTii.,!!.. .Amirnhin nn/i nn. 1 ^ d ciicle of teadets The present edition hns 


Dr Gniflth is wholly admirable, and one to be 
commended alike for mother and child In some 


been carefully revised and nearly every chapter has 
received some attention, whothor of addition or 


respects it is to be regretted that the author r 5 A . “ xV . 

T ^ New articles have been insoricd 


does not support the admirable advice which he 


offers on thi'general management of children by V,T“mvnSn 

,,i..ri, or,n»oi 1 ^ i„o alkaptoDurla, hypopituitaHsm, tuid myasthenia 


arguments n Inch appeal to the reason his style is 
too categorical and dogmatic for these days of 
educated motherhood We notice with regret that 
the frequent feeding of the young baby is still 
advised, and that the use of enemata, glycerine 


gravis, showing that the author is carelul 
to bring Ins manual up to date The plan of 
the book remains nnehanged, and the catclnl 
printing and spacing the hmp cover, and rounded 
edges make it a really conicnieut manual 


snpposifcories, and castor oil are recommended for been said, tbo book Ecoms to ns 


the relief of constipation , and we legard the space 
occupied by descriptions of the sick baby as djs 
proportionately largo 


to lack colour, and the articles to bo porfecilv 
correct without containing inncb to arrest the 
attention or to stunulato interest—n matter, maybe. 


The little book on practical prescribing contams ^ imnorfanco la new of tbo excellent 

_^_1 -f ^ JJ WM1 •> AM L ^ S - 


some useful prescriptions of drugs for administration 
to infants and children, and it may find valuable em 
ployment ns an antidote to the growing practice of 
resorting to patent and proprietary medicmos, a habit 
which is largely due to the proverbial inelegance of 
the majority of medicines which ore made up to the 
physician’s order B e cannot, however, compli 


memory and power of attention of the studonis oj 
the Woman’s Aledical College One remedy migui 
well be to add copious iHustratiens in the text or 
in a small companion volume Surely the present 
17 illustrations—comprising 7 microscopic vicirs, 
4 temperature charts, 3 outline sections of the 
chest, 2 sphygmograms, and 1 sketch of the centres 


ment Dr Macdonald on the success which has 1 jjrain cortex—are insufilcicnt to illuromc 


attended his own efforts in this direction The 
modem child would, wo doubt not, dislike the 
formularies nearly ns much os those of tho average 


descriptions of more than 500 diseases 
Blood Pressure in Qcncral Practice By Pi ncnif' 

ssSpts s r Sa,'S AS’,aac."."S 

Halhday Sutherland, are disproportionately long j o .rears ngo Apart from minor 

and out of place in their special surroundings the nufhor has added a chnp’er 

although they are sound and concise resumes of pressure in children, with the hope (in 

large and important subjects ^ subject ’ will receive a proper amount oi 

It IS rather more than three years since wc „A‘pnt,on . 

nuhlisht-d in Pm DA>crT a review of the second ntraniion , , w a 

Lition of Dr Stills work, that a new edition T/ic Bocfcf UciLcef Dmtmirnry I dded 

should bo called for within such a short space of Newman Douland, A il, m iJ. i '' ,oj 5 

time onK confirms the views which wo then and Philadelphia C ‘maunders Comp ^ 

oxnLsS with re-ard to Its high merits In its Pp 691 Price 5 net -This is a popular hoe. ^ 

revised form this'” volnmo has lost none of its etudents of medicine Itp'' 

old attrictncncss, although as time goes on it nursing on account of its clcaroo e^ 

becomes less and less like the series of Icctnrcs small size The ninth edition, revised a 
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includes new terms, and m some cases definitions 
hare been amplified Generally speaking, the book 
IS marked by accuracy, but there are one or two 
matters which should receive attention m the 
next edition To commence with, wo find that 
astasia is spelled "atasm ” Tinder “Salvarsan" Hata 
has two “ts", an “1” is missing in the name 
of Hossall, and we do not find any mention 
of hermg’s sign under that name Ben ben is 
described as “an endemic and infective form of 
polyneuritis,” while vitamine is defined as “ a sub 
stance existing m foods which is necessary to 
proper metabolism, and absence of which produces 
deficiency diseases, such as ben ben ” Pellagra is 
descnbed as an endemic disease said to be caused 
by eatmg damaged maize, no allusion being made 
to its possibly infective character TVhat to include 
and what to omit in a dictionary of medical 
and veterinary science of a limited number of 
small pages mupt always be a problem, and on the 
whole we consider that Dr Borland has solved the 
problem very well iledical men, for example, are 
not likely to look up such a subject as pellagra in a 
portable dictionary, while for others the informa 
tion given is sufficient 
Dnnh anA the War, from the Patriotic Point of 
View By Mabe JIubrat London Chapman and 
Hall 1915 Pp 156 Price Is net —This is a 
useful survey of the dnnk question in relation to 
our successful prosecution of the war The condi 
tions normally prevailing m Russia, France, and 
Bntam in regard to the consumption of alcohol 
are described In Russia the national alcoholic 
beverage, vodka, contams 40 per cent of alcohol 
In 1913 local option was enacted, which would have 
assured prohibition, ns women had the right to 
vote, and they ore strongly agamst it When 
mobilisation was ordered all hquor shops were 
closed and the sale of alcoholic liquors for 
bidden, this prohibition has now been extended 
for the duration of the war, also the State 
monopoly of vodka has been permanently 
abolished The prohibition of alcohol is absolute 
for the ormv and practically extends to all classes 
In Franco absmthe and similar drinks were pro 
hlbltcd, not wine The soldier receives a third of 
a litre (about 12 ounces) of ivine daily The 
German soldier habitually dr ink s light beer, but 
during the war has intoxicated himself mth the 
stronger liquors found in France and Belgium At 
homo the liquor trade has voluntarily proposed 
certain restrictions, especially as to hours and the 
serving of liquor to women, which have had very 
good results The harmfulness of drink to the 
Eolfficr IS easily demonstrated Y. olseley, Roberts, 
find Liord lutchener ore united on tlus (^ncstion, 
and no appeal can be made against sucli a concur 
renco of testimony The author naturally does not 
approve of the rum ration On this point the 
military authorities must bo held to bo responsible, 
and most people will consider that thc% aro better 
able to judge tbou anvonc else 


iUSerLhANEOtS tOLbllES ' 

tv,}' '' booksdca'iDc: morcorlc«5 directly w,th 

Tla fim of these 1 ^urj.oi in Ucl,,,. n by U S 
I P > 1 ^ Enp (J nndon Fdiranl trnold ^ 1915 

1 h u ''vS' ^ '"’V "'P“’’‘•in-il uc 

Mr roKred in oar columns on tpiU 10th 

ell 1 ' t) t - 'oa fctm real Wc arc 

Fit 1 lit availab’e for a tvidcr c rv’c of 


readers-In A Stiryeoa in Khati, by Ahthuk Amieesov 

aiASTm, AID ChB FlkCbEdm late Field Ambulance, 
5th Division with illnstrations (London Edwin Arnold 
1915 Pp 279 Price 10» 6 if net) a sargeoa from New 
Zealand gives a personal narrative of his experiences with 
the Expeditionary Force during the battle of the Marne 
and after He antes freely of professional matters and 
criticises all and sundry without distinction of person, 
punctuating the texA freely with snapshots taken by himself 

_Of more senous interest is Tt<e Diary of a Trench Army 

Chaptain by AbbS F61ix Klein translated from La Guerre 
rue d uue Ambulance by M Harriet M Capes (London 
Andrew Melrose, Limited 1915 Pp 288 Price 3r Cd 
net), of which the psychological v^ne lies in the self- 
portrayal of the emotions of a carefol observer and con¬ 
scientious priest suddenly brought face to face with the 
horrors of war The author was attached to the American 
Hospital at NeniUy, and from the beginning of the war to the 
end of 1914 describes many of the more pathetic incidents 
of the campaign, which may well bring home to the reader 
Eomethmg of the passionate devotion to duty and of the 

calm resignation of the French nation-Mr Lib MALCObil, 

M P , m IPar Ptciures Behind the Line! (London Smith, 
Elder, and Co 1915 Pp 226 Fnce 6 » net Illnstiated), 
devotes two chapters to the work of the British Bed Cross 
Society m France, and three others to visits to Switzerland 
and Italy under war conditions, which, along with the more 
nsnal type of war picture and some excellent fuU page 
illnstrations by French artists, make a volume of some 
distinction — — The IT ar and the Bathans, by NoEL Buxtov, 
M P and Chables Roden Buxton (iiondon George 
Allen and Unwin Limited 1915 Pp HE Pnee 1» net) 
gives a clear outline of affairs in the Balkan States and of 

their general attitude m regard to the war-A r-olume 

dealing with another apect of the war probltm is 
EnlUtment or Contenpixon by A M B Mea ki x F R G S 
(London George RoutlePge and Sons Limited , New Tork 
E P Dutton and Co Pp 129 Pnee lx net) Apart 
from newspaper and mngazme articles, very litUe has teen 
written on conscription m this country, and at the present 
moment any thoughtful contribution either for or against 
conscription is r-Unable Mr Meakin mates out a case 
for some form of compnlsorv traimng, though he is con¬ 
vinced that no Bnton will agree to have an army on the 

German model-A small volume of the Oxford Medical 

Publications also calls for notice In The Stntcher Bearer, 
companion to the Royal Army Medical Corps Training 
Boob ” illustrating the stretcher bearer drill and ihe 
handling and carrying of wounded (Loudon Henry Frowde 
and Hodder and Stoughton. 1915 Pp 138 Price 2/ net) 
number of good photographs illustrate the principal 
stretcher exercises The book is bound in khaki cloih, 
blank pages are provided for notes, and the sue is suilablo 

for the pocket-Grim reading is provided by Germany t 

Tiolatwne cf the Lam cf irar, 1914-15 compiled under the 
auspices of the French Mmistrv of Foreign Afiairs and trans¬ 
late with an mtroduction bv J O P Bland (London 
M lUiam Heineraann 1915 Pp 342. Price 5/ net) which 
gives the text of many oEBcial documents, ts well as 

facsimiles and transciipls of letters of German soldiers_ 

In T'cfuJifary All/>n Ztrron (Exeter Eland Brothers 1915 
Price If net) Mr M Fothergill Bobinson gives an 
account of the measures that have teen adopted to meet the 
present emergency These have been most Euccessfu] the 
success being undoubtedly due to the fact that long before 
the war broke out the leaders of the movement in the county 
had seen tbe ncccssfty for a permanent headquarters sfEff at 
Exeter and were consequently well prepared to deal with 
anv difficnlUes that might arise No lets than 18 militarr 
hospitals are at work in the county, berides three for 
Belgian wounded and two for convalescents from the Eicc- 
dltioQary Force 

From the dominating theme we turn with momentarv rcbef 
topliilosnphv and mvst cism Lnder tbe title of Be irJrf 
JWrrrm (this spcUimrarix-ars both in theUtle and in 
hcadinpj») bv Nlo Ka' v d t , 

and Dmicl'^on Limited I 915 pp n-Cae- Son- 

nep the arouymous author'who dL^tev 

oM modicincMnaD cet^ ont nimfcji ns an 

evpencrcc. }i„ religion to use his own woid. - 
in a broad pantheistic fcc<c the ^ , unbraces 

hi. fellow man, and the who’c cemos^f luThZs 
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and subtlety of thoDght of a Sir Tbomas Broiraehe^^ Lient^w ‘’’“CWef Secretary to the iJd 

dlsappom^, although the discnrare remarks on dogmas licences in Irela'^°^ t number of persons holic; 
life and death, prayer rewards, morality, and so forth are inr^^^p nf J ‘ ^ 3®. w 

sometimes marked by well considered ^dgment and ^ord “f b^ir^ify The phpiological laboatow 

“:rzs/“ 8 ~te./^,\rrp- 4 <rr..'S»;l £”r 4 ‘“" 


and moraUty h; believes to be of ro^.tered places numVerrot li;; 

„d Mr., „d A, m'j r. Sid"VT,T.'ilrA.f 

~-'^'- H ziflszsTo! ilVaT :s':st 

EXPERIMENTS ON 'TTrrNn amtstitc of diseases of the loweraufmals In 132 

-Ci^rjiiai.iucjt'ii6 Ui^ i/l\ilNGr AMJfALS cases the object of the research was phisiologica! in 1 <J 3 

- the object was pathological, with either a diagn’oJtic o 

Y, - taerapeDtic Bim , and in eight cases the aim wm mM},^ 

Mo^e nmT oca's’ll says “It occurs to me that where 

Home Office owing to the war, it has not been possible to so many problems espocisUy pertaining to the nnbUc 
on experiment performed in England health arc being examined by earnest and well nnsUhed 
and Sootond during the year 1914 In the usual detailed persons they might be invited to record In their anniul 
form under the Act 39 A 40 Viot o 77, but a summary reports a brief note of any results definltclv acauired br 

report has been issued showing (Table I ) the names of all them ” i H J 

places registered for the performance of experiments dnnng 

1914, and (Tables 11 Iff , and IV) the names of all ~ 

persons who have held licences during any part of the year ly- 

with the total number of experiments returned during 1914, Wl'flT 

classified and arranged according to their general nature (UlltJ. 

The total number of licensees was 678, of whom 188 per _ 

formed no exponments but in eight instances it has not ___ „ 

been possible to obtam the necessary report owing to the IMPROVED FORM OF KEEDLE FOR MLSCbE 
absence of the licenseba on war service, and the total AND FASOIA 

number of experituento was ^,253 (905 less than in 1913) The needle which I here describe is 41 inches, ronud 

Under Xable 11 (A) the total number of experiments (with bodied, with a Paterson pear shaped eye {seo illustraHon) 


- ■ VMVU UUUiLJi 

reports a brief note of any results definitely acquired hr 
them ” 


|jik)ifro)rs. 


AND FASOIA 


The needle which I here describe is 4^ inches, ronud 
bodied, with a Paterson pear shaped eye (see illustration) 


anmsthetioa) V as 4839 These were experiments other than to preient unthreading, the suture being passed tbronjh 
those of the nature of simple inooulations, hypodermic the wide portion of the eye and then jammed by being 
injeoUons, or aimllar proceedings Of these 4889 eiperi drawn into the narrow neck 

ments there were performed under licence alone 2772, / V needle forms a enrve 

under certificate C 263, under certificate B, 1550 , and ! eighths of a circle, 

under certificate B pins EE 304 experiments Under I I (the advantage of this extra 

Table II (B) the total number of experiments (without | n I eighth was first pointed oat 

an'ESthetios) was 82 364 These were deioted entirely I * [I I Moynihau There are 

to inoculations, hypodermlo injeoUons, and some few other \ f // two sires, the stouter being 

proceedings Of these 82,364 experiments, 81,891 were \ \ // the more suitable for general 

performed under certificate A, 383 under A plus E, and 90 *<» Ji»uo work, and is especially con 

under A pins F venlent for suturing mu'cle 

Certificates are granted as follows —A Dispensing with atjtj fascia in abdominal and 

the u e of anmsthetics B Dispensing with the obligation bomia operations The needle is used without a holder 
to kill the animal before recovering from ao-cstbesla C anfl to anyone who has not actuallv need it the length 
Permitting eiperimenfs in illustration to lecturos D For gfres a suggestion of clumsiness which is apparent rather 
the farther advancement of knowledge by testing previous than real 

discoveries E (with A) Permitting experiments on cats The needle which I have fonnd most nsefnl, was made at 
or dogs without aniestheticj EE (with B) Permitting request a few years ago by Messrs Allen and llanbaty'. 
expenments on cats or dogs and dispensing with the oblige fvigmore street, London, M' 

tionto kill the animal before recovenng from anicsthesia piyroouili 0 IIi'iilton iVHiTErom) 

F Permitting expenments on horses, mules, or asses _ 

The returns show that during the year 1914, 22 371 - ■ ■ —- -— ■ ■ — ■ - ■ ■■■■ —~ 

24 000 expenments which were performed for Government Muriel M heldalc, of Newnham College Cambnd e 1 
dei^ments county conneUs ™ipal corporations, or ''if 

ot^r public health anthonties Twenty one licensees our pre«ent knowledge ol the chemistry of the Mcndchai) 
report 01 er 15 000 expenments for the preparation and factors for flow er colours 

testing of antitoxic sera and vaccines and for the tosUng and EdBARD VII OllDER OF NURSES (SotTH 

H-Ti »TS vS;F ws 

have b^n altuc^sscd lor the most part visits the 1 c ,^>“li3ward ^ I They ^vo tb 


Tb© needle which I hare found mosfc uBcfol, nos maueat 
my request a few years ago by Messrs Allen and llanbaty'. 
iVlgmore street, London, M' 
riyrooudi 0 Ifl'IILTON WHITETOnU 


Federation ofUmversiti AVomea — TiioPnzs 


other public health anthonties Twenty one licensees our prcHcm ....... .. 

report 01 er 15 000 expenments for the preparation and factors for flow er colours 

testing of antitoxic sera and vaccines and for the tesUng and EdBARD VII OrdeR OF NuRSES (SotTR 

H-Ti »TS vS;F ws 

r%“:“" 3 S”s Ss &£ 

found to be mU I reQuiremenls ot the ^Xet and to those who cannot pay at all The report for tbe 

liccDBCcs generallv attentive to the reqmremenis oivnc a a record of pood work aUhoaub o;\iDC to tl'' 

and the conditions attached to their licences by the Socrctarv - urscrseveril^es Ld to he rtfu.ed In tf e 

of Stite ^ lu^ CA^^tnre Kroon^tad centre 40 coses were atlcoded and in llic Lid 

The Chief Inspector who makes the report to SeereW centr^ 27 the M^ie nar-o dutncts of Carnarvon as' 

of State for the Home Department ^ ° J^f stat^o Framrburg being collectively rcTiotniUc for 30 ca«c- Tt 

Advisory Committee appointed by the Sirercm^ total fees rcalisM was £466 19« 8d Dunng the rear raanv 

nsMrt him with adnoe in the administration of the Vet tota lew rwm^ ertab!i*hment of 

conrtsts of The Lord Moulton of Banl^ Sir A thy j pf the'■oulh African Lmon bst n^ 

Bow Ibv C M G Sir John R«c Bradford, K C M G F R S to lack of suffirient fioanr^ 


Charters J Svmond' 
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lODARGOL 



lODARGOL 

Bougies. 

Sole Masnladureri 
M.BRESlLLON&Co„ 
Gakaoe Buildings 
Holborn London E.C 




in the Treatment of 

GONORRHCEA 

Acute cfr Chronic. 

lODAEGOL 18 Colloidal Iodine only, not a 
physiolog^ical compound. 

ADVANTA~GES 
Great Antiseptic power. 

Great diffasibility 
Neither caustic nor toxic. 

Not only painless but actually analgesic 


1 

2 

3 

4 


Ampoules of 2 c c 


Forms 

Phial of 20 and 45 c c. 


Bougies. Ovules 


I O D E O L 

in the Treatment of 

ACUTE PULMONARY AFFECTIONS, 
PNEUMONIA, BRONCHO=PNEUMONIA 


(0O£OL 





tolerated. Never cause] lodfsm 

iMinc) So™' coi 

orms-Ampoule. 1 ce ^h^al^._^Hxternal App.,cation 


Each capsule c 
(ains 4 grains 
Colloidal lodii 


Capsules, 


, ---- ^^tu-rng, Application Can 

Thoue Uolhom 

Telcgmir, •‘Atupsajvas • 


31 
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SAWITAS FLUID. ” for Washing the Sick, Dressing Wounds, 
Mouth and Throat Wash, Purifying the Air, and 
Spraying Sick Rooms. (Sprays 3/- each.) 

'' SANITAS OIL ” for Inhalations in Lung and Throat Trouble. 


‘‘ SAN tTAS"SYPO L ”—an improved Lysol. 

Makes a Clear and Bright Solution for Antiseptic Surgery. 


“ SANITAS-OKOL " \ 

(EMULSION) 

“SANITAS-BAOTOX ” 

(HOMOGENEOUS) 


Being 20 times the strength of 
Pure Carbolic Acid, these 
Disinfectants admit of great 
dilution for general use. 


“ SAfiS8TAS POWDER " for Dry Disinfection—much stronger 
than Carbolic Powders 


*^ SANITAS” SOAPS , Hard, Soft, Toilet and Animal. 

“SANJTAS SULPHUR CANDLES,” for Fumigation. 


“ SANITAS FORIWITAS OUTFITS, ” for Formic Fumigation. 
“ SAMiTAS" POLISHES (Disinfectant), for Floors and 

Furniture and for Hospitals, Workhouses, &c 

peroxide of hydrogen ” (Kingzett’s Patent 

Preserved Quality). 



The ^‘SANITAS” CO., Ltd., 

LIMEHOUSE, LONDON, E , 

Disinfectant Manufacturers by Appolotratol* ‘o ^ *‘**’‘^ 
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The Treatment of Infected Wounds 

Vie lire in a world of change, and medicine is 
inercifnllj- no exception to the mie of advance 
Medical opinion is constantly in a state of flux, 
a fixed creed would imply stagnation of thought— 
condition not far removed from mental death. This 
thought, which is ever present to the minds of those 
who wish to progress, must have suggested itself 
to those attending the manguratioa of the Exhibi 
tion of Fracture Apparatus at the Royal Society of 
Medicme on Oct 8th The Director General of the 
Array Medical Service, in opening the exhibition, 
pleaded for the limitation of research to matters of 
practical importance to the Army at the present 
juncture, and he was followed immedmtely by 
Colonel Sir Alheoth IVbight, who in a brilliant 
lecture, further iRustrated in a demonstration by 
himself and his distinguished pathological workers, 
proposed to alter the practice of military surgery 
in many directions Kothing less than the use 
of the chemical disinfectant, with phenol as its 
prototype, is at issue as the result of Sir Aehboxh 
V EIGHT s researches, and the result will assuredly 
affect the surgery of peace as weU as of war 
■"o have been, suggests Sir Aiaieoth Weight, 
relying on outside aid when the tissues and fluids 
of the body were sufficient for the task, and 
required merely some kindly assistance in perform 
nnee of their delicate functions, not the repelling 
intorlorencc of potent chemicals That the chemical 
substance often did no harm is but a qualified testi 
raonial to itsiolue and in Sir Almeoth Weight 8 
estimate an antiseptic substance, like lodme, applied 

d smlccl Its excreta, as it never came into intimate 
contact lyth ihc wall itself, m which the delicate 
Inological processes were taking place These arc 
of course the points which the demonstration 
subsequent to the lecture was designed to prove 

"iris'^rered 

Of the body tissues the blood cells are naturally 

rtadih be withdrawn from the bod^ 
examination and because the conditions of their 
ion can be fairlx reproduced ui ttij-o w,, 

i'V. r,:: 

Ok tesltubn„Ucrdl''ro"°‘\‘’'“‘ "'' '"'‘‘'^OgntionB 

k;; 


with the help of a gas or petroleum flame By 
experiments conducted m capillary tubes it can be 
shown that the presence of chemical dismfectants 
does not produce all that has been expected on an 
infected blood clot The same organism which is 
powerless to pass a wall of leucocytes, and which is 
so weakened by exposure overnight to normal blood 
serum that it no longer multiplies on nutrient 
media, “ likes,” as one worker has pnt it, “ to have 
its tail dipping into carbolic ” Bnt what is tme in 
the qoiefc retreat of the laboratory may not apply in 
practice, results t« i.itro may not hold m the actual 
conditions of the body, at all events not under the 
strenuous conditions of war surgery This obvious 
objection to the line of research adopted by Sir 
AiiiBOTH Weight and his coOperators is met m 
the first place by the rejoinder that those who 
place their reliance on chemicals do not know, 
apart from control experiments, what the results 
of their applications have been The medical 
man is not unnaturally very prone to assume that 
where he has made great efforts the results are 
due directly to these efforts without too carefully 
analysing the share taken by the natural pro 
cesses of the body The advocates of the physio 
logical method have gone further than this, 
and have applied the teaching of the capillary 
tube to the wound itself, with the results which 
It IB now possible for ns to check, test, and 
estimate 

At the beginning of the war acquaintance, 
dropped for the life tune of most of us, was 
renewed with the bacillus perfnngens In count 
less cases where the tissues had nob merely been 
infected but extensively bruised and lacerated, an 
ominous crackling began to appear, with an evil 
smeU and an uitense and frequently fatal systemic 
poisoning Evory kind of strong chemical was 
used in the treatment of these wounds, bnt the 
bacillus appeared practically invulnerable, and 
the successful cases were, as we know, especmlh 
from the German side, those in which the whole 
infection was cut awav c»i masse with the 
knife Saueebruch, one of the deftest of 
surgeons in the German profession, at all 
events assured a great surgical congress at Lille 
that this was the only method which ho had 
found to give success Contused aud lacerated 
wounds have occurred in plenty m this 
war Gas may bubble out of some of th^ 
but there is no septic absorption when the 
wounds are sufflccutly opened and drained 
V strong solution of common salt produS n 
copious flow of plasma which cleaL 
wound ‘Keep moving, please, is the inshl^^ 
t.on to the microbes, “and move ni^i 
oulx If sufficient cmcrgcncv exits ° 

Mdod the traffic is not allowed to Tef 
gosted at narrow places, fast m lU ^ ‘ 
slou along the edges, with 
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18 kept coiitiiitioiis On tlie internal wound 
surface the corpuscles form a layer which the 
microbes cannot penetrate Their presence in 
the wound does not matter, it is what passeth 
into the man that dedleth The uniform dow 
of plasma is always washing out into the draught 
the microbes in the wound, some of these the 
plasma can deal with itself, and if it is long enough 
in contact with them it may even render them 
innocuous Amongst these is the bacillus per 
frmgens The remainder, streptococci and staphy 
lococci fall a prey to the leucocytes Such is the 
teaching which Sir Almeoth 'Weight put forward m 
his lecture at the Royal Society of Medicine last 
week and when the lessons which he would have ns 
learn are published m full—^for the lecture was 
much abbreviated m dehvery—our readers wiU be 
able to judge the nature of the work by which the 
teaching is supported 
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War and Economy 

The taxes introduced by the Budget should have 
the effect of ma ki ng many persons dimmish their 
expenditure upon things not necessary to them 
Those things may not be the articles upon which 
duties have been placed, and assuredly the Chan 
cellor of the Exchequer thinks that they wiU not 
be BO, but they may well include a large class of 
objects of self mdulgence, to dispense with which 
will not at all mjure the commumty Purveyors of 
luxuries are bound to suffer, temporarily at any rate, 
from the public abstmence, and some persons vnU 
be obliged to seek fresh means of support, but no 
great number of those who lose their existmg means 
of livelihood need become a burden upon their 
neighbours Eor the young, the strong, and the 
healthy there is plenty of occupation m immediate 
connexion with our gigantic military engagements, 
and these would naturaUy form the majority of the 
persona whom a rigid national economy would 
dispossess of their present source of mcome 

How far national economy has been practised 
already is to some extent a matter of surmise, but 
the medical profession lives m such mtimate 
relation with all classes of societv that the 
mformation which we possess is well nigh final 
upon such a pomt In our opimon the regulation 
of the expenses of many households is as vet in 
adequate But we should probably be right in saving 
that the professional classes, mcludmg notably 
medical men and lawvers, hav e had it brought home 
to them for some time that their incomes alreadv 
dimmished considerably, are sure to become more 
so, and that expenditure, which is not adjusted 
alreadv to circumstances, must be curtailed without 
delay The proceeding is not so difficult for those 
whose resources have exceeded their actual neces 
Bities, but the cose is different with families 
who have never had more than sufficient to 
TTi nin fnin with deconcy the position and appear 
anccB associated with their class It is these 
members of the “middle ’ commumtj who arc feeling. 


and are likely to feel, most keenly the pressure 
^nsed by diminished annual receipts jomed uith 
higher taxation and prices For many of them 
small savmgs are possible, no doubt, but the 
harassmg petty economies must bo considerable 
before the result becomes appreciable In families 
where there ate wives and daughters capable of 
domg the work it may be possible to dispoDse, 
altogether or in part, with servants, and this 
is perhaps the easiest way to effect substantial 
reduction of expenses Housework is by no 
means an unhealthy occupation, either for mind 
or body, and the experience gained will prove 
useful if oircnmstances again allow those who have 
acquired it to keep servants The saving of wages 
and food, added to the economy wliioh the emplovco 
does not always praotise where an omplovors 
goods are concerned, will be fonnd well worth 
the effort, and there need not in most cases bo 
any anxiety as to the fate of discharged dependents 
Employment is easily obtained at present, in 
domestic service and elsewhere, and the working 
classes as a whole, m spite of higher prices, are not 
snffermg greatlv by reason of the war The tedoc 
tion of the staff of domestic servants mast to a 
great extent be dependent upon the personnel of 
the familv and the character of the prenusos lived 
m, but the former 18 the mam point to be considered, 
for, as a rule, to move house is a bad economy At 
any rate, to save rent by chongmg quarters is by no 
means easy, to save m food, both lot the family 
and the estabhehment, is most easily accomplisbcd 
by entrusting its preparation to those who piy 
for the material, where sufficient technical skill in 
cookmg is present But it is an untortunato fact 
that we are not m this country economical in the 
kitchen, as Mr Hekman Senn, lecturing at the 
Institute of Hygiene last week, rightly pointed out 
Knowledge of food values is begmnmg to bo 
acquired by the educated classes, but of economy 
m fuel our domestic proceedings take little stock 
Economy and culinary preservation of food valocs 
are obtained best by slow deliberate cookmg, tbo 
most popular method with us—namclj, roasting— 
the most expensive, braismg, steaming, stewing, and 
boiling all being cheaper The hard exporicnco of 
war may teach our modest households how to live 
better m the future on a lower expenditure 
The principle which should guide us in our 
economic endeavours is clear Ike should trv to 
practise our modifications of our fonner lives with 
the object that they should bo substantial aad 
worth the effort made to secure them, while flt 
the same time wc should inflict as little hardship 
as possible on others bv our enforced 
mony And the outstanding medical lesson is tbn 
the change will do us good, not harm The largo 
familv supported on the small wage can m ^ ^, 
voluntarv reduction in honsebold eipenses, 
the result of the nor bos been in few instincc 
to make tbcir position harder, and in an 
able number of cases tbcir burden bus 
lightened, despite the general nsc m P 
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Those who have had a enperflaitj- will he 
enormously benefited in health by losing it, and 
those who have hitherto considered that their 
expenditure on food and clothes was as moderate 
as possible will be-surptised to find that they con 
niaintam their health, their bodUy weight, and 
their personal digmty at a greatly decreased.' 
ontlav of money The general health of the com 
mumty will assuiedly rise in response to a wide 
practice of economy accompanied, as it necessarily 
will be by the cultivation of self sacrifice 
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AN EXPERIMENT IN DRINK CONTROL 

The order of the Central Control Board (Liquor 
Traffic), winch came into force in the wide area 
known as Greater London on Oct 10th, is on 
emergency measure adopted to meet the need of an 
occasion without precedent It is, however, not 
impossible that regulations framed in order to pro 
mote sobriety in war time may form a useful gmde 
to those interested m the health of the nation 
whenever peace again reigns The order preventing 
treatmg ’ tecogmses the senous nature of the 
offence at which it is principally aimed—the 
exposure of soldiers and war workers to temptation, 
lot It provides a maximum penalty of six months' 
imprisonment with hard labour and a fine of JEIIX) 
It a ill canso some inconvenience and annoyance to 
a large number of convivial and hospitable persons, 
nnS K Bhonld save their pockets 

health in an appreciable degree 
If U IS able effectively to prevent treating m genial, 
nnd particularly the idiotic habit referred to of 
offering hqnoi to the men of all others who 
m their own interest and in that of the 

athlete the training of 

athletes, it should bo some guide as to whether 
a pernicious custom can be stopped by legislatior 

ness IB another question Mnnv will stigmatise the 

Su "cW , " ■» 

jvmcii It Claims to exercise over the mdinrfnni 
hno, '"“i' legislate upon such hn^s S 

b Uerrt'Lud'ndmul " “f the 

ha^ e bfeu tbo^ot rthoTe hm 

thciusclvos with the proposaf et 

dcn^ that from the point of mcw of ^ , "* ! 
health the custom of " standmTdrmks ^ nationnl 
touusaerfor Its banefnl ,r,n has much 

not onU in the life of thl idlo“of aH^Tn 
among lads exposed for the first time 
tiQus of carh minhood t 

^boso Incs haic been IsRiV,' ‘‘S®- 

cm recall instances of talliire '^“"’’"eccial circles, 

death traceable to the ‘l°”'°lall, or premature 

AerMennienwirhafraonin,, ccspccted c.lwcns 
"ill din\ that a clrnr lim 1 ° ”* business 

more condneh. to s,i™ «re 


in this connfiry The conditions produced by the 
war have already considerably modified pubbe 
news with regard to the liberty of the individnal, 
and we believe that some at least of the stronger 
restrictive actions outlined in Sir William CoUms s 
address (which we publish this week) would be 
accepted without protest 


EMPHYSEMATOUS GANGRENE OF THE NECK 

At a meeting of the Academie de il^decine de 
Pons on Sept 7th M Paul Gu6niot reported two 
cases of emphysematous gangrene which presented 
pomts of interest One was the locality—the 
neck The disease is so rare there that, in spite of 
its prevalence in Belgium and the north of France 
at one stage of the war, M Tuffier recently declared 
at the Societe de Chimrgie that he had never seen 
it in this Bitnation M Gn6niot also discovered a 
test by which emphysematous gangrene may be 
distm^shed, before there is anv discolouration of 
the skm, from snbeutaneons emphysema due to 
wounds of the air passages, which often occurs in 
the neck While laymg open with the thermo 
cautery the affected parts he found that m emphy¬ 
sematous gangrene the gas is usually inflammable 
(it proved so seven tunes out of eight) The flame 
produced was momentary and did not injure the 
tissues In one case the patient, a soldier, wounded 
on Mav 31st, 1915, showed on June 3rd a 
small wound in the front of the neck Over 
the greater part of the anterior surface of the 
neck gaseous crepitation was found In view of the 
rarity of emphysematons gangrene in this region 
the question at once arose whether the emphysema 
was due to a wound of the air passages With the 
thermo cautery the wound was opened down to 
the thyrohyoid membrane The gas escaped and 
burned on contact with the cautery Multiple 
openings were then made vnth the cautery all over 
the neck as for as below the ears, and inflammable 
gas escaped from them In one place the anterior 
border of the stemo mastoid was laid bare The 
wounds were washed out with a solution of per 
oxide of hydrogen In the afternoon a new area of 
crepitation was found over the left supraspinous 
fossa and was opened up AU the wounds were 
imgated with hvdrogen peroxide and dressed with 
ether, and an intravenous injection of colloid gold 
was given On the followmg day there was a new 
area of crepitation on the right side of the neck which 
was treated m the same x\ av and another intravenous 
injection was given After this extension ceased 
and healing commenced But on June 24th fnl 
mmating htemoptysis occurred and was fatal in 

second case, a soldier 
wounded on August 19th, 1915, showed on "e 
23rd gaseous infiltration on the left side nf m ° 
neck in front, but the wound waron the 
side, a little anterior to the angle of tlm 
which was fractured Badiosconv sho^na u 
nnd Its sheath separated from one an^hcr'^m’^tlf^ 
left- supraclavicular fossa at a depth o7^i ^ 

\n incision was made and the 

The bullet wound was then nnnni'i extracted 

thermo cautery and mllammablo 

Multiple incisions were made wiuf^n 

oxerthe whole of the left sidn nf (7 ^ canton 

ingcxcn beyond the middlc^nc n^nV''‘'e ’ 

gns xvns found in the wounds *“5'‘“®ablo 

lue latter 




Tvere touclied lightly Tvith the cautery The 
■woundB -^rere washed out with solution of 
hydrogen peroxide and then with ether and an 
ether dressing was applied In the afternoon 
crepitation was found on the right side of the neck 
and the thermo cautery was applied there On the 
following dav the disease was found arrested and 
at the time of the report recovery was almost 
complete M Gueniot considered that multiple 
dcbrtdciiicuts with the thermo cautery in the whole 
of the emphysematous area repeated in the new 
areas invaded, if there is a tendency to extension, on 
the same day, on the following day, and on the day 
after that often arrest the disease Twice he has 
followed the emphysema with the cautery above the 
crural arch to the abdominal wall, m one case up 
to the umbilicus and in the other to the costal 
border In the first cose he followed np the 
emphysema for the three consecntiva days as it 
extended and on the fourth day the gangrene was 
definitely arrested 


THE PROMOTION OF VEGETABLE GROWTH BY 
BACTERIZED PEAT 

Foh a considerable time some remarkable 
experiments under the direction of Frofessor 
W B Bottoniley have been carried out m the 
botanical laboratories at King’s College, their 
subject being the influence of mtrogen flxmg 
organisms on plant growth These experiments 
have increased immensely m importance now 
that the question of fuithering the production 
of onr food supply from home sources is 
being seriously discussed Opportunely enough, 
therefore, there has recently been published a 
book on the subject giving particulars of the 
work done at the botanic laboratories, with 
expenniental details up to date ‘ The results are 
very remarkable, particularly those obtamed by 
employing auximones, which appeal to be to plants 
what ritamines ore to the processes of nutrition 
in animals These auximones, or accessory food 
bodies, can be derived from bacterized peat A 
whole senes of experiments were made on vniious 
pot plants with bacterized peat or hnmogen at 
Kew Gardens and at the Chelsea Physio Garden 
during the summer of 1913, when it became 
evident that the bactenzed peat possessed a certain 
growth stimulating property that could not be 
accounted for by any monurial constituents present 
In an experiment with seedlmgs of Primula mala ’ 
coides potted up in loam, leaf mould, and sand it 
was found that plants watered twice with the water 
extract of only 0 18 gramme (equal to 2 7 grains) 
of bacterized peat were alter six weeks growth 
double the size of untreated plants, and it was 
noted that flower production and root develop 
ment were promoted equally with increase of 
foliage The examples quoted, which in manv 
cases ate lUnstrated from photographs, are amazing 
Fig 10 m the book shows potatoes which weio 


treated under the best known conditions, the 
of humogen, says the author, has been so striLin- 
that a glance reveals which of the pots hare 
received dosage with humogen and which bare 
been grmvn under strictlv comparable condltionc 
except for the non addition of the humogen lonr 
groups of experiments were made with five pots 
receiving ordmarv soil alone, five soil and manutc 
five soil and humogen, and, lastly, five soil, manure! 
and humogen In all cases the plants were strooc 
and healthy and had “fruited well," but tboso 
treated with hnmogen were taller plants tbau 
the others, their leaves, which were mtber 
smaller, showed the peculiar rich bluisb green 
tint that IS associated with vigorons groirfb, 
and m the case of the hnmogen treated plants 
there were clusters of red fruits, while on 
the others the fruits were only beginning to 
change from green to red An lUnstration demon 
strates clearly enough that the humogen treated 
plants produced a greater quantity of frnit 
than the plants not treated Humogen is pre 
pared from peat at Greenford Green, Harrow, the 
works being the old buildings used by Sir 1\ illiam 
Perkin for the preparation of anilme dyes, and it 
16 estimated that when the substance is dealt with 
commercially the cost of production will be probabiv 
less than £10 a ton The great importance of these 
experiments will be appreciated at the present 
moment when the remarkable results are considered 
Possibly onr small growing area on these islands 
could, imder the stimulns of humogen, bo rendered 
capable of prodnemg enough food material for our 
own needs, independent altogether of other food 
growing countries And the basis of all is pea* 
Surely this must mean that there is in Ireland 
a huge wealth of material which has long Iain 
fallow Apart from tho great advantages gamed 
by agricnltural and horticultural interests, the 
prospect of a new and prosperous industry would 
appear to he opened up these experiments for 
countries which, like Ireland, possess vast tracts 
of peat _ 

THE ETIOLOGY OF TYPHUS FEVER 


grown m sterilised moss soaked with humogen 
extract in a shallow box containing one fifth of a 
cubic foot Four potatoes were planted, and m less 
than eight weeks nearU three pounds of tubers 
were obtained while the plants had not nearl\ 
finished their growth In the glasshouses devoted 
to tomato growing, wnerc the plants 


have been 
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Ix view of the recent prevalence of typhus fever 
in Serbia and the possibility that infection mny be 
conveyed to other countries from this focus, aov 
thing bearing on tho causation of the disease is of 
special interest at tho present time 'The acute 
and strictlv defined course of tbo affection resembles 
rather that of a bacterial than that of a protorooa 
infection, and the experiment of ^icolle, which 
seemed to show that typhus fever was duo to a fit 
trablo virus, has not been confirmed by subsequeat 
observers A recent paper by Dr II Plotr, fir 
Peter K. Olitsky, and Dr George Bnebr' records fbc 
isolation of a bacterial organism which has serious 
claims to bo regarded as the causal agent It is au 
anaerobic organism—which may account for previous 
failures to identify it—and was first obtained by 
the use of Koguchi's methods for the cullivatiou o 
spirochfctes It grows best.howcv cr.on scrum ginco'p 
agar, forming opaque rounded colonies at a dep u 
of 5 cm or more below the surface of the rordium 
The organism itself is small (0 9 -1 93 u in b nc 
pleomorphic and Gram positive It is no '' 

and not acid fnst, and has no capsule It miv "- 
straight or slightly curved, with rounded or ibgm 
pointed ends Coccoid forms arc also me’ y- - 
and involution forms occur larlv U docs rot t ^ 
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CHARLATANS AND JIIRACLES 


Bpores It ferments glucose, maltose, galactose, and 
inulm -vvitli production of acid, but no visible 
gas IS produced Groivtli in artificial media is ery 
slow, so that cultures from the blood are of little 
value in the diagnosis of the disease The reactions 
of agglntmation and fixation of complement are 
present vhen the organism and the serum of a 
patient are brought m contact, and precipitation 
occurs m a mixture of serum and bacillary extract, 
after the crisis of the disease has taken place 
■\Ionkevs are readilv susceptible to tvphus infection, 
which can be induced bv injections of a patients 
blood both before and after the crisis Guinea pigs 
are also available as experimental animals The 
organism has been named bacillus tvphi exanthe 
matici at the suggestion of Professor W H. Welch, 
the name having been originally suggested by 
Klobs for the hypothetical infective agent of the 
disease _ 

CHARLATANS AND MIRACLES' 

A BBEEZILV written and entertaining article hv 
Mr Charles Higgens, reprinted from Guv's Hospital 
Reports, describes some of the cases which have 
come under the observation of a well bnoivn 
ophthalmic surgeon, where disease affecting the 
exes has laid its victims open to the wiles of the 
quack and charlatan His accoimt of a visit paid 

by one of his patients to -, a German 

specialist, ’ occnpving a suite of consulting and 

other rooms at the-Hotel and bnngmg thither 

his secretary and his optician, mtroduces a tvpe of 
highly fed and financially successful adventurer in 
medical matters, whose task is rendered easy by the 
creduhtv of the wealthv and ignorant, and by the 
oxtraordmary zeal of some people to push and 
advertise practitioners of this class, porticularlv if 
thev happen to be foreigners Perhaps some of 

the former patients of - will recognise the 

picture drawn bv Mr Higgens if it should come 
under their notice and their eyesight should have 
survived his attentions and to others it will revive 
memones of visits paid to other such “specialists 
in luxurious consulting rooms at hotels or in cities 
that are now ‘ enemv country,’ m search of relief 
^at never came, except to the patient s pocket 
Of the diseases which do not threaten death to 
those affected bv them, those which mvolve the 
eyes or the cars perhaps supplv the most numerous, 
os well ns the most remunerative, patients to 
persons who will promise cures bv methods claimed 
as exclusively their own The complaint may be 
in fact incurable, or, on the other hand, mav be 
such as might vicld to suitable treatment, but 
threatened loss of eyesight and growing deafness 
-svhich do not prevent anvone from 
W countrvor abroad so 

^ng M his means allowhim and some one will recom 
^ 1 ° excursion The trip is frcquentlv made 
on the strength of assertions that a person knoun 
gencnillv b\ repute onlv, to some gossiping friend’, 
has lieoii cured after all the “ regular doctors 

1111^ ^ ^P'^cmlists had given 

I nn or her up Me need liardlv sa% that in cases 
r-h. n the charlntin is credited with success the 

m‘: con 

.,r,.i ‘hat lb ere was 

hiuk the matt, r hut unforliina'elv the paMenf 

WiiTm u" ^un.c.euth imp^e^ ’e 

‘-nic Ir UiK .nsvilsofllu miracles wrought 


by himself upon patients who have endeavoured to 
simulate disease of the eyes, under the influence 
of hysteria or otherwise They were not left by 
him anv opportunity to go awav saying that he had 
given them up They were told that they had 
nothing the matter and found that it was true 
Sometimes, however, thev insisted npon crediting 
the ocuhst with thaumaturgv to which he laid no 
claim, and the father who accompanied one of them 
actuallv asked him to remove, miraculously not 
surgically, a large fatty tumour on the back of hia 
neck Truly the experiences which have fallen 
to Mr Higgens and many other members of the 
medical profession render us thankful that as a 
rule the charlatan is not trained to recognise the 
complete absence of disease Popidics vult decipi 
and it IS not to be wondered at if rogues add 
“ decipiatur,” and carry ont the aspiration They 
have a large number of unvnse persons on their 
side, mclnding those who have made the law of 
hbel a standing protection against honest criticism 
of the dishonest methods of anyone who does not 
actually infrin ge the criminal law 


IONIC TREATMENT OF PYORRHCEA ALVEOLARIS 

A GBAPme account of pyorrhoea alveolans, from 
the pomt of view of the patient, has been sent us 
by Mr F IV FitzSimons, director of the Port 
Elizabeth Museum, South Africa The patient’s 
attention was drawn to the gums by bleeding on 
brushing or on slight pressure He consulted a 
medical man, who prescribed astringent mouth 
wash and a tonic Later on a lower molar became 
loose, a dentist removed tartar and prescribed 
mouth washes A little later another dentist 
extracted a loose tooth, advised hydrogen peroxide 
as a mouth wash, and stated that the disease was. 
absolutely mcurable Injection of tmeture of lodme 
mto the gum pockets was next tried, then injec 
tions of kolynos and dentmol, with no result 
except a painful dental abscess An autogenous 
vaceme was prepared by the Government patho 
legist and used for six months, combined occa 
sionnlly with stock staphylococcus and strepto¬ 
coccus vacemes This was an unqualified failure 
Fmollv, in consultation with Mr J L Roper, a 
practising dentist in Port Elizabeth, ionic treat 
ment was tried, a pledget of wool impregnated with 
2 per cent solution of zme chloride being forced 
into the gum pocket and the anode applied with a 
current of 2 miUiampires for 15 minutes The 
strength of the zme solution was afterwards raised 
to 5 per cent, and finallv to saturation A single 
application sufficed to sterilise the less affected 
gums and repeated application with the stronger 
solution served to keep the disease m check m 
the more advanced stages 
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AN EPIDEMIC OF APPENDICITIS 

Dr E baxlund has published * a detailed accotm 
of an epidemic of acute or subacute appendicitis c 
rcHtivclv mild tvpe in the district at the head c 
TrauO fjord in Norwav The tlrci .-o ® 

Doceinber 1907 the sixty fifth fand ^ 

1910 No patient died and all“t ^ 
upon at the Trora.= 0 Hospital 1^ of the 
removed were submitted to 
tion and infiamniation of a more'e?? 
t\pc vas found m 11 of tlmt. .i severe 
----- _ t hem—fho twelfth 
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came from a case of tubal abortion that was 
not seen by Dr Saxlund himself In the 
last three months of 1908 there were 18 cases, 
and 18 more m the first three months of 1909 
Sixty two of the patients came from the SOrteisen 
district, which has 2100 inhabitauts Several 
interesting points were noted about the distribu 
tion of the cases , 44 were aged from 15 to 30, only 
5 were under 15, and only 5 were over 45 
Six were males, 59 females, and 44 of the 59 were 
•unmarried women The epidemic took the form of 
local outbreaks to a large extent, thus the 18 coses 
seen in the last quarter of 1908 were all near a 
brackish lake, the Reis Water, two months later 
there were 10 more cases in this small area No 
•evidence pointmg to infection by food or drinking 
water could be obtained The appendicitis appeared 
to be but mildly infections, in nme instances 
people from a single household were struck down 
•and in one 3, but generally at an interval of 
several months, usually three In one region there 
were 30 patients among 81 neighbonrs living close 
together, in 10 out of 30 houses more than one 
case of appendicitis occurred The nature of the 
infecting agent remained unsolved by microscopic 
and bacteriological examination of the few 
appendices removed and submitted to research 
Dr Saxlnnd supposes, however, that there was 
some specific viras at work 


MILITARY MEDICINE TWO AND A HALF 
CENTURIES AGO 

The librarian of the Royal Society of Medicine 
has, along with larger and more recent works, 
placed on the shelf two httle books dated 1674 on 
military medicine and surgery, or, as we may say 
war primers The one, entitled “ Cista Mihtoris, or 
A Military Chest,” is “ A Description of Dr Lower’s 
Lancet, for the more Safe Bleeding,” -with an illus 
tration thereof The chest was based on the 
■“ Military Chest of the most Illustrious Heroe, 
Maurice, Prince of Orange, wherem not onoly 
Medicines and Instruments, but also Lmnen, 
Eowlers, and other Necessaries were prepared ” 
Of the medicmes, a supply was to bo kept of 
Purgmg Simples, Purging Compounds, Electuaries 
and Powders Strengthening the Heart and noble 
parts, Aromaticks, Distill'd R’aters and the like, 
Syrup, Roots, Herbs, Flowers, Seeds, Fruits, 
Or], Unguents, Fats, Plaisters, Gams, Minerals, 
and Meals The Chirurgeon is also to be furmsbed 
with necessary Instruments, some to be fitted for a 
Box to carry about him in his Pocket, those ought 
to be made small and little, tbat they may neither 
load him, nor afright the Patient Among these 
figure Trepans, Levatories, Scolpra's, Instruments to 
-draw forth Bullets from Gunshot 'Uounds and a 
great Saw for amputating Great Members We 
learn farther that a Chirurgeon ought to bo 
provided with splints of several bignesses, made of 
thin pieces of wood Fmally, Lint to keep the lips 
•of the ounds asunder, that they unite not osom 
And to conclude Candid Iteuderi he suvo tbat it bo 
so provided with Medicaments and Instruments, 
that out of it, when occasion rcqaiMS, thou mnyst 
be able to assist and relieve the Sick, for what 
thou art omploved about: here, is neither Beast, 
nor Pretious Stones, but Mon for whom the Son of 
God shed his pretious blood upon Cross 

The second book is entitled t Bod\ of Military 
Medicines Espenraented by Raymnndns Mindcrorus, 
late Chief Phvsitian of the Electoral Court of 


Bavaria, and Englished out of High Dutch u 
begins with the Morals of a Sonldicr, who ought to 
serve his Prmce faithfully to the best of his skill 
and power, to obey his OfQcers readilv, and to do to 
all others, as he would be done to, if ho iverc in 
their condition Then is given advice regacdine 
the care of his Bodv ns foUov s —To free thysell 
from Termin, take agood qnantitvofR ormwood.nnd 
the inner cuttings of horse hoofs, boyl these both 
together in half lye and half water, and so put tbv 
shirt into it, and afterwards dry it m tho Air, 
without washing it out any other way, and not a 
lowse will come into it If thou const not hare 
Spring water, let some drops of Oyl of I itriol fall 
into it, and yon need not then fear any corruption 
or poyson in such water Otherwise if time will 
permit, let it boil up and cool again, and vou mov 
dnnk of it safely Concerning the Army '\IedicaI 
Staff we learn —These ought to be no Youngsters 
that are lately come from Schools and Umversitics, 
but such as ate expert m the Cure of Diseases 
The Physitians and Chirurgions are to ho intimate 
friends together, assistmg one another without 
envy and pride, for tho bettor rehef of their 
Patients ’Tis verv necessary, both these should 
go abroad and travel before they undertake to 
practise, thereby to learn to converse with tho more 
discretion and gentleness with all sorts ol humors 
In therapeutics the work is both informing and 
dogmatic —To avoid fevers, keep thy bodi dean 
everv way, be chearful, never fasting, nor never 
full To heal injuries, keep the wound clean, 
and let not many look into it, for fear they 
should by their breath annoy it Yon may also 
recover frozen Feet with white rotten Turnips 
beaten with Batter or Tallow, nnd so clapt on If 
you have a strong breath, take now and thou three 
or four Aloes pills 

Both books are printed in London by Viilliani 
Godbid, and are. to be Sold by Moses Pitt, at the 
Angel, over against the Little North Door ol 
St Paul s Church The price is not stated 


on 

to 


THE DOCTRINE OF THE SUPER-MAN 

Professor J A Lindsay, in an address 
‘Eugenics and tho Doctrine of the Super Nan 
the Eugenics Education Society at the Grafton 
Gallones on Oct 7tb, showed how tho war had 
served to make known the views and teaching of 
many German •aritors, amongst a horn an luiportmt 
place must be assigned to Iricdrich W Nietzsche 
A Slav bv origin and temperament, and quite out of 
svmpatby uith Gorman militarism ideals, Nietzsche 
doctrines of force, strength, and self realisation had 
exercised, in Professor Lindsai’s opinion, muen 
influence upon tho modern German mcntnlii' 
Nietzsche despised the iirtuosof pitv,6Mnpathr,nna 
altruism,regarding them as psjcbologicallyfaiso ana 
enervating Ho approved of wanapart from its causes 
or results, as being tho final test ol cfficiciicv unu a 
nccessaci tonic foi humaml\ Hendiocatcdtbc TU 
of the strong and the cdcicnt, nnd thought ''ttlc 
the mass Ho looked forward to the evolution ot 
tho superman, the genius, leader, 
queror, who should guide humamtv to ncu 
action and ochievemcnt Nietzscbe's teaching 
fore,was uUca aristocratic nnd opposed to all 

democratic ideals, condemning science ns amjk 

at an ideal ot industrial cqaaliD and 
culture, and exalting suircnng as the j^nt 

that is noblest in life and as the S'-cut 
ol artistic creation Ilts ottitndc to Jno 
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Civilisation-svas that of a prophet and an enthnsiast 
rather than that of a man of science ^letes^e 
Tvas Ignorant of biology, and his theory of the 
evolution of the super man had no real biologic^ 
basis Professor Lindsavconcluded that Nietzsche s 
emphasis upon the strong and virile virtues con 
tamed elements of truth not to be lightlv set aside, 
for the conflict between the aristocratic and the 
democratic ideal is not yet over, and modem 
democracy is stall upon its tnaL Much depends 
upon how the flerv ordeal of the present •war finds 
the various elements of society competent or 
wanting __ 

THE LATE PROFESSOR MINCHIN, F R S 

B\ the death recently of Professor Jlmchin the 
zoological world has suffered an undoubted loss, 
which IS accentuated by his comparative youth 
’t seemed reasonable to e3T>oct that man y vears of 
vork were before him, m spite of obvious physical 
iehcacy Professor Mmchin •was bom m 1866, and 
was educated at Oxford at Keble College, obtainmg 
later a FeUowship at Merton For the greater 
part of hiB career he ■was actively engaged in 
teaching, at first at the medical school of Guy’s 
Hospital, where he -was lecturer on biologv, and 
later at University College, m which mstatntaon 
he succeeded the late Professor Weldon as Jodrell 
profesBot of zoology It was during this period 
that Professor Mmchin did the greater part of 
hiB chief zoological work, which consisted of both 
embryolo^cal and anatomical studies of the sponges 
Later he was appomted to the chair of proto 
zoology at the Umversity of London and practxcaUy 
ceased to mvestigate sponges, devoting the whole of 
his tame to the pataisitac protozoa as was demanded 
by the conditions of his professorship Professor 
Jlinchin ■was an exceUent tvpe of the real specialist, 
that is to say, not a person who confines hunself 
to some one department of a large subject only, 
but one who ■with a wide and accurate knowledge 
of the whole subject elected to study certain 
branches m mmute detail And his work gained 
bv the fact that he did not pass his life m 
learned seclusion, but was on the contrary well 
known m gener^ scientific circles, taking on 
active port m vanoas movements and societies 
For a considerable number of vears he was a 
member of the council of the Zoological Society 
of London and served also on several committees 
of that society As a ■vice president of the same 
hts conduct of the mcotings and observations upon 
communications read were alwavs skilful and well 
worded In priiato life Professor Minchin showed 
cloarta nn enthusiasm for all branches of studv, 
and always proved himself to be well informed 
and well rend His death is a real loss to British 
science as well ns a source of grief to a large circle 
of friends 

\T the nest meeting of the Section of Thera 
poutics and Pharmacology of (ho Koval Society of 
Ml dicinc on TucBdn^. Oct 19lh (at <1 30 r u ). a dis 
cu<ision on the Treatment of Ccrcbro spinal 
IcmngiUs viU be opened b\ Sir Milliam Osier 
, \U sections of the sociotv 
prc'-ont 


MEMORANDUM ON THE 

EilPLOYJirENT OF BANDAGES FOR THE 
IRRIGATION OF WODND-SURFAGBS WITH 
therapeutic SOLUTIONS, AND THE 
DKAINING OF WOUNDS 

Bv G0LO^Er, SrB ALilBOTH E IVkight, M D , 
FBS, CB, 

X covsouAvr rHvsiciut to the etpeditiovjlkt tobce ei raiHcr 


are invited to bo 


l.r^cr^ OT Evglami GntRirnrs — 

L'" 1 entile of le'rc-lon Dci^n hns 

He'“ Cornwall 

1* nymoulh lloral } re Icrrmarr 

brTcn a -1 Ccmwiiv Knr nrd TlirwM Ho^al 

5 jr .1 , Acd 13 Ibc nTtroulhrobllc Dj.pen'n^ 


The imgatioiTof wounds has over the application, 
of wet dressings the foUo^wing advantages 
We een bring onr therapeutic solution continu¬ 
ously mto application, maintaining its concen 
trataon -onaltered 1 have elsewhere, in my lecture, 
empliasised that this is, in treatment with saline 
solutions. Of fundamental importance 
We can, givefi proper arrangements, apply our 
therapeutic agent to all the internal and external 
surfaces of the wound, and at the same time obtain 
ideally effective drainage 

I propose in this Memorandum to describe a. senes- 
of simple arrangements which, I think, satisfy all 
requirements 

In the ordinary arrangement in -which the- 
irrigating fluid is supplied in the form of a. 
“ drip" falling into the wound—and it is the 
funnel shaped wound I have in view—the fluid 
makes its way do-wn along the side of the -woiind 
m a funnel, and we thus treat only one small 
sector of the wound Wo have, in fact, the condi 
taons of a rock valley or cave, where a thread of" 
water flows to the bottom in a single channel, 
leaving all the rest dry 

Let me show you that by an arrangement of 
bandages the water can be led into the wo-und 
where we require it, that it can be distributed so 
as to wash down all the walls, and that it can than 
be earned away without auv leakage into the bed 

It -will be convement to begin by considering the- 
properties of bandages and stnps of gauze as con 
dmts for carrying water They may be regarded 
as condmt pipes with porous -wuHs—pipes which, 
will convey water up 1^1 by capillary attraction, 
down hill bv gravity, and fliret up and then do-wn. 
hill when arranged as siphons 

B e may as a matter of fact confine our considera¬ 
tion to bandages—for the ordmary bandage is, aa 
comparative experiments bring out, a more effective 
water earner than a strip of ga-uze cut to the some 
width 

The first point which comes up m connexion 
with the employment of bandages in suppurating 
wounds IS their liability to bo obstructed by the 
lodgment of particles in their meshes The method 
which IS employed when the dependent openmg of 
a wound is plugged with a strip of gauze would 
seem speciolh designed for the purpose of com 
passing such obstruction Here gravity carries the 
undiluted pns directlv down into the wick, and 
obtain instead of a dram an impermeable 
which efrcctuallv confines the discharges 

Tbo arrangements shown in these models (Fjpr 1 
and 2) show boa these* diOlcultics can bo circurn 
vented and the wick be kept free from obltm^ 
tion Me have in these—wo mnv enll n 
• mud lunnc! oxperimonts-funnols fill^m ^ 
mixture of flour and watw 
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Fig 1 



into the stalk of the 
funnel In the 
second model 
(Fig 2) ive have a 
rubber tube intro 
duced through the 
stalk of the funnel 
and standing out 
above the surface of 
the fluid This 
rubber tube is 
threaded ivith a 
bandage, and its end 
has been cut into 
tiro strips ivhich 
bang doivn into the 
muddy fluid The 
siphons ace here, as 
you ivill appreciate, 
working in what 
would correspond to wounds standmg full of pus, ] 
and they have, ns you see, in each case carried over j 
a very considerable volume of muddy fluid And if j 
they were continually refilled they 
would—for only the distal ends of the 
ascending limbs of the siphon bandages 
can here be obstructed and put out of 
functioning—continue to siphon over 
indefinitely the upper segment of each 
ascending limb You will also note that 
the wick in Model No 1 has become 
obstructed and has carried out only 
very little fluid Fmally, m connexion 
with Model No 2, I would like, in 
passing, to call your attention to the 
principle that we can always, as ocoa 
Sion may require, reinforce the one or 
the other bmb of the siphon, and that 
in this model wo have in the two 
strands of bandage which compose the 
ascending limb of the siphon two 
streams of flmd which ore tributary 
to the descendmg stream 

I pass on to certam further points having also 
a general application Ion will appreciate that 


though water will, when it has a clear fall, run 
down a bandage without leakage, it will, as soon 
as contact is made with any surface, flow away 
over that surface Again, it will leak out at am 
point when we constrict the bandage, or at anj 
point where wo loop up the bandage For water 
refuses to run quickly up hill 

To prevent trouble from these sources wo must, 
whore our irrigating fluid has to be carried through 
obstructions in the wound, or up hill, substi 
tuto rubber tubing for bandage If, however, 
wo have to resort to a siphon arrangement for 
drawing off out irrigating fluid from the reservoir 
it will be of advantage to thread a bandage into the 
ascending limb of the siphon, and to carry it 
sufllcientlv for in to pass down some little 
wav into the descending limb It will also 
bo advisable to leave in position the wire which 
wo have used for threading in the bandage, 
and to bend it round into the form of a 
narrow U so ns to prevent the end of the 
rubber tube kicking itself out of the water 
The groat advantage wo get from the use 
of n Vick in out delivery tube is that wo 
cut down the delhcrv from what the rubber 
tube would carrv (which would he 
sivo) to what the wick will carrv (which 
will bo nmplv sumcient) Moreover, the siphon 
when furmshed with a wick will start itself 


automatically, and also restart itself when the 
reservoir comes to bo refilled 
I pass to consider the factors upon which (he 
ofdcacy of bandage siphons depends The volume 
of fluid delivered is determined (a) In the height to 
bo climbed in the ascending limb, (6) bv the length 
of, and weight of water in, the descendmg limb, 
and (c) any obsfcaclo to dolzrcry encouiitcretl at tLc 
distal end of the descending limb 
In addition to these the rate of delivcrv vill 
bo affected (d) by the nipping of the bandage when 
it rests upon a knife edge, this factor coming 
senonsly into account in experiments with a long 
length of descending limb hoavilj weighted with 
water 

The experiment here set up (Fig 3) shows the 
influence of factors (h) and (c) , those being the 
factors we have to take special note of in con 
nexion with the drainage of wounds It uill be 
seen that where other conditions are the same it is 
always the siphon with the longer descending limb 
which gives the more ofllciont drainage Again, it 
will be seen that, other conditions being tho same, 
a larger volume of water is 
delivered from a bandage whose end 
18 immersed in water than Irom 
a bandage suspended in air In the 
case of water dripping off from a 
bandage into air, consideration will 
show that the bandage will, just 
before the drop falls, bo overfull of 
water, and that the inflow into it will 
for that moment bo suspended, to be 
accelerated ns soon ns the drop has 
fallen off As a result we have lu the 
bandage which is dripping off mlo air 
a cyclically interrupted flow In con 
trust to this wo have, where the 
descending limb of tho bandage goes 
down into water a continuous 
unobstructed dohvorv 
The practical application oI Ibis 
in connexion with wounds is that 
the siphon bandages which carry off tho washings 
from wounds ought to pass down from the patients 
beds into water in vessels placed on tho floor 


Fig 2 



in 

And if any bandago vhich 
short to dip into 
tho water the 
drip from it will 
bo accelerated if it is 
tom info tails 

Yi here only little 
water IB flowing off 
through bandages 
draining a wound 
evaporation must be 
guarded against, for 
this will, by diminish 
lUg tbo load of water, 
retard tbo outflow 
into tho descendmg 
limb 

Up to tho present 
VO base considered 
only siphons formed 
from a single loop of 
bandago —) o , drain 
ago earned out 
through conduit 
pipes vcri much 
smaller in calibre 
than the lesscl thei 
ate draming 


happens to he 
FiG 3 


too 
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One may m many 
cases, m particular m 
■n-ounds where the band 
ages may be obstructed 
by pus, desire to provide 
an ampler outflow This 
can be done by packing 
the wound full of band 
ages But there is here 
a right and a wrong 
way 

In this model (Fig 4) 
I have packed a test tube 
m the ordinary method 
by taking a strip of 
bandage and coiling it 
up mto the wound And 
I have then taken the 
loose end of the bandage 
and leading it out of the 
test tube have employed 
it as the descending 
limb of my siphon Side 
by side with this I have 
packed a test tube 
(Fig 5) by takmg a 
number of loops of 
bandage, laying them 
one above the other 
over the mouth of the 
tube, and then pushing 
them down so as to 
form with the strips 
outside a sort of rough 
letter M We may call this the nndhple loop 
method of pacUng When I now turn on the 
water and fill up these companion test tubes 
you see that while the one which is packed with 
a single strand of bandage coiled up mside it 
empties itself only very slowly, the one which is 
packed with multiple loops empties itself almost 
as last as I can fill it in you will note in con 
nexion with the first system of packing that it is 
quite effective, really more effective, thou the 
second so far as relates 
to the conveyance of fluid 
along the tube In pomt 
of fact, the contiguous 
coils of bandage fuse 
together and give us aU 
that a full calibre wick 
could The real fault of 
the system lies in the 
oulflou It IS as if wo 
had a largo main running 
out into a small pipe 
Holding these principles 
before us we mav now 
consider how wo can m 
each particular ti-po of 
uound arrange for feed 
lug in the thcrapoutic 
solution, for distributing 
It all o\cr the walls, and 
cffoctiicl) draining the 
Wound 

■Wounds maj for our 
piirpo'.os be claBsiflcd into 
cvlimlncal uoiinds tfis 
I'O'c! I on.ontnlhi futtncl 
Guipnf iroumfj 
funnel openxng dtapo-cd 
iipinin't, douiiuarJ^, and 
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laterally, and finally 
ascending or descending 
cul de sac wounds 'W'e 
may take these in order 
Arrangement for im 
gating a cylindrical 
wound which perforates 
a limb horizontally — 

Here, as showm in the 
model (Fig 6), the irri 
gating fluid IS con 
veyed mto the mterior 
of the wound m a narrow 
rubber tube The wound 
18 then dramed by two 
leashes of loops which 
go down on either side 
mto vessels of water 
These are pulled mto 
position m each case 
by a strand of bandage 
fastened, as shown m the 
figure, round the bight 
of the loops 
In actual practice, 
when we want to verify 
that the irrigation is 
workmg properly we do 
so by the followmg de 
vices 

■We test the effluent 
by drawmg a Ime across 
one of the bandages with 
a stylographic pen, and’ note that the ink is 
carried down m streaks by the current "We 
test the inflow by piercmg the rubber tube with 
the needle of a hypodermic syrmge and driving 
m a bubble of air just above the pomt where 
the glass union provides an mspection chamber 
Then holdmg the piece of glass tubmg horizontally 
we see the bubble of oir earned along 'WTien we 
want to test the condition m the mtenor of the 
wound, wo aspirate mto the syringe while pmchmg 
the rubber tube pronmally to the msertion pomt 
of the needle "Where wo 
want to see the effect of the 
imgation m conspectus we 
cut transverse strips from 
the bandage at different 
levels, and prepare micro 
Ecopical preparations from 
these—streakmg them out 
one by one over the sur 
face of microscopic shdes 
o then, if the wound is 
getting progressively 
cleaner, see the microbes 
follmg off, and if the wound 
were gettmg dirtier should 
see the microbes mcrease 
as wo travel mwMds 
towards the wound 

mg the inicricd funnel 

tco.mrf-Thekmdofiou'd 

here m view (Fig ?) ig that 
produced when a 
jeetUe entermg the thigh 
" front fractures 
and drives 
makmg an 
wound of 
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from in 
the femur 
H before it, 
‘^^tensivo' 
cut 
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of a lea^sh of S^rreSr^tKtTeS 

ilirongh the stalk of the which we mve “ ^ positwa 

funnel This is now drawn them 


Fig 7 


tight, and then the 
strips of bandage hang 
mg bunched up in the 
centre are one by one 
looped up over a frame 
work fitted just below the 
mouth of the funnel The 
irrigating stream is now 
carried throughthenpper 
bandage mto the neck 
of the funnel, and here 


we 

in 


give 

the 





1 


Uiviues 1 

ij system 

1 streams 



fe 


wound 

Arrangement 
for irrxgatxng 
a funnel wound 
xelncli 18 disposed 
horizontally — 
Except only in 
the detail of the 
disposition of the 
irrigating tubes 
and the provision 
for carrying off 
of separate | the washings the 
arrangement 
irrigate the (Fig 10) is the 
whole interior same as in the 
face of the upright funnel 
funnel In wound 
connexion An angement 


Fig 10 



withtheactualwoimdwe should loop up the bandages |/or tirtgahng an ascending or descending cul dc Bn 

wound —Both these wounds are irrigated by tb 
arrangement shown in Fig 5 In other words, tb 
irrigating fluid is conveyed in a flue rubber tub 
upwards or down 


not as in the model through a circulai framework 

of wire but 


Fig 8 



as in 
Fig 8 over a light 
olnnnnium cradle 
placed astraddle 
upon the limb 
Arrangement fot 
trt igating the upright 
funnel wound —^The 
wound here m view 
(Fig 9) IS that seen 
m connexion with 
a compound fracture 
of the femur with 
wound of entrance 
behind and the 
wound of exit in 
front Instead of 
dividmg after enter 
mg the wound the 
irrigating Btream 


must here divide outside the wound and enter m 
a_numb 0 r of separate streams We can get this 

by dividing up the end 
of a bandage into a 
number of tails and 
plontmg these about m 
the wound 

The arrangement 
shown m the model 
embodies improve 
meats suggested by my 
fellow worker, iiou 
tenant H H Tanner 
It will be seen that 
we have here Qtted 
to the deliverv tube 
which convevs the fluid 
into the wound the 
upper end of a test 
tube This serves as a 
receptacle for the 
bandage Fitted to tbo 
month of fbc test tube 
we have a rubber cap 
J^ traversed br a number 
(/ of small rubber lubes 
Into each of these is 
inserted one of the tails of the bandage Imallv, 
each of the rubber tubes is stiffened with wire ] 


wards to the blmd 
end of the wound, 
and the washings 
are earned away 
by multiple loops 
of bandage 
2Iethod of pre 
venting the iinga 
ling fluid running 
away ot ci the 
patient s sXtn or 
clothing and soal 

ing into the bed —It has already been cmpbasisct 
that bandages resemble tubes with porous wall! 
and that fluid leaks out whenever on enter 
mg or leaving a wound thnv make contact, a! 
they montably must, 



Fig 12 



with the external 
surface of the body 
Wo need not here 
coDCora ourselves 
with leaking from 
the inflowing stream 
lie have already pro 
Tided against that by 
feeding the irrigating 
fluid mto the wound 
through rubber tubes 
There remains the 
leakage from the 
bandages which carry 
the outflowing stream 
It IS a form of leakage 
uhich IS always liable 
to occur except where 
the wound of exit occu 
pies, as the patient lies 
m bed the roost de 
pendent portion ot bis 
bodr surface Theonlv 
inetbodot dealing with 
this very serious in 
convenience is bv 
damming back the 
water which escapes Weeando 
what I mav call trngalion flanges WLcrc • | 
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dealing iritb a wound situated on a limb, what we 
require is a nng flange above or below the 
wound (Fig 11), or better imgation flanges both 
above and below TVbere we are dealing witn a 
wound opening on the outer aspect of the trui^ or 
limb, with, for instance, a wound on the lateral 
aspect of the shoulder, we require a horseshoe 
flange (Fig 12) round the opening of the wound 
Such flanges are built up upon the patient s skin 
in a very simple manner We first prepare some 
formahngelatm Wedothisbvdissolving20grammes 
of gelatin in 100 c c of water—or better, so as to have 
plenty, twice that quantity m double as much water 
We now, pourmg the gelatin solution out into 
a bowl, add to it one tenth of its volume of the 
ordinarv 40 per cent for malin Then taking a 
number of short lengths of bandage, previously laid 
ready to hand, we immerse these in the formalin 
gelatm This done we take a roll of cotton 
wool and encircle the hmb with it, or, as the 
case may be, bend this round m the form of a 
horseshoe and then apply it, with the opening of 
the horseshoe disposed upwards, to the skin round 
the wound Going back then to our strips of 
bandage lying in formalin gelatin, we take them 
one by one from the bowl, paste one end down on 
the skin, carry the middle over the ndge formed by 
the roll of cotton wool, and then paste down the 
other end on the fat side, taking care alwavs to 
overlap one strip of bandage by another tlTien 
we have coveted in our roll of cotton wool we have 
completed our task, and we have now, as soon as 
the formahn gelatin sets—and it sets m a few 
minutes—a light stiff water tight confining dam 
flrmlv fixed down upon the patient s skin 
Let me sav m conclusion that I am indebted to 
my fellow worker, Lieutenant H, H, Tanner, for 
settmg up and dmwmg the models, and also for 
valuable assistance in elaborating the above svstem 
of irrigation and drainage 
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pRE\ ENTio:; OF Ikfaxt MORTALITY — Under the 
auspices of the Central Committee for National Patriotic ^ 
Organbalions and tbe National Association for the Preven 
tlon of Infant Mortality a public mccUnp will be held at the 
Guildhall Ixjndon EC on Tuesday, Oct 26th, at3 pm 
to con«ider a national campaign to promote the welfare of 
motherhood and infancy The Lord Mayor of London will 
preside and the following speakers have agreed to address 
the meeting the Dachc«s of Marlborough the Right Hon 
M alter Long M P (President of the Local Government 
Board) tlr Thomas Barlow, Sir James Crichton Browne, and 
"^Ir Benjamin Broadb^at whose action during bis recent 
mayoralty in lluddcrsiicid allowed how much good can be 
done bv intcreslmg the public in this quesUon AdmUslon 
will be free by tickets which may be obtained from the 
honorary 1 ectnro Sccrctaiy of the Central Committee for 
National PatrioMc Organisations 29 Cockspur-strect S TV 
or from the National Association for the Prevention of Irifant 
llo-talltv, 4, Tavistock square, B C 

PoiAL Samtari Isstitcte MEtrriNa at 

SlUMiim — k sessional meeting of the Royal Sanitary 
Institute will be held on Oct 22ud and 23rd it SalLsburv 
On the rr>l dav at 6 15 1 't the Mavor will entertain the 
inenA>crs to tea in the Council Chamber and at 7 r M In 
1 CoionclJ LancNoUcr 

, '^'"l'’'e'''^catadlscn<slononthcRcccnlFpidcraIc 

hj 1) I 


TTiR 'll a dUcTi 

'-■'rwalMcnlnpitlsln Salisbarv Tins will be opened 
1 t! on the medical o"iccr of health of ''alUburr 
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The Nature and Qualitt of the Article 
Supplied to the Public 
"We how publish tho results of our investigation 
j to tbe nature and quabty of tbe bquid paraffin 
actually snppbed to tbe public for laxative pur 
poses In a previons article it was pointed ont 
that probably the most important quabty of an 
oil used as a bowel lubricant was its viscosity 
and not so much its specific gravitv It was 
agreed, however that tbe requirements of tbe 
PbarmacopcEia as to puritv in a number of direc¬ 
tions seefued to be desirable These refer to 
the absence of snlpbur compounds, freedom from 
imsahirated bvdrocarbons, a neutral reaction, and 
tbe provision that the oil should be " transparent, 
colourless not fluorescent, and with no odour or 
taste ” How far the samples purchased compbed 
with these requirements wiU be seen from the 
accompanying table, which contains a record of 
out laboratory findings It is a significant fact 
that out of 23 samples purchased only two of 
them were labelled “BPand m some instances 
the oil was not sold as parafanum liquidnm at 
all, but under a fancy title, more or less implving 
the laxative properties of the contents 

A Stantiaed of Viscosrrv Preferable to a 
Standard of Specific Gravitt 
It IS evident that more importance is attached 
bv pharmacists to the specific gravity clause m the 
PharmacopcEia than anything else, for not a single 
sample was higher or lower in density at normal tern 
peratnre than the ofBcial fignres It maybe observed, 
however, that these fignres give a very wide margin 
—^viz , a maxunnm of 0 890 and a minimum of 0 860 
On the one hand, some oils at as low a figure as 
0 860 would be quite nnsuited to tberapentio re 
qniremeuts, inasmuch as they would not have the 
propertv of a lubricant, and tbe treatment is based 
on lubricating property This consideration empba 
Bises tbe importance of standardismg not npon 
specific gravity but upon the actual fluiditv of 
the oil employed The recognised method of 

measuring this fluidity is to note, at an agreed 
temperature, the time of outflow of 50 cubic centi 
metres of the oil from a Redwood standard visco 
meter The number of seconds required is taken 
as a measure of viscositv In these tests 100 F 
has been taken because it approximates to the body 
temperature, and will give the phvsician an idea 
of tbe oil B fluidity when used by tbe patient 
On the other hand, ns wo have alreadv pomted 
out, a valuation based on Bpecific gravitv may 
be misleading, for there are oils of 0 880 
specific gravitv which are actually less viscous and 
are poorer lubricants than monv oils of 0850 to 
0 860 specific grav itv It cannot be too often stated 
that what is tbcrapcuticallv expected of paraflinum 
hquidum IS Its lubricating propertvnnd nothmc eke 
and lubricating propertv can be gauged only on a 
viscositv factor and not on specific gravitv In 
enginecnng circles it is well estabhshed that 
densiU IS not necessanU an index of Inbncatfn! 
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the oils purchased on the market are tviHub 
the flares laid down bv the Phannacopcoia, nnil 
m fact, are between a maximum of 0 890 and 
a minimum of 0 860, the viscosities differ cnor 
mously Thus we find in one case (to take tbo 
lowest) a viscosity of 65 when tested at lOO’F and 
m another (to take the highest) a viscositv ol 203 . 
A good working physiological viscosity would prob¬ 
ably be m the neighbourhood ol the figure of Kb 
It cannot be supposed for one moment that oils 
showing wide differences in regard to this phTsical 
factor can give identical therapeutic results J\ith 
a lower viscosity than 105, at 100 "T ituill bo found 
that the oil has a tendency to pass through the frac' 
too quickly, its lubricating power is not effcctico, 
and it IS rather violent in its action, and pethapa 
“leaks" 

larPDBITIES Foitnd Accordd,o to the Bmtish 
Phabmacopieu 

The requuremonts in the Phormacopccia m rosard 
to impurities mean that ns for ns possible an inert 
oil or stable hydrocarbon of the real paraffin Icpc 
should be prescribed That description docs not 
apply to several of the samples we purchased on 
the market Amongst the 23 samples so obtained 
4 showed the presence of sulphur compounds, 10 the 
presence of unsaturated hydrocarbons m varying 
amounts, while 5 showed distinct fl.uorescenco In 
regard to appearance 3 of the samples wore ol 
a light yellow colour, but all exhibited a neutral 
reaction when tested for acid or alknh 

A IVrDE IlAiiOE or Prices Chahoed 
T here is, finally, another mtoresting point m 
connexion with these samples, and that is seen 
in the widely varying charges mode for a given 
quantity of oil, and it does not appear that the 
paying of a high price is necessarily a gunranteo 
of getting a pure or standard oil Thus, calculating 
on our purchases the equivalent cost of a pint 
of 20 fluid ounces, we see that while a very pare 
oil was obtained entirely satisfying the require 
meats of the Pharmacopoeia at 2s 2d per pint 
another oil, winch was obviouslv impure, cost S? 
a pint In one case the price charged for the 
same quantity of oil was 7a but it is fair to odd 
that this was a good oil These great divergences 
in price show reasonable dealing in some instance- 
but an Exorbitant demand lu others 
Conclusions 

On manv counts, tberefore, it would appear that 
tbo Buppiv of parnfllnum liquidnm to the public is 
not satisfactory and it is desirable that steps 
should be taken to make it so The Phnrmacoproia 
standard of gravity is not sound in principle “ 
standard of viscosity needs to bo adopted, while 
the requirements as to general puritv, coloar, 
appearance, odour, and taste mav well j 
any case, when a B P article is demandea an 
oil should bo supplied conforming with t 
official requirements, and tbnt, as wo have showi 
IS not alwavE the case _ 

Sad Death of a Medical Man—D r I 

Isicholls of Ncn-comln Lodf,e Dirtmoath wis neeWrn J. 
drowned on the cveninc of Oct 7lh Ho wa.5 ^5 ’ , 

home from seeing a patient when owing to the darlno' 
the nver front (where in accordance with th pc - 
restrictions there are no lamps Huh edj he ^Il-ca ^ 
edge of the embankment Dr Sicholls 
medical cdncatlon at the Birminshiro Med Ml -■ - 
qnalihcd L It C P AS Edln in 1S..0 gradnatlrr -1 ^ 

Durham in l&DO Ho was highly re pec t i in Da c - 
and much sympathy is felt there for his widow 
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THE SERVICES 


Kotai. Hatt Hedical Seevice 
The EnSermentionel have been enterel as SnreMns for 
temponirr service in His Hajest ’s Fleet —Hated Oct 4th 
Fredenck James Fitzmannce Barrington Dated Oct. 6th 
kbrnham Cockcroft Barker 

Botal Xaval VOEtrvTEEr Eesebve 
Arthur George Drake Pndham has been granted a tern 
porarv commission as a Dental Surgeon 

AETT HEDICAL SEEVTCE 

Colonel Herbert J Barratt on completion of four vears’ 
service in his rank is retained on the Active Hfst, and to he 
supemnraemtv (dated Oci 2nd) 

EOVAt ABATT ilEPICAE COBPS 
Lieutenant Colonel Henrv J Fletcher is retained on the 
AetiieList and to he snpemnmerarv (dated Oct 7tb) 

Frank Pomer to be temporarv Lieutenant-Colonel (dated 
Sept Hth) 

Ihe nndermentloned to be temporarv Captains — 

Dated Sept ISth B lifted Stephen Fov. 

Dated Sept 16th Xoel Dean Bardsivell 
James EInck Adler to be temporarv Honorarv Captain 
ivhilst serriDp with l\o 7 British Bed Cross (Allied Forces 
Base) Hospital (dated Oct Ith) 

The nnaermeationed temporarv Lieutenants to be fem 
porarv Captains — 

Dated Sept. 11th William E Jf Armstrong 
Dated Sept 12tb William Lutnlev, Daniel J Thomas, 
and B illiam Eennelv Tavlor 
Dated Sep*' 14th Henrv B Knowles, Thomas L 
Ingram Balter H Swaffleld and Gwiivm James 
Dated Sept 15*h Ernest C Lmdsav George E Kehgan, 
Herbert A. Inke, Samuel C E Flaiman, Allan C 
Hancock 

Dated Sept lG*h John ilcl llorgan, James klcTnsk, 
James Kirkcr, John S Llovd William K Kmgsburv 
George W Llovd Herbert J Hawson Claude H- B Boott, 
James D G Stewnrt Edgar F Edmnnds, Harold G 
Janlon Enssell F Wilkinson, Eustace C Blact and 
William Gnftilh 

Da'cl Sept 16th Charles St A. Vivian 
Dated Sept 17th Eichard F Bolt Daniel S Cooper 
Cecil M Jones Eichard B Johnson, Alfred C Jepson, 
W dliam H, rarrv, Hngh Pierce, and Henrv C D JXtUec 
Dated Sept 18th Henrv A Lnnn 

George \ Bakewell, Fredenck F 
Mlddlexeck Valentine C llar^ David T Buchanan 
Fraanucl P Scott Edward L Poddicombe Murdoch JI 
Bodqer Henrv C Woodvatt and W Ilham Ainslie 
I^ted Sep 20th Gideon Walker, John F Smith, 
W illiam Aloodle and Thomas H Bodv 
Da*ed Sep* 21st Octivins de ll Marsh Andrew 
tnrne Eobert Hannah Stanlev Eltson, Alexander 
Ijindsav and Alexander L Avmer 

> Eudolph G Abercrombie, Cornelius 

^ O DnrcoII John S Williamson Herman W Webb 
Svdnov H Hav Bobert Marshall Arthur A Stratou 
^ JfeCarter Charles K Smith Samuel 
Ouroev Dixon Alexander J W ill Basil F Murphv Alan 
W wilS° George F Hprdv Hugh F Warwick^William 
W Waller A cannier M Boss the Hon Lennox H 
I inJIcv and Lionel T Wells a 

Hackett Christopher 

tafili Frank Dallimorc 

JtilASn' ^ ^ ^ Elliott G Glennv and James L 

mtcl Sep 2a h Daniel T H Crolv 
^ )i*rd Sep 26 h Charles E Rodman KennVh C 
Mowon"’i"to^\t'^ p’ ^ Spackman Eobert W L Todd 
AFranlc-Bmmnc^™ ^ 

AU Vu' ^ ^ Johnson Alcxande-- C Palmer 

■ J”. and James L V Philip a aimer 

^ ^ rc'lonck B Drever r 

I iZui^ 'rrlotnn Francis C iUcdon:iI<I and 
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William Herbertson Andrew James FerCTSon Jolm 
Edward Bees Enc WDJiain Craig,and Amgns Hope Mnrch 
Dated Sept 17tb Ernest Charles MacKav, Malcolm 
Edward Ball Alfred Stirlmg Hendne, Allan George 
Hamilton, and Philip Gettleson , _ _ „ 

Dated Sept ISth John Joule and Eichard James Cane 
Dated Sept 19th William Stanwell and Llewelvn 
Stanlev Howard Gianvilie 

Major G Home relinquishes his temporarv honorarv com 
mi'^sion on ceasing to be emploved with the Australian 
Volnntarv Homitat (toted Sept 50th) 

Major it J Border relinqmshes his temporarv honorarv 
commission on ceasing to be emploved with Ho 7 British 
Bed Cross {Allied Forces Base) Hospital (toted Oct 7th} 
Captam Victor P Hntchmson is placed on retired pav on 
acconnt of ill health (dated Oct 8th) 

The undermentioned temporarv Lieutenants relinquish 
their commissions —^Dated Sept 14tb James L ILawrv, 
JohnE L Keves Mannce Xicoli, and Vincent Glendmnfng 
Dated Sept 16th George E Beaumont and Patrick Cagnev 
Dated Sept 25rd Michael J Hackett 
Temporarv Lieutenants Jerome O'Flvnn and John L 
Langlev rehnqmsh their commissions on acconnt of ill 
health (toted Oct 7th) 

Etdiaa Medical Sebticx 

Colonel T G Draon, IMS, to be Deputr Director of 
Medical Services, rice Colonel BL Henolev, LM.S (toted 
Jnlv 12th) 

Special Eeseeve of Oiticebs 

JJoyal Army Jledtcal Corps 

The nndermentloned Lieutenants to be Captains —John 
D MacCormack, Bobert H. Williams George H Haines, 
Stanlev B King, John B Crolins, Frederick. McKibhuj, 
Edmund Eobinson Arthur C Bateman, and Thomas D 
Inch (with seniorltv next below C K Gover) 

William Wallace Blair to be Lieutenant (on prohation) 
Lieutenants (on probation) Alan E Lanrie and John T 
Scrogie are confirmed in their rank 

Tebettoeial Foece 

Eovai Army Medical Corps 

London Sanitarv Companv To be C^tains Captain 
Charles A. Spooner (from Attached to Cmfs other than 
Medical Dnlts) and Inentenant Fredenck J J Kev 
Eastern General Hospital Thomas Shirler Hele (late 
Captain Dnattached List lor the Tcmtonnl Force) to be 
Major (temporarv) on the permanent personnel Ernest 
Sewton Honmeister to be Lieutenant 
Korthern General Hospi.al Major Fredenck C ^bns is 
restored to the Establishment Qiptain Alfred H Sotslatl, 
D S 0 to be temporarv Major and seconded for dntv with 
an ambnlance John William Walker to be Captain 
London (Citv of London) General Hospital Leslie Xorman 
Beece to be Lieutenant 

Southern General Hospital Samuel Ernest Whitnali to 
be Lieutenant 

WeSaex Casnaltv Clearing Station Captain Frank A- 
Eoper from Wessex Field Ambnlance, to be Captain. 
Thomas James Wnght to be Lieutenant 
London Mounted Bngade Field Ambulance The under 
mentioned Lientenants to be Captains Ernest G T Povnder 
and Herbert E Eoaf 

Horae Counties Field Ambn'ance Major George T 
Wlllan to be temporarv Lieutenant Colonel 
North Midland Field .Ambnlance The nndermentloned 
Lieutenants to be Captains John W Thomson Frank P 
Sturm and Hubert Pinto-Leltc 
South Midland Field Ambulance Lieutenant James G 
AIcLannahan to be Cap-ain George Henrv Hart (late 
Captain Ist Volunteer Battalion Eoval rtanvickshlrc 
r egimcnt) to be Captain (tcmporarvl 
South Midland 'lonnted Brigade Field Ambnlance Lieu 
tenant Henrv J Blacklcr to be Lrnitain 
Highland Field Ambnlance The undermentioned Lieu 
tenants to be Capmins James A Moms, James E G 
Thomson Charles A W hvtc and George Daxntoon 
Sanitatw Sernco Tho nndormcDtloned Capmins to be 
Majors Davv T Hclding Da\ld Penne* Bobert -A. Dnnn 
John Murrav William B Barslav William Bntlcr Arthur 
AI N Pringle Marcus G Lunge Ba'cman Harold SearCcld 
and Duncan Forlvs 

Eas ern Mounted Bngade Field Ambnlance L la •'’nan* 
James Laml>crtoa to !>■' Aaptain 
Fais‘ Anglian lield Ambnlance Tl e nndermcn'ionel Lien 
tenan s to be Caplins Thomas A OlJPam Lauren-e II 
Itn's'iins Ilngb I ( Hall Ami rcso (. W toon lUm 
Wliitalc' James r M brnims William Kingdsa Le.i.^^ 
William T CraMfnnl Geort,< 11 HanMir Smith rjtvmD'-l 
n *'Winb Is nrIJilmnIC fleb' ‘ l«avmo -1 

leawKnllif 1 Arnlmlaco Jam ’ W ilfre, Goa-’e Hs—i* 

f-i-:! I 'emc-.-n Lowlini Enga-'-’ 1 oral 
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West Riding Field Ambniance 
Adamson to be Captain 
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Lien tenant Wallace W 


South Upland (Jasnalh- Clearing Station Charles William 
Tresidder Baldwin to be Lieutenant Jinam 

Welsh Casmltv Cluing Station The undermentioned 
L entenants to ^ Captains Charles Kyhan. John j E 
Biggs, and John H Robinson 
Scott^h Home Blounted Brigade Field Ambniance Lien 
tenant Frederick G Harper to be Captain 
South Wales Mounted Bngade Field Ambulance Lien 
tenant Herbert M Pentreath to be Captain 

AmbaJance Lieutenant Leonard 
E H R Barker to be Captain 
West liancashire Field Ambniance The nnderxDenfcioned 
Lieutenants to be Captains Robert G 'i\in8, Sandvg J C 
Holden, Samuel lIcCauslaud, Thomas Courtenav Clarke 
H^Id Seddon William Ewns Graham, and Frederick Ryan' 
Welsh Field Ambulance The undermentioned Lieu 
tenants to be -Captains Arvor Jones, Joseph M Fonseca 
JohmOlarke, I aughan Bateson, John Wallace, Arthur Fi B* 
Shaw, Barrr B. T Collins, E\%n D Richards, Hamilton E 
Quick, Peyton T Warren, William Rutherford, William J 
Richards, and George Young 

Northumbrian Casualty Clearmg Station The Under 
mentioned Lieutenants to be Captains Robert W Smith 
and Frederick S Walker 

Attached to IJmts other than Medical Unite —The under 
mentioned Lieutenants to be Captains Alastair R Qrant 
John Morris, Theophllna W Moroom Hamels, Sidney h' 
Clarke, William George, Arohibald Cambell, Frank Clayton 
Oswald L Scarborough, AlexanderK. Maclnohlan, James G* 
Hayes, Henry F J Graies, Joseph L Baslnn, Reginald!) 
Moore, James G F Hosken, Robert G MoD Ladetl, Charles 
F Searle, Frederick 0 Kempson, Andrew P Granger, James 
M Heron, George J M Martin Arthur E Bullool^ Alfred 
H T Andrew, Berkeley N Ash, William J Phillips, Leonard 
West, liilliam J H Dana, William L Burgess, John G 
Morgan, Arthur J Friedlander, Michael Brannan, Ralph A 
Burditt, Hugh A Sandiford, John R B Russell, and Prank 
Jeffree To be Lieutenants Donald Grant Dingwall, 
Wilfred Wlnnall Horton, and Francis Field Cunningham 
Jaggar 

Tebbitoeial Foece Reseeve 


VITAL STATISTICS 


HEALTH OF ENGLISH TOWNS 

n® ®'L’i'’ f'®.'’ ‘O’™® POpaht'o. 


exceeding persons at Uie last Ccnsnx 7o?7 b rt^ 

Md 5198 dMths were registered during the week 
Saturday, Oct 9th The annual rate of 


eak 

these towns, which had been 13 8, 13 5, and H-0 pcrlCCO 
the t^ee Deeding weeks rose in the week under nolwl 
“8gregate iiopnlalion cstima'cd i 
15,136,180 persons at the middle of last %car Dunne Ih 
p weeks of last quarter the mean annual death re* 

of 12 4 per 1000 In London The death rate last r«' 
ranged from 6 6 in Gillingham, 6 8 in EnOeld 7 3 id EalJc'- 
^prasey and in Newport (Mon), and 8*0in Jlfonl i 
19 2 in Rotherham, 19 8 in Sunderland 


Royal Horse Artillery Surgeon Maior George Mgokie, 
from the Shropshire Royal Horse Artillery, to bo Surgeon 
Maior 

Major John E W MoFall, from B'eat Lancashire Field 
Ambulance, to be Major 


KoiAL ACADEin OF MEDICINE IN IrEEAND — 
The annual meeting of the Royal Academy of Alediciue in 
Ireland was held on Oct 8th at the Royal College of Surgeons, 
Dubllo The annual report stated that there were last 
session 149 Fellows 16 Members and 6 Student Associates, 
compared with 163 Fellows, 21 Members, and 4 Stndent 
Associates in the prewons year The balance to credit was 
£43 13r 9d , as against £76 8j 9d at the end of the pre 
vious session The Council recorded with regret the deaths 
of three Fellows—Sir John Lentaigne, Dr Michael McHogb, 
and Mr J Wybrants Olpherts Dr R. D Porefoy was elected 
President of the Academy for the ensuing tnennium He is 
the ei-Prcsident of the Royal College of Surgeons m Ireland 
and a former Master of the Rotunda Hospital ThefoUowing 
Presidents of sections were elected for the present session 
Medicine, Professor J A Lindsay, Suigery, Professor 
F Conway Dwyer, President, BOS Irel , Obstetrics, Dr 
Gibbon FitzGibbon , Pathology, Professor E J MeWeeney, 
Anatomy and Physiology, Professor E J Eratt, State 
Medicine, Dr W A B inter 

A Veteran Elgin Practitioner.—D r James 
William Noms Mackay, the oldest medical practitioner In 
Elgin, died on Sept 26th aged 85 He was educated at Elgin 
Academy, at King a College Aberdeen and studied medl 
cine at Edinburgh, where he took the if D degree In 1653 
For some 30 years he was secretary and treasurer of the 
northern branch of the Bntish Medical Association which 
was founded as a result of a meeting between himself and 
Dr Billiam Bruce both having previously fonnd^ local 
medical societies On his retirement from these offices in 
1895 ho -was presented with bis portrait in oil", the work of 
Sir George Reid Dr Ifackav, who was late medical officer 
to the district lunatic aivlcm and medical officer of health , 
of Elgin had many friends. Dr Bruce being among the 
oldc't of them His skill and at'ention as a phy«iciaij 
greatly endeared him to a wide circle of patient* 


pool, 211 in Dudley, and 215 in Liverpool 
The 5193 deaths from all causes were 319 In txccsv cl tt- 
number in the previous week, and included SS6 which wfii 
referred to thepnncipal opidemiodiseases,againstnnmhcr 
nsing from 802 to 972 in the three preceding weeks 0 
these 886 deaths, 717 resulted from infantile dlsrrhora 
diseases, 64 from diphtheria, 57 from whoimingyoagh 31 
from scarlet fever, 24 from measles, and 13 from cuter, 
fever, but not one from small pox. Tho mean annual ilaL*' 
rate from these diseases was cunat to 2-5, or 0 3 per 1000 le'- 
than in the previous week The deaths of intants (atdci 
2 years) from diarrhoea and enteritis, which had hcea 
638,785, and 808 in the three prcccdmg weeks fell to 71? 
last week, and Included 192 in London, 62 In Lherpool 2? 
in Birmingham, 30 in West Ham, 28 in Manchester 23 is 
Sheffield, and 21 in Hull The deaths attributed to ihphihcni 
which hud been 54, 42, and 45 in tho three preceding week! 
further rose to 64 last week, of which 15 were registcrel 
in London, 6 in Birmingham, and 4 In StokeKin Trent Ttc 
fafhl cases of whoopingKmngh, which had been 55, 47, sol 
48 in the three preceding weeks, fell to 37, and Include! E 
in London and 3 in Lfv’erpool The deaths referred k 
scarlet fev er, which had been 14, IS, and 27 in the llirte prt 
ceding weeks, further rose to 31, of which 6 occurred in 
Liverpool and 3 each m London, 3\ igan and Oldham The 
deaths attributed to measles, which had been 26 22, and 37 
In the three precedmg weeks, fell to 24 last week nul 
included 4 each in Bradford and Sheffield The fatal cawa 
of enteric fever, which bad been 15, 14 and 8 in IhcthrW 
preceding weeks, rose to 12, of which 2 were rtgislcrei ia 
Tvpemouth 

The number of scarlet fever patients under trcalmeal ia 
the Metropolitan Asylnms Hospitals and the London levt 
Hospital, which had steadily increased from 2360 to 2755 la 
the six preceding weeks, farther rose to 2953 on baturdiv 
last ,468 now cases were admitted dunng tho week ogiio* 
429, 372, and 382 In the three preceding weeks These ho' 
pitalB also con tamed on Saturday last 15CM cases of diphtbcru 
61 of measles, 53 of enteric fever and 9 of whooping-cough 
but not one of small pox Tho 1365 deaths from all caum 
in London were 97 in excess of tho number in the preriouv 
week and corresponded to an annual death rate of 15 5 per 
1000 The deaths referred to diseases of the rcsplratorv 
system, which had been 151, 150, and 160 in tlio three 
preceding weeks, further rose to 185 in the week unlc 
notice, and wore 10 in excess of tho nnmhcr regis'erej in 
tho corresponding week of last year 
Of the 5198 deaths from all causes in tho 96 town«, 
resulted from different forms of viofcnco and S')! were t-* 
snbicct of coroners'inquests while 1570 occnrrvJ In pub i 
institutions The canses of 41, or 0-8 per cent, of the toJj 
deaths were not certified either by a rcgistcnsl mt>!ltf 
praotitioDor or by a coroner after inquest All theron'*i« 
death were duly ccrtiflevl in Moncncstcr bbLillclJ, 

Bristol Best Ham and in 74 other smaller towns Oi tc 
41 nneertifled causes, 11 were registered in Birmingham tiu 
Liverpool, 4 m Gateshead 5 in London and 2 each a 
Coventrv, 3\arrington, Bolton and Sunderland 

HE-ALTH or SCOTCH TOWNh 

In the 16 largest Scotch towns with an nggregile pir, 
lation estimated at 2 545 500 perrons at the mWle ' 
this rear 953 births and 732 deaths were reg s r c 
dnnng the week ended Eatuntav Oct " h J-, 
annual rato of mortalitv in thc«e towns 
been 13 7, 14 3, and 14 3 per lOOO m the three prc'c 
weeks roro to 16 3 per 1000 in the week under M 
During tho 13 wcets of las' R^ricr V^i 

death mte in thi-o r ' 

hipber than tljr corrr^poni^iiif: rat*' *n ‘ 

toLs The annual death rate dnnn he ^ r- 
fram 11-Om Leith 12 3 in Af«cnlron and l.-d in 1 n- 
to 19 8 m Falkirk, 23-4 in Grccnccl and -jO in 1 vr 
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The 735 deaths Irom all cauBes vrere 89 in escMS of ^ 
nnmber in the previous week end inolnded 102 which were 
referred to the principal epidemic rtis^^a, 

T9 m the two prece&ic weeks Of these 102 d^t^ M 
resnltcd from infantile diarrhceal disMses 21 from scarlet 
fever 12 from diphtheria, 10 from measles, 4 from whooping 
conch and 1 from enteric fever bnt not one from small 
poi. The mean annual death rate from these diseas^ was 
CTual to 2 3, agamst 2-5 per lOOO in the large English towns 
The deaths of infants (under 2 rears) from tonhcea and 
enteribs, which had been 41, 65, and 48 in rte thrw pre 
ceding weeks, rose to 54 last week, of which 26 were 
registered in Glasgow, 7 in Dundee, 5 in Gremock 4 
in Aberdeen and 3 each m Edinburgh and Perth The 
deaths attributed to scarlet fever, which had b^n 13, 14, 
and 10 m the three preceding weeks, rose to 21, and com 
prised 7 in Glasgow, 5 in i^rdecn, 4 in Dundee, o in 
Paislev and 2 in Edinburgh The fatal cases of diphtheria, 
which had been 9,10, and 7 in the three preceding weeks 
rose to 12, and included 2 each in Glasgow, Edinburgh, and 
Dundee The aeaths attributed to measles, which had been 
15 6, and 9 in the three precedmg weeks, were 10 last week, 
of which 4 occurred in Glasgow and 3 In Edinburgh The 
4 deaths referred to whoopmg-oough, of which 2 were 
registered in Faikirk, were slightlv below the a\erage in 
recent weeks The fatal case of enteric fever was rgcorded 
in Dundee 

The deaths referred to diseases of the resplratorv svstem, 
which had increased from 56 to 93 In the five preceding j 
weeks, further rose to 116 in the week under notice, : 
and were 32 above the nnmber registered In the corre ! 
fiponding week of last vear The deaths attributed 
to rioience numbered 26, agamst 27 end 21 in the two 
preceding weeks _ 

HEALTH OF ntlSH TOWNS 

In the 27 town districts of Ireland with an aggregate 
popnlation estimated at 1,^ 3S0 persons at the middle 
of this vear 517 births and 373 deaths were registered 
daring the week ended Satnrdav, Oct 9th The 

annual rate of mortalltv in these towns, which hud 
been 16 8, 16 4 and 18 5 per 1000 m the three pre¬ 
ceding weeks fell to 16-0 i>er 1000 in the week under 
notice During the 13 weeks of last quarter the mean 
annua! death rate in these towns averaged 14-9, against 
corresponding rates of 12 3 and 13 6 per 1000 in the English 
and bcotch towns rcspeotiiclv The annual death rate last 
week was equal to 18 7 in Dublin (against 15 8 in London 
and 17 5 in Glasgow), 16 3 in Belfast 19 0 in Cork, 17 7 in 
Londondorrv, 8 1 in Limerick, and 5 7 in Waterford, while 
in the 21 smaller towns the mean rate did not exceed 118 
per 1000 

The 373 deaths from all causes were 53 below the 
number in the previous week, and included 54 which were 
referred to the principal epidemic diseases, against numbers 
rising from 39 to 72 in the four preccdinR weeks Of these 
54 deaths 37 resnlted from infantile diarrhoeal diseases, 
5 from scarlet fei cr 4 each from enteric fe\ er and whooping 
congh, 3 from measles and 1 from diphtheria bnt not 
■one from small pox The annual death rate from these 
diseases ^s cquai to 2 3 against corresponding rates of 
*- ^ hud 2 3 per lOCO in the English and Scotch towns 
r^pecthclv The deaths of intanis (under 2 vears) from 
““‘'■fbcpa and enteritis which had increased from M to 
, t, ■ ® preceding weeks fell to 37 last week 
of whicli 25 oeenrred in Dublin, 8 m Belfast and 
3 in I^ndondcrrv The 5 deaths attnlmted to scarlet 
h\cr all ol which occurred in Belfast were 2 in excess of 
the wcci I\ nicrage recorded last quarter The fatal cases 
ol whooping congh wliich had been 7, 7, and 5 in the 

T’'®. arid included 

lx)nl 0 DdciTr The deaths referred to cntenc fc^cr 
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THE WAR REF OGEES’ DISPENSARY THD 
NEED FOR MEDICAL ASSISTANCE 

To the Editor oftBZ LA^crET 

SiE,—For nearlw a wear, witli tlie express sanction 
of tlie (xtivernment, tlie committee of tlie Wat 
Befngees’ Dispensarv, 265, Strand, W C , Fas been 
providing domiciliarv medical attendance for 
refugees residing m tbe London area It bas 
been able to do tbis solely by tbe devoted and 
entbnsiastic cooperation of Belgian doctors, tbem 
selves refugees Owing, however, to various causes 
the number of Belgian medical practitioners avail 
able for this work bas dimimsbed almost to vanisb- 
mg point, at tbe moment when tbe colder weather 
16 daily increasing the calls for domicibary attend 
ance, and tbe committee finds itself confronted with 
many more sneb appeals than it is able to meet 
It bng occurred to it that even in these days 
of nnnsnal stress there are probablv manv Engbsb 
practitioners, with a sufficient knowledge of French, 
who would be willing, if not eager, to help it 
by undertaking, m case of need, to visit sick 
refugees bvmg in their immediate neighbourhood 
It IS not likely that any doctor wonld be asked to 
imdertake more than two or three such cases at a 
tune The committee does not offer any ramunera 
tion All its work up to the present date has 
been entirely gratuitous, but it would pav for all 
necessary medicines and appliances Tbe areas m 
which help is most needed are those Iving to the 
south of the river, in the East End, and in the 
Finsburv and Hammersmith districts The com¬ 
mittee would be glad to receive the names of any 
doctors willing to help it, addressed to the War 
Refugees’ Dispensary, 265, Strand, W C 
I am. Sir, yours faithfnllv, 

J H Bhilpot, 

Cbalmaa of CommiUee War Refuse** Dispensary 
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DNILATERAL NERVOUfa FURRING OF 
THE TONGUE 

To the Editor of The Lancet 
Sir, —^The article bv Sir James Goodhart on 
Xervous Furring of the Tongue and Disturbed 
Taste in vour issue of Sept 25th recalls to my 
mind another curious type of nervous furring of 
the tongue—namelv that in which there is a 
lesion of the third division of one fifth nerve In 
two such cases—one of them with a small gumma 
upon the fifth nerve the other with a pea sized 
nodule of secondarv growth upon it in a case of 
primary carcinoma of the stomach—one has been 
much struck ba the fact that half of the tongue 
37oli,vs been perfectU clean, the other half co^ 
spoudiug to the Bide of the lesion of the nUh 

nerve, has been thickly coated aith yellowish white 

fur At the time one thought that the fact of the 
tongue being aurcstbotic in its furred bnif 
sufficient to account for tbe nrosen^ at fb,c “ 
lateral furring, bnt thinking of the ^ea 3 
caunot help feeling that there wnc ^ 
factor over and above the mere nn 
the accumulation nf t _ a __bua?sthesia Had 


Pirlides and debris 


accumulation ol food 

>■' "“-"I «-fi 5 Sa“; 4 “ 
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corresponaing to tlie mid line of the dorsum of the 
tongue, as -was the case m the patients referred to, 
iiad the anesthesia and deficient cleansing move* 
ments alone been responsible for the fat the 
distribution of the latter would, one would have 
espected, have been irregular, though mainly 
confined to the affected side In the c 
question, if one had divided the tongue in the 
medmn Ime with a knife one would have had 
completely clean half on the one side and a com 
pletely furred half on the other, with a sharp lino 
of demarcation between the two 

One feels that m these cases, over and above the 
presence of anrosthesia, there must have been the 
factor of nerve influence, or perhaps rather the lack 
of nerve influence, in the formation and distribu 
tion of the strictly unilateral fur, and though they 
ore of a diffeient type from that spoken of by Sir 
James Goodhart m his article they tend to support 
the view that there is such a thing as nervous 
fnrnng of the tongue as distmct from furring 
which results from disorders in other parts of the 
tody I am. Sir, yours faithfully, 

■Wlmpolfr*tr«et, W , Oot. lltb, 1916 HekBEBT FbeNCH 


MASSAGE IN THE AFTER-TREATMENT OF 
THE WOUNDED 

t^e Editor of The I;A^cET 
SlE,—The paper on this subject by Dr J B 
Mennell in your issne of Oct 2nd is so interestmg 
and suggestive that perhaps you will allow me to 
make a few remarks upon some of the subjects 
broached by him ? Most of those connected with 
massage must share the doubt, expressed in the 
paper, whether onr country is doing the very best 
that our wounded soldiers deserve There are 
many trained operators whose services would be 
nsefdl, but who cannot afford to give gratmtons 
services or work for a sum that will not momtain 
them On the other hand, many with quite 
msufflcient training are employed The case 
cited by Dr Mennell of the ladv who had 
learned “ massage" in 12 lessons is an instance 
I fear this state of things is hard to remedy untJ 
the State, through the General Medical Council, 
takes over the exammation m massage In my 
opinion, it should not be left to private schools or 
a trade guild to grant a certificate 

The lack of coordination between the surgical 
staff and the massage operator is not fair towards 
the patient Directions nsuallv come through the 
sister or nurse, and the masseur has no opportumtv 
of gaming information from the house surgeon as 
to what the case actually requires The label 
“massage” really convoys nothing, and, as Dr 
Mennell so justlv implies, the masseur has to 
diagnose the case and formulate the manual treat 
ment This does not apply to the particular 
nulitarv hospital where I am working, because 
the notes of the case are open to masseurs, but 
it IB undoubtedlv verv general The average of 
eight, or possiblv ten, treated m two is, I 

imagme, based on surgical practice only If two or 
three of the coses are “general" or ^ 
legs" as so often happens in the 
trench" or “ shell shock ’ cases, such a 
average would bo hard to maintain 

Dr Monnell's remarks on the avoidance of pain 
shonld bo road by ci erv masseur, mole or female 
in the countrv The idea that massage is nsoless 
unless it hurts is so general (oven amongst mcdn-ol 
men, I fanev) that it is difficult to eradicate As a rule, 
even the patients behevc and the temperament 


oi me patient must bo carefully regarded If 
one can moke an exception it is m those old septi 
joints, wito stiffness duo to contraction ond 
matting, the owners of a Inch will checr/nllr 
nimergo imy amount of pain to gam imnrorenicDt 
The late Dr Fletcher Little s teacbmg at the 
London School of Massage was alwavs stroark 
opposed to the 'brutal” methods too oltea cm 
ploved He used to dwell upon the ‘‘lorin? 
lingering stroke,” and it appeared to me that Iv 
almost forestalled the teaching of Jf Lunc 
Championmdre —I am, Sir, yours fnithtully, 

A GB^E^ WOOD, L R C P Load , M It C S 
London Oct 3tb, 1915. _ 

To the Editor of The Lancet 
Sm,—I was much interested in Dr J B Jlenncll a 
article in vonr issue of Oct 2nd on this subject 
After 20 years’ experience of the treatment ol 
patients by massage I quite agree with him tbnt at 
the present time a great deni of harm instead cl 
good IB being done by too rough methods, especially 
those practised by masseurs not taught in England 
I have had numbers of patients among the wonnded 
who complained that the rough usage they received 
made them dread the visit of the massenr Dr 
Mennell’s suggestion that the treatment should, il 
possible, be carried out under the direct snpemsion 
of a medical man is excellent No “ breaking down 
of adhesions" which do not exist is then likely to 
be attempted I would strongly urge all Burgeons 
to see that the after care treatment bv massage u 
corned out whenever possible under direct medical 
supervision —I am, Sir, yours faithfoUy, 

Claude St Aubts Fakbeb 
Huley-rtrett, W Oct. 5th 1915 

SUCCUS ALLH IN THE CONTROL OF 
SUPPURATION IN WOUNDS 

To the Editor of The Lancet 
S3,—^An article on the above subject bi Dr A D 
Serreil Cooke and Mr ^ Gabnel in Thf Lanctt o! 
Sept lltb has just come tinder my notice 1 have 
been using preparations of alhnm sativum in the 
treatment of suppurating wounds and foul ulccr= 

Ac, for tho past 15 years continnonsly vritU the 
greatest satisfaction The snccus alliinhen usci 
the strength mentioned—viz , 1 in A —will no 
injure anv tissues, even it applied for a very Ion; 
time It acts ns a blister if used strong, hut at fht 
above mentioned strength is absolutely hnrmle'^s 
A httlo smarting for a few mmiitos when Crs’ 
applied is rather beneficial than otherwise and i 
has been my custom to endeavour to regulate mi 
strength of the lotion bv finding at v hat streugtl 
It brought about a little tingling or smarting whet 
applied, but this is by no means constant and mu' 
be found for each case individunlly A strengtu o 
1 in 4 IS, however, a good all round strength foi 


“back and 
‘ buried in 
moderate 


general purposes No prolonged smarting shouic 
be allowed or blistering will occur *^0 
tissues can be saturated with oleutn allii v^it o 
injnrv It is ccrtainlvtbo best intestinal nntiscp 
known to mo It is fatal to a large number o 
bacilli which invade the human bodv It Js 
veritable sbeot anchor in many fevers i nai 
written much about it in mv book, The „ 

and Cure of Tuberculosis and Lupus with Uic 
Allii (Bailhcrc, Tindall, and Cox), as well in t 
medical journals, and I am therefore c P , ^ 
gratified to read of the excellent 
results which have been obtained bv Dr Coolc 
Mr Gabriel -I am. Sir, . M V 

ncn*cncrticcax, O Ttii 
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■ THE DURATION OR GESTATION IN 
' WOMAN 

: To the Editor of The Laeoet 

Sib, —^Under ordmaty physiological circumstances 
-menstmation not only becomes suspended m con 
-sequence ot the occnirence ot fertilisation bnt is 
'held in abeyance by a contmnance of the pregnant 
-state, and on this account it has from time 
immemonal practically been found convenient to 
reckon the date of parturition in any given case of 
'pregnancy from the date of the cessation of the 
-last menstrual period Because of this ive must 
-not, however, assume that we ore justified for one 
moment in behoving either that fertilisation and the 
; mception of gestation are contemporary phenomena 
or that the duration of pregnancy and the duration 
; ot gestation are mdiscriminate expressions imply 
j ^ing the same thing 

1 have already on previous occasions asserted 
hat fertilisation may take place at any time 
luring the intermenstrual penod except daring 
he two or three days immediately preceding 
nenstruation, and we have good reason to believe 
that m every case where there is ordianry prolific 
power, only a few hours elapse in a fruitful 
intercourse between the time of inseminatiou and 
he occurrence of fertilisation. It is weU known 
that after one fruitful covering the domestic hen 
will lav from 10 to 15 eggs, the majority of which 
will bo fertile, and wo also know that the first 
Icrtile egg IS luvanably laid in from 42 to 48 hours 
after the matmg Here we have proof that the 
spermatozoa evince no disposition to loiter in the 
gcmtal rauol ot the female, but are attracted with 
ail speed to their goal, and that they accomplish 
cuoir task in all cases m an incredibly short time 

of incontrovertible 
wbich is 
that 

UOIOD ing to an oncoming menstruation, and that 
the chemical reaction which arouses the metabolic 
changes coincident with gestation is only called 

unp ^ the 

otUerwme*^ !n suspended menstruation would 

fisscrUd bare 

time ^of in \ appearance From the 

’"■ould seem, been 
rastomnry to reckon pregnanev m the bumL 

or ‘^°'"P\‘:ting itself m ten lunar months 

from tbo U^T numbered 

Now wlinfnvoi.^ ^ast menstruation 

111=3 

=====5=5== 

ctrcumTancos .1 caunortlmr7 ""7 

priRing tbnl the norcict ^^^a^^torc be so very sur 
Cfutnnos in the ifti ® during these many 
a'lt/ot pVlUr tmn e P'°hable 

rsidinc ol 1 V a'^hor from the beginning or tbo 
o S.so ^h . " ‘"anstrnnt.on should have proved 

mrufitma potiod but j ' ' of nnj uilor 

!• b't. dto the iT^inomon Inherontlv 

If our kuoulrt^Tc Z d” 

'o Ih ivd\-uifoa luatorAlU gestation is 

f’nktiij. an nicriLc froi7n ^ hr I 

^kc from a group of a hundred ot I 


mote primiparte who have conceived after marriage 
without having menstruated after entering upon 
the nuptial state The facts essential to the 
solution of this all important scientific problem 
are the date of the cessation of the menstrual 
penod prior to mamage, the date of the marriage, 
the date of the confinement, the usual number of 
“ the unwell ’’ days, and the usual length of the 
menstrual cycle in days reckoned from the 
beginning of one menstruation to the beginning 
of a succeeding menstmation 

I am, Sir, yours faithfully, 

Jakes Omteb, M.D Edm , F R S Edin , 

GjTJMrologlat to tbe Hospital for Women london. 

Hariej-street, W Sept SOth 1915 
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Royai. Colleges of Phisiclans of Loxdok aad 

SuaaEovs op Exglaxd — At the First Professional Exami 
nauon held on Sect 28th 29th, and 30th, and Oct Ist, the 
foUowlng candidates were approved m the undennentioned 
subjects — 

Silva London Hospital 
Late Glxn-ionea 

VMnei? tinned Hamid JHddlesei Hoepltal 

Sidney fia^K>Q St Bartboloiiiew^s Hospital Jeseoh 

Arnold Hawkridge SU ll»nr‘« Hospital Wilfrid "Wic HowiSl 
Unlveraltj- College Cardiff Slobamtned Abdul Eanak Khalifa and 
Gerald Baeyertz ^kland Gap a Hospital EmiUa Bcrtba Jlarle 
School of Medicine ler Women Jamea Ludns 

E^Cd^ne^ofrb^',^.-'”^ Stanler wS^ South of 

FAuriea —Anna ^dget Broman London School of Sfedlelno fn- 
Women Louie Dlnerttelo London Hospital DcnlaPanlDumnJnf 
61 BartholomeiT a Hoapllal Eric BaKiv Gnv a ^ 

Llodaer St Bartholomeo-a Hospital ^Todor 
Lnlversltj- College Cardiff Daniell David Llenekn 

Griffith Wynn 5 BUghan Pany hnlrmlty Co»we^Ca%ff^Ert*^! 

^wln Hardle BockwoJTh Gay 

Fer^spo &L ThomB«» Hospiiil ^rcrttt 

^oUon Hotpllal StanJer oSislP ri^ DoorUs French 
Bertba Marie Kratue JLondon School EroliJa 

ReglnaM OUrftDo Lnhanmi Unlve^^l /iff 

Cross Ho9pllAl and Kineg Collet Charing 

Btnnio^hai hnlverstty ® ^Ciavkn ^*^09 

Thomas*’, nospl,., 

At the qnartcrly examination m Practical Phnr,,,,., u 
on Oct 7th the following candidates 

^BrH,oWve^^y"‘^en®rt r Archer 

IhlBmr Scott Doeres GuyJnoapitjl Hospital 

Hoapiui Kevin Hobert cffle 7? ThoknoT. 

,Coomb« and ?-r,nkHospital 
Ixmdon Hospital Abdel Arir Hassan P rSmldt 
London Hospiul Daniel DscieT HI Zcnelny Cairo and 
* Hospital Murrav Uolveralty 

^'5-''’" 4"’’'' Thomas Grw? r n n ^ London 

Blanford Htcleon iSlveralff c fi ^“oh«ter 



Tboma, ^uScr Sr Ceclon 

n^pUid Arthur Cnl 

C^lridye Lmlcrr “7nd cV klT H-JJaw L D S 

afg^list 1 Sf v> * ^ Stomas I R„ I. »CJantab 

farm \ lb Puri Irving JIdgLm i'T Peirw 

C-CrBvcnleltinol7?5Tty!;,.Wr^^^^ 
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Royal College of Suboeons of England_ 

At the Preliminary Science Examination for the Licence in 
DenW Surgery held on Sept 28th and 30th. and Oct 1st 
the folloiring candidates were ap^rosei in the nnder- 
mentioned subjects — 

ChcmislTyand PA wtcj-TVlIlIsm Downs and Joseph Goldberir Bojal 
^ F*ttl 0 CI^ ^udon School of 

George Wolfe Pairx BirkheeJc 
Bristol Sanders and Frederick Henry Woolley 

-Lilian Forbes DIrkbeok College Thomas Edward 
Bfrmf^hajn Lnfreraltjr ^Tfchflol Allllaressls Lnliersltr 
of Athens and Eojml Dental Hospital and Francis John Myers 
Hall Technical ScbooL 

Pto/w-Honald l^ncls BInns Blrkbcct College Leonard Henry 
Buchan Bristol Dnlyersltr Harold Arthur Coyshand Humphry 
Bryan ^omauon Hom Boyal DcnUl Hospital Herbert Myers 
Mihail Technical College Sunderland Eobert Cyril May 
Westminster School Herbert Shires Murray Oura Hospital 
^thur Douglas Bay, Salford Hoyal Technical Instltnte and 
Bobert Thorbnm Hoys! Dental Hospital 

UNiVEKSiTi OF Glasgow — The following 
results of examinations at this University are announced — 

Desbbes of M B and Ch B 
The following have passed with distinction in the subjects 
Indicated — 

Botany —John William Stewart Blacklock Archibald Joseph Cronin 
Thomas Fletcher Andrew Yuill Pollok Johnston Frolerict 
il'Elvree and Gilbert Paterson 
Zoology —Arthur Ajidcrson 

PAyrtoj —Alan Percy Agnew James Caddies EUiabeth Pace 
Cameron Archibald Joseph Cronin IVilllam Mfiroy Aennedy John 
Kirk M A. B Sc. James AI FarUne Gilbert Paterson Marguerite 
Ktnck Sclandcra Herbert James Sheppard Aoel Eustace Stono, 
and lUlam Leea Templeton, 
jlna^omy —George iTaefcat TVishart 
PhyH<^{Qgy —George Macfeat in<hart 

MdlcTia Ucdicd and Thsrapculics —Jules Steinmetz Martin M A 

—William Ralston Duncan Hamilton Jules Stelnmetx 
Martin M A and Mao MacLeaaWoIr M A. 

Mid\x(fCTy —Aoiih Morris B Sc 

The following have passed m the subjects indicated 
B , botany, Z , zoology, P , physics , C , chemistry — 

AJsn Percy Agnew D , P John Smith Altken 0 Waller llamsay 
Allan B Z P 0 H lllism Allan Z P Daniel Edwin Alloy 
P 0 Arthur Anderson Z P Alexander Baird B P James 
Baird B P Adam Barr, B P Alesandcr Mitchell B'aton B 
P Alexander Kidd Begg B P Alexander Eooald Black B 
John William Stewart Blacklock B P Alexander I/atblan 
Broogh B P Hamilton Brown B P James Fodlo Brown 
B Z P Murdoob Drown D P Goirge Frederic Gables B P 
0 James Caddies B P Ulster Campbell B P Donald 
Stewart Campbell P C James Gibson Campbell B P Alex 
andcr Chisholm B P Boracc Collingboume Z F John 
Gilchrist Coltart B P Archibald Joseph Cronin B P Alex 
ander Smith Dick B P Eric George Alexander Don B Z P 
O Peter Alexander Folchnev B_ P Bobert Fletcher B 

F Thomas Fletcher B P Colin Maephall Forbes B P 
William Armour Galbraith B P Francis Denis OlBesple 
D P George Qarlach Graham B Z. P Gerald Francis 
Graham B P James Uoxander Moore Hall B Z P 0 1 Jo*>n 
Forrest Hamilton B P MlllUm Mason Hsmllton B B»bert 
Gold Hosrat B P David Imrie D P Grorge J-ai^eson B P 
Andrew lulll Pollok Johnston B P Hamow Wolf 

Kamerasse B Z P C Thomas Kemp B C Ian Gordon 
Kwn^B Hobert Kennefj D P inillam Mllroy Kenneds 
B P John Kirk M A B Sc B P Alcrandcr Adam Blrklan^d 
0 Daniel Lament B P John Lavelle D P Jmne. Burnett 

Lelshman iljL. B P Douglas Marshall Lindsay 0 
TjOfTAH D P Georgo Alexander Lotvc 0 I* Alezarmc . 

MAdain B P Gwrge Hutton Macartnev B P Hen^John 
M Bri^ B P Atexknder Mitchell M Clure B P 
Ma^la^mld B P ^ncls M Donald B / P C It^rrt^ 
XT.^drmsH B Frederick M Elwcc B P James MaefarUne 
“^““samL WnTor M-ahec B Z C William M Kendrick 
- P William M Kendrick (GUsgon) DIG 
D Z P C Kenneth Mackenilo B P 
an M fjcnn C William Henry M Llesb B 

|5^K%“Mld"MThrnJea M-rVT 

Sau^ng Maung B ? _ 


John 
DmM 
Alwandcr Lennox 


(InnarlclthPD) B 
Donald Mackenrlc 
Aioxandcr Henderson M 


p Ch«rlc« 
P Frederick 
e _ 

;Vk,m llitln Orr B P Glib rt Paterson D P ''llllim 
Arebllnl I LItrio Orr C P P ler Crawlord 

' B P Andrew Morton Hob*‘rtson B P 
Archibald Morion Sander* D P fan 


John Pavne - _ , . n 

Bankln B James Itel I D 
Joseph Sachs D P 


|fac& S^dllsnd ^ P Shanks 

“nn^ch “ 


I* WillUm 
r Al^jtan fer 

„„„„ .. Ba I I WBIlsm Lees 

MriAo^^x, ^jrc‘u*t:;;rn/ts.''?i-t.”c Vhn 


^lirHibon mTb'”*"Vi 

Woo.l 3 ldo BP ’ “ 0 “ -itA, B P anl ArchllilJ J * 
iromtn -Christine Calder Abemelhy B P Cnee Dsr tr - 
Duncan Bradford B P fa c _ 
Bryco B 7 p Annie Bums Cameron n 7 ^ rSsi" p 
CAmoron B P Ldlth Cbalmcrs B P i Gladys MarUI C ^ 
® ? tmlly London Clow B P Veronica rihM 

b“z”p C CtarTmroa°"’n® k<!llh Dennhto I. 

« •^Ana Dou"Im C IsaboUa Gtb* n n 
n ^ Klfrabcth Smith InSis n i , 

CampboH Kerr B P Fllen Thomson Macf tiile B F JL 

Uabe^ Bp P Margaret Lllmberi, B. U- 

xr ilacicnnan B P 0 ii->. ir, 

Mltchel Paterson B P 0 Joanna Thom-on Itae B 1 

^nnioltriston B Z P 0 Kathleen Llcsrror Hyde But'* r 

5, Dorothea Sandlson B P Marruerlle L*- 

Sellers B P Margaret Dorothy LIghIhoilr S^cr IK f 
Catriona Sinclair B C Jane Edgar Stewart B ruia E-e 
Stuart Stoeguart D P Helen Bruco Smherland B. B Jo 
. B P C Marj Carswell Walkrr B B D 

Jane Taylor White B P Helen Barr Wilson B P an! dr 
Hart More loung B , P * 

The following have passed In the subjecis Indiaktl 
A , auatoroy, P , physiology, M , materia mcdica i 
therapeutics, Path , pathology — 

William Adams M Path Eobert Altken M Path JohnA)’-'-' 
Vr Alexander Basil Austin M John Billlin Fi 

Ball! e M Path Monlndra Nsth Bhstlacharjlc Path Ahiia ■ 
ShanUBIsset A P Alexander Black A. P ArchlloU JIAI B' 
Black wood Path Donald Cameron Bowie A Alrianslf (if*: 
Brand Path Donald Eidio Bromi, A Michael John Ci'vi 
A P Moore Cameron MAM P4tb Tfi<ni«ir» • 

CaratAlr* A M Malcolm Chalmers M A P John Tirk* 
Chisholm A P John MacDoui,all CUrk Path JohnSiivT 
CralE M Path AndrttvDIcV, M Path, ^nlliam Dirui 1 Fi- 
Archlbild Broiro/ng Smith Dryad&ic A. P li7lHam Ur* P 
ThomM Forrest Path Walter Viatson Forsyth M Path r r 
Johti L silo Fruaer il Path Thomas ftonahi Pulton Ti 
Kenneth John Alexander Gi/landers P James Smith 
Gra\ k P FJuardo Guillermo Sanches Ball il Pi. 
Wiiriara Ralston Duncan Hamilton M Path 
HaJTKr M Frcdcrfclc VVIllIsni iJcl»hIefb«raf(e if Path 
Charles Bondrle M Deorco MundeU Hctbrrlnrmn la h J 
nialop Path Henry Fielding Hnllis M Path Jam'll C 
Riddell Holms M Path Tom John Honeyroan \ n*" 

J ortCDus IriJnc M James NeJJ JumJeson V A. M lath, K 
Joels Path Oswald Johnston M Path Rol'<'rt Lbcnrifr K''^ 
A P William flogarlh Kerr M V Path William MiitU 
Kerr A P FoUon hlrifchAn ^ A Path CeoryeJ''i 

BSc M James Liddell, Path Jacob Ll|> ebUr A P 
Richard Lubo^Ius M Kenneth M Alpine M iatb I 
VVllliam MacDonnli] } ith llobert T»crille M(«lbjoo A T 
\rlbur Daniel Clark M Qowuj A Tliomis M Gonan A " 
John ^MUlam Mackay M jV. \ P Donald James Ms M e 
M Path VVildam Stanley Lnnes M Lilsb A X WiCa" 

M Wllllom M Path John Marshall M Path JaUiStrinc* 
Martin M A M Path V\ JIflam DufT MIder M DiHdStr* *- 
Mltcholl M Path Georco \n(icrioa vnichrJhM Jsmrs'i ^ 
M Path NlII M j lohran Jlonfgomen V P v 

Kibloek A Isaac Lndlp*) Olunole I Norman Rllcb p 
A 2 John I}rotm}np Jotter A> P Andrw* Rl MrlJ A * 
hamuol Murdoch BUdJei M Da^^l Dell Robmjon n. 
Humphrey Rol>ert8on 
Pat)> nilJlam Scf>tl3nd 

James Hamilton Shearer .1 *«».. ... -- 1 , . 

M Path C/Iarenco I/irralno ffomcrr/fl'' Path 'V 
BmhanaSHcb B Sr M lulli Duu;;!is Taylor M ■* ^ 

Lawrence TorlC3 Path AdoRih Samuel \ an Colltr A., P J* 
t/hurcbwld \ Auehan A P Harold DourIm VVsRire ' * 

WBl/am iJallidaj Wallace M Path John MlanWhU^ w 
Icndleton White M Path RnVrt WIcRlns Path « 

Mflcfcat U/shift L P John Thomas Wylie M lath r 
"iounff 31 Path an ] W 1111am 7 ounp Path 
n omen —Annotta Ollllns Tun>bull Andirwin M Grice , 

A. P Jean Mary Frew M lath J/iargaret HutcbJi n 0^*; 
Path Janet W/Jite Hri bum A P (.race lylsk Hunt/- 

Path Mary Kell Knluht M A Pith May Consta/ice 0 c ' 

L-lRh 31 Path ARnca Purcell 31 Cat n \ P 
Turner M George API Ursb^llt Clark M ^ 

path Maul tlliilK’lh Drasilalo Ma^’klnn »n P u' '’ 11 "^ 

Mock/nnon M lath Jcralc Brown Mx/’lachan M f , 
MarU 3 M Path Alice Julia Manhall Path Way ^ 
Turner ReH Path J sale Napier Rob rtvm M Xa\h 
Nelson R^bfrtaon A \cnes I fr/na Rc/if/lcl;:^ A i 
Helen Sutlle A P Ly VW Ida r Torran-e A 1 

Watson Path and Mary ilacL^n Weir M A Ji 

TiriBO Proro roTAi- LraMisaTioH 
Thomas Crawfo^ A 

MroiCAL FfsAL rtAarl'raTl-»'» 


Idle! M Da\M Dell Robemon Vx 
M P\tli Joim Lleufljn * 

nd \ Htnrj Duchan Strecant 31 »* ‘ 

rcr M Path Andrew W*\rhnj*^ 5tr 


The following have xatlsQed the cxamincM in 
(Final) I'rofcJsional Fiarolnition fo' the degrees of B-' 
of Jlcriictnc (JI I ) and Hacbclor of fenrger- (Ch V ) - ^ ^ 

Eobert Altken George del Plm Alvsan Dlok I -ndl v 
Dickie L'Mirl B olbom Grmmelt N ''‘.'. i-, i" 


BlUlim 

i* f hJrX Ha^ ‘ 


Robert Klnn^ar Hay Oldest 
Tlie.>lore Patnn Hu /'Ids'>n H 
M Corml 
Jrspph I 

^rt^Uchlan ■* »'• : *r af, „ f 

Mnrrav Arthur WilUara Panto, henn* I.M At ni 
knne Uerdry Stenar* Pg— Taybr Toll »3i f.rv-r* 
Balkcr 


ircPaton Hu ri.Ison ft.-yn-e a* ' r”'* 
nlox Donill John M»-t>angall ' ■'V, -tr 

la rirk M Gre-Mn \rct.ltu! 1 M fr.'t ^ J - - |! ’’ 

hlau taeCison MM' }^,Tf’ab n I s'Ba-r ^ 
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j:xHiBrrrox of feactuke appamtus 


AT THE 


EOIAL SOCIETY OF MEDICINE 


= Addbesses be Sib Ai-ebed Keogh a^d 
T i Sm AiiiiBOTH "Wbight 

. THE^IEiiiibltioii o£ Fracture Apparatus at the 
jIousB of the Royal Society of Uedicme was for 
■"loally opened on Friday, Oct 8th, by Sir Alfred 
rveogh. Director General of the Army Medical 
^emce, who was briefly introduced to a large 
Ineeting of medical men, civilian, and military, by 
-Ir Fredenck Tavlor, the President of the society 
^ Sir Alfred Keogh pointed out the value that such 
An exhibition must be, both now and for future 
'rork, m that it was a step towards making scientific 
_ nlonnahon common property He ailuded to the 
'lifliculties that existed m spreading available 
-mowledge so that uniformity of practice could 
^10 adopted as the result of general opinion, 
•emacking in this connexion on the eifcraordinarr 
Hiflerence of views and experiences that charac 
,>erised the treatment of tetanus The purpose 
'}t exhibiting a collection of fracture apparatus 
'xas, he said, to help in continuity of treat 
jncnt, and he urged the importance of as 
,nuch intercommunication as possible between 
'1 ^'^Seons in France and those on this side of 
-he Channel He gave high praise to the French 
■ ncWods of splinting, and said that much of the 
■ocbmqne which had been devised to meet the 
'x^oncics of war would remain in civil practice 
Colonel Sir -llmroth T\ right then delivered an 
1 published in later issues 

jH inr Ii-V\CET, and afterwards gave a demonstra- 
pion upon the Emplovoient of Bandages for the 
rngation of H ound surfaces with Therapeutic 
solutions, and the Draining of Mounds, which 
j "11 be lonnd on p 879 of this issue 

exhibition was concerned with 
' ind'the f splinting for fractured limbs, 

ilaipfl , ingomutv which had been dis 

iiaied in devising and inventing the manv 

' If ^tUem ®'^‘T‘^‘Sing Certain 

picMonslv described m the 

r.craav “inch 

, bey were ictcrilcd ^ purposes for which 

'tw jvsn^rfol niuM oTp^^'acinc “This affords a I 

'f perMiot fractu cs of ^ho fema^r freitmcnt 

’IV iBcirtr poii-crful extension of ihr. 'i T i 

' r’lttrp (rac-nres of the feraaror bbn' 1 

M a p Irtea iron rlrc lihc the onTL.,-’^ ’'P, 

[lint trill, tan Ii'eral r orl Jl?' 1?.'^ “ Tlionrn knee- 

ur a ncbn,ent lo i},^ nnU tl , “ wooden footphUe 

screw fo- fitted 



'ir.t. - ^ '^■’—'"-arce srhl-h 

irub,nV4t arr.i, p'-c-Tcnt o' 


the fragments of bone The Sinclair method of suspension, 
has been designed with the intent of carrying out these 
desiderata. It consists of a frame supported by four posts, 
and on this frame are two rails on wWch runs a travelhng 
cradle, from the cradle the sphnt is supported by weights 
attached to cords with counterbalancing weights The 
cradle permits the patient to move up and dotrn in 
bed for his own comfort, while the system of pulleys and 
weights allows him to raise and lower his pelvis for 
nursing purposes The splint employed tnav vary according 
to the needs of the case A ilaybnry M allace extension 
sphnt mav be used , or a Hodgen splint If the Thomas type 
of splint is not smtable on account of the position of the 
wound or from a sore produced by the pressure of the hip 
ring This suspension apparatus was designed by Ma 3 or 
if hmclair, with the assistance of Captain E K Martin 
Captain St J D Buxton, and Lieutenant VT Anderson 
There is also a simplified model of the Sinclair suspension 
apparatus m which the longitudinal movement of the cradle 
is omitted. 

A simUar apparatus for use with the upper limb was 
also exhibited In this form an upright is fixed to the 
head of the bed and cames a bonzontal tnangular 
frame which rotates on a pivot- 30 lnt at one comer, and from 
the frame the splint is suspended by cords passing over 
pnlleys with weights to counterbalance the weight of the 
fimb This method of suspension cannot be used ff the 
fracture is above the level of the posterior axillary fold 
Several forms of splint can be nsed with this method of 
suspension, for fracture of the shaft of the humerus a 
straight Thomas arm splint may be employed, or if the elbow 
IS involved a right angled gutter splint may be nsed and the 
elbow may be fixed or the sphnt may be hinged so as to 
aUow of movement Examples of all these forms of sphnt 
were shown , eaoh consisted essentially of an iron frame in 
which the limb was supported bv perforated metal sheeting 
Zinc and aluminium are the metals chiefly used as thev are cot 
liable to be affected by most of the fluids likely to be em 
ployed for imgation It has been found that for tine 
sheeting the best size of the perforations is a quarter of an 
inch, leaving an eighth of an inch of metal between the 
perforations 

Stum^tphnt —A sphnt for exerting traction on the soft 
of Bn amputation stump was shown by Colonel Sir 

“ Jlaldn* It consists of a short Thomas knee splint 
extending a few inches bevond the stump and the flaps ar^ 
attach^ to It by stnps of strapping It was shown on a 
mau with a stump but he was not a nciim of the present 
war , the utflity of the 'plint was obvious ^ 

Flnjer ,pUnt —A very useful sphnt for the extension of a 
finger 1 ^ shown on a model bv Captain St J D Buxton 
it coDSi*?^ Of a bent abmmmm band fixed to the wnst bt* 
plater of Paris, passing beyond the finger and S so 
that direct traction can be exerted bv^stnps of narrow 
striping attached to the finger It is a neat little 

nlpH Vinchcs show the Boulogne Box,” which is 

A transportation of fractured fcmar« It is 

lAh by traD-=ver3e bars at the foot and alco 

tehmd the thigh and behind the leg The outside sphnte 
pass up on each side of the trunk , they arc slot^ to 
awommodate a movable foot-pioce In addition an iron 

interrup mn bracket can be fitted. It is. in fact a form of 
Brrant s splint and it has proved of great valne 

nr imou'or —Major M Sinclair exhibits n f^r™ 

of imgator which should bo of great value fnr elAf ^ 
imgation The fluid !, allows STdl drop hi dren 
sheet of perforated metal so that Is the drensAv,?ES“ ? 
thev arc split up into a fine rain which washed the^I^AiAa 
arra, a tnefal trough below carries off the fluid tv?'^^ 
s di^lrcd ,0 fa.gate a wound or. tL H Jb 

the drops arc allowed to fall on to slonm-? i ^ 

when thev splvsh upwawkicn^o thi wouAr 

J7e Spir_ irn-u er—Cao ain F K V,rs,« u 

cstsl a convenient hitle imgn o' formwi bv K rd,AA , 

‘pirat some enppe- tuhin- with a bo-, r,f AA '^cdicg lc‘o g 

i-eh and cCil-c the loVe- e-d 

mad in the tubing nu I when 0,o j A':!!, A 

le-i into O 0 upj,,.- j c' tbc labo p JA ‘ ^ f'^iraliop fs 

inaCres tsM pas.;, out c'the holes 




892 The Lancet,] 


EXHIBITION OF FHAOTUBE APPARATUS 


Dra^ffe tutes —Lientcnant IV Anderson shotred a form 
of retractor and imgator for nse m large wounds on the 

'’eea f°°nd useful m 
tbe thigh with serere fracture of the femur It is formed of 
^rforated imc sheeting and allows of very thorough 
drainage Captain St J D Bniton also showed a zinc 
drainage tube formed of a strip of perforated line rolled up 
to form a tube IVith these metal drainage tubes tbe 
drainage is i ery thorough 

Aluvnni urn tleUton iphnit —Captain 0 JIai Page cihibited 
a number of splints made from aluminium rod which could 
be easily bent and cut and yet of sufficient stiffness to support 
a Umb quite firmly The rod has staples on its outer surface 
about four inches apart, by means of which the splint can 
be slung or pieces of it fastened together A thigh splint, 
a straight arm splint and a bent arm splint were shown 
The thigh sphnt was composed of three pieces—the crutch 
piece, the stirrup, and the prop These splints are con 
venient for transport on account of their lightness Their 
simplicity and their adaptability are remarkable 

Simple aluminium spUntt—Vr A. Ogier IVard exhibited 
instruments and aluminium bars and sheeting for making 
splints of all forms at a low cost and adapted to fit the 
mdindnal patient The chief novelty consists In the method 
by which the sheeting is adjusted to the bars 

Automatw extension splint —Captain Thomas 'Warrington 
exhibited an ingenious splint In which the weight of the 
leg resting on a movable inclined plane produces extension 
The splint is in two parts , the proximal portion fixes the 
upper part of the fractured leg, while the distal portion 
of the limb rests on a back sphnt which is supported by 
an inclined loop of iron, so fixed that the weight of the 
limb tends to increase the inclination and thns increases 
the interval between the proximal and distal portions of 
the splint producing extension at the seat of fraeture 
To prevent lateral displacement, lateral supports are 
provided The principle of this spliut can be applied to 
the femur, knee, or tibia 

Extension splint for the compound fraetures of the humerus 
—Mr Herbert J Paterson showed a modification of the 
Thomas splint adapted so that it could be used with an 
arm in which it was desired to have the elbow bent at 
a nght angle It is a T-shaped splint, with a padded nng 
at one end of the horizontal portion of the T to fix at the 
shoulder, the forearm hes along the piece at nght angles to 
the upper arm, and extension is made by means of strapping 
fasten^ to the part of the upper arm below the fracture 
and earned to the other end of the top of the T Mr 
Paterson also showed a splint for the treatment of a 
fractured radius with much Injury to the bone The object 
of the splint is to keep the hand well adducted so as to 
prevent shortening of the radius and union between the 
ulna and the broken end of the radius 

BabhiUnetting splints —Colonel C W Oathcart had an 
exhibit to show the value of half inch rabbit wire netting as 
an economical substitute for perforated metal in the making 
of splints The splints shown were excellent and the 
economy must be great. 

Leg sling and cradle —Captain F Arthur Hepworth 
exhibited a tnpod folding leg sling and cradle for use in 
fractures of the lower limb , the use of a spring in the 
support dimimshes jolting It is a useful appliance 

Eads for splints —hl!i]OT A. Neve showed some moss pads 
and also some sawdust pads The moss pads are extremely 

absorbent , , 

Sltng for dressing rvounds of the thigh and oidtceu 
Captain Rhodes Harrison exhibited a very simple arrange 
ment for dressing compound fractures of the upper 
third of the femur and wounds of the buttock and sacrum 
without disturbance of the patient It consists of a light 
wooden frame which surrounds the patient, and in '^“‘Ch 
he is supported by slmgs of sheeting, the frame rests at the 
foot end on the raised end of the bedstead and when it is 
necessary to dress the wounds the upper end of the Mroc is 
lifted so that it rests on the head of the and then the 
shng corresponding to the wound ^ loosened and the wound 
can be tre^ without the slightest disturbance to the 
patient Tbe apparotes is at once efficient, Bimplc, and 

'^A^method of scremng sepiie compound fractures —^r 
B Sanpster Simmonds showed the instruments lor fi»ng 
compound fractures The wound is covered over mtb a 
dressing and then the skin above and bclorr the dressing is. 
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inserted Into the bone 
above and below the fracture and a plate is fastened to the 

keeping the fragments in pod 

Worn m^hod appears to be likely to prove nscfnl ^ 

vr , of fractures of the gams —Lieutenant A C I an 

tidier demonstrated a number of methods which he 
had employed for gunshot wounds of the upper and 
loww jaws One splint ho called the prophylactic inter 
dental splint. It consisted of a wire frame adapted to both 
the npper and the lower jaw, and wired to the teeth it was 
called prophylactic becanso it made it possible to keen the 
month clean during use and thns prevented local sepsis The 
elevator interdental splint was wired to the lower teeth and 
prevented any tendency to lateral movement to which tbe 
fraotnre might give nso An external dental splintwas shown 
which was moulded to the shape required in the hand so that 
pressure could be brought to bear where it was needed Thus 
It was possible to adapt the splint to various dlsplaccmcnLs 
For any splint needing external support Lieutenant I adalicr 
pointed ont that the usual chin bandage was almost uscIc-m , 
the only efficient method was the nse of adhesive strapping 
round the forehead, to which the bandage from tho jaw was 
attached An officer on whom he had ojjcratcd was pre'cnl 
There had very extensive destruction of the lower jaw, more l 
than two inches of bone being removed by the shot The 
faUing in of tbe two fragments was gradnally overcome bv 
the use of a little jackscrew which forced the fragments 
apart New firm bone formed in the space between, and the 
present condition was very good indeed One of the teeth 
was too loose to be retained, and Lientcnant I adalicr 
removed it and inserted it in another officers jaw, where it 
had become firm and nseful This exhibit was very strikirg 

Lieutenant Howe exhibited a simple apparatus for the 
treatment of loss of grip and stiffness after injnrv to the 
arm and hand It consists of a cylindrical piece of wood 
about IB inches long, and 2 inches in diameter, this Is 
fixed loosely into a support at each end so that it can 
rotate, to it is firmly fastened a cord, and to the other 
end of the cord are fastened one or more weights Tlic 
rod is seized by the injured hand and the patient rolls it 
round and round , this action rolls tbe cord round the 
rod and raises tbe weight The amount of exertion cm 
be modified by diminishing or increasing the weight It 
IS evidently a valuable piece of apparatus and yet very 
simple and cheap 

Captain 0 H Barber showed a splint for componna 
fractures of the leg, it is specially intended to allow tte 
fractured portion of tho limb to bo dressed easily Eimp’c 
arrangements are made for extension 

Tlie ingenuitv and higli constructive skill dis 
played m some of tho apparatus provoked the 
admimtiou of crowds of discriminating visiforf 
and there iB no doubt that the exhibition has been 
thoroughly useful to general surgery 


Central Midwaes Board —A meeting of tUc 

Central Midmves Board was held at Caxton Hoa«c U c< 
minster on Oct 7th, with Sir Francis H Cbampncrs in tb' 
chair A letter was con«idercd from tho acting rcgidrarc^ 
the General Medical Council with reference to a ca'c 
apparent ” covenng " of an unqualifled woman acting - 
a midwife by a registered medical practitioner A httcr r- 
also considered from the town clerk of Sonlhcnd-on Sta - 
the same subject The Board directed that (a) the ^ 
Council be asked to request tho Local Govcrnrocnl li^ 
to take an opportnnitv of calling the nttcntion , 

supervising authorities to the prevalence of the pme ^ 
midwifery by unqualified persons and to the adybablJU 
the public interest, of instituting proceedings In 
law against persons who commit breaches in the - 
Act particularly in respect of women practising “ 
against the provisions of Section 1 and toj , ,, 
General Medical Council In respect of m^inal prac iU 

informed that the Board lias no power toco- 
hia rcqac5t 



THE "WAS 


[Oct 16 1915 893 


The HiU>c(ET,] 


Mu, 


The CAstTAETX List 

The following names of medical men appear 
among tlie casualties onnoimced since om last 


Captain E 0 Deane, R A H 0 , who took his medical 
degrees in Ireland, and wbo=e award of the Slditary 
Cro «3 in recognition of gallantry and devotion to duty 
was recorded In The La\cet of last week 
Lieutenant E. H P Bmnton, B.A.M C , attached to the 
flth Battalion Grenadier Gnards, was educated at 
Trimly College, Cambridge, and at St Bartholomew s 
Ho'pital, and held the appointments of house surgeon at 
the Royrd Portsmouth Hospital and of house physician 
at St Bartholomew’s Hospital 

Lieutenant E J Kangle, R A.M C attached to the 
Isl Loyal Korth iHincashite Regiment was assistant 
pathologist to St ilary s Hospital, Paddington 
Wounded 

Captain E Gordon, R A-H C 
Lieutenant H S Martin R A.M 0 

Lieutenant G Miller, R A M C attached to the Uth High 
land Light Infantry 
Captain C R Robertson, R A M 0 


Deaths among the boss of JIedioaii Men 


Section 15 of the National Insurance Act, 1911 
(IAS Geo T, c 55) — 

1 An insnred person whose name is included in the list 
of a practitioner on the panel who is on the 30th day of 
November, 1915 absent on miUtary service shall not be 
entitled to select another practitioner or method of treats 
ment at the end of the medical year ending on the 31st day 
of December, 1915, nnless, in addition to giving notice to 
the Committee in the manner and within the penod required 
by paragraph (1) of Article 30 of the principal Regulations, 
he satisfies the Medical Service Snb-Committee of the Com¬ 
mittee that he has reasonable gronnds for desiring to be 
removed from the list of the absent practitioner and 
paragraphs (1) and (3) of Arbcle 30 shoU be modified 
accordingly 

2 The eipressioh “ practitioner who is absent on military 
service " means any practitioner on the panel who, by reason 
of his serving with the Naval or Military Forces of the 
Crown is unable to practise, whether under his agreement 
with the Committee or otherwise, within the area in which 
he has undertaken treatment 

3 Nothing herem contained shail affect the nght of an 

insnred person under Articles 26 and of the pnncipal 
Regulations to be transferred to the list of another practi 
tioner on the panel subject to the conditions contained in 
those Regulations _ 

IVak Emeegenct Committee 

The following comianmcation, forwarded bv the 
Director General Armr Medical Service, was read 
to the War Emergency Committee at a meeting on 
Oct 6tli — 


The following sons of medical men arc to be 
added to onr lists of those who have fallen during | 
the war — ■ 

Lleatcuant GEL Crc'scv 2ad Yorkshire Regiment, son 
of Mr G H Cressey M R C S , of Tunhndge H ells 
Second Lieutenant D H Donaldson 7th London Regiment 
elder son of Dr T C Donaldson, of Harllngton, 
Middlcsci 

Captain C G Paminore 8th Royal Berkshire Regiment, 
fourth son of the late Dr Paramoro of Gordon square, 
London 

If Fltzmannco 1st Battalion London Scottish fourth son 
of Dr Fuimauricc of Liltlebampton Sussex 
Second Lieutenant J 3 Carswell, lOlh Cameronians 
youngir ton of Mr J Carswell F R F P S , of Moray 
pHce, Fdmburgh 

Second I iculcnant M W Dulrs 7th King s Own Scottish 
Borderers youngest ton of the late Dr D P Dulrs of 
Jolianncsburg South Africa. 

Major A 3 M rrcrocarnc 8th Scafortli Highlanders eldest 
ton of the late Mr 3 Trcmcarne, M R 0 S , of 
Melbourne Au<-lralia 

Second Lieutenant G L Wainwnpht, 2ad Battalion 3rd 
Roval Sn^sei cider «on of Dr L IValnwright, of 
folkcstonc 

Major It Dob'on I R G S Roval Field Artillcrv tccond 
ton of Mr Ncl«on C Dob'on F R C S of CUftoo 
Brirtol 

LiCDlonant P 11 P Brunton R A.M C attached to the 
Aih Rottallon Grenadier Guard* younger son of Sir 
Lauder Brunton Bart M D F R S 
Second Lieutevante Wilkins 2udNorthumberland Fn.silicrs 
son of the late Dr G H W ill ins 
Cari aln d I W oo<l l»t Battalion Suffolk Ropimcnl, elder 
>vlc Llent'-nant Colonel 0 G Mood, CB, 

N-cri d 1 ieateaant K S Dunlop qm Battalion South 
fc a..onlslurc lii-gimcnt yonngc't son of Dr A. Dunlon 
O' ic-"eT * 


Thi M tn A'n THr National IlrALTn iNsrnAs 
Li 01 J..VTIONS 

» 71!^')”'^’'’?''' Insunmcc loml ComraiU 

nr inr jointlv with the Insurance Comnnssionr 
ima. crifid on nccouut of tirgcnct, that f 
foiloivutg rttuln'ion sboiild come into opot-iti 


b ns 


a provifioual regulation 


Vfe have observed with some regret that in recent Ga-eiies 
there ha\e appeared the names of many medieal men who 
have resigned their temporary commissions in the Roval 
Army Mescal Corps It is of coarse, certain that a con 
siderable proportion of these arc recalled to Great Britain by 
personal and public claims on their services which they could 
not neglect but at the same time we think that the ciaiins of 
the army and of the nation are perhaps scarcely sufliclontly 
consideredby those at home at whose call some at least of the 
officers have resigned their commissions It mav well be that 
after the past few months of comparative quiet medical men 
at home may hear from tho'c who have been semng m 
France that some of them have found the work monotonous 
And, while this no doubt is perfectly true, we would ask those 
who contemplate applying for commissions to consider the 
matter in another light 

Every one recognises more or less that In order to eusutc 
: a successful issue to the war our armv and na\-T must show 
i the greate t patience nnd tenacity of purpose, and tliat 
without these mere bravery in battle is of but little value 

The same is true of the work of the medical profession 
A similar tenacity of purpose and an equal patience are 
requited in addition to the skill and energy which c\erv 
battle calls forth The escitement of great and movioc; 
events is necessanlv transient and men must be prepared 
to do their duty stcadlastlv dnnng long periods of dnllness 
let it is dunng these dnll periods that the services of the 
armv surgeon arc really of the greatest value thoiigli they 
may be dull and uneicntfnl to himself and it is dunrg 
tbc'O intervals that the regimental medical officer gets into 
that close touch with officers and men alike which gains 
their confidence and pires him an inflncnce without which 
mere professional knonlciigc is not of tnneh avail 

Tho medical officers who arc attached to regiments 
batteries, motor convoys Ac. are each rcspocsTble for 
thchciUh and well being of manv hnudreds of men and it 
is not too much to svv that the strength of our armies bas 
been largely maintiincd dnneg Uic past Tear by the work of 
Ihe'O officers 




-- ^ nu uuuuv I^ouolonon'^ \o t* con*'on-jr Trafctifal 
of the cic-mliness of billet, to supervise fooi to nrcvtni 
pirvsuic Infections to tmt fore fee diirrliori or mnscninr 
tbeum-atism and to do xhe tbo.mnd ard o-ic thtr-s whirb 
help to keep the soldier an c'Vclcnt fighting man Bat the 

much for his country as the m.ia who pc-fo-ms 

or ireits entcic fever l-v-iOTUs operatinn. 
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dlvisloa is dependent on them for the rapid retnm to the 
regiments of those whose illnesses are too slight to justify 
a return to England Eest stations and conraleseent 
depots in charge of the held ambulances are also dull, but 
the good they do in maintaining the health of the troops is 
almost incalculable, and we wonld urge on all medical men 
who svish to serve their country that the performance of all 
such duties is essential for success in the present war 

The wori. of the casualty oleanng stations and of the 
general hospitals at the base is characterised by periods of 
comparative idleness and of excessive work, hut it must be 
evident to all that, uhless the staS was too large tor periods 
when there is but little fighting, it would bo far too small 
for dealing with the crowds of wounded which foUow in the 
wake of every great battle And, hard though it may be to 
remain comparatively idle during months of comparative 
peace, it must be remembered that the lot of the medical 
officer is in this respect identical with the lot of the cavalry 
soldier or the artilleryman 

The country needs the servlco of men who ate prepared 
not merely to brave the dangers of a battlefield, but also 
to endure with patience and cheerfulness the dull rontine of 
daily work and waiting The coming winter may well prove 
a severe trial to those whose duty It is to fight, and there 
can be no doubt that if our army is to be kept healthy and 
ready for action, the medical profession must supply it with 
men who wlU show the same determination and patience in 
their ovm field of work as have dlstingnished the British 
soldier throughont this campaign 

G H MAK»S, P 7 BDhGHAHD, 

Anthostt a Bowlbt, W P Herrisgham, 
John Hose Bradford, Octhbebt Waddace 

The War Emergency Committee has on previons 
oocaaiona noted with regret the fact that resigna 
tions were occurring of the temporary commis 
sions in the Royal Army llledical Corps It is of 
course impossible that some resignations should 
not occur, but it la earnestly hoped that they mil 
be as few as possible considering tbe further and 
urgent demands on the medical profession vrluch 
has recently been made by the Director General of 
the Army Medical Service 


Thk of Abnorhal Signs in the 

Reckuit's Heart 

At the request of the War Office Sir James 
Mackenzie has drawn up a Memorandum to serve ns 
a guide to medical osaminers of recruits, to which, 
at Sir Alfred Keogh s desire, wo draw attention here 
in case the Memorandum itself maj not have come 
before all the examiners The Momorandutn, which 
IB dated September, 1915, reads “s follows 

“It Bhould be understood that the bealthvheart 
in the young can exhibit murmurs, and yauntious 
rat/and rhrthm, which are perfeeth phvsio 

‘-t 

- 

t“e‘lUT°Ua, „ .b. 

cause which produces ’JL of the 

embarrasses the heart in it nncfnnditsfancUonal 

embarrassed chamber will increase a 
efllciencv be impaired j 

Trrcoulnridcs of the heart — There arc , 

form/ of irrcgularilv that need be considered 


Irregularities indicating sotions mlBchief will bo 
associated with such diminution of the functional 
efficiency that the candidate would not seek to 
recruit—^nch as the irregularity of auricular 
fibrillation or of heart block 

Youthful type of xrrcgularily —Tho most common 
irregnlarity is that which occurs in tho bonltliy 
heart of the young It is chamctorised by a 
lengthenmg and shortening of tho pauses between 
the beats, it will often be found to vary with the 
respiration, the beat increasing in rate dutmg 
inspiration and decreasing dntjng expiration When 
it does not have the chomcteristic rcspirntorj 
character it can be made to take on tbo cbaroctor 
by getting the candidate to breathe slowly and 
deeply for a few minutes It is frequent in 
perfectb healthy hearts, and is, therefore, of no 
importance, and candidates should not be rejected 
on account of its presence 

Extra systoles —In rare cases tho pulse may bo 
found intermitting more or less frequently If the 
heart be auscultated two short sharp sounds rapidly 
loUowing one on the other maj bo heard during 
the pause If this is the only sign present—i e, i£ 
the functional efflciencv of the heart be good and 
the size normal-—then these extra systoles are ol 
no Bignidcance and the candidate should not bo 

W effects of exciicmciii—Many candidates whoso 
hearts are perfectly healthy Buffer from palpitation 
or excited action of tho heart during exammation 
Tho beat becomes forcible and rapid and a Bystolio 
murmur may be present If such a candidate o 
told to he down and breathe slowly and doeph for 
a few minutes tho heart’s action becomes loss 
violent and the rate slows during expiration M itb 
a history of good functional efficiency the candidate 
may be considered suitable for enUstmont 


The Speed of AwBOLiVNCE Trains 
Tho greatest thought and caro have boon dovoted 
tbo provision of ouibulanco trains for the trsna 
irtation of tho sick ond wounded 
o front, BO that tho tinins arc marvels of comlott, 

Id much praise is duo to those who bav e devised 

Id supplied them There is, however, tmotUor 
,mt connected with the transport of the 
T rail which has not, so far as wo arc aware 
■ceivcd all tbe attention which it desen es, 
the nnostion as to what is tho optimum speed, ns 
pbysmlogist would sav, at which tho ambulance 

ains should he tun i,„,n In 

There ate two considerations which hnio 
, taken into account m the first place Jo 
cinivlv tho train moics tho loss shaking 

o;jy the more tired 

lumey, and Lst.nat.on There 

™thmg to bo said on both sides but there 

le ambulance train is .JL/ijIc endenvour 

a hour, while in this couffi n-oonded to their 
;ems to be made to .j Ibcroforc the 

asp.tal as qn.rkiv as so 
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before ns, but vre think that at least ive have 
Bhovm reason irhv the matter shonld be made the 
Enbject of an mqmrv 

-— I 

I\ Aid of the British Vocsded — On 

Oc 21s (Trafalgar Dav) the Bntish Bed C'oss Scwietv and 
the Order of S.- John of Jemsnlem v-fll tnalre an argent 
appeal Ihroaahoat the coan^rr on behalf of the Bntish 
■poanded. Hiss Hav Beeman the honorarv o-gamser, B3 
Pall Hall S VT inrites offers of assistance from anvone aWe 
to help a disabled «oldier snch offers to be sent to her on a 
jv-^ card. In London and the p'OTinccs flags and erahlems 
•vrBl be so’d in the streets and in pubac bnildicgs and com- 
c'rcal houses A speciallv designed deuce icill represent 
the colonies, and colonials are invited to tnie part in the 
telling of such cnhlem' The pnbhc geneiaUv are regnested 
to help hv dusplaving a Bed C'oss appeal in their ivindotvs 
Hanv distinguished ladies are interesting themselves m the 
vro'h o' o'ganisaUon including the Duchess of Abercom, 
the Marchioness of Onnonde, the Marchioness of Sbgo, the 
Duchess of Iforfolk the Duchess of Devonshire the 
Marchioness of Bute the Tisconntess Falmouth, the Countess 
of -Vneaster, Ladv Marv Tumor, Ladv Marv IVelby, the 
Counle's of Lonsdale and the Countess of Plymouth. 
Manv of the lessees and manage's of London and provincial 
theat-cs and mnsic halls have generonslv offered to give 
10 per cent of their gross receip.^ at their performances on 
0.* 21$t to the Fund. 


requirement was less Fo- energy production as contrasted 
With repair, vegetable proteins were as nsefol as those denred 
from animal tissue It was cheap food which had made the 
indnstnalism of Great Britain prosper as it had done, and he 
xermrded the present increase m the pnee of food as a real 
m^ace to thd worhicc capacitv of the country Some time 
ago he calculated that the labouring classes in Edinburgh 
were paving about 2d per 1000 calories of energv m the 
food The popular notion that proteid foods were not 
fattening was suppo-ted by scienUflc observation, there 
was very little evidence that the proteins could be stored 
as fats 

Professor Baton neid brought forward information which 
had been compiled with re^rd to the food consumed by 
different families having small incomes in different cities In 
his last investigation made m Glasgow, in nota single family 
among those examined receiving less than 20s a week, was 
, the food consumed sufficient to vield even 3000 calories of 
energr, 500 less than had been laid down as the normal 
I labouring requirement In those whose wages were between 
20/ and 40/ , 23 5 per cent had an energv intake of less 
I 3000 calories The chief food among poorer families 
was bread, potatoes, beef, and green vegetables The 
mvestigabon in three cities yielded the following — 


Protems 

Edinburgh. 

Gros 

107 

To-t. 

Greus. 

S9 

IhiVJn 

Grrai 

?S 

Fa,s 

SS 

EO 

90 

Catbohvdra'es 

479 

5S6 

465 

Calories 

522S 

. 26S5 

3iorr 


Food in W'ab Time '—Professor D ]:^oel Paton 
dehve'cd his second lec nre on this snbjec' at the Hampstead 
Central L'b'a'- on Mondav, Oc.. Uth Mr Ernes' Aves 
(Chiiman Executive Commit ee Hampstead Council of 
5: 'ual Welfare) p'esiding The lec urer said it migh' be 
though that the 'impleit wav to investiga e the p-oblem of 
the p'opcrp'opo'*ion of pro ein in the die would be to have a 
can fas lug fo* several davs and ascertain how much protein 
be was washug dedccrac from this the amonnt of pro em 
teccs-arv to repair the was e Thi' method however, had 
c»ve- V elded mti^fac o-v results because the amount of 
p*o t n so wasted dcp<.ndcd re greatly upon the condi- 
tjca« unde* which the man was fasting aci the supplv 
o' fa rh cb was alrendv s‘o*ed in the bod- Vno'her 
me hod foUo’ved no'ahlv bv Chittenden, was to endeavour 
to asce'ta.n the smallest amount of p*o em upon which 
a man could bve and maintain health Chittenden 

ci down hi< own ic'ahe of p-o em drasticallv and 

clauncd a KueSt in his heal h. But the question 
to be faced was no that of the lowc' quant tv 

o' p 0 e □ on which life could be maintained, bat 

t*'C b". p-opctlion o' It in the oudinarv wo*A.inp oiet 
Gcii'm ms a p"o em equal for encrarv p'oduc on 
0 ht* p*o'c n« but i lacked certain of the amino-acids 
C'ldcd fo* bodv repam From this la er point of view die 
mea* pre'oms wc*e the mos valuable after which lu o*deT 
0 me*!' catue milk nee potatoes and lar down in the lis. 
b'tai The compa*a ivc iceffic cnev of btead was due to the 
fa* tha* It coas'^'cd of two p-o cic« ore of which lacked 
c<. am o' the cs tntial amino.atrds loung rat« fed on 
lard ic> cad of butte* fat did no flourish but on adding 
tiea a small araounl o' bu e- fa tbev b^uan to grow 
IVp'e micg a die of poli«hcd nee were rebjoct to Kn 
1 *1 owiDu to the removal c' the outer c*u 5 ‘ in the 
p-pcp's o' po! •bmc bu* if even the washintrs of this c'c« 
wf*e given the di^ase did co o-ccr In co"heru chmatc' 
c^v il r the taking o' tbcanluo-acidv in p-Uveiu sUmula cd 
t c ra e of cbcn-ical chances in 'he bodv Hence the crea* 
wi ceo' p-o fins in a hletic tminlng alre m cva'd wca her 
ki-o con u~ed c g' t.—es as much pre c n as did the 


t an a-1 thou.lithe cue* ^o*i c'pre‘c rs mis snpgosod 
>1 0 mnous phTdea’ and mc-al Ills F vico* were the 


The percentaEC of available income expended on food 
varied gieaUy with the wasre from 55 per cent in the case 
of those receiving 40/ or 43/ weeklv to SO per cent, m the 
lower senes The mvestigato*s found in Scotland a very 
marked difference in site and growth of the children at 
Qifferent ages acco*dmg to the diet provided A serious aspect 
was due to the ignorance of the masses as to what conv* . 
tu*ed good food,'and what food was less good and to bad 
marketing Moreover food habits bad a verv strong bold 
and were ve-v difficult to break througli. Between good and 
bad food there was no hard and fas' line, the difference 
was relative The character of a good food migb' be retn- 
tnanved as follows 1 It should vield a good supplv of 
ene-gv at a small cos' 2 It should vie’d a fair repplv 
of protein at small co'', taking care to include protems 
vpeci^lv serviceable to repair was'c 3 The food mnvt be 
capab'e of being aicested and asvimlla'vd 4 It should 
not be ve*v hulkv Ncgemble foods contained a consjder* 
able amount of the inert cellulose. 5 The food must be 
palatab’e 6 It mus' no* contain toxic substances 

The .American Hospital, Paihvton Depaktcre 

De Ho^v akp Ezaju,—A. farewell, luncheon was ciren 
° * on IVcdnescav las' at the Impe-ial Bestauran* London, 
I\ hv Sir Tniliam Ov’er to Dr Ho-vard Beal on the 
occasion, after a vears vcrncc as cemmandunt of the 
American Ho'p tal nl Paignton of his return to the United 
States The Amencan -Vrabassador the President of the 
Koval CoUcuc of Phv<ucmnv of Loudon and the D rec o*- 
Gcactal of the Armv Medical Service were among the guests 
as'cmb’cd to sav good bve to Dr BcuL The lunchecn was 
qui e info-mal but in a few wo*ds Sir ■William Oder bo*e 
tcvtuuoav to the admi-ablc wc-k which had been cone bv 
Dr Beal and the '■‘m3 o' the hcvpPal nndc* his charge' and 
his 'mtements were supoo-ted bv Sir Alfred Keogh who 
said tha* the InHlal difficulties c' a s'-nnge couc‘rv haw-- 


Tl 1 

P-re 

tolc J >an-.;v p-iTnca‘aua tac-al Ills T vice* were the 

^ ra.*WhTa-n*c* 

wrrt*--c!>,' -■u-coo'..tF VO'the35'-3cv'c'ifc'cn - 
r* I el I V t ma- in m. cu \ wc V b. fc- m-* ■ renv'o 

Li , ' A ■ lu -wc-ec*-et*f.' C'c-rtot’ r 

evu 0. U* t e Tri, Ipi , 

e-c- r , r - ’>1 .,1 rr l 


been sare-oun'ed the o-gaalsa ion of ‘he here tal had co-e 
wi*h abrelu c rmoo*hEcs» while i‘.s labom-s had brea o' 
the create' use to the \rmv Medical Screicc D* Beal tk 
rep’vtothctcas o'hu'hcaUb dcre.-ibcd‘Veo—inc"*-cho 


pilai He said tha acc-tainnum’berc'un= s eachco:^ . 



t-’iVea Tv '' u 
1 ■'Hr* c* 

f rt-il 

r-t* ^ r 
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* 1 ‘^nr Lat 'i- o- 


to hive a Gc*wau ' a" wh ch had to"b^ cV 

i-Cn cdfficultr thev cju'c Ful~o-*h ^1 wi*Ji 

cha-ged s aff honrg tVp _ ^ l:r- 5i' 

ard o 'c* ot -ucive mi e-oi whi^eA^A-.^r 
bo's ' v-u vigil -c' t'-e 

^'r ^ SsAT ^ 


df'-* b'l ‘he forma cn cn 


Pa -too o' a h-y -al fc- ZZ1 l-ds n-l'’--" * ' =‘- 

a-’ «a i tha* cp to d ^ '■'•r 1 tea jt .03 , 

pa >1 a*. an ' b* 1 h A r-'v“' 
h- IjI c u-e w h t'-e A=e-caa 
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were liriap; about 90 miles from London, and he bellered 
tlmt such conne^ons with this country were working in the 
minds of many Americans as they had worked in his own, so 
that If at any time the British War Office hr wideninir their 
scope shoffid ask for assistance m the medical department he 
certain tbafc there vrould be a rapid response 


EmeeqencyVoluntar\ Aid Coir\rriTEE Baths 

FOR THE SoLDiEns —Some months ago the Emergency 
t of the Empress Ladies Club 

initialed a scheme for sending strong portable galvanised 
baths with the necessary stoies and boUers to various 
points near the front ■where facilities for hot baths had not 
previoasly existed These baths wore sent out in nnits of 
five full sized baths with one hot water boiler and a supply 
of soap scrubbers, bath towels, Ac , to particular battalions 
selected by subscribers of £10 (the cost of a unit and equip¬ 
ment) That the tubs were a great practical success is proved 
by many letters of thanks received from the commanding 
officers to whom nnits were sent and we aro informed by 
the Committee of the dab that applications from officers on 
behalf of theirregimeatsbare been received in groat quantity 
The military authorities at the Western Eront bare heartily 
approved of the scheme, and have now agreed to distribute, 
wherever necessary, a further consignment of 2000 more 
baths and 4QQ hollers with accessories as speedily as they can 
be sent out The Committee has been also asked to provide 
300 baths and 60 boilers for the use of field hospitals and 
casualty clearing stations at the front £5000 at least will 
be required to meet such a demand, £100 being estimated 
as the sum that will supply sufficient baths to provide 
cleanliness, comfort, and increased physical fitness for about 
30 000 troops each month The same estimate says that £10 
will equip a unit while £1 will provide a bath Oor readers 
are asked to bnng the movement before patients and fnends 
willing to organise local subscriptions All comrannioatlons 
should be made to the honorary secretary of the Committee 
at the Empress Club, 35, Dover street, Piccadilly, London IV 




Medical Help for Sebbu — The Wounded 

Allies Belief Committee has appointed as sargeoa radio 
grapber to the hospital at Kragujevatz, Serbia, Dr J Blair 
Donaldson, one of the radiographers at the Boyal Infirmary 
Edinbnrgb —Heintorcements in the shape of nnrses and 
ordcr’ies for the hospital units of the Scottish TTomen’e 
Hospitals left for Serbia early in the week, la spite of the 
new position caused by the action of Bnlgaria 

Brighton and the WoUifoEO — Besides the 

groat Indian General Hospitals, the Sad Eastern Genpral 
Hospital and a nnmber of schools and private institntions 
in ail parts of Brighton and Hove, the \\ ar Office is now 
taking over another of the council schools for the parposes 
of a military hospital This school, In the Queen g Park 
district, is one of the most modem, and the equipment 
includes a spacious swimming bath 

Hospital for Iavalided Soldiers at Ham 

GuEEv—Subject to the approval of the Local Goicmmcnt 
Board the Bnstol city council has decided to offer the 
use of the tuberculosis sanatorium erected by the cor¬ 
poration at Ham Green, and nois nearing completion, to 
the War Office for the use of invalided soldiers 

Fire at a Plimodth Militaio Hospital—O n 

Oct 6th a fire ocaarred at the Salisbuty road Wilitaiy 
Hospital and a considerable amount of damage was done. 

This hospital a large school building was taken over by the 
miUtarv authorities at the commencement of the war There 
wero 135 patients in the hospital at the time ot the urc, and 
ill of them were safely removed 

Nai AL Hospital at Trdro (Cornwall) -—The 
Tmro workhouse has been taken o'er by the Admiralty 
and IS to be nsed as a hospital for the woondrf of fbe 
battalion engaged in the Dardanelles The ^ l aai 

under the management of the Cornwall branch o? ‘ 

Cross Society and it is eipectcd that it will very shortly be 
occupied 

The Endsleigh Palace Hospital for Officers 

—The dismissal of tbe senior nursing officer by the 
mittec has led to a protest from certain mcm^rs of tnc 
nnrsing staff, who consider that action has been laren 
against their chief in an arWtraiy fashion 


NOTES ON CURRENT TOPICS 
The Parlinmenttiry Se'uon 

P^LtA^vr is now resuming Us sittings intermpfed fora 

•wfi'Houses is stnctlv confined to matt<>r8 
arising out of the war either of an adminialrathoor financial 

QAtuXO 

Medical Men and Voter Spin! Diiti/ 

Clause 10 of the Finance (No 3) Bill which imposes an 
additional duty of 3rf per gallon on motor spirit presides 
for a rebate to medical men The third subsection las s down 
that the like allowances and repavmeats aimll be allowed 
and made in respect of the additional dnties under this 
section as are allowed and made in respect of the duties 
mynble under Section 81 of the Plnance (1033-10) Act 1910 ” 
That statute presides that an allowance or repasmenfc of 
half the amount of the dutv pavablo m resjicct of motor 
spintshonfd be made to medical men, when that spirit is 
used by them in a car for tbe purposes ol their protession 
Imjiorted Motor Ambninneet 

Imported motor ambulances are bj the terms of the 
Emance Bill eaemptetl from the duties which aro now being 
placed on imported motor cars This exemption applies 
also to the chassis, component parts, and accessories 
Ftpenminlt on Ltrinj Animals 
The return showing the number of experiments on Using 
animals during the year 1914 under licences granted under 
tbo Act 39 ana 40 1 ict, c 77, has been issneil 31r G D 
Thane, the chief inspector, states that bs reason of the great 
stress of work tbrosvn upon the Home Office owing to the 
war it has not been possible to prepare tbo report on 
expenments perfonneu in England and Scotland durlug 
the year 1914 m the usual detailed form Ironi the 
report it appears that nine ness places worn rtgis 
tered (or the petformonco of esponments and one place 
was remosed Irom tbo register daring tin. scar 
The total number of licensees ssas 678 Reports base been 
furnished bv (or, in a fesv cases on behalf of) nearls all tliesa 
licensees, but in eight instances It has not been passible to 
obtain the necessarv report owing to the absence of the 
licensees on war son ice TJio reports show that ISS licensees 
performed no experiments The nnrabers gisen aboselncludo 
18 licensees whoso licences expireii on heb 2Sth, 1914, and ol 
whom 16 returned no experiments in 1914 
Tbo total number of erpcriments inclnded in Table 11 (A) 
(experiments other than those of the nature of simple inoeu 
lations, hvpodormio injections, or similar proceedings) Is 
4889 Of these there were performed Under licence alone 
2772, nnder CcrtiDcato C 253 under Certificate B, ISaO, 
and under Certificate E + EL 301 
It is farther seated that Table U (V) is dcioted eutlri,!' 
to inoculations hrpodcrmic Injections and some few other 
roccedmgs performed without amrstbctics It includes 
2 354 experiments whereof there were performed Under 
Certificate \, 81 891 under Certificate A a- F 385 under 
Certificate A F 93 The total number of cxticrimeiiU 
is 87,253, being 905 less than In 1913, the number of cxjicn 
ments inclnded in Table 11 (A) shows a decrease of 1450 
and that in Table II (E 1 an increase of 553 Tfic rctunw 
show that during the vear 1914 22 371 cX[icriments wert 
performed by 19 IIccnsces in the course of canc'r imcsligi 
none, ol these 623 aro in Table II (A) and 21 74j m 
Table II (B) The latter are almost tntireh inoculatiom 
Into mice Nmctv four licensees reiiort o\cr 24 033 txptn 
ments which were performed for (>o\crumeut departments 
countv councils, municipal corporations or otiicr liuuiie 
health authorlUcs TwentvKjne licensees rejiortoicr ISOAi 
experiments lor the preparation and testing of autitoric sera 
and vaccines and for the testing and standardising of ilni-< 
From the MBits thev liaio paid the reporters Iism forme J 
the conclnsion that the licensees liaic been gencraU^ at en 
the to the requirements of tbe Vet and 
attached to these licinces by 

Jrrcgalaritics wbicli have comts under uo'tcc daring the 'cu-r 

have been few aud not of a serious cliaracter 

Dr dosrrn OCupoLL makes the report m 
Ireland He stales that m 

wero jieriormcd bv 20 licensees 92 under I 4'°:'® 
and 248 under certificate 210 were 1 

under Certificate A of which 85 were made for t m 

tiOD of disca'ics of the lo^cr atimnlB ^ ^ 
of tbe research was phrsio(o„icil in fll 

wjtU cither n dis4no^ic or tbcr^iKUtic ftn i, 


and in eight cases the '''™con >o on 
It occurs to me writes Dr t) t.\ri oui. in cj 

"tha* where so manv problems cspeciallv j 

polilic health are being examined bs (arn^t an I well j , 
licrEons tbes might be inMtcd to record in t irir 
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reports ft brio! note oI any resalts definite!v aeg^ed by , 
them The tact that tubercle bacilli have been loi^ m 
this or that proportion of samples i 

examination ought to haiepobhcitrin fte interest of pnbUo 
health, as things are at present, modea^ or want of leisure 
mar delay or present the publication of results which mv 
he of great importance H such results were record^ in 
licenpccs’ returns this annual report would acquire a 
Bclentlfio value, wliile subsequent fuller publication of 
ractUods and results would rather be promoted than pre¬ 
judiced Ihaic eiery reason to belieie that the holders of 
licences have obeved the spirit as well as the letter of the 
Act, and that experiments hare not been tumeceasarily 
multlpUed _ 

SOUSE OP OOilMONS 
Tuesday, Oct 12th 
■'W icfll Jntptction under (lie Factory Acts 
Mr Erso asked the Under Secretary lor the Some Depart¬ 
ment whether he was aware tnat In connexion with the 
pror'isions under which school children gained certificates 
under the Factorv Acts inspection bv a Home Office medical 
mau was required, while under the medical inspection of 
school children inspection by a medical man under an 
education authority was required, and whether, in order 
to prevent orerlapping of duties and consequent waste of 
public money and unnecessary stram on medical men's work 
ho would inauGurate emergency legislation to simplify the 
present complicated and expensive requirements —Mr 
Beace replied The factory examination serves a different 
purpose from that of the school examination and to pronde 
lor it through a system of school medical inspection would 
involi 0 ft considerable dei elopment Id the work of the school 
medical offleera which conid not be undertaken at present 
Elen if it were done, I doubt whether any considerable 
saving would result, and in any case the saving would not 
Bcerae to the publio funds as the charge for the factory 
examination is at present borne bv the emplover and dot by 
the State 


Price 


SoiExnno Pbess bunTED tondon- , ,, . 

W omen in the PobUc Seiilth Service, By Edith L. Maynard. 

P^li»\°^nts to Health TUltot* By Greta Allen, hew edition 
Price 1* net. 

UmvEBSiTT PSESS Cambridge. „ „ _ ^ i r. i 

Botany for Senior Stndents By D Thodsy M A. Confab, Price 
6j &i.net 


BOOKS, ETC , BEOEITED 


Aasouj Tawiiin London 

^ASarRtnn In Khaki By A A Martin, U D , Oh B F B 0 8 Edin, 
Trice 10 6d not, 

BirtttCRP., TumaLL, avn Coi London, 

Awsibcsla and Nircoeb of Anlmali and Blrda. By FrederickT Q 
« 'Wai F It CVS FBSB Price 5J net 

BnxaxDSnrs Q London 

Biriorical Chcm(«try By Sranto Arrhcnloa 
InU MD LLU FK6 Nobel Uiu eate Ulrwtorof tho liobel 
of Phj-Blol chembtry Price 6r net 
MarriM ii omen ■ Work OLlnp the Report of an Inquiry nadertaken 
TiV" ladmtrlaltoUDcll Edited by Clementina Black, 

I nec Zj net 

Cmmcnm,,! Isn A London. 

1 Iclnui Clrctw 111 Soclolocy and their Treatment 
llnrry MA M D Lantab Price 2s net 

■‘vnSov* LiMixrn r,nndon and Toronto 
^ o M "i"'* '■"rture Dj W D Drummond MD 

on XI K-C p 1 Knlaruol and revised edition Price 2» 6d net. 
^vunornER AID Scot onrov Loudon 

* In I Methods 

in TmimniL l*rt h , AECnU In Treatment Edited by 
■' “ and J hro^^b Murphy M o 
-Ollftord AHbutt 


By Jamieson B 


Tmtmrni. lort .. 

" Ljnrdon Brown M 1) F 11 C P 
Yon’.. 55'^^ Intnwiuctlon by Sir Thomas 
li^.nS Price J5s net. 

r H C s' sf DvJ kcoRh Murphy MO CanUb 

vL -S® StsU SurRcmi 11 b V ll Pricc2iCi.net 

hr Wilfred - 

I UC\ Lon\ Captain JLA M C 

ilajordcmp) 


Harris M D 
1 rice Jr Gd net. 
Border AI D 


Cantab 


Rl Thomas J 
_ 1 riro J> 11 net 

°Kn'r‘ i''!”''F M D 

l.'ml 1 lies InR Eaplaln JI.AM.C CY1 ‘ 

"i" *'*' ho" '“'I 


, - _ _ MS 

1 rtec Gtl ntt. 


Br 


SttccesiMappIf^nU/orvacancfet SeerdarUs oj PubUe In^iiiuHon^t 
and others possetsinff information suitable for this column art 
invited to forward to Tee Lxxcst Office^ directed to the Suth 
Editor not later than 9 o eloet on the Thursday mominy of each 
toeek suchinformalionforffratuitouspublicaiion 

Eusur T J I/HOP&8 Irel baa been appointed Certlfyinc 
Surjfton under tho Factory and VTorkshop Acta for the Monntro.tn 
Difltrfct of Qoeen a County ^ ^ 

OTERTO’f BEOWiin Fr'edebick JtOTES I*.R C.P A S Bdm LF F 5 
been appointed Actio;r Medical Officer for the 
No f Bistrict and 'Workbonse by the Tonington (Devon) Board of 
Quardians* ___ 




For further information regarding each vaeaneg reference should be 
made to Ike adreritsement fire Index) 

IFAct the application of a Selgian medical mon uould be considered 
the adrertisert are regueslei lo communicate tefththe Edflor 


1 ri— 1 I V,,' Jesndon, 

1 U a by" M Bayllt, M A D Sc 

a,''** iM'Cf L-nion 

ncAUh. By n Lrfn Ol^pr L.DSECS 

Sit rt ■ 

A Tr 
Mr 


Ij^ndonandFhlhWphli. 

^"'xrrsUy 

' II Ir rr!'’’’'”; "i' Y.lt Mckrnslo BA 

I 1 vtl 1 m oliTo ^'’'ersllvol 1 rnn.ilranU. 


AT .1 |i 
n I 

r 11 I - , 
T INI- , 

A J! M 1) 


V " “k'dj- ml rtl 1 rlrn V ... 

r\'In ''y"mH llo«rH MD Pro!wv,r o| 

..11,.-, W pj. ,,, , J, 


H 1 A •» I . 


fj Otn r H * At \>ntwr^ rr^ 1 

0.-^1 tsmi n irrliraj l 


BaioBTOJr OomtTTBoRopGH IsoioItiot flo5Pir.ir.—EesMcnfc Medical 
Officer Salary £250 per annum ^th board and lodging 
BBirron Botai. linrtBJJART—Bouse FhyBiclans and House Sur^eoni 
Salary at rate of £120 per annum with board apartments and 
laundry Also Dental House Surgeon for six months Salary at 
rate of £120 per annum with apartments board, and laundry 
OAnntrF Wixra Metropootar War Ho^pitjli., Wbitcburch — 
Jiesident Physician Alio Junior Surgeon to assist Surgeons In 
charge. 

OttKSTEBFiEjJ> JJTD bORTii DKBPTjrHJRE Hospirxi. —Senior Honso 
Surgeon Salary £200 per annum with board* apartments and 
laundry 

Dorchester CotrrrT Astlhil—S econd Assistant Medical Officer 
unmarried Salary £300 per annum and all found 
Exeter Borii Dirroy jlrp Exeter Hospitau—A atUtaut House 
So^con for sLt months Salary at rate of £150 per annum* with 
boara apartments and washing 
Harbouatb IrfirmaRT —Besldent House Surgeon 
BosPiTAbor Sr Joint ard St Elixadeth 4D Groro End road NW 
—Medical Officer Salary £200 per annum with board residence 
and laundry 

Ii^ncn East SuproLt: ard Ipswich Hosmtal.—S econd House 
SurmR^n 

UtEPS Ptmijo Dispersabt —-Female Besident Medical Officer Salary 
£130 per annum with board residence and laundry 
LmcEsrcR Tuberculosis Dispersarv —AasUtant Tuberculosis Officer 
Salarr £350 per annum 

Liverpool Starlet Hospital.—H omo Surgeon for six morrtbs 
Salary 03 arranged with board residence andUundrv 
I/)xpox TEMPEBARCL HospiTAL» Hampstead road h \\ —As&Utant 
Besident Medical Officer Salary at rote of £120 per annum with 
board residence Ac 

Marctjester CmLBRX’^ 8 DoSpital, Pcndlcbury—Besident Medical 
Officer unmarried for six months Salary at rate of £103 per 
annum with bonus of £5 per month for duration of war 
MARCirrsTEB nuLMEDupKRjARY Dslottrect Stretford road—Hoaso 
Burgeon Baiary £25£ per annum with apartments attend 
aucc, Ac 

MiDBLESBRouaii North THdirq Irttumart — Female BcaWcnl 
Surgeon Salary £120 per annum with bo.ird apartments and 
laundry 

NnwcASTLrupoxTrRE, BorJiL Victoria IvmiirARr —Four Houie 
Physicians Four Hou c Surgeons Accident Room Hou c Surveon 
House Surgeon to Auml and Ophthalmic Department Jloafo 
Surgeon to Skin and GiTia-eologlcal Department and Hqu^a 
S urgeon to Out patient Dressing Dcfartment 
New U-wt-irax yon Domct Laitoa roa-i N D -Female Tvmnorarv 
A«.l»Unt Sorcron for.lj mon hj AUo Ftmale Ob<lctric Arilitnm 
Barori'”* ° Offlcprat Home of Ilocirory Nevr 

rADVi-ioTov Cbvc Cnruisnag nosniat, Lnndnn ir_r 7 „... 
I^Iclan and Hoaro Surccon let tlx month. EaUrr at 
£35 rev^nnm rori, vrlib Co,ni ^,1 Ivncc .nd wailitaj ' 

PoiiT.Moi.TTi Horax no.riTaL.-Uou,o Surcroti for ifx mn„n. 
BalarrFIiOpvr annum with board ir ^ ^ tnonth. 

IkT-nn.^ Lvinx .„.ai,anr -T,mJS^"X.ri.ant Brridrn, Moliea, 
rnTli.LnTp..'rOrimni.Mtcno.nt-ix.C!tr vr. . 

annum *ltM^aMVnd'roJdrc^'“' StUrg £1(0 p«r 
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Sotrxsxin^Tor Cor'fTrBoHouoiL—Ternpofarr'A^l^tant Medical OlBccr 
of Health Salary £300 per annum with residence hoard, and 
washing 

Southampton Free Ete Hospitai^—H onse Surgeoru Salary £100 
per annum with board lodging and laundry 

SOUTHAif PTON RoTAU SOUTH HurW ANT) SOUTHAMPTON HOSPITH..— 
Junior House Surgeon Salary £120 per annom with rooms 
board andwaahlng 

Tbubo Auximart I^xvai. Hospital,— Resident Assistant Medical 
Officer unmarried Salary ^50 per annum, with quarter* board 
and laundry 

Warrington iNPrRMARr and Dcspensabt —Junior Hooio Sargeoru 
Salary at rate of £120 per annom with board apirtroents and 
laundry 

Warrlngton Lord Debcv War Hospital.— Resident Surgeons Pay 
£1 THsr diem and all found 

West End Hospital fob Diseases of the Nervoub Stbtem 
Paralysis and Epilepsy 73 Welbeclc street AV —Honorary 
Ophthalmic Surgeon i 

West Ham ajtd Bxstsrk Genetul Hospital,— Resident Medical 
Officer Salary £160 per annum Also Honse Phyilclana and 
House Snrgeona Salary £120 and £100 per annum respectively, 
with board residence and washing 

Wigan Royal Albert Edward linriRMABY and DisprirSABr — 
Female House Surgeon Salary £150 per annum, with board, 
apartments and washing Also Resident Surgical Dresser Salary 
£2& perweefc with board apartments and laundry _ 

WrLLE5DE.N tJjlDAN D/STRICT COlTTOtL HeaLTH DrPAHTSfKST — 
Temporary AsaUtant Medical Officer of Health and Assistant School 
Medical Officer Salary £3 8s per week. 

WOLVEBUAirPTOJf AVD SrArroRDSHWE OBarERAL Hospit^—T wo 
Senior Students to act as Assistant House Surgeons Salary as 
arranged with board rooms and laundry , . , , , 

WoBOESTEB County and Oity Asylum Powlclc—Second Aasistant 
Medical Officer Salary £276 per annum and all toimd 

Worcester General Infirmary —Resident Medical Officer Salary 
£150 per annum with board residence and laundry 

The Home SecreUry gives notice of a vacaucWor a Medial Referee 
under the Workmen a Compensation Act 1905 for the Dlrralnbam 
Connty Court In Circuit No 21 Applications should be addrtssed 
to the Private Secretary Home Office not later than I»ov 3rd 


BIRTHS 

Bmia—OaOot 8th RtWllabuty Br«)Ine Isle of AVlght, to tleuteoimt 
A. H Blrki n A.jr C and Vra Blrk« * „ . _ . ^ 

HrLTOT—On Oct 8th at The Cirena Bath the ^rlfe of Doric 1 
Hylton L.D S E 0 6 Edc of a daughter 

MABRIAGES 

»,.rriit_Wrtfloy-On Sept Kth at Christ Oharcb Trjrandrom, 
hr Rev W Light lia Chaplain of W^ndrom 
t n R K'tn af Rev Thomas Austin M A H A 
retiPrf the Ohaplaldoy Bodmin Comrrnll ^ ® j„ 

^^<t®ChU^?' ?ri«od™m‘^co an””ed daughter of George 

^g‘hS'“o^Mr'’tlfd if® He 'kore^f Balcony Home Ste^ 

^EWBERRr—'i&^,,^„berry Temponuy Lieutenant 

gi?Mo"^5^nIe'r}oT^%^ daughter of the Eev Alexander 

and Mra IVylle at Audlem Church Dr -mniam 

|Vhter of Hr and Mr. IT 
A^onerley. of Hankelon- M anor An dlem 

deaths 

DBUBTOX-Killed In th^-Ilh Stullon 

g?a^le%’mSnruu?er\rofV lender 

7’S'"af^c Cr^ 

fiifeml S Peter, in rm.gale Church on Saturday 

. _ . . _ . A rv TA a»t\ _ mm _ _ 


Dn^_^OnOefE^h^’:i]dc^lyatB^on.hmHome Tonjuay Bduln 
pSne KRCP Rhta “CFdei yra-^^^^ naaa Coventrr Fmcat 

‘'''^-of’^et'^oXKSrlJ^a^mrth fate of Birmingham aged 

55 year. HaeVney lofitmary. GcoTrey CooV 

.nhGsfthyear 


Sfeort CcDiaitnts, aiiir ^nsfotrs 
'f(i C0msp(nib£iifs. 

MTAL STATISTICS OF M<VLTA 
Lora Methnen, arbo is nctins as Gotemor of Malta has 
forwarded to the Colonial Ortlce a report prepared ba Mr 
A H Bvatt, CMG Lieutenant Coaernor and Chid 
Secretary on the affairs of the colona for the a car 1914-15 
It slates, infer aUn that the cit II population on April Isi 
was estimated at 218,542, as against 216,879 on April 1st 
1914 The number of births in 1914-15 tyns 6953, ns com 
pared with 7163 in tlie pretions tear—318 per 1000, ns 
against 33 02 The at erage birth rate for the past 12 vean 
was 36 36 per 1000 The deaths reported in 1914-15 
numbered 4569 as compared with 5150 in the previous 
12 months—20 92 per 1000 os against 23 61 while the 
at erage for the past decade was 19 40 The number 
of marriages was 1121, as compared with 1235 fa 
the pretions vear The general state of health in 
the islands was tery good The nnnilwr of caws 
of mfections disease in was 15K), 

deaths, ns against 3298 and 426 respectitelt in 1915-14 
These figures include cases and deaths in tbc Sect ava 
garrison The total number of cases of nndnlant fmer 
mported from the fleet and garrison ^s onlv tlirce The 
number of goats and sheep found infected and destroved 
during the year was 403 out of a total of 7415 exanflned \ll 
the cases of malarial let er reported 

4328 persons were Buccessfollv vacem^d The draVii ^ 
among children under 12 months was 242 48 per ITO 
births, as against 268 28 in the pretions te^ <i«it > 
rate ol children under 5 vears wa^919 Mr ItW of the 
population at that age, na compared with JOa 45 in the 

^'?n^91^1?^^47 patients were admitted into the hospitals 
nf Afalta and Gozo, as against in G'o. Pf’o'’oua 
tL^mber of deaths being 411 as agam^ to “Wifion 
ir, fhpsft 13S 078 persons were attended hv the utsmci 

(cxcIusiteofworKB) wasAfi tfif av,ndn was 91-0’r at 
J^reSUrsfEani-s Bay on dnno 2drd and^he 

Jannart , Fcbr^rt, and March ^ rainfall tvss 

(ban that ol lower tMat of 191I-H, 

on/^|_^Tho ^romUing winds worn 

9 6 miles per hour The ayerobo 7-9 In 

bright annshine per dav I i as i „-|,[(,i.(^_on 
g^Sstromdfstarn centres of 
Sbance were recorded ht the Milne seismograph 

to ?bf/..ndua Go rff. of 

T0E annonneement Is cute for the Homo Uepart 

Oct 12th that the Secretary of btat ^ j(„, 

ment intends to malic at facctlon 73 (ri 

publication of Act 1901 appl'ing the pro 

of tlio ractorrand 7\orhBbop Act 

sisions of the said worl slioi»—that is 

occurring In a nilr<> or nmido-deriiali'e' 

due to tctrachlorcthane or n \n areon'i ol 

benzene or other the lawirii containing ta « 

MOSS ^ 

aetKfiv'.t-i'i'Wr I— 

ns n dressing to' wounds 
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SUGARLESS JAM MAKING ANT) FRUIT BOXTLIN'G 
The nbove is the title of a little book br Helen ^Tldon 
(printed bv Polsne, Limited, of Gongh House, Gough 
Bouare Fleet street, Ijondon E C ), m which she P^es 
clear and admirable instructions on practical methods or 
preserving fruits. At this time in partloular it would be 
well to Btudv more senouslv than has hitherto been tne 


The recipes 
The book is 


case the advantage of home presemng 

described are simple and ea'ilv followed -- -- 

closed with a war seal, the amount accruing being for the 
braeflt of wounded sailors and soldiers 


Dr ItohiTt Canlemcrle—The notes have been forwarded to 
the Admiralty and anv further communications will reach 
our correspondent direct 


glebital giarj for f)|t tirsuiitg ®etL 

SOCIETIES 

E07AL SOCIETT OF MEDICINE, 1. Wimpole-street. W 
Jf£STT\GS or S£CTJO\S 
Tuesday Oct. l&th 

THERAPEUTICS AND PHABMACOLOGT (Hon Secretarica— 
\7 Lon^^doo Broirn Philip HaziiIII J Gordon ShArp) ftt 
430 pm 

On Treatmtnt of CerebrwplnAl Menlnrftli opened by Prof Sir 
iniUxfn 0«ler K D P R.S Dr CAlgcr Dr Iflchsef 

Tos er Dr Gardner Bobb and others nill take part 
Note,—A ll Sections are Invited to attend this dlscntslon 
QEN’ERAL MEETING OF FEIXOWS at 5 pj£. 

Ballot for the Election of Candidates to the FeUoirihlp 
Thursday, Oct, 21st. 

DERMATOLOGT (Hon. Secretarics-A M. H Gray J E. B. 
ilcDonagh) * at 5 P.M 
Cva (at 430 P M ) 

Dr Xnowilej Sibley (1) An^oVcratomi (2) Homy Groirth 
on Ann 

Dr Dudley Corbett j Lyrnphanfrioma, 

Dr J H Sseriadrai (I) Erythrodermla ^th Lymphocytosis 
(2) Granuloma. 

Dr S E Dote* Urticaria Pl^mentoja In an Adult 
Note.—A ttention of Members of the Section I* partlculariy 
Qfatrn to tbe nen-arrancement for tho selection of cases and 
the order of their exhibition 

EO^ microscopical SOClETr a? Hinorcr-jqaire IT 

Mr E Heron iBcn A Statement upon th 
Theory and Phenomena of Ptirpo*eand IntelUcence cxMhIte« 
iTthe ProtorTa^niasirated by Selection and Behaviour la tb( 
Porumlnllera. 

LEOTUEES, ADDRESSES, DEMONSTRATIONS, &c 
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Diltrnci (rvifh Be’^on^ra'ioiu) at the Opening of an £iMi- 
tun cf Surgical Apphancei for the Irea^ment of the 
WoiTtied held at the Jlogal Soeietg of 
Medicine fnm Oct Sth to 14th, 

Br COLOXEL Sir ALMROTH E WEIGHT 
MD, PRS, CB, 

A CiTsrt-ATT Pmiciix to tbe ErPEomoTjuir tobce cr raircc. 
(From the Besearch Laboratory attached to Xo 23 
General Hospital, Boulogne sur Her) 
(Continued froa p 


Part II 

From the mtrodactorv Btadies which have np to 
this occapied oat attention, I pass to the subject 
matter proper of this lecture, 

The TBEAT 1 IE^^ of Miceobiai, Is^ECTIo^s op 
Y'ocmjs 

I would propose, despite the fact that this will 
EometiiMs carry me over ground traversed m my 
m lecture, to discuss with you, one by one, the 
prions perapentic procedures which have been 
employed or suggested for use. And then at the end 
u will perhaps be possible to draw up something in 

A programme for the treat 

ment of infected wounds m their different stages 

see our road 

Shall^h« therapeutic procedures we 

thRm 1 ^ith These ore—and I enumerate 

hem n the order which I shall toUo^-treatment 

Ircalmcnl'h '^^' surgical procedures 

he s^(e o/' as I would now for 

‘ ^ clearer doQnitioa wish to caU them 

lastlv, frcofmc/if by 
'^’‘calmcnt by Antiseptics 

doM organism is unable to 

perfcctlv c seems to manv minds to be 

o' this sort IS proposition 

tins r/,.,11 evident a pnon, what 

been cAnhl^hoVi ** 1“°^ proposition has 

his IiRRr. 1 clinical cspenence but that it 

Ld tint bv laboratorv evpenmeuts 

-^^‘fmLTs%ro;rSr"^ those^abomS^ 

the“<|„c!tmrwlc 7 heV the hlo' 

nutisep'ies—and it is esponments on 

enirlnpRj in albuminous fin,drilftTo^n 

si'nph susponded in wnfor ^ ”Poo microbes 

as nn ai.mrUiir.f u. J if 

d ■’l-OVR.l *1,, .. nlrn II .1 ^microbes were 

also nil the microbes 


M'ore.l tb>n 
Mould be de 

- - ■ ' I* ii 11.1 \ I 
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shall conform more closely to the conditions in the 
wonnd, and we ask in particular that it shall be 
kept m view that we have to deal in the wonnd 
with microbes enveloped in albuminous fluids, and 
that antiseptic solutions cannot come into direct 
contact with all the microbes which we wish to 
destrov In other words, we now ask in con¬ 
nexion with every antiseptic for a testimonial of 
bactericidal efficacy in albuminous fluids,and for a 
testimomal of penetrating power And in accord 
ance with this we find in the prospectus of every 
new hatched antiseptic this double certificate of 
character It would plainly be bevoad the scope 
of this lecture to look into all these certificates, 
but I think it will, perhaps, be useful to explain 
in a general way what sort of an attitude one 
ought to take up when traffic is made with such 
credentials 

On certificates of character tclnch testify to the 
bactericidal efficacy or antiseptics in albuminous 
fluids —It IS familiar matter that the ordinary anti- 
septiCE (I shall return later to the case of some very 
special antiseptics) form chemical combinations m 
differently with all native albumens, and notspecifl 
cally with those which compose bacterial proto 
plasm It IS a corollary to this that whenever we 
have in an experiment an antiseptic, and albuminons 
substances, and microbes, it will, if we propose 
to sterilise onr albmmnous fluid, be necessary to 
cut down very severelv its content in albuminons 
substances And, again, it will follow from thig 
that everv promoter of antiseptics will, if he is 
conducting his experiments with any of the albu¬ 
minous fluids of the body, find it to *his advantage 
to employ serum rather than whole blood, and 
whole blood rather than pus And, agam, when he 
IS operating with serum he will find it to his 
advantage either to operate with very little serum, 
or—and this amounts to the same—to use a large 
number of volumes of antiseptic to every volume 
of serum This particular device is, one'ean see, 
legitimate or illegitimate according ns the expen' 
ment is designed to elicit what strength of anti 
septic IS required for flushing 
out and irrigating a wound , or to 
create the impression that the 
circle has been squared and 
that an albnminotropic anti 
septic can do its oflice efllciently 
in the presence of albummons 
substances Let us reflect that if 
our ordinary antiseptics, instead 
of combining as tbev do with the 
albuminous substances of the 
blood combmed onlv with micro 
bial protoplasm it would be u 
perfectly proper pohev to nd 
minister them intravenouslr m 
Bopticaimia. 

Let us, however—for the above 
mai be thought to savour of theo 
rctical discussion—come down 
to the hard fact It is wc have 
found pmcticallv impossible 

Trnm matcnal pus 

from foul suppurating wounds 
to sterilise it In addition of ani* 
ordtnarv antiseptic ^ 

Lc me With the aid of n egn 
rough coloured diagrams (rnn 
‘luced with shading”^s'ca7of 
colour m m ...1 ® 
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the thick albnmmons pus by a uniform rrash { 
of deep yellow, and the contained microbes 
by a stippling of orange In Fig 8, A, I have 
represented In a very rough way by quite 
irregular hatchings of blue chalk the effect that 
would be obtained by an addition of antiseptic 
You will appreciate that no matter how long I 
go on imposing blue strokes upon my yellow 
ground, there will, because my blue strokes will 
never fuse and run into each other, still remain 
over small islands of yellow stippled with specks of 
orange Now we have here a rough representation 
of what occurs when we add an antiseptic to pus 
and shake it up "What that gives us is a system 
made up of islands of pus intersected by channels 
of antiseptic—the sphere of action of the antiseptic 
being in each case limited by confin i ng banks of 
coagulated albumin, 

"When we dilute pus with very many volumes of 
an antiseptic solution, as we do in washing out 
a wound, we, of course, effectively sterilise 

Certificates of Character attrihuting to the Anti 
septic Penetrating Powers such as would render 
it Efficacious in the Sterilisation of the Wound 
It will he wen in embarking npon the discussion 
of this question to place it clearly before our 
selves that when we speak of an antiseptic Iiaving 
penetrating power, we mean that the active agent 

will diffuse out mto, 
Fig 9 and come mto opera- 

A B 0 tion m, any contiguous 

fluid 

In other words, if I 
may Illustrate exactly 
what I mean by the 
aid of this diagram 
(Fig 9), we say that a 
chemical agent has 
penetrating power 
when appliad m a 
fluid a, it passes out 
into, and produces its 
effects m, a con 
tiguous fluid b —and 
let me, for the sake of 
faciIitatiDg exposition, 
can a the disbursing 
fluid, and 6 the re 
cipient fluid 

Having recognised 
that penetration is 
onlv diffusion nnder 
another name it will 
he plam that we shall 
he able to consider Uie 
question of penetra 
tion without travelling 
outside familiar 
ground Wo know m 
connexion with chemi 
cal agents generally 
that their rate of 
diffusion, I c the rate 
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Now, m the case of the ordinary antisei-hcs 
which are employed m wounds we have chemical 
agents, which, owmg to their toxicity and eschorotic 
properties, are of necessity brought mto application 
only m dilate solntions, and, moreover, many of 
these chemical agents are not very soluble in water 
By consequence we are when dealing with ordinary 
antiseptics confronted with conditions which are 
anythmg but favourable to diffusion They will 
resemble those roughly mdicated in the diagram 
on the blackboard (reproduced with stippling for 
colour m Fig 9, a), whore we have a dark blue 
disbnrsmg fluid superposed upon a colourless 
recipient -fluid, and have below the lino of contact 
of the fluids a comparatively narrow zone of paler 
bine representmg a slight carrying over of colour 
by diffusion 

But m reality the conditions m the wound, 
where onr recipient fluid is instead of water a 
concentrated albummous fluid, much more nearly 
resemble those depicted at o (Fig 9, c) Hero we 
have, as before, our blue disbursmg fluid, but 
there has been substituted for the colourless 
watery recipient a deep yellow fluid stippled with 
orange, representmg pus with scattered microbes 
And yon see what we get Instead of the narrow- 
blue zone which diffusion gave ns in Fig 9, A, wo 
have now a much narrower zone which is—for yellow 
quenches blue—nearly colourless I tbmk you 
will recognise that under conditions such as ate 
here postulated, the prospect of gottmg any pone 
tration which would be worth while, may bo 
abandoned as hopeless 

But perhaps yon wiU suggest that one ought 
not to place too much confidence m domonstra. 
tions conducted on blackboards -with colonreo 
chalks, and yon would wish the oiporiment 
transposed from the blackboard mto the real 'wotla 
m order to see whether it would also apply there 
Let me suggest such an experiment 

I -will suppose that we hove ns our disbursing 
fluid a dilute solution of nitrate of silver standing 
over n recipient fluid consistmg, m 
the one case, of water derived from 
a fresh water pond, and, m the 
other case, of sea water—both peopled 
with living organisms Aon will discern 
what would then happen In the cose 
of the pond water, the nitrate of silver 
wiU slowly drlluso into it killmg, ns it 

18 carried m, all the hving organisms it 
encounters In the case of the sea water 
the effect would be quite other 
the two fluids meet, the nitrate of sili'cr 
would be thrown down nnd rendered 
inert And below, the marma life would 
BO on absolutely unaffected 
^ But yon wiU wish for actual expon 
ments conducted with an antiseptic, tmd 
blood fluids, and leucocytes, and 
such as we have m the wound Lot mo 
^erelore show you l^cre m the fom of 
a rough diagram the results of typical 
Lre^ents^xpcriments earned out 
with blood implanted with 
jmd then centrifugaliscd and 

want von to ° of sHcptococci dcrlTcd 


Fic 10 


ACIP 




y/'rf- 

r 







The IdUVOET J coir 


SIB A. E WEIGHT WOHED IKEECTIOKS AKD THEEB TBEATHEOT 6 ^515 IQH 


discerned rronid happen m onr sea-water—^yon have 
the livmg elements going about their avocations 
qnite nnaaected. The lencocvtes have, as von see, 
emigrated into the Trhite clot, and thev have, in 
point ol iact, been hunting do-wn and ingesting the 
microbes And I see no reason to doubt that the ; 
resnlts would have come out just the same it -we 
had in out experiments used instead of carbolic 
acid anv other of the antiseptics-which are emploved 
in wounds 

V< ith this I thint, we have, in connexion -with 
the sterilising and penetratmg power of ordinarv 
antiseptics, got before ns all the really vital 
points in the e-ndence famished bv laboratorv 
experunents And let me now—^for von -will 
hear m nund that the advocates of antiseptics 
rest their case almost exclusively on the data of 
laboratory experiments—try to summarise for yon 
what these experiments reallv teach 
And there are here, as I see the matter, two 
distmct issues The first has reference to the 
effect exerted upon the microbes of pus which are 
removed bv washing , the second to the effect 
exerted on the microbes which are left behind m 
the wound 

In connexion -with the first of these issues, it has 
been shown that while it is all but impossible to 
stenhse undiluted pus bv anv addition of antiseptics, 
it IS quite practicable, bv diluting and mixing the 
pas thoroughlv with nianv tunes its volume of 
an antiseptic flmd, to kill all the microbes 
Bat note, to kill these microbes is simplv a work 
ot supererogation, lor thev are in anv case destined 
to go do-wn the dram And, moreover, pus is not m 
-the same case with tvphoid stools, which -we might 
hesitate to pat do-wn. the dram nnsterilised 
Coming, then, to the microbes we have reallv to 
combat—^those that -wasbmg does not remove from 
the Wound—it will be clear that these wall be kUIed 
off onlv so far as the antiseptic mav possess 
penetrating power And wo have seen how the case 
stands with regard to this TTe have appreciated 
that onr antiseptics ate mcapable of penetrating 
throngh anvthmg more than the verv thmnest film 
olpns Thev will therefore fail to kill the microbes 
■which washing does not dislodge from the blind 
passages and cul dc sacs and pockets of the -wound 
And a /oriwn the antiseptic will not come mto 
operation upon the microbes in the solid barriers 
ot albuminous substance provided, m the early 
stages ol the wound, bv exposed muscle and con 
ccctive tissue, and, m the later stages, by mfiltrated 
■walls or granuiatmg membrane 

And what holds true o£ the suppurating wound 
would cloailv hold true also ot that filled with blood 

\ mtiseptic will jI It exerts anv inflaencc 
a all, exert it hero onlv at the particular spot to 
which U IB applied 

1 am not at all sure that the kind ol evidence I 
hayejoci tried to summarise—or indeed anv arrav 
m lnbomtorv experiments—could convert from bis 
’ V knows with <i prion knowlcdgo 

tna ant crpMcs mu*:* bo useful m ’-onnds And 
».ith TP ard to tin* tvpc ot man I feel tha* despite 
11 i-r tba* his fm'i m nn'isep'ics is riallv based 
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On the important prmciple of logic which 
IS here raised—i e, on the issue as to hoir 
for therapeutic measures ought to be adjudicated 
upon by laboratory methods, and how far by an 
appeal to clmictd observation—I would here only 
sav this IVhat we are, m diflicnlt issues such 
as that m which we are here involved, concerned 
to arrive at is a verdict based on tmambiguous 
evidence, and I feel confident that clinical ohserva 
tion cannot safely adj-ndicate upon a therapentic 
measure unless it happen to give either ont- 
standmgly good or ontstandinglv bad resnlts 
WTiere the results are neither brilliantly successful 
nor the reverse—and antiseptic treatm-ent of wound 
infections is precisely an mstance m pomt—I 
submit that we shall be well advised if we guide 
ourselves, when this is nnamhiguous, by the verdict 
of laboratory experiments 
1\ ith thus much bv wav of protest and explanation, 
I -will try to put before von the clinical evidence as 
I see it,' and to resume for yon the data of onr 
bacteriological examinations of wounds treated 
■with antiseptics 

I rg-n put what I have to sav in a verv few words 
I have not mvself come across—and 1 have the per 
mission of all my felloiv workers to say that they 
also have not come across—anv satisfactory dinicol 
or bacteriological e-vidence of the utility of anti 
septics as emploved m infected wounds In con 
nexion with this, let me say that working as we 
have been for the last vear m the largest base 
hospital m Boulogne, we must, I think, have 
watched and examined bacteriologicallv verv many 
thousands of wounds—to sav nothing of out having 
conducted the bacteriological examinations in no 
less than font long senes ot clinical expenments 
undertaken to put to the test the confident pro 
gnoshcations of reputable promoters of this or that 
antiseptic And let me also say here that the 
opmion I have just expressed—i c, the opinion 
that, judged by its clinical results, the antiseptic 
treatment of infected wounds is of quite doubtful 
ntilitv—IB that which is, 1 believe, held by the rerr 
large majontv of those who have had prolonged 
practical expenence in this war 

I am well aware that also contrary opinions 
have been expressed 1 would, however, submit 
that these should be very largely discounted For 
the mote part thev are opmions expressed by 
persons possessing a very limited expenence and 
nnfamilnr-with the course the wound follows when 
left to itself Moreover the observers bore in 
question were, as 1 thmk, deceived by the 
fallaciouslv favourable appearance of the wound in 
the stage that precedes the advent of snppnratwn 
Coming to those favourable opinions which have, 
as I hear, been expressed bv a few experienced and 
\ctv competent obsoriers, I would submit that it 
IS possible, that credit mav have been given fo the 
anuseplic, where it ought reallv to have been given 
either to the niens'ruura in which it was annhed 
or to incidental circnmstanccs attendant upon fhe 
rcatment Thn^ for ins'ance conlmuons irrma 
tion prac'icod with antiseptic solaiions would 
cffcctuciv wash out the voand and keen i* con 
stamtv mois* a hvpcrtome measfnnu ^ 

•"1 cxcip LHt for the aaacontic r-onn * 
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reaults occasionally manifesting themselves after 
antiseptic treatment, might quite ivell be inter 
preted in the sense here suggested 
So far we have considered m connexion with the 
clinical data only the question whether the anti 
septic has had any beneficent effect in the wound 
Let us now turn the leaf, and see whether there are 
entries also on the debit side, and let us here con¬ 
sider the effects pi odttccd xn the wound itself^ dealing 
afterwards with those produced on the healthy skin 
in its neighbourhood In connesion with tins 
let me first emphasise the fact that disastrous 
results— I am thinking more particnlarlv of the 
development of gaseous gangrene—supervene when 
antiseptics made up m viscid or semi solid eicipients 
are introduced into the wound For this result the 
excipient which confines the discharges and im 
prisons the infection would seem to be primarily 
responsible 

It 18 , however, not only antiseptics in unsuitable 
menstrua which arrest the eutfievi <^5^ lymph and 
imprison the infection With perhaps the exception 
of carbolic acid employed in concentrated form, all 
antiseptics in their degree, and strong antiseptics 
zn particular, would seem, by coagulating the albn 
ruinous substances on the surface of the wound, to 
exert this prejudicial effect 
Coming now to the applxcahon of anhsephea to 
the s%in surface xn the neighbourhood of the xoound, 
we have, of course, here a procedure which has 
exactly the same arms as the preparation of the 
skm for operation, except only that it is here 
foreseen that the wound will remain open 

The usual procedure for the steriliBation of the 
skin in field ambuldhces is to paint strong iodine 
all round the wound, and then—^plant for sterilising 
dressings not being available so fat to the front— 
to cover in the wound with cyanide gauze This 
m many coses is followed by results like those 
which used to be obtained when carbolic fomento 
tiouB were used as a prelude to surgical operations 
There is produced—and this applies quite generally 
m connexion with every application which ‘ irritates 
the skm ’—first, reddenmg of the epidermis, then 
effusion and blistermg, and then, there develops 
m the blisters a Inxnriant growth of serophytic 
microbes In other words, by our misdirei-ted 
energv we cultivate at the very doors of our wound, 
upon the very area of skin which we mtendod to 
keep free from microbes, a copious harvest of 
streptccocci and staphylococci 

This, however, has been of the nature of a 
digression, and I must now, before saying something 
about a fundamentally different variety of anti 
scptics, come back and try to make clear what is 
the general conclusion which emerges from the 
clinical stndy of the effects of antiseptic treatment 
It can be put into a sentence The data of clinical 
observation, snch ns thev are, not onlv confirm the 
verdict of the laboratory as to the incfflcacy of 
antiseptic treatment, but they snggest that such 
treatment may sometimes be not onlv useless but 
ptojudicial 

Antiseptics xilnch arc, instead of Indiscriminatclif 
Albuminotropic, specifically Bactcnotropic 
I have now to sav just one word about a kind of 
antiseptic which concentrates its chemical energv 
upon the microbe, instead of, like the ordinarv anti 
septic, expending it wastctolly upon the nlbuminons 
substances m which the microbe mav be embedded 
Those of you who have followed the dcvelopm^t 
of “ chemotherapy ’ will immcdiatclv perceive that 
I xefex to saUarsan and cthylhvdrocuprein hydro 
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elate that, if these chemical agents can bo shown 
to exert a powerful bactericidal effect upon pvogomc 
orgimsms, and m particular upon sorophytes, thev 
might perhaps usefully be applied both directly m 
the wound and also by the channel of the blood 
reaching m these ways aU the microbes m the body 
with the exception onlv of those embedded in dead 
spaces and infiltrated tissues 
We have made in connexion with this subject- 
matter os yet onlv preliminary researches, and 1 
do not here propose to sai anything more than that 
my fellow workers, Captain S E Douglas and 
Lieutenant A C Inman, workmg the one with 
salvarsan and neosalvorsan, and the other with 
optochin, have found that these kill off the strepto 
coccus in serum, and that optochin in particular 
kills the streptococcus in serum in very high 
dilutions 

TBEATMENT BT SUBGIOAXi Pbocfdubes 

A long senes of surgical procedures all having 
reference to the treatment of wound infections 
might quite properly come up for consideration 
here if this were a treatise instead of an intro 
ductory lecture Let mo, however, just run over the 
list, indicating in connexion with each the place 
that it would take m the treatment of the wound 
infections We have, first, the opening up of the 
wound, and the incision of the tissues undertaken 
to get drainage for imprisoned infections secondly, 
the washing out of the wound and the irrigation 
of the walls with therapeutic fluids, thirdly, the 
immobilisation of the limb for the avoidance of 
auto inoculations, fourthly, the ablation of the 
heavily infected and infiltrated walls and floor of 
the wound, and, fifthly, the secondary suturing of 
the wound for restricting the area of exposed and 
infected surface, and closing the wound when the 
infection has been overcome 
The first of these procedures I have already 
treated of Its rationale and the methods of 
making it really effective wore considered in a 
Memorandum on Wounds which was offlcinlly cir 
culated to the Medical Semco of the Armv and 
which was published m The Laxcet of April 24th, 
1915, p 873 

The second and third procedures—those for the 
irrigation of wounds and the splinting of frnctnrcd 
bmbs—form the subject matter of the demonstra 
tions which are to bo given in this exhibition ’ 

The principles involved intho so called “excision’' 
and "secoudarv suture” of wounds I propose hero 
verv briefly to consider 

Ablation of the Ecaiily Infected and Infiltrated 
Lining of the Wound 

The customary procedure in connexion with 
wounds is to remove only those portions which arc 
sloughing, and toamputnte,where a limb is involved, 
only that portion which is deprived of its blood 
Bupplv, or quite hopelessly infected To Colonel 
H M* W Grai is doo the credit of pointing ont 
and enforcing bv a long senes of cases succcssfufiy 
treated under his supcrvisiou in the milita^ 
hospitals at Eonen, that it is possible m snitabic 
cases to abort wound infections by tUc excision of 
the infiltrated wall and floor, the operation being 
completed hv sewing up the wound imrocd m^ 
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or alter treatment vntli liypertdnic Salt solution 
I mar explain tliat ttie kind ot cases \t1iic1i Colonel 
Grav selects lot tieatment by excision axe scalp 
■o-onnds and Tivhat -kb may call “ gouged out " and 
"punched in " icounds of soft tissues 

Tlie theoretical considerations vrbicb commend 
tbo procedure of Colonel Gray are that it removes 
heavily infected portions of tissue which, thongh 
they could be brought back to a healthy condition, 
are for the moment incapable of contending snccesa 
fully with infection And, above all, the method 
holds out a prospect of immediate victorv over 
the infection, and, of course, practically immediate 
convalescence 

There, however, suggests itself m connexion 
with the procedure the plaguey question as to what 
amount ofad kind of microbial mfection we con allow 
ourselves to shat up msida a wound This is the 
issue which confronts ns everywhere m connexion 
with secondary suture 

Secondary Suture of 'Wounds 

That a deep wound when once infected must be 
allowed to granulate up from the bottom, and that 
a surface wound must be allowed to close by the 
growing m ot skin from the sides are maxims which 
would bo m tbeir proper place in a evstem of 
sorgory which aimed at doing all it could to delay 
healing and keep the patient in hospital for the 
longest possible tune 

On the other hand, it might quite well be 
imprudent to embark deliberately upon a policv of 
sewing up microbes in wounds to accelerate healing 
This Js the kind of dilemma which sooner ot 
later confronts ns in connesioa with every wound 
To resolve it we must sit down and take thought 
and ask ourselves what precisely are the risks we 
have to take, and whether there are not precan 
tions to be adopted, and whether we really 
are, lu the matter of the closure of the wound, i 
irrctnevablv condemned to a policy of inerhn and , 
inaction 

Let us place before ourselves first these facts 
An xnfcclion of suhciitancous tissues is always of 
mote serious import than a mere surface infection 
There will alwnvs bo something unfavourable 
either in the general condition or in the histo 
logical conditions when microbes succeed m 
laaintaimng themselves m the tissues Here ut 
least tbo Icncoovtcs and tbo blood fluids ought to 
1 fo bold tbeir own. Lrxactly the contrarr 

holds true of surface in/ecfions. On denuded 
surfaces, no matter how hcalthv the condition, the 
raicrotics, though they mav sometimes have to 
struggle, will always find means to maintain them 
solves \\c may, 1 think, altnbnto this to the 
circumstance that on an exposed surtaco the 
Icncocvtos are subjected to cverv kind ot uncon 
genial condition — to aerobic snrronndmgs to 
dcBiccation to a tnptic or diminisbod ontitrvntic 
environment and, who can tell, perhaps also to 
conditions of Inmmo 

Wo now SCO that where wo have an infection of 
ticROOB—JO, a form of infection which would if 
conditions lind been faioumblo have been driven 
out and h, cn conn r‘ed into a mere surface 
intertion—nr shall b-- taking n serious risk if wo 
SOI up ibo ^^onnd lor th vt would be to follow 
IriMin U ^ml wiVli dolibrmtton tlip disis'rous prnc 
(ir. o' tbos, vMio III tb. earlier period of tL’^war 

Into t ,I'feeipitateh sntnrod 
yi(o> tv 1 wound-, or I. ciirolv so Ued up imprisoned 

o" toticharo'ic or giiuy anti 
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On the other hand, we see that, if wa are 
dealing with a purely surface infection, it will be 
possible, by bringing the opposing surfaces of the 
wound into intimate contact, to procure for the 
leucocytes aud blood fluids those more favourable 
conditions winch prevail, in the interior of tissues, 
and, bv procuring these, to contribute to the 
destmction of the microbes 

Bnt clearly onr decision as to whether we mav, or 
mav not, brmg the edges of the wound together 
ought not to be determined solely bv whether wa 
ate dealing with an imprisoned, ot a surface 
infection There will in connexion with surface 
infections be other factors to be taken into account 
Thera is, for instance, a great deal of sound 
commonsense hidden away m the maxim, that an 
infected wound which goes down inter the depths 
mast be allowed to granulate up from the bottom 
The lessons which that precept enforces are, first, 
that if we allow dead spaces to develop in closed 
wounds we must expect to find the infection go 
ahead therem, and, secondly, that, since pus will 
gravitate downwards, dead spaces will tend to 
develop at the bottom of the wound, while the 
upper part unites and converts the dead space 
into the abscess sac Of all the mechanical con¬ 
ditions which have to he secured m secondarv 
suturing ot wounds, the most important will 
clearly be the avoidance of such dead spaces , 

There is another important consideration to be 
kept in view—and this time it is not a mechanical 
considetation tV'e must expect success or failure m 
secondary suturing to depend in large measure on 
the condition of the surfaces, and the number of 
microbes on those surfaces tSTiere we have very 
few microbes and a profusion of active leucocytes 
we may confidently look forward to success 
tVhere we have a large population of microbes 
and dismtegrated leucocytes it will be only tcason- 
able to expect to fail 

This much by way of general ptmciples And let 
us now turn and inquire how these can bo applied 
m practice, and by what methods we ought to 
proceed m deciding whether a wound is in fit con 
dition to be closed down tVe shall have first to 
certify ourselves that we ate dealing only with a 
surface mfection, and then we shall require a 
method of examination to tell us what is the 
condition of the leucoevtes, and the number of 
microbes on the surlaco of the wound 
The first ot these points is resolved bv n mere 
clinical examination As long ns tho floor and 
walls ot tbo wonnd aro still indurated we can bo 
sure that wo are still dealmg with an imprisoned 
infection On the other hand, when we have Iving 
naked before ns in tbo wound a svstom ot Ivmph 
spaces communicating freely with one another 
filled in with clear fluid, and fed from full capil' 
lanes, wo then know that we have got rid of the 
imprisoned infection, and that if anv inlcclioa 
still lingers it IE a pnrolv surface infection 
There remains the question as to what dumber 
ot microbes have to bo dealt with on the srface of 
tlic wound and wbnt force ot netne j^ocetes 
we have there at disposal It will prififtlv^n fho 
case where the walls and the have 

been Ireshh rcEcctod-providcd alirars that this 
has been done in a uorknanido wiv-bo nn 
uccessars to insist upon such wqaistUon Bnfc 
^1 fire dialing with a granulitmg wound 
a.csuredlv i;e'reS;“,/° relrcshcd it will 

6iin!lh.'"t\^r.°a ‘’I file information is qmto 

first prepare a number ot cover glasses 
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by coating them on one side with a layer of agar or 
pemm (semm is preferable) and then letting them 
dry We then bring the coated side down npon the 
surface of the wound And we make in this way 
(using, of coarse, a number of cover glasses) a senes 
of impression preparations We now fix and stain 
either by the method of Gram or with carbol 
thionin Microscopic examination then tells ns 
whether we hare few or many leucocytes, and 
whether the leucocytes ore degenerated or well 
preserved 

And a concluding word may now be said on the 
technique of closing in the wound and on the 
procedure to be followed. 

Except possibly in cases where we pass directly 
from the excision of the wound to secondary suture 
it will be well always to preface the operation by 
phylacagogic treatment conducted upon the lines 
laid down in the next section of my lecture, and 
controlled, of course, by the making of impression 
preparations 

Where we are dealing with a deep and extensive 
wonnd it will be well to undertake the work m 
stages and to content oneself at first with bndgmg 
and subdividing the wound by bringing the w^s 
into application by sutures passed lu from the 
skin from each side deep into the tissues And 
I may add in connexion with such sutnres that they 
ought, in order to prevent extension of the microbes 
along their track, to be withdrawn at the earliest 
l> 033 iblo moment Where bridging operations have 
been undertaken, the interspaces between the con 
neoting bridges onght still to be irrigated an 
flramed Where it is a question of the closure of 
large gaping " gouged out" wounds, it will be 
to choose for the patient such » ^ 

minimise the gaping of the wound and the strain 
upon the sutures Where large stmfaces of 
hLn earned away grafting ought to raBmtad to, 
or the skin onght to be undercut, and the Iterated 
flaps drawn over the wound by strips of a<^esive 
Ser Where a lunh has been amputated by 
the flapless operation, the sleeve ougW 

to he slowly drawn down over the stump by on 
extension apparatus 

ttt _Treatment bv Phteacagogic Methods 

When I -was discnssmg with you the clmical 

SS “ 

TTete upon occasion witnessea mb a 
credited to these -in,,,ml stimuli arc in con 

Now, of course, physiologic J stimuli 

nexion with wounds aPPhed. not oiHy^ purpose as 
to antiseptic treatmen, prought 

therapeutic agents ^ introduced into the 

mto application, 

cavity of the ^rcase may be, the 

lotions are applied, or, exposed to 

wounds are uncovered tn ^ir they a l 

sunlight, or aiactricity and mdmm ar^ ^ 

each of these measure particular form of 

more or less vague idea ,iircctly or indircctlv 

Btimulus m question dmcctiy ^ 

assist m combating tbo won forms of 

So far ns I can discern, ^ of the 

treatment—^and the ®a“ -nnsidercd above, of 

surgical procedures we b eourse, of saline 

the methods of ^ are capable of 

solutions and of the body-i e , 

bringing the protective elements oi 


the blood fluids and leucocytes—into application m 
the wound And I would submit that they enu be 
useful only so far as they servo ns—^let mo suggest 
the word —phylacagogic agents 
We ought therefore to give np cmploviDg these 
agents as fetishes, and ought to prelude their use 
by a careful study of their physiological action 
This field of study being so endlessly wide I 
propose here to confine myself to the study of 
strong and weak salt solutions ■\\ o shall see that 
we have m these phylacagogic agents —in hyper 
tonic saline solution a lyinphagogtc, and in physio 
logical salme solution a Icucocytagogxc agent 

Physical and Physiological Action of Ihipcrtonic 
Salt Solutions 

Hypertonic salt solutions exert three kinds ot 
effects a physical effect, a phvsiological cllect, 
and an effect on the condition of the wound and 
the bacterial infection Let me deal first with tbo 
physical action, for it was this which I had chiefly 
in view when I suggested the employment ot 
hypertonic solutions in the treatment ot infiltrated 
tissues which were the seat of bacterial invasions 
Physical action of strong saline solutions —I can 
perhaps most conveniently introduce what I have 
to say with reference to the physical action of 
strong salt solutions if I take up again the dis 
cussion of the phenomena of diffusion at the point 
where I left off when I was discussing with you the 
penetrative powers of antiseptics 

What we were there considering was the convey 
ance of the chemical agent outwards by diffusion 
from the disbursing into the recipient fluid, ana 
we did not then need to concern ourselves intb the 
return movement from the recipient 
horsing fluid But in connexion with every diffnsiou 
there is always a process of barter and exchange 
so that when we have, as m Fig 9, A, ns our di^s 
bursmg fluid water containing a colouring mntonnl, 
and as our recipient fluid clear water, there is, i 
point of fact, not only a passmg out of colo^ mto 
the recipient fluid , but also a return flow of water , 
and, as a result, a certam dilution of the disbursing 

^°It wiU subserve the purposes of 
perhaps help to call up m the mind clearer Pictures 
ff sneaking as wo do ot the conveyance of the 
clieS agent into the recipient fluid as '^'fTasion 
we may call tbo com eyanco of the water (or other 
excipient) into the disbursing fluid, infusion 

Get us now look-for this will carry us a step 
further from Fig 9. A to Fig 9, n 
coloured fluid in the upper part of ‘ ‘“P 

ns before, strong salt solution has at the 

bottom of the tube been substituted for clear wat^. 

SSSSSys- 

weak solution or ^i^ipWriitc rubber teat, oufl 

pipette.sealitat tbecnd flt on a ^ 

then sqncering this with “prior introduco 
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stem, into tie flame o! a if pass Tie glass -will, as 
sooa as it soJtens blow oat here and give as a 
13 ‘eial opening "^e now resect oar capfllarv 
stem a*- some little distance above and again 
some little distance below, this opening Having 
provided oatselves vath saci tabes we fill m one 
witi strong salt solauoa and another with water, 
and then pont a little waterv solntion of metiy- 
’eae bine into a Tetri disb or other shallow, flat- 
oo'toaied vessel This done we taie np first one 
and then the other of oar capillarv tubes "We 
ssite it in the middle with a pair of forceps 
bold the central orifice nppermost and tie two 
limbs honzontallv, and m this position rmmetse 
for a matter of a second or two into the coloured 
finid TTe then wash tie ontsides and compare 
the two tubes 

In tie tube of water there will he three narrow, 
and m the tube of salt, tor there is here more 
indiawing, there will he three very broad bands of 
tine one occnpvmg the middle and the others the 
ends of the tabes 

FlG 11. 

k B O 
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And let me sfiotv tou aUo another orptnmen 
wb ch bnng- clearU Kforo the eve the drawing 
I ower a* c-iit I hive here two to- tabes llUcd m 
each cue to a depth cf 3 o- ■, cia’u-e res with a 
nnu-v o’utiea c' r-e hvlene bine aad s intling 
1" M e* c- te- ,1.’ c- 1 have two f ecu ol gla-s tabing 
ep n a U, h ci ds n-'d packed wpb mou co ton 
w-ol lu Ir in t’,e oac toK I Lai. at th 
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now, since last night. I now lift them oat, and yon. 
see that here again the methylene blue has been 
drawn far up into the tube where we have the 
salt, while it has in the companion tube been, 
carried in only a very short way 
■VTith this we have come some little distance on 
the way to an understanding of the physical action 
of hvpertonic salt solutions applied in wounds 
This further series of test-tube experiments (repro 
dneed m Fig IH wiU, I think, show yon exactly 
what happens 

I have here a tube of water agar (Fig 11, si That 
IS to say, I have dissolved in the distilled water, 
winch IS here going to serve as a recipient fluid, a 
snfiiciencv of agar to set it into a firm jelly And I 
have added also a little trace of nitrate of silver 
Into the next tube (Fig U, b)— a precisely similar 
tube—I introduced some 12 hours ago a cube of 
sodium chloride, imposing it upon the surface of 
the just moist jellv And yon here see the result 
The sodium chloride has diffused into the water 
ngir to a considerable depth, discolouring the silver 
salt But the importaut thing to note is the 
counter movement VTaterhas been drawn out from 
the jellv, and we have now round wbat remains of 
the pellet of salt, as you see, a lavet of fluid a 
centimetre or a centimetre and a half m depth 
This IS the particular effect which I set out to 
get when I suggested the emplovment of hvpertonic 
solutions ns a dressing for infected surfaces 1 
expected to get that combination of diffusion and 
infusion which we have under onr eves here—ui 
other words, a process of barter in which salt and 
water should be exchanged, not in volumetrical 
equivalents, but as you see here in the ratio of very 
manv volumes of fluid for one of the solid 
Lee me try to make plain another point The 
whole question of diffnsioa and infusion is to the 
ordinarv medical rnan and biological student com¬ 
plicated bv ideas connected with osmosis lus mind 
being takcu up in particular with the idea that 
crvstalloid substances can and albuminous sub 
stance cauno: traverse a so called vegetable ox 
animal membrane In fact some have come to 
believe that it is the interposition of a membrane 
between the recipient and disbursing flmd which 
calls into existence the at'ractivo forces of salt for 
water and all the phenomena of infusion, or, to 
put it in other word® iha* it is the interposition of 
the sieve which confers upon the salt the power of 
drawing water to itself It is this confusion of 
thought which has in-^pired the criticism that 
while hvpertonic solutions mav be competent to 
draw fluid out from the walls of a wound, the fluid 
thus extracted will bv theoretical nccessitv be a fluid 
deprived of all its albuminous substances, and with 
these of all its antibacterial powers 
The tcs‘ tube I now show you demonstrates to 
the eve that the theoretical deduction here in 
quest on IS quite unfounded you see here 

iFig 11 c a tube of water agar in*o which I have 
mcor^rated a coustde-able imouu of blood, r 
^ve dealt with i‘ in prec.selv the -ime wav^with 
the tube of silver nitrite agar, tha' is to car r 
imposed upon i* \c-ter,tev o i. . ^ 

Ch’onde lou wilUo" fo- fodiun 

has here drawn on‘ 'rom tin a-i- fhesalt 

a'l'e amoaut o' a turbid b’fwl • ^ consider 
-ten I .ale a s J 

ee- that it ob a a n re-v ^ '^1 

alba^ unoas sU's inccs (1,- n 

this 1st sac Iv^nhV confident that 

«-curs in the wound. And at 






1016 The Lancet,] 


PROF J MIOHELL OLABKE NERVOUS AFFECTIONS 


[Nov 6 1915 


any rate we may be sure that neither in the 
earliest stage of the vound, where the tissues he 
exposed, nor\et in the later stage, when the walls 
are infiltrated, have we in the wound, any more 
■^han we have here in this test tube, anything in 
the nature of a membrane which could filter out 
albuminous snbstances 

Arising directly out of the physical properties of 
concentrated salt soluTions is another point which 
has a very important bearing on the therapeutical 
action of these agents We have seen in connexion 
with antiseptics that inasmuch as thev have as 
good as no penetrative power, they will exert their 
effect only at the immediate pomt where they are 
applied, and, in the case where the antiseptic 
marches with an albuminous fluid, only on the face 
Where the two fluids come m contact In other 
words, the antiseptic will not diffuse into, 
and come into application m pus held up in 
the upper reaches or recesses of wound, nor 
even in islands of pus encompassed by antiseptic 
fluid 

Now the exact contrary of this holds true of 
strong Eolme solutions introduced into the wound 
No sooner are they introduced than the sodium 
chloride—for it is, of course, highly diffusible and 
IB not quenched by antiseptics—will radiate out by 
diffusion through all the fluids of the wound (In 
an experiment in which a tube full of water agar 
was inverted in a shallow receptacle of 4 per cent 
salt solution we found that diffusion carried the 
salt up dj- centimetres in a night) We may there 
fore picture in our mmd’s eye, in connexion with 
strong saline solution applied to the mouth of a 
wound, that the salt will very soon, in the lower 
reaches of the wound, attain a high concentration 
and act as a lymphagogne, and that afterwards it 
will come into operation in the upper reaches in a 
dilute, but perhaps still therapeutically valuable, 
form 

, But let us note that this will apply only if the 
concentration of the saline solution is mamtained 
throughout Where the salt solution is apphed in 
the form of a damp pad, and is then very rapidly 
diluted by the exudation, we shall get, but only 
very temporarily, a hypertonic solution in the lower 
reaches of the wound, and after that we should 
obtain only the same effects ns with an isotonic salt 
solution 

Finally—and this is a point which may upon 
occasion have a practical interest—let us remember 
that 4 per cent salt solutions have a specific gravity 
equivalent to that of the serum, and more con 
centrated solutions, of course a higher specific 
gravity It will therefore be theoretically possible 
by availing ourselves of gravity to get strong saline 
solutions direcUy to the bottom, not perhaps of 
a wound fiUed with pus, but certainly of a wound 
in which we have only blood clot and serum 
(To ic continued ) 
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Part I '—DISEASES OF THE SPINAL CORD 
Mr Presidbat aad Fellows, —My first and most 
pleasant duty Ss to offer my best tbanlis to Sir 
Thomas Barlow and to express my deep sense of 
the honour that be has conferred upon mo bi 
askmg me to give this lecture, and also to asso 
ciate with him mmy acknonledgments the present 
distmgnished occupant of this choir for his approval 
of the subject which I have taken 

In selecting tne sixth and seventh decades of life 
it may be thought that a somewhat orbitrarv 
division of age has been made On consideration, 
however, it will be seen that this period has certain 
marked characteristics of its own One might 
have taken as the lower limit the age of 45, which 
Dante fixed as the end of the period of youth, but 
that would, involve m most women the inclnsion 
of the climacteric, which I thought bettor to avoid 
It may be held, although there are manv notable 
exceptions to the contrary! that the period of the 
greatest activity of the originative and creative 
faculties IB over by 50, yet the onsumg years are 
those in which experience is ripe and judgment most 
sound, and in which use has made the performance 
of difQcult tasks easy and certain Though it is true 
that the most original work is not done between 
50 and 70, yet n very large share of the skilled 
work of the world, that which requires the full 
development of the mental powers, is earned on 
by persons of this age It is, therefore, not unim 
portant to consider what diseases fond to cut short 
or to destroy the usefulness of these years, and, 
conversely, from what diseases thov are exempt 
The beginning of this penod is that of full 
maturity, and tbo end brings us to the advent of 

Many nervous diseases run a vorv long course, 
and we should therefore expect to find that the 
nervous affections of this penod vpll bo inndo up 
of some which began at an earlier ago and ol 
others, fewer m number, whose incidence is entire > 
contained withm it It will bo convenient to con 
aider them separately, noting their incidence and 
also any pccnliar features or modifications in their 
course which may occur at this tunc of life 
not propose to include mental affections 
SriAAL Cord 

The diseases of the spinal cord between 50 and 
70 years of ago arc both numerous and importaui 
T„f„on”ot tbo cora prcsa.l »« Tf;" 

prostate respectively 
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Ifychhs 

ilyolitis la nob a common disease after 50 In 
156 cases repotted as myelitis, acute or subacute, 
excluding pressure myelitis, 18 per cent occurred 
otter this age The age given in hospital reports 
probably represents very nearly that of onset, as 
chronic cases vith secondary degenerations would 
come under other designations—e g, spastic para¬ 
plegia This relative infrea'iency after 50 might be 
cipected from the common causes of myelitis, which 
are chiefly some acute infection or intoxication in 
which the myelitis may be either primary or 
secondary, and syphilis No donbt syphilis is the 
cause of a larger number of cases than is generally 
recognised Taylor and Buzzard^ state that syphihs 
is responsible /or the great majority, probably 
80 per cent, of cases of myelitis The term myelo 
malacia is more acenrate than myelitis for many 
cases After 50 the infective disorders ate rare, and 
It the view stated helow is correct that spinal 
svphiliB IS also uncommon after this age, the 
relative infreqaency of myelitis after this age is 
accounted for One might, perhaps, anticipate on. 
influx of coses of myelitis, or rather myelomalacia, 
in later life, due to vascular occlusiou from arterial 
degeneration, but large patches of softening in the 
cord seem rarelv to result from this cause, the 
contrast in this respect with the frequency of areas 
of Boftemng in the brain is remarkable Arterio 
sclerosis in the cord seems to affect the smaller 
vessels and to produce small sclerotic foci or diffuse 
areas of degeneration. 


Lesions of the Posterior or Lateral Columns 
The diseases of the spinal cord which ate 
especially characteristic of this age are diCtnse 
lesions of the posterior or lateral columns, mostly 
dcgoncrativo These are the cases formerly grouped 
together as the " combined Boletoses ” In some 
symptoms duo to disease o£ the lateral columns 
predominate, and the climcal picture is then that 
of spastic paraplegia This is a \ery definite 
clinical syndrome, but duo to various pathological 
states In other cases the posterior columns are 
chiefly affected, and many are of pathological rather 
than of clinical interest, as the changes in the cord 
either give rise to no symptoms, or else these are 
Qicrshadowcd by the more urgent ones duo to the 
Reneral disease m the course of which they occur 
Such are the degenerations of the posterior columns 
found in cachectic states, in carcinoma, in glycosuria 
or diabetes, (ho slighter forms of the cord degenem 
tions of pernicious anamin, and also those found in 
some cases of chronic cystitis and enlarged prostate 
In all the lower part ol the cord Is solely or chiefly 
am cied and the predominant symptom is para 
piegin or paraplegic weakness with ataxy, with or 
ivithoiit some, generally not profound, sensorv 
nffcction 

Paraplrata 

Ca^os of paraplegia of tins 1 ind are found 
rrrorili'd under the names of spastic, ataxic or 
K m e paraplpgin conihiticd sclerosis or Bubaculo 
coinldned degeneration k nforlunatcly these terms 
an not nte a\h u-.i d in Iho samn si nsc whilst cases 
o! on< rrmip sh ide li\ d, gn es into those of another 
, rui'acute cominnod 

I'lim r ir il chatig. - 1 or instance under Huih 

la e n a* ,Mr p ir ipl. gia a ,11 Jh' found 

• pute dist,nr^jtifess wliils* fpastic 
Ik , s,, , f 


inrliided 

paripUgi-v 


merely indicates the predominant clinical feature 
irrespective of its pathological cause An important 
step forward m differentiation was the separation 
of subacute combined degeneration, both clinically 
and pathologically, from amongst these various 
conditions by the work of Bussell, Batten, and 
Collier'’ 

With the proviso that the above designations os 
given in reports of cases are not mutually exclusive 
and only afford a rough idea of the age incidence, 
I find that of lid cases of spastic and ataxic para¬ 
plegia, combined sclerosis and subacute combined 
degeneration 3B per cent occurred between 50 and 
70 years of age If spastic paraplegia is excluded 
for the reason that it will comprise many old 
standing cases of lateral sclerosis secondary to 
myelitis and other causes, the proportion between 
these ages is higher, 49 per cent, and reaches its 
highest point in subacute combined degeneration 
Dr Collier^ m bis excellent account of this 
disease states as to the age of onset that the extremes 
ate between 30 and 65 vears, and that the highest 
incidence is reached between 55 and 60 Of 11 
cases under my observation, in most of which the 
diagnosis was confirmed post mortem, the age in 
9 was between 53 and 64 There was no definite 
cause for the disease m any, in two cases it 
appeared after severe diarthcea and vomiting, and 
one patient had had syphilis As to the associa 
tion with auramia, 3 of tho patients suffered 
from pernicious antcmia, 3 from anannia dis 
tinctly of the secondary type, and 4 were not 
anosmic 

None of these varieties of combined sclerosis of 
the cord can be regarded as true system degenem 
tions, understanding by this term tho degeneration 
ol fibres anatomically and physiologically connected, 
whose disease is not due to local changes in the 
cord, but to some profound change in the body 
generally with a specific action on certain spinal 
tracts The true system degenerations appear 
earlier in life and are often hereditary or familial 
They are represented after tho ago of 50 hi cases of 
degeneration of the lateral columns which ex- 
coptionall> occurs in tabes dorsalis, of amvotrophio 
lateral sclerosis, and by an occasional survivor of 
Friedreich’s disease, and of hereditary spastic 
paraplegia 

Hrcmatomvolia of spontaneous and non trmmntic 
origin 18 rare at onv age Of von Pfungcu s10 cases, 
4 wore between 50 and 65 As this is the ago of 
cerebral bromorrbage it might bo expected that tho 
cord would also be liable to breraorrhages, but this 
19 not tho case, the reason probablv being that tho 
circulation in tho cord docs not sutler from rapid 
and great alterations m pressure 

1 may bticflv tcict to veakness in the legs or 
paraparesis as occasionally a svmptom of chrome 
urromm m elderly persons This mai bo the first 
sign of kidney disease for which the patient seeks 
relief In three cases I saw tho svmptoms, of 
gradual onset, consisted of weakness m tho logs 
with a feeble tottering or uucortaiu gait There 
was no aflection ol 6cn=ition iho deep reflexes 
were e\ngi,eratcd the superficial normal there 
ucro constipation and diftlcuUv of miclnrilion The 
aff. ction lasted from tlirte to si'^ months before 
s< M-r< goncril sviiiptoms of iiri'mia appeared 

nile pariplegn is n name nsc.l for inranlc'^ir 
weakness dueto Jn.rse pa'bolog.cal cha iges for 
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we may be sure that neither in the 
earliest stage of the wound, where the tissues he 
exposed, nor yet m the later stage, when the walls 
Me infiltrated, hare we in the wound, any more 
^hon we have here in this test tube, anything m 
the nature of a membrane which could filter out 
albuminous substances 

Arising directly out of the physical properties of 
concentrated salt solutions is another point which 
has a very important bearing on the therapeutical 
acnon of these agents We have seen m connexion 
with antiseptics that inasmuch as thev have ns 
good as no penetrative power, they will exert their 
effect only at the immediate point where they are 
applied, and, m the case where the antiseptic 
marches with an albuminous fluid, only on the face 
Where the two fluids come in contact In other 
words, the antiseptic will not diffuse mto, 
and come mto application in pus held up m 
the upper reaches or recesses of wound, nor 
even ih islands of pus encompassed by antiseptic 
fluid 

Now the exact contrary of this holds true of 
strong salme solutions mtroduced mto the wound 
No sooner are they mtroduced than the sodium 
chloride for it is, of course, highly diffusible and 
is not quenched by antiseptics—will radiate out by 
diffusion through oil the fluids of the wound (In 
an experiment m which a tuba full of water agar 
was mverted in a shallow receptacle of 4 per cent 
salt solution we found that diffusion corned the 
salt up 4^- centimetres m a night) We may there 
fora picture m our mmd's eye, m connexion with 
strong salma solution applied to the mouth of a 
wound, that the salt will very soon, m the lower 
reaches of the wound, attorn a high concentration 
and act as a lymphagogue, and that afterwards it 
will come mto operation m the upper reaches m a 
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greatest activity of the originative and 
faculties IS over by 50, yet the onsning years are 
1 - i. 11 i.v -I 11 1 1.1 I those m which experience is ripe and judgment roost 

M^e, but perhaps still therapeutically valuable, J has made the performance 

of difScult tasks easy and certain. Though it is true 


Part I ’—DISEASES OP THE SPINAL COED 
Mr President and Fellows,— My flrst and most 
pleasant duty Is to otter my best thanks to Sir 
Thomas Barlow and to express my deep sense of 
the honour that he has conferred upon mo b) 
aslnng me to give this lecture, and also to asso 
ciate with him m my acknowledgments the present 
distmguished occupant of this chair for his approval 
of the subject which I have token 
In selecting tne sixth and seventh decades of life 
it may be thought that a somewhat arbitrary 
division of age has been made On consideration, 
however, it will be seen that this period has certain 
marked characteristics of its own One might 
have taken ns the lower limit the age ot 45, which 
Dante fixed ns the end of the period of youth, but 
that would, involve in most women the inclusion 
of the climacteric, which I thought better to avoid 
It may be held, although there are many notable 
exceptions to the contrary, that the period ol the 

creative 


form 

But let us note that this wiU apply only li the 
concentration of the saline solution is mamtnmed 
throughout Where the salt solution is applied m 
the form of a damp pad, and is then very rapidly 
diluted by the exudation, we shall get, but only 
very temporarily, a hypertonic solution in the lower 
reaches of the wound, and after that we should 
obtam only the some effects as with an isotonic salt 
solution 

Fmally—and this is a pomt which may upon 
Occasion have n practical mterest—let us remember 
that 4 per cent salt solutions have a specific gravity 
equivalent to that of the serum, and more con 
centrated solutions, of course a higher specific 
gravity It will therefore be theoretically possible 
by availmg ourselves of gravity to get strong saline 
Bolntions directly to the bottom, not perhaps of 
a wound filled with pus, but certainly of a wound 
in which we have only blood clot and serum 
(To ie eontinucd.) 
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that the most original work is not done botvveen 
50 and 70, yet a very large shore of the skilled 
work of the world, that which requires the full 
development of the mental powers, is earned on 
by persons of this age It is, therefore, not unim 
portant to consider what diseases tend to cut short 
or to destroy the usefulness of these years, and, 
conversely, from what diseases they are exempt 
The beginning of this period is that ot tail 
maturity, and the end brings us to the advent of 
old age 

Many nervous diseases run a vorv long course, 
and we should therefore expect to find that the 
nervous affections of this penod will bo made up 
ot some which began at an earlier ago and of 
others, fewer in number, whoso incidenco iscntirolv 
contained within it It will bo convenient to con 
Elder them scparatelv, noting their incidence and 
also any peenhar features or modifications in their 
course which may occur at this time ot life 1 do 
not propose to include mental affections 
SrivAL Cord 

The diseases of the spinal cord between 50 and 
70 vears of ago arc both numerous and importaut 
Tumours ot the cord present no special features a 
tbis n^c , Bocondoxv iiietastascs in. the cord itself to 
cancer elsewhere are icrv rare I have seen tvo 
examples of secondary growths in the cauda 
cqniua, the primary growths were m the breast anJ 
prostate rcspc ctiiclv _ 
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Mychiis 

Myelitis IS not a common disease after 50 In 
156 cases reported as myelitis, acute or subacute, 
esclndmg pressure mvelihs, 18 per cent occurred 
alter this age The age given in hospital reports 
probablv represents very nearly that of onset, as 
chrome cases vrith secondary degenerations ivonld 
come under other designations—e.g, spastic para¬ 
plegia This relative infregnency after 50 might be 
cipccted from the common causes of mvelitis, which 
arc chieflv some acute infection or intoxication in 
which the mvelitis mav be either primarv or 
Eccondarv and syp hilis Xo doubt syp hili s is the 
cause of a larger number of cases than is generally 
recognised Taylor and Buzzard" state that svphilis 
IS responsible for the great majority, probablv 
EO per cent , of cases of mvehtis The term mvelo 
malacia is more acenrate than myelitis for manv 
cases After 50 the infective disorders are rare, and 
If the new stated below is correct that spinal 
svphilis IS also uncommon after this age, the 
relative infrequency of myehtis after this age is 
accounted for One might, perhaps, anticipate an 
influx of cases of mvehtis, or rather mvelomalacia, 
m later life, duo to vascular occlusion from arterial 
degeneration, but large patches of softening m the 
cord seem rarelv to result from this cause, the 
contrast in this respect with the frequency of areas 
of softemng in the bram is remarkable Arteno 
sclerosis in the cord seems to affect the smaller 
vessels and to produce small sclerotic foci or diffuse 
areas of degeneration. 


Lcixons of the Posterior or Lateral Columns 
The diseases of the spinal cord which ai 
especially characteristic of this age are diftni 
lesions of the posterior or lateral colnmns, most' 
ucgcnerative These are the cases formerly gronni 
together as the "combined scleroses In son 
svmptoras duo to disease of the lateral columr 
predominate, and the clinical picture is then thi 
Of spastic paraplegia. This is a verv defimi 
Clinical syndrome, but due to various pathologic 

postenor columns ai 
pathological ratbi 
than of clinical interest, os the changes in the coi 

or else these ai 
'*“'=5 dtio to tl 

found in degenerations of the posteriorcolnmi 
mnnd in cachectic states in carcinoma, in givcosur 
or diabetes the slighter forms of the cord^dScr 
imns Of pernicious anamia and also those found ’ 
In^n'thn ln°^ chronic cystitis and enlarged prostaf 

a .ected and the predominant symptom is nar 
Plcgia or paraplegic weal ness withotaxv with' 

Parnplcgw 

or. not Vlw.v. u-, .1 the same““nle 

r.rr':,TV'' 

(1, . 1 Fulnciite coail 

;Tchr:''^ " 


merely indicates the predommant clinical feature 
irrespective of its pathological cause An important 
step forward in differentiation was the separation 
of subacute combined degeneration, both, c linicall y 
and pathologically, from amongst these vanons 
conditions by the work of Bussell, Batten, and 
Collier ® 

VTith the proTiEO that the above designations as 
given m reports of cases are not mntnally exclusive 
and onlv afford a rough idea of the age incidence, 
I find that of 114 cases of spastic and ataxic para¬ 
plegia, combined sclerosis and subacute combined 
degeneration 58 per cent occurred between 50 and 
70 years of age If spastic paraplegia is excluded 
for the reason that it will comprise manv old 
standing cases of lateral sclerosis secondary to 
myelitis and other causes, the proportion between 
these ages is higher, 49 per cent and reaches its 
highest point m subacute combined degeneration 

Dr Collier* m his excellent account of this 
disease states as to the age of onset that the extremes 
are between 30 and 65 years, and that the highest 
incidence is reached between 55 and 60 Of 11 
cases under my observation, m most of which the 
diagnosis was confirmed post mortem, the age in 
9 was between 53 and 64 There was no defixuia 
cause for the disease in any, in two cases it 
appeared after severe diarrhoea and vomiting, and 
one patient had had syphilis As to the assocm 
tion with aniemia, 3 of the patients snCered 
from pernicious anffimia, 5 from annimia dis 
tinctly of the secondary tvpe, and 4 were not 
anoemic 


None of these varieties of combined sclerosis of 
the cord can be regarded as true svstem degenem- 
tions, understanding by this term the degeneration 
of fibres anatomically and phvsiologicallvcounected, 
whose disease is not due to local changes m the 
cord, but to some profound change in the body 
generally with a specific action on certain spinal 
tracts The true svstem degenerations appear 
earlier in life and are often hereditary or familml 
They are represented after the age of 50 b\ cases of 
uegcneration of the lateral columns ■which ex- 
ceptionalh occurs in tabes dorsalis of amyotrophic 
lateral sclerosis, and bv an occasional survivor of 
Friedreich E disease, and of hereditary spastic 
paraplegia 


ximmacomrciia Of spontaneous and non traumatic 
origin IB rare at anv age Of von Pfungon s " 10 casec 
4 were between 50 and 65 As this is the avc of 
cerebral hrcniorrhnge it might be expected that the 
Cord would also be liable to hrcmorrhagcs, but this 
is not the case, the reason probablv being that the 
circulation in the cord does not suffer from rapid 
and great alterations in pressure 

I mav briefly refer to weakness m the legs or 
parapareins occasionally a symptom of chronic 
urirmin in cldcrlv persons This mav be the first 
sign of kidnev disease for which the patient seeks 
relief In three cases 1 saw the symptoms of 
gradual on^ct consi-'ed of weakness ,n the legs 
With a fc^lc tottering or nncertaiu gait Thcro 
was no ntlecliou of sensation the deep reflexe- 
iicro evageented the superficml normal "hero 
lore constipa'ioii and d.CUcuUa o’' imcturit on 
miction las-ed from tlirc^ to s.v ,V 1 
seve^ general svmploms ot urmni lappca^*! d^" 

weal ness die to d ig e pa Uolog,;u changT^’^^- 
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may be snre that neither m the 
earliest stage of the iround, where the tisanes he 
exposed, nor ret in the later stage, when the walls 
Me infiltrated, have we m the wound, any more 
Xhan we have here in this test tube, anything in 
the nature of a membrane which could filter out 
albuminous substances 

Arising directly ont of the physical properties of 
concentrated salt solutions is another point which 
has a very important bearing on the therapeutical 
acnon of these agents We have seen in connexion 
With antiseptics that inasmuch as thev have as 
good as no penetrative power, they will exert their 
effect only at the immediate point where they are 
applied, and, in the case where the antiseptic 
marches with an albuminons fluid, only on the face 
where the two fluids come in contact In other 
words, the antiseptic will not diffuse into 
and come into application in pns held np in 
the upper reaches or recesses of wound, nor 
even in islands of pus encompassed by antiseptic 
fluid 

Now the exact contrary of this holds tme 
strong saline solutions introduced into the wound 
No sooner are they introduced then the sodinm 
chloride ^for it is, of course, highly diffusible and 
13 not quenched by antiseptics—will radiate out by 
diffusion through all the fluids of the wound (In 
an experiment in which a tube full of water agar 
was inverted in a shallow receptacle of 4 per cent 
salt solution we found that diffusion carried the 
salt up 4^- centimetres m a night) Wa may there 
fore picture in our mind’s eye, in connexion with 
strong saline solution apphed to the mouth of a 
Tvound, that the salt will very soon, in the lower 
reaches of the wound, attain a high concentration 
and act as a lymphagogne, and that afterwards it 
will come into operation in the upper reaches in a 
dilate, but perhaps still therapeutically valuable, 
form 

But let us note that this wiU apply only if the 
concentration of the saline solution is maintained 
thronghont Where the salt solution is apphed in 
the form of a damp pad, and is then very rapidlv 
diluted by the exudation, we shall get, but only 
very temporarily, a hypertonic solution in the lower 
reaches of the wound, and after that we should 
obtain only the same effects as with an isotonic salt 
solution 

Fmally—and tins is a point which may upon 
Occasion hare a practical interest—^letus remember 
that 4 per cent salt solntions have a specific gravity 
equivalent to that of the serum, and more con 
centrated solutions, of course n higher specific 
gravity It will therefore be tbeoreticaUv possible 
by availing ourselves of gravity to get strong saline 
solutions directly to the bottom, not perhaps of 
a wound flUcd with pus, but certainly of a wound 
in which we have only blood clot and semm 

{To be conlinucd.) 


Bristol Health CoMirirrEt aad tot 
Slaughter or Ammals —At the last meeting 
Bristol health committee a considerable disenssion IMS 
place upon the question as to the old methods oi UU nc 
beasts and pigs being superseded by the humane 
and the captirc bolt E\cutuaIIv it was 
Inigo majority of the members that the methods adopted 
the tlaaj,htcr houses should bo optional and another reso 
tion teas also passed that no permission should be 
constables or the offleers of tie Poyal Society for e 
Freecntlon of Cruelty to Animals to attend at the alaugntcr 
homes. 
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Part I’—DISEASES OF THE SPINAL COED 
Mr President and Fellows,—Mv first and most 
pleasant duty Is to offer my best thanks to Sir 
Thomas Barlow and to express my deep sense ol 
the honour that ha has conferred upon mo bt 
askmg me to give this lecture, and also to nsso 
date with him m my acknowledgments the present 
distmgnished occupant of this chair for his apprortil 
of the subject which I have taken 
In selectmg tne sixth and seventh decades of life 
it may be thought that a somewhat arbitrary 
division of age has been made On consideration, 
however, it wiH be seen that this period has certain 
marked characteristics of its own One might 
have taken ns the lower limit the age of 45, which 
Dante fixed as the end of the period of youth, but 
that would, involve in most women the inclusion 
of the climacteric, which I thought better to avoid 
It may be held, although there are mam notable 
exceptions to the contrary, that the period of the 
greatest activity of the originative and croatiro 
faculties IS over by 50, yet the ensuing years aro 
those m which expenence is ripe and judgment most 
sound, and in which use has made the performance 
of diflScult tasks easy and certam Though it is true 
that the most ongmol work is not done between 
50 and 70, yet a very large share of the skilled 
work of the world, that which requires the full 
development of the mental powers, is carried on 
by persons of this age It is, therefore, not nnim 
portant to consider what diseases tend to cut short 
or to destroy the usolalacss of these years, and, 
conversely, from what diseases they arc exempt 
The beginning of this period is that of full 
maturity, and the end brings ns to the advent of 
old age 

Many nervons diseases run a very long course, 
and we should therefore expect to find that the 
nervous affections of this period will bo made up 
of some which began at an earlier ago and of 
others, fewer in number, whose incidence is entirely 
contamed within it It will bo convenient to con 
Elder them separately, noting their incidence and 
also any peculiar features or modifications in their 
course which may occur at this time of life I do 
not propose to include mental affections 
Spinal Cord 

The diseases of the spinal cord between 50 and 
70 Tears of ago are both numerous and important 
Tumours of the cord present no special features "I 
this ago, secondare metastascs m the cord itself to 
cancer elsewhere arc Ncry rare I have scon tvo 
examples of Bccondnrv groe,th6 m the cau 
equina, theprimarvgrowths v ere in the breast nnu 
prostate rcspcctnclv____ 
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Mtjchtis 

Myelitis IS not a common disease after 50 In 
156 cases reported as myelitis, acute or subacute, 
excluding pressure mvelitis, 18 per cent occurred 
after this age The age given m hospital reports 
probably represents very nearly that of onset, ns 
chronic cases vrith secondary degenerations vould 
come under other designations—e g, spastic para 
plegia This relative infrequency after 50 might be 
expected from the common causes of myelitis,which 
arc chiefly some acute infection or intoxication in 
which the myelitis mnv be either primary or 
secondary, and syphihs No doubt syphihs is the 
cause of a larger number of cases than is generally 
tecognised Taylor and Buzzard" state that syphihs 
IS responsible .for the great majority, probably 
80 per cent, of cases of myelitis The term myelo 
malacia is more accurate than myehtis for many 
cases After 50 the mfective disorders are rare, and 
if the view stated below is correct that spinal 
syphilis IB also uncommon after this age, the 
relative infrequency of myelitis after this ago is 
accounted for One might, perhaps, anticipate an 
influx of cases of myehtis, or rather mvelomalacia, 
in later life, due to vascular occlusion from arterial 
degeneration, but large patches of softening m the 
cord seem rarely to result from this cause, the 
contrast in this respect with the frequency of areas 
of Boftemng in the brain is remarkable Arterio 
sclerosis in the cord seems to affect the smaller 
vessels and to produce small sclerotic foci or diffuse 
areas of degeneration 

Lesions of the Posterior or Lateral Columns 
The diseases of the spinal cord which are 
especially characteristic of this ago are diffuse 
lesions of the posterior or lateral columns, mostly 
degenerative These are the cases formerly grouped 
together os the “combined scleroses” In some 
symptoms due to disease of the lateral columns 
predominate, and the clmical picture is then that 
of spastic paraplegia This is a very definite 
clinical syndrome, but duo to various pathological 
states In other cases the posterior columns are 
chiefly affected, and manj are of pathological rather 
than of clinical interest, ns the changes in the cord 
cither give rise to no symptoms, or else these are 
oicrsbndowcd by the more urgent ones duo to the 
general disease in the course of which they occur 
buch are the degcncmtions of the posterior columns 
found in cachectic states, in carcinoma,in glycosuria 
or diabetes, the slighter forms of the cord degenera 
tions of pernicious nnamia, and also those found in 
Foino cases of chronic cvstitis and enlarged prostate 
In all the lower part of the cord is solely or chiefly 
arected and the predominant symptom is para 
plcgia or paraplegic weal ness with ataxy, with or 
Without some, generally not profound, sensory 
aULCtion 

Paraplrqxa 

Oases of paraplegia of tins kind arc found 
rerorded under the names of spastic, ataxic or 
smile panplegia, combined sclorosis or subacute 
cm itdiied dogenentiou Lnfortumteh tlic'-e terras 
ari no’ ulwais iiv. d m the same sense wbils’ cases 
of one group sbmle b\ d. gr. < s into those of nnother 
lud <ic.p in lb. case of rubacute combined 
a .m*.tin I coni, % no leri char idea of the 
1 y i' ri i it clung.- lor lus’ance liiidir sncli n 
' ” •• vMc pir.pb „.a will be found melmlcd 


merely indicates the predominant chnical feature 
irrespective of its pathological cause An important 
step forward in differentiation was the separation 
of subacute combined degeneration, both clinically 
and pathologically, from amongst these various 
conditions by the work of Bussell, Batten, and 
Collier * 

With the proviso that the above designations as 
given m reports of cases are not mutually exclusive 
and only afford a rough idea of the age incidence, 
I find that of 114 cases of spastic and ataxic para 
plegia, combined sclerosis and subacute combined 
degeneration 38 per cent occurred between 50 and 
70 years of age If spastic poraplegm is excluded 
for the reason that it wall comprise many old 
standing cases of lateral sclerosis secondary to 
myehtis and other causes, the proportion between 
these ages is higher, 49 per cent, and reaches its 
highest pomt m subacute combined degeneration 
Dr Colher* in his excellent account of this 
disease states as to the age of onset that the extremes 
are between 30 and 65 years, and that the highest 
incidence is reached between 55 and 60 Of 11 
cases under my observation, in most of which the 
diagnosis was confirmed post mortem, the age in 
9 was between 53 and 64 There was no definite 
cause for the disease in anv, m two cases it 
appeared after severe diarrhoea and vomiting, and 
one patient had had syphilis As to the associa 
tion with antemia, 3 of the patients suffered 
from pernicious anrcmm, 3 from anmmia dis 
tmctly of the secondary tvpe, and 4 were not 
antemic 

None of these varieties of combmed sclerosis of 
the cord can be regarded as true system degenera 
tions, understandmg by this term the degeneration 
of fibres anatomically and physiologicallv connected, 
whose disease is not due to local changes in the 
cord, but to some profound change in the body 
generally with a specific action on certam spmal 
tracts The true system degenerations appear 
earlier in life and are often hereditary or famihol 
They are represented alter the age of 50 b\ cases of 
degeneration of tbo lateral columns which ex¬ 
ceptionally occurs in tabes dorsalis, of amiotrophic 
lateral sclerosis, and by an occasional survivor of 
Friedreich s disease, and of hereditary spastic 
paraplegia 

Hiematomyelia of spontaneous and non traumatic 
origin IS rare at anv age Of von Pfungen s" 10 cases, 
4 were between 50 and 65 As this is the age of 
cerebral brcmorrbnge it might bo expected that tbo 
cord would also be liable to hrcmorrhagcs, but this 
IS not the case, the reason probably being that tbo 
circulation in tbo cord docs not suffer from rapid 
and great alterations in pressure 

I mnv briefly refer to weakness in tbo legs or 
paraparesis ns occasionally a symptom of chrome 
urrcmia in elderlv persons This mn^ bo tbo first 
sign of kidney disease for which the patient seeks 
relief In three cases I saw the symptoms of 
gradual onset consisted of woaknes-, m the legs 
with a feeble, tottering or uncertain gut There 
was no affLCtioii of sensation the deej) reflexes 
w< re cxnggemtcd the snporflcial normal there 
worts consUpilioii and difliculti of micturition The 
nffoction lasted from throe to six months b.’forc 
soxcro goncrvl symp'oms of unomii nppca.-cd 

paraph gia i-, a ramo u.-o<l for pamplc-ic 
to divcrbo pa’bological chang, s bor 
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any rate ive may be sure that neither in the ~ ~ ~ ~ 

eartzest stage of the ground, ■(vhere the tissues ho fTh* ( 'iP i 

exposed nor vet in the Jater stage, ivhen the iratls ill aWkW ifflUrf 

Me infiltrated, hare ire in the rround, any more t 

'than ire have here in this test tube, anything m ^ 

the nature of a membrane irhich could filter out MEY0TJ»S AFFECTIONS OF THE SI\TII 
albuminous substances , x-n r,r.rr^.rrr.r^ ......, YA- Ai _ 


Arising directly out of the physical properties of 
concentiated salt solutions is another point which 
has a very important bearing on the therapeutical 
acbmn of these agents We have seen in connexion 
'With antiseptics that inasmuch as thev have as 
good as no penetrative power, they will exert their : 
effect only at the immediate pomt where they are 
applied, and, in the case where the antiseptic 
marches with an albuminous fluid, only on the face 
frhere the two fluids come in contact In other 
words, the antiseptic will not diffuse into, 
and come into application in pns held up in 
the upper reaches or recesses of wound, nor 
even ifa islands of pus encompassed by antiseptic 
fluid 

Now the exact contrary of this holds true of 
strong saline solutions introduced into the wound 
No sooner are they introduced than the sodium 
chloride—foi it is, of course, highly diffusible and 


AND SEVENTH DECADES OF LIFE, 

Dehrered lefore the Jdoyal CoUege of Phyticxant of 
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LL D Bristol, FRCP Lold , 
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Part I '—DISEASES OP THE SPINAL COED 
Mr President and Fellows,—Hv first and most 
pleasant duty Is to offer my best thanks to Sir 
Thomas Barlow and to express my deep sense of 
the hononr that he has conferred upon mo bv 
asking me to give this lecture, and also to asso 
ciate with him in my acknowledgments the present 
distmgnished occupant of this chair for his apprornl 
of the subject which I have taken 
In selecting tne sixth and seventh decades of hlo 


18 not quenched by antisephcs-will radiate oat by thought that a somewhat wbitrary 

diffusion through all the fluids of the wound (In fivisioa of age has been made On coimideration, 
an experiment m which a tube full of water agar 

was inverted in a shaUow receptacle of 4 percent oha^ctenshcs of is own One might 

salt solution we found that diffusion carried the ^ave ^en “s the lower imit the ago of which 

salt up 4f centimetres in a night) We may there SAT i® f®A 

fnra A A „ ^ _H that woulfl uivolve in most women the inclusion 

lore picture in our mind s eye, in connexion with -cvLiaIi t t.iinnrrLf; UnHor tn nvmii 


Bh-ATHI Hoiir>A onintiATi or,„i.Aa i-A _ 11 , of the climactenc, which I thought better to avoid 

n "ay b. tM. aUhousl. tborAra aol.bl. 


wound, that the salt will very soon, in the lower 
reaches of the wound, attain a high concentration 


esceptWDS to the contrary, that the period of the 


Br/f oAi o iTA:r,T“’ ““““ a mgu concensraiion greatest activity of the originative and creative 
Md act os alymphagogue, Md that afterwards it faculties is over by 50, yet the ensuing years are 


^1 come into operation in the upper reaches m a ^ experience is ripe and judgment most 

^ute, but perhaps still therapeutically valuable, g^and, and m which use has made the performance 

„ ■> , j.,. of difQcnlt tasks easy and certain Though it is true 

I But let us note that this will apply only if the most original work is not dona botiveen 

concentration of the saline solution Is maintained yat a very large share of the skilled 

throughout Where the salt solution is applied in world, that which requires the full 

the form of a damp pad, and is then very rapidly gaygjopment of the mental powers, is earned on 
diluted by the exudation, we shall get, but only bypergons of this age It is, therefore, not unim 
very temporarily, a hypertonic solution in the lower portant to consider what diseases tend to cut short 
teaches of the wound, and after that we should ^ x gestrov the usefulness of these years, and. 


teaches of the wound, and after that we should to destroy the usefulness of these years, and, 
obtain only the same effects as with an isotoaio salt conversely, from what diseases they are exempt 
Solution Tjje beginning of this period is that of full 

Finally—and this is a point which may upon jnatnrity, and the end brings us to the advent of 


Occasion hare a practical interest—let ns remember 


that 4per cent salt solntionshave a specific gravity jjany nervous diseases run a verv long course, 
equivalent to that of the serum, and more con gPould therefore expect to find that the 

centrated solutions, of course a higher specific jjgryong affections of this penod will be made up 
gravity It will therefore be theoretically possible some which began at an earlier ago and of 
by availing onrselves of gravity to get strong saline ethers, fewer in number, whoso incidence isentirelv 
solutions directlv to the bottom, not perhaps of contained within it It will bo convenient to con 
a wound filled vvith pns, but certainly of a wound them separately, noting tbeir incidence and 

in which we have only blood clot and serum oey peculiar features or modifications in the'*' 


Bristol Health Cohmittel and tot 

SUAUCHTEn OF Animals—A t the last meeling of the 


a wound filled vvith pns, hut certainly of a wound tjjcnj separately, noting their incidence and 

in which we have only blood clot and serum j^jy peculiar features or modifications in thejr 

(Tobteonifnmd.) course which mayocenr at this time of life 1 do 

__ not nropose to mclndo mental affcctiODB 

-- ~ SrivAL Cord 

Bristol Health Cojiviittel and tot .pjjg ^js^jisob of the spinal cord between 50 and 
SLAUCHTEn OF Animals —At the laat meeling 70 rears of ago arc both numerous and important 

Bristol health committee a considerable di^nssion Tnmonrs of the cord present no special features at 

place upon the question as to the old methods of kilUng Tumours ol lUc ^ru pre i 

^asts ^nd p.gs being soper=eded by the humane Ullcr this age. I seen two 

and the captive bolt Eventuallv it / cancer clse^vli rfrntrtb*; in tUc catiJT. 

large majority of the members that the methods adopted m examples of ’ j j 

the slaughter honses should be optional and another rerolu equina. the primarv growths were in the breast an 

tdon was also passed that no permi« ion should bo prostate respcctivclv ___ 

constables or the officers of the Boyal Society for c--—-—- " , , , , t 

Prevention of Cmtlty to Animals to attend at the slangbtcr . p,rt ii ni^ ^ d the RrMo i..li l>c ruMUht i m . 

J Usacof TOXLascit 


J 



ThbLimot,] 


PROF J inCHELL CLARKE NERVOUS AFFECTIONS 


[Nov 6,1915 1017 


Zfijclxtis 

Myelitis 18 not a common disease after 50 In 
156 cases reported as myelitis, acute or subacute, 
excluding pressure mvelihs, 18 per cent occurred 
after this age The age given in hospital reports 
probably represents very nearly that of onset, ns 
chronic cases Tvith secondary degenerations would 
come under other designations—e g , spastic para 
plcgia This relative infrequency after 50 might be 
expected from the common causes of myelitis, which 
arc chiefly some acute infection or intoxication in 
which the myelitis may be either primary or 
secondary, and syphilis No donbt syphdis is the 
cause of a larger number of cases than is generally 
recognised Taylor and Buzzard^ state that syphilis 
IS responsible Jor the great majority, probably 
80 per cent, of cases of myelitis The term myelo 
malacia is more accurate than myelitis for many 
cases After 50 the infective disorders are rare, and 
tf the view stated below is correct that spinal 
syphilis IS also uncommon after this age, the 
relative infrequency of myelihs after this age is 
accounted for One might, perhaps, anticipate an 
influx of cases of myelitis, or rather mvelomalacia, 
in later life, due to vascular occlusiou from arterial 
degeneration, but large patches of softening in the 
cord seem rarely to result from this cause, the 
contrast in this respect with the frequency of areas 
of softemng in the brain is remarkable Arterio 
EclotoBis in the cord seems to affect the smaller 
vessels and to produce small sclerotic foci or diffuse 
areas of degeneration 


Lesions 0 / the Posterior or Lateral Columns 
The diseases of the spinal cord which ai 
ppecially chorocterietic of this ago are diffus 
lesions of tho posterior or lateral columns, mcisll 
uegcnorativo Those aro the cases formerlygroune 
together as the " combined soleroscs" In sora 
siraptoms duo to disooso of tho lateral columu 
predominate, nod the clinical picture is then thr 
ot spastic paraplegia This is a \ory deflmt 
clinical syndrome, but duo to various pathologic! 

posterior columns ai 
pathological rathe 
than ol clinical interest, as tho changes in tho cot 

symptoms, or else those ni 

course ot which they occu 
found in dcRencnitions ot the posterior colnmr 
states, m carcinoma,in clvcosnri 
BtiKhtcr forms ot tho cord dogonen 
smnn Pcmicious anamin, nnd also those found i 

In allThp'i cystitis and enlarged prostat 

in all the loner part of tho cord is solely or chief 
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merely indicates the predominant clinical feature 
irrespective of its pathological cause An important 
step forward in differentiation was the separation 
of snbacute combined degeneration, both clinically 
nnd pathologically, from amongst these various 
conditions by the work of Bussell, Batten, and 
Collier ® 


With the proviso that the above designations as 
given m reports of cases ate not mutually exclusive 
and only afford a rough idea of the age incidence, 
I find that of 116 cases of spastic and ataxic para¬ 
plegia, combined sclerosis and subacute combined 
degeneration 38 per cent occurred between 50 and 
70 years of age If spastic paraplegia is excluded 
for the reason that it wBl comprise many old 
standing cases of lateral sclerosis secondary to 
myelitis and other causes, the proportion between 
these ages is higher, 49 per cent, and reaches its 
highest point in subacute combined degeneration 

Dr Collier* in his excellent account of this 
disease states as to the age of onset that the extremes 
are between 30 and 65 years, and that the highest 
incidence is reached between 55 and 60 Of 11 
cases under my observation, in most of which the 
diagnosis was confirmed post mortem, the ago in 
9 was between 53 and 64 There was no definite 
cause for tho disease in any, in two cases it 
appeared after severe diarrhoea and vomiting, and 
one patient had had syphilis As to the associa 
fion with aniemin, 3 of tho patients suffered 
from pernicious nmcmia, 3 from anronua dis 
tmctly of the secondary type, and 4 wero not 
anromic 

None ot these varieties of combined scleiosis of 
the cord can bo regarded as true system degencra 
tions, understanding by this term tho degeneration 
of fibres anatomically nnd phvsiologicnlly connected, 
whoso disease is not dno to local changes in tho 
cord, but to some profound chango in tho body 
generally with a specific action on certain spinal 
tracts Tho true system degenerations appear 
earlier in life and are often hereditary or familial 
They arc represented after the age of 50 bi cases of 
degeneration ot tho lateral columns which cx 
ceptionallj occurs in tabes dorsalis, ot amvotrophic 
lateral sclerosis, and by an occasional survivor of 
rricdreich s disease, and of hcrcditam spastic 
parnplcgia 


4. UL uuu nun 

origin is rare at anv age Of von Pfungen s ” 10 cssot 
4 were between 50 and 65 As this is tho ago of 
cerebral brcniortbagc it might bo expected that tho 
cord also bo liable to hrcniorrhngcs, but this 

18 not the case, tho reason probablv being that tho 
circulation m tho cord docs not suffer from rapid 
and great alterations in pressure ^ 

I may brieflv refer to weakness m the legs or 
paraparesis ns occasionally a Pvmptom of chronic 

siTn'y i'll 

relict Fcoks 

r^icf In throo cn«=cs I saw iho sviuptoms of 

gradual onset consisted ot weakness m the Ices 
'ivith a le^de tottering or uncertain gut There 
was no affection ot sensation the deep reflexes 
vere exaggerated the supcrncal normal (bore 
^ere const.pit.on and d.fflcuUv ot m.ctunt on The 
ntr.ct.ou lasted from three to s,x months bnW 
re^vr, g, ncral svmplom. of iinniui appeared 
t n\U panplo, irv is n n itiio usnl fnr t 

pa'bolog.cal chairs^ 
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any rate we may be sure that neither in the 
earliest stage of the wound, where the tissues lie 
exposed , nor yet m the later stage, when the walls 
are infiltrated, have we in the wound, any more 
'than we have here in this test tube, anything m 
the nature of a membrane which could filter out 
albuminous substances 

Arising directly out of the physical properties of 
concentrated salt soluTions is another point which 
has a very important hearing on the therapeutical 
action of these agents We have seen in connexion 
with antiseptics that inasmuch as they have ns 
good as no penetrative power, they will exert their 
effect only at the immediate point where they are 
applied, and, in the case where the antiseptic 
marches with an albuminous fluid, only on the face 
Y'here the two fluids come in contact In other 
words, the antiseptic will not diffuse into, 
and come into apphcation in pus held up m 
the upper reaches or recesses of wound, nor 
even ih islands of pus encompassed by antiseptic 
fluid 

Now the exact contrary of this holds true of 
strong saline solutions introduced into the wound 
No sooner are they introduced than the sodium 
chloride—for it is, of course, highly diffusible and 
IS not quenched hy antiseptics—will radiate out by 
diffusion through all the fluids of the wound (In 
an experiment in which a tube full of water agar 
was inverted in a shallow receptacle of 4 per cent 
salt solution we found that diffasion carried the 
salt up 41- centimetres in a night) We may there 
fore picture in our mind’s eye, in connexion with 
strong saline solution applied to the mouth of a 
■wound, that the salt ■will very soon, in the lower 
reaches of the wound, attain a high concentration 
and act as a lymphagogue , and that afterwards it 
■will come into operation in the upper reaches in a 
dilute, but perhaps still therapeutically valuable, 
form 

, But let us note that this ■will apply only if the 
concentration of the saline solution is maintained 
throughout Whore the salt solution is applied in 
the form of a damp pad, and is then very rapidly 
diluted by the exudation, we shall getr, but only 
very temporarily, a hypertonic solution m the lower 
reaches of the wound, and after that we should 
obtain only the same effects as with an isotonic salt 
solution 

Finally—and this is a point which may upon 
occasion have a practical interest—let us remember 
that 4 per cent salt solutions have a specific gravity 
equivalent to that of the serum, and more con 
centrated solutions, of course a higher specific 
gravity It ■will therefore be theoretically possible 
by availing ourselves of gravity to get strong saline 
solutions directly to the bottom, not perhaps o 
a wound flUed with pus, but certainly of a wound 
in which we have only blood clot and serum 

(Eo be eonKnoed.) 


Bristol Health CoAniiTTZL A^D the 
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Bristol health committee a 
place npon the question ns to the old methods 
^ssts imd pigs being superseded by the , 

^d the <ipt.re bolt Eventually it 
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Part I ’—DISEASES OF THE SPINAL CORD 
Mr Phestdevt and Fellows, —My first and most 
pleasant duty la to offer my best thanks to Sir 
Thomas Barlow and to express my deep sense of 
the honour that he has conferred upon mo b\ 
asking me to give this lecture, and also to asso 
ciate with him m my acknowledgments the present 
distinguished occupant of this chair for his approval 
of the subject which I have taken 

In selecting tne sixth and seventh decades of life 
it may be thought that a somewhat arbitrarv 
division of age has been made On consideration, 
however, it will be seen that this period hos certain 
marked characteristics of its own Ono might 
have taken as the lower limit the age of 45, which 
Dante fixed as the end of tho period of youth, but 
that would, involve in most women tho inclusion 
of the climacteric, which I thought hotter to avoid 
It may be held, although thero are many notable 
exceptions to the contrary, that tho period of the 
greatest activity of tho originative and creative 
faculties 18 over by 50, yet the ensuing years are 
those in which experience is ripe and judgment most 
sound, and in which nse has made tho porformanco 
of difficult tasks easy and certam Though it is truo 
that the most original work is not done between 
50 and 70, yet a very largo share of tho 
work of the world, that which requires the full 
development of the mental powers, is carried on 
by persons of this nge It is, therefore, not umin 
nortant to consider what diseases tend to cut short 
or to destroy tho nsofulness of theso years, and, 
conversely, from what diseases they arc exempt 
The beginning of this period is that of full 
maturity, and tho end brings us to tho advent of 

^^Mnny nervous diseases run a 
and we should therefore expect to find that the 
nervous affections of this period lyill bo mado up 
of some which began at 

others, fewer in number, whose incidence is cntirol^y 
contained withm it It will bo convenient to con 
Elder them separately, noting 

also any peculiar features or modifications in their 
course which may occur at this time of life I do 
not propose to mcludo mental affections 
Spinal Cord 

The diseases of the spinal cord 
TOvearsot ago arc both numerous 
Tumors of the cord present no specml fealnrcs at 

iTin" ..condor, 

cancer cl.errUerc arc Ujo condo 

'“„Z'."bo°pnn"r“ ro7tlf. ro,o .n lb. n.J 

prostate rcspcctnclv 


I Part II-. of tfaf’ Drxia 

lt5ucof The I^ucit 


ull I In a lu ''f'l" 



Th* Lancet,] 


PBOr 3 MICHEIjTj ciaeke keevotjs atfectioks 


fXov 6 1915 101 r 


ilijchlic 

Jlfchtis IS not n common disease after 50 In 
156 cases reported as mjelitis, acnte or subacnte, 
exclnding pressure mvelitis, 18 pet cent occurred 
after this age The age given m hospital reports 
probably represents very nearly that of onset, as 
chronic cases rvith. secondary degenerations ■would 
come under other designations—e g, spastic para 
plcgio. This relative infrequency after 50 might be 
expected from the common canses of mvelitis,which 
are chiefly some acute infection or intoxication in 
which the mvelitis mnv be either ptmmrv or 
secondary and syphilis Xo doubt s'vphilis is the 
cause of a larger number of cases than is generally 
recognised Taylor and Buzzard’ state that svphilis 
IS responsible Sot: the great majority, probably 
80 per cent, of cases of mvelitis The term mvelo 
malacia is more accurate than myelitis for many 
cases After 50 the infective disorders are rare, and 
if the view stated below is correct that spinal 
syphilis IS also uncommon after this age, the 
relative infrequency of myelitis after this age is 
accounted for One might, perhaps, anticipate on 
influx of cases of mvelihs, or rather myelomalacia, 
m later life, due to vascular occlusion from arterial 
degeneration, but large patches of softening in the 
cord seem rarelv to rasolt from this cause, the 
contrast m this respect with the frequency of areas 
of Eoftemng in the brain is remarkable Atterio 
sclerosis in the cord seems to affect the smaller 
vessels and to produce small sclerotic foci or diffose 
areas of degeneration 

Lesion* o/ the Posterior or Lateral Columns 
The diseases of the spinal cord which, ate 
especially characteristic of this age arc diffuse 
lesions of the posterior or lateral columns, mostly 
degenctativc These are the cases formerly grouped 
together os the “combined scleroses" In some 
symptoms due to disease of the lateral columns 
predominate, and the climcal picture is thou that 
of spastic paraplegia This is a very definite 
clinical syndrome, but due to various pathological 
states in other cases the posterior columns arc 
clucfly affected, and man\ arc of pathological rather 
than of clinical interest, ns the changes lu the cord 
either give rise to no symptoms, or else these are 
ovtt^hadowed by the more urgent ones due to the 
general disease m the course of which they occur 
^ucU are the degenerations of the posterior columns 
found in cachectic states, in carcinoma in glvcosuna 
or diabetes the slighter forms of the cord degenera 
tions of pernicious nnrcmia, and also those found in 
some cases of chronic cvstitis and enlarged prostate 
In all the lower part of the cord is solclv or chiefly 
a^ected and the predominant symptom is para 
picgn or paraplegic weakness with ataxv, with or 
Without some, gcnorallv not profound, sensorv 
nrcc'ion 

Pa raplcoiu 

t ascs of paraplegia of this kind are found 
r-rordej under tUe names o' spa'lic, ataxic or 
>■ uU panplegia comlnued srlerosw or subacute 
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merely indicates the predominant clinical feature 
irrespective ot its pathological cause An important 
step forward in differentmtion was the separation 
of snbaente combined degeneration, both clinically 
and pathologically, from amongst these various 
conditions by the work of Russell, Batten, and 
Collier ’ 

ATith the proviso that the above designations as 
given in reports of cases are not mntnaUv exclusive 
and onlv aftord a tough idea of the age incidence, 
I find that of 114 cases of spastic and ataxic para¬ 
plegia combined sclerosis and subacute combined 
degeneration 3S pet cent occurred between 50 and 
70 years of age If spastic paraplegia is excluded 
for the reason that it ■will comprise many old 
standing coses of lateral sclerosis secondary to 
myelitis and other causes, the proportion between 
these ages is higher, 49 per cent and reaches its 
highest pomt in snbaente combined degeneration 
Dr CoUjer^ m his excellent account of this 
disease states as to the age of onset that the extremes 
are between 30 and 65 years, and that the highest 
incidence is reached between 55 and 60 Of 11 
cases under my observation, m most of which the 
diagnosis was confirmed post mortem, the age in 
9 was between 53 and 64 There was no definite 
cause for the disease m anv, m two cases it 
appeared after severe diarrhoea and vomiting, and 
one patient had had syphilis As to the associa 
tion with anicmm, 3 of the patients suffered 
from permcions ancemm, 5 from annenua dis 
tinctly of the secondary tvpe, and 4 were not 
aniemic 

Xone of these varieties of combined sclerosis of 
the cord can be regarded as true system degenem 
tions, understanding by this term the degeneration 
ol fibres anatomically and physiologically connected, 
whose disease is not dno to local changes m the 
cord, but to some profound change in the body 
generally with a specific action on certain spinal 
tracts The true svstem degenerations appear 
earlier in life and are often hereditary or familial 
They are represented after the age of 50 b' cases of 
degeneration of the lateral columns which ex 
ceptionaUv occurs m tabes dorsalis of amvotrophic 
lateral sclotosis, and by an occasional survivor of 
Friedreich s disease and of hereditary spastic 
paraplegia 

Htematomvelm of spontaneous and non traumatic 
origin 18 rare at anv nge Of von Pfungeu s" 10 caso=, 
4 were bet'ween 50 and 65 As this is the age of 
cerebral bicmorrbagc it might bo expected that the 
cord would also be liable to hmmorrhages, but this 
IS not the case the reason probably being that the 
circulation in the cord docs not snCer from rapid 
and great alterations in pressure 

1 mnv briefly refer to weakness in. the legs or 
paraparesis as occasionally a symptom of chronic 
uremia in elderly percons This ma^ be the first 
sign of kidnev disease for which the patient seeks 
relief In three ca^os I saw the symptoms of 
gradual onset consi'-tcd of weakne-s in the legs 
with a feeble to'trrinc or uncertain ga t There 
was no affect on of sen=a‘ioi the deep reflexes 
yere exaggerated the si p'"-) c al normal them 
"-(re cQUs’ipa’ion and dinicuUi of mic' in'ioa The 
ar c'lon Ias‘e 1 from thrs to six r onth« be'orc 
scicri general pin p*or o' ur mi i 'pp. a't d 
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tlie most port tlie Bnfferers are beyond the age ■we 
are considering A variety has, Jio'weTer, been 
described by Oppenheim,” which he attributes to 
arterio sclerosis of the cord and to perivascular 
sclerotic changes especially m the white matter, 
and forms one variety of the group of “ combmed 
scleroses " According to Porves Stewart,’ the cases 
BO affected can hardly be called senile The ages 
of Hirsch's cases varied from 44 to 65 The 
symptoms are those of a slowly progressing spastic 
paraparesis, ultimately leading to contraction of 
the limbs, ■with mcrease of deep reflexes Lees 
usual are sensory disorders and sphmcter paralysis 
(Oppenheun) 

Sir Willia m Gowers also described under the 
name of simple senile paraplegia a condition 
occurrmg especially m persons over 50 charac 
tensed by simple weakness of the legs ■with slowness 
of movements, but ■without wasting, sensory dis 
order, or alteration of reflexes, and resembling 
paralysis agitans ■without tremor 

Spastic paraparesis or even paraplegia may m 
later life be due to cerebral affections , for instance, 
s m a l l patches of softening on each side of the pons 
or bilateral disease of the cortical leg centres, 
causing degeneration of the pyramidal tracts 

Pressure Paraplegia 

Of the causes of paraplegia from compression of 
the cord, caries of the spme, hvpertrophic cervical 
pachymemngitis, and internal pachymeningitis m 
volvmg a great extent of the cord, and probably of 
syphilitic origm,® ore very seldom met with after SO 
According to Bruns, extramedullary benign, soli 
tory, and slow growing tumours are most frequent 
between 40 and 60 years These are the tumours 
most favourable for operation In 4 cases over 50 
under my care 3 were m the cervical and 1 in the 
lumbar region, the latter and one of the former: 
were removed, with recovery of power The most 
important cause of a compressionparaplegia in later 
life IB cancer of the vertebra), the cases are almost 
all over 50, and the growth nearly always secondary 
The primary tumour is most frequently m the breast, 
but may be in the prostate, stomach, uterus, or other 
organ On account of the agonising pain which 
often attends it, this is one of the most terrible 
of diseases Occasionally a case is seen m which 
little pain is suffered, but this is exceptional The 
typical feature of the pam is that it is brought 
out or increased by movement, is in abeyance 
durmg test and is localised Sometimes early, 
but more often later, in the course of the disease 
pains from pressure on posterior nerve roots may 
occur, these are not so much affected bv move 
ment are lancmating, and pass down the course of 
the nerve 

The diognosis in the earlv stages is often dim 
cult The svmptoms may be vague, and one is 
not justified m making such a grave diagnosis 
except on certain grounds An X ray examination 
may clear np the diagnosis in a doubtful case, but 
not always Late m the disease, when the patient 
16 cachectic, wasted, has deformity of the spine 
or the characteristic shortening of the trunk duo 
to involvement of several vertebric, and pressure 
paraplegia the diagnosis is obvious Cases mnv 
not be diagnosed before paraplegia occurs, and 
the onset of paraplegia mav bo almost sudden 
from the development of a patch of softening in 


the cord at the site of compression In one case 
of a small scirrhous tumour of the breast the 
primary tumour was not noticed before paraplegia 
occurred The discovery of the primary tumour or 
history of its removal is the most valuable aid to 
early diagnosis of cancer of the spine A history of a 
considerable interval between the discovorvand the 
removal of the growth is important Many years 
may pass between operation for the primarv growth 
and the development of metastasos in bone 

The absence of some of the more characteristic 
symptoms of malignant disease leads to failure of 
early diagnosis, thus there may be no wostmg, and 
patients may even become fat from enforced in 
activity, tenderness or pam on percnssion over the 
spines may be absent even when the patient 
complains of intense pam on movement, and 
deformity of the spmal column may not occur until 
late m the illness The early pnms may bo set 
down to rheumatism or hysteria The latter 
mistake is especially apt to be made when the 
disease occurs ih a woman known to bo formerly 
hysterical, or when the attacks of pom are mter 
mittent In some cases both the pains and the 
difficulty of carrying out certain movements may 
entirely disappear for a time, and Oppenhoim lays 
especial stress on the errors of diagnosis likely to 
ansa when pronounced temporary improvement 
occurs 

A rare cause of pressure paraplegia in later life 
IB a limited ostco arthritis of the vertebra) Various 
forms of osteo arthritis of the spme are noli known, 
and I refer only to those cases in which a paraplegia, 
generallv painful, is caused by on ostco arthritic 
lesion limited to a few vertebra? Such a cose is 
described by Bailey and Casamajor” in which the 
existence of an extramedullary tumour seemed 
probable as the cause of the paraplegia, but at the 
operation the laminoi and spinous processes of lUo 
twelfth dorsal were found thickened, abnormally 
soft, and grepsh m colour, and wore removed 
Pathological investigation showed chrome ostco 
chondritis with non bone formation The patient 
completely recovered The authors omphasiBo the 
value of an X ray examination in such cases 

In a man ot 65 whom I saw there was paraplegia 
of subacute onset apparently duo to a transversa 
myelitis at the level of the clovcntb dorsal rools 
At operation the eighth, ninth, and tenth dorsal 
laminai had undergone some form ol sclerosing 
osteitis with great thickemng, that of the ninth 
being fully one inch thick 

Tabes Dorsalis 

Tabes dorsalis, the most common disease of 
the spmai cord, fnirlv maintains its frequency in 
the sixth decade of life Of 700 cases the pro 
portion living over 50 was 24 per cent Byrom 
Bramwell s statistics give the age of onset in 
263 cases, 9 6 per cent occurred in patients over 
50 and 1 9 par cant la those over 60 years Cases 
in which the onset occurs after 45 ns a rule run a 
more favourable course The lougtr the interra! 
after infection before symptoms of tabes appear the 
less acute the course of the disease It is ircll 
known that where optic ntropbj is an early sign 
the disease is often mild and non progrcssiic It 
IS not necessary to give instances of the long 
duration of the milder forms ot this disease 
In some cases of tabes the symptoms arc slight 
and do not advance, in another group the disease 
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IS more pronomiced, but tbe average duratron 
before the patient is incapacitated is 15 pears 
(Malaise) 

Tabes sboirs a decided falling off after 50 as 
compared vath 30-50, and a very marked fall after 
60 The cases over 50 comprise (1) stationarv and 
latent cases, (2) others only slowly progressive, of 
these the inset in 30 per cent took place between 
ilO and 50 years of age, (3) cases which begin after 
50 In some of these there was a late syphilitic 
infection after <10 vears of age, but in others the 
interval after infection was 20 to 30 years or even 
longer 

Arthropathies seem to be present in a larger 
proportion of cases than in younger patients, in 
BOTcral cases the character of the work as involving 
the especial use of certain joints seemed to deter 
nune the site of the arthropathv Aortic disease is 
more frequent in elderly tabetics, and other com 
plications ore hemiplegia or recurrent paralysis, 
either monoplegic or hemiplegic, due to syphilitic 
disease of the cerebral arteries In some of these 
patients the signs of tabes may be first dis 
covered vrhen the patient seeks advice for one of 
thcBo comphcations Cases following an acute 
course with severe ataxy are rarely met -with after 
50 The prognosis as to life is not bad, except in 
aortic or vascular disease or cvstitis following 
old standmg difflculties of micturition Cvstitis 
IS sometimes due to a C coli infection of the 
urinary tract In its onset and recurrent phases 
this infection in old cases of tabes may be verv 
severe and directly threaten life 

Tlic Muscular Atrophies 

The myopathic foims of muscular atrophv do not 
affect the period of life under consideration, but 
from the long course run bv some cases, sometimes 
as long 03 30 or 40 years, there will bo a lew 
Bumvds Of 100 cases of various forms ol 
muscnlar dystrophv 3 or 3 5 per cent were over 
50 years of age On the other hand, the mvelo 
palhic forms, progressive muscular atrophy, bulbar 
paralysis and amvotrophic lateral sclerosis, are 
relatively froqnent alter 50 Altbongb the essential 
patbological process in these diseases is probably 
identical, there are sufficient differences cUnicallv 
lietwocn progressive muscnlar atropbv and amvo 
trophic lateral sclerosis to justify tbo retention of 
the names, altbongb it must bo admitted that cases 
in which tbo disease is absolutclv confined to tbo 
lower motor neurons are seldom seen 
The clinical difference between the throe forms 
also appears m the age incidence Tbo order of 
frequency of those diseases after 50 is (1) bulbar 
parvIyMs, in which tbo large majoritv of cases 
occurs after this ago (2) progressive muscular 
atrophy and (31 amvotrophic lateral sclerosis 
In CO cases of progressive muscnlar atrophv 30 per 
rent occurred be*ween 50 and 70 and of 63 cases 
n' nmyo'ropbic lateral sclerosis 12 per cent worn 
found between these ages 
^7ilU regard to the etiologv in mvolopathic 
inusrula- n’ropbv, there is good oiidonco that 
lyphiliR maj I),-, the cause in some cases Head 
and J oamsiJes" conside' that muscular atropbv of 
• rphllii c on in ran be dinded into two groups 
Kl) rxamuhfi o' menimo vascular Fvphili= and 
rai , ana'ogo-s to taKs do-sabs and pnmara 
t>j> le n'rorhy I-or the i ior part the cases m 
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groups xiiU fall be'ore the age o' 50 
tjo^ugh U would 1- eri>er,d tba' those ,n the 
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second should be tbe later of the two In several 
cases of progressive muscular atrophy in elderly 
patients I noticed that the atrophy started in 
mnscles or groups of muscles which were chieflv 
used in the patient’s occupation, and mav presnm 
ably have become exhausted The rate of progress 
of the atrophv was more rapid in these cases The 
disease steadilv spread beyond the muscles first 
affected, so that there was no question of a 
mistake in diagnosis for a limited atrophv of 
mnscles due to occupation Is it possible that a 
muscnlar atrophy from occupation starting from 
over fatigue of special mnscles tends in an elderlv 
person to spread widelv, whilst in those younger it 
remains limited to the mnscles involved m the 
particnlar action concerned? The occurrence of 
these forms of atrophv after 50 is not obvionslv 
connected with arterial disease, for th is was not 
more ptononneed in these patients than in normal 
persons of the same age 

Some rare cases of progressive muscnlar atrophy 
mn a subacute course, and are especially met with 
in the elderlv Oppenheun” classes them apart 
as subacute and chronic anterior poliomvelitis 
He suggests a toxic cause and says that care 
must be taken m diagnosis to exclude toxic 
polvnenntis Other writers assign the cause to 
traumatism, and Oppenheim quotes the observations 
of Schmnns Sacki who showed that injnnes bi 
causing disturbances of the lymphatic circnlation 
may lead to local Ivmpb stasis and tissue necrosis 

Of two weU marked cases of this affection, both 
in men m good circnmstances and of previons good 
health, one was aged 67 Three weeks after a 
heavy fall weakness of the left hand and arm began 
and steadily increased, two months later he bad 
very little nsc of tho upper extremitv and its 
muscles generally showed atrophy with flbnllarv 
tremor Five months after the accident the atrophv 
had greatly increased, both upper extremities and 
the neck being now involved The disease shortlv 
afterwards spread to tbo bulb, and bo died quite 
suddenly The other patient was aged 66 He 
bad been overworked for some time before tbe 
onset of tbe disease Tbo distribution of tbe 
atrophy, ns in the other case, was practicallv con 
fined to tho upper extremities The course of the 
illness was four months, and he also died snddcnlv 
Lastlv, mav be mentioned tbe very occasional 
occurrence of atropbv of tbe small muscles of tho 
hand in connexion with a cervical rib even so late 
ns 50 years of age . 


Disccmuwtcd Sclcro%i‘> 

Disseminated sclerosis is csscntiallvnot a disease 
of the period of life under consideration It 
goncrallv begins mneh earlier, bat as it mav mn n 
long course there will be a certain number of 
survivors after 50 "Moreover it is well known to 
be pcculmrlv liable to remissions, sometimes of 
verv manv years duration and the final outbreak 
mav cxcep'ionallv be deferred to quite late m life 
An oxtremo example of tbia occurrence is given b\ 
I’arvos S'cwarl ' Tbe remissions ina\ be of such 
duration as almost to amount to n cov. rv from the 
disease possihU such nmis-ions mav occasionallv 
even be permanent ' Allo-ing for a 'oarce of 
error from the fne* lha* in common diseases onU 
exceptional cw-cs are recordid in'‘arc( s of the 
onso* ot this disease in patients over 50 are\er\ 
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ttncommon In 536 cases from various sources 
irrespective of age of onset the number over 
50 years was from 4 to 5 per cent The few cases 
in which the onset occurs late in life seem often to 
present exceptional features, and ore therefore of 
importance from the point of view of diagnosis 

The rare form in which disseminated sclerosis 
runs its course with muscular atrophy and may 
resemble amyotrophic lateral sclerosis is considered 
by Schnitzler^'^ to affect'older patients and to rftn 
a more rapid course He gives a case, aged 53, in 
which the chnical diagnosis was amyotrophic 
lateral sclerosis, but the necropsy showed a typical 
disseminated sclerosis 

There are also cases such as those reported by 
Bomstein in two women aged 60 and 62 respec 
tively The clinical signs were those of a subacute 
transverse myelitis, and pathological examination 
showed areas of multiple sclerosis together with 
marked changes in the vessels Their exact 
relation to the more regnlar types of disseminated 
sclerosis has still to be determined 


Synngomyeha 


In syringomyelia the large majority of cases 
occur between 20 and 45 years of age The disease, 
however, is met With at all ages, and considering 
that it IS one of the rarer nervous diseases, fairly 
often over 50 Out of 135 cases 23 per cent were 
between 50 and 70 Hospital statistics give a rather 
lower percentage, about 17 par cent, than reports 
of special cases On the view now generally 
held that syringomyelia is due to a gliosis of 
the cord, it is interesting to compare the age 
incidence with that of glioma elsewhere Dr 
H H Tooth’’ in 127 cases of glioma of the bram 
gives 11 per cent with onset between 50 and 
70 Syringomyelia may run a very long course, 
thus Oppenheim mentions a patient olive at 68 m 
whom it began at 18 Other instances are on 
record where the duration was 48, 40, and 36 years 
Such coses form a certain proportion of those over 
50 On the other hand, the onset may be after that 
age, this happened in 13 out of 79 cases Some 
times the disease suddenly takes on an acute phase, 
or progresses afresh in later life after quiescence 
for long periods Syringomyelia may almost 
certainly be latent and suddenly start into activity 
Although there is still a difference of opmion on 
the point, the evidence that the cause of this 
activity 18 often an injury is strong ” 

Frie8,’!an an inquiry into syringomyelia in senium, 
concludes that it does not differ from that at earlier 
ages Pathologically it is characterised (1) bv the 
replacing of gliosis tissue by connective tissue 
(BindcgciLchc), which originates from the adven 
titia of diseased vessels, and (2) by the foimatlon 
of cavities in the lateral columns of the cord not 
connected with the central canal and due to 
patches of softening Ho attributes tbo progress 
of the disease m senium not onlv to gliosis, but 
also to tbe formation of cavities tbrongh artcrio 
sclerosis The first appearance of svnngomvcua 
m later life or the sudden aggravation of simpfoms 
mav be due, at anv latc in part to secondary 
vascular changes in tbe cord and to haiinor 
rhagesHamorrbage from diseased vesscN into 
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cavities formed ns above described mav easily 
occur, and has been actunlh found ns the cause 
of a sudden aggravation of tbo disease in elderlv 
people 

Other cases occur in which the symptoms arc 
clinically those of Byringomyelia, but own on 
ontirelv different pathology, being duo to the 
formation of cavities in tbo cord ns a direct result 
of hicmorrhnge from vessels with degenerated 
walls TVhen synngomvelia originates or starts 
mto fresh activity late m life it is gonorallv 
progressive 

It may be added that the origin of dostmctlvo 
disease of the jomts m an ntvpical sjrmgomvolin 
18 probably more frequent than is gonornlly 
recognised A remarkable case came under mv 
notice A woman aged 62 five and a halt years 
previously had her left leg amputated above the 
knde because it was so extromelj contracted that it 
caused great pnm and the heel was forcibly prossod 
agamst the anus and hindered defalcation Snbso 
quently the right leg became contracted and flexed 
across the abdomen When I sAw her this leg 
had been straightened by an osteotomy on Uio 
femur and tibia At the operation the bones wore 
loaad to be reinarkably brittle and atrophic She 
had also slight atrophy of the small muscles of tbo 
hands, and areas of loss of sensation to pain and 
temperature, with retention of tactile sensibilitv, 
were found on tbe face, the chest, forearms, and 
bands 

Neuritis 

Of the various forms of multiple neuritis that 
due to alcohohe excess is, of course, by far 
the most common, and is also tbo one that 
has the most strikmg age incidence In 250 cases 
of multiple neuritis taken from various sources 
only 10 per cent occurred over the ago of 50 
75 per cent of these cases were between the ages 
of 30 and 50 

In 45 cases under my care 24, of whom 18 wore 
women, were between the ages of 40 and 53 jears 
There seems to he a special incidence of alcoholic 
nenritis during the climacteric The cause of this 
may be found in tbo nervous disturbances from 
which women suffer at this time Tbo mental 
depression and the IcoJwga ot nervous exhaustion 
or lassitude, which are such common features of 
the climacteric, would tend to induce the less 
stronger minded to seek relief in alcohol The 
nervous changes of the climacteric may possibly 
impair tbe nutrition of tbo lower neurons, and 
render them more susceptible to tbo poisonous 
action of alcohol As to symptoms, I think that tbo 
characteristic mental symptoms of Korsakov’s 
syndrome are more frequent and pronounced in 
this group than in cases at an earlier age, and also 
that there is—very constantly—affection of the 
heart muscle 

Of tbo less common forms of multiple neuritis 
tbo glycosunc is perhaps relatively tbo most 
frequent after 50 The etiology is often a mixed 
one, and mav bo constituted ot gout, glvcosuria 
and alcohol In several cases ot glvcosuric 

neuritis in persons botween 50 and 60 the 
patients were heavy drinkers, and in them alcohol 
if not the chief, was a large contributorv cause 
In anv case of supposed glvcosuric neuritis a 
possible alcoholic origin should bo excluded 
A rare but grave form is acute or subacute 
toxic polyneuritis Instances ot this disease may 
occur at any age, though the majority fa!! between 
20 and 45 Of 13 cases under mv care, four 
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occurred at the ages o£ 72, 68, 50, and 49 
respectively ” A widespread paralysis of acnte or 
subacute onset due to toxic polyneuritis may 
follow an ascending course and constitutes one 
group of tlie cases classed under Landry’s para 
lysis In tbe majority the presence of decided 
sensory changes, "glove” and stocking anas 
thcsia, pains, and muscular tenderness are dis 
tinctive of polyneuritis, but there is one form 
which affects the lower motor neurons almost 
exclusively, and leaves the sensory almost or 
entirolv unaffected The early diagnosis from the 
spinal form of ascending paralvsis may then be 
difficult 

It remains to mention the cachectic forms of 
neuritis, and especiallv that which develops in con 
ncxion with carcinoma, for the majority of such cases 
will naturally fall between the ages of 50 and 70 
The symptoms as a rule are of slight intensity 
Towards the end of this period the senile form of 
Ta’oW.iplt: whnuh vn Siwsve vEiS.t.asvc.as> w. xefex 

able to arteno sclerosis or atheroma, appears In 
this variety, according to Oppenheim, neither 
paralysis nor sensorv symptoms ore very marked, 
others, however, have described cases in which 
pains and hvporrosthesia were prominent features 

Brachial neuritis is in my experience relatively 
not infrequent between 50 and 65, and this also 
applies to anterior crural neuritis, which often 
seems to bo started by slight traumatisms or bv 
muscular effort 

Of 50 cases of sciatic neuritis, many very severe 
and of long standing, and all of them sufficiently 
bad to compel the patients to seek treatment in 
hospital or to confine them to bed, 27 cases occurred 
between 30 and 50, and 23 cases between 50 and 
70 years of age, 16 of the latter falling between 50 
and 60 Rheumatism and gout, with exposure to 
cold and wet, and excessive muscular exertion are 
the chief causes In my experience the prognosis 
IS not distinctlv worse nor treatment loss successful 
in patients over 50 The treatment adopted in 
nearly all the cases was immobilisation by moons 
of the long splint 

(To hi concluded ) 
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The majority of the patients mentioned m this 
paper were m the section of the War Hospital at 
Croydon which the Surgeon General of the Eastern 
Command has set aside for the treatment of injuries 
of the peripheral nerves and for stiff joints arising 
from wounds, and which he requested us to 
organise Other patients were m military or 
VA.D hospitals m other portions of the Eastern 
Command, and three in HJR H Princess Henry of 
Battenberg s Hospital for Officers 
Twenty eight cases were operated on by one of 
us (F E), of which 21 were due to bullet and 6 to 
shrapnel or shell wounds As regards the distribu 
tion of the lesions, 5 were injuries of the hrachinl 
plexus, 8 of the musculo spiral nerve, 1 of the 
posterior mterosseons nerve, 5 of the nlnar, 2 of 
the median and ulnar nerves together, and 7 of the 
sciatic or external and internal popliteal nerves 
In 6 cases the injured nerve or nerves were com* 
pletely divided The sciatic nerve, as might bo 
anticipated on account of its size, was divided three 
times, the other nerves divided were tho median 
and ulnar together in one case, and the mnsculo- 
spiral and posterior interosseus once each In ono 
instance the sciatic nerve was perforated with 
incomplete division of tho external popliteal 
portion Many of the cases having been m T A. D 
hospitals beloro being transferred to Croydon, the 
period elapsing between the receipt of tho wound 
and tho operation was often considerable This 
period m all but four cases was three months or 
over, of the remainder, tho shortest period was seven 
weehs In tho absence of cvidcnceof improvement, 
and if tho electrical reactions indicate a sevoro 
injury of tho nerve, we are of opmion that on 
operation should be performed as soon ns tho 
condition of tho wound permits of its being carried 
out ascptically 

Excluding the 5 injuries of tho hmchial plexus, 
in 8 cases out of the rcmaimng 23 it was thought 
necessary to resect tho damaged portion of the 
nerve or to refresh the ends it thov were separated 
In other cases tho nerve was separated from 
adhesions and suttounded with Cargilo s mem 
brane The various reasons determining the nro 
cedure adopted are given below in considering the 
clcctncffi reactions The smallest nerve operated 
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iancfcion Burcoundod by a pocfcioa o( tbo basilic 
vein As regards the 8 cases ot injuries of the 
muBcuIo spiral nerve, bait of tbem were associated 
with fracture of tbo bumcruB 

In those cases in which resection was performed 
the flbrotic tissue, or bulbous end, was removed on 
the proximal side until the section showed well 
doflnod nerve bundles, and tbo distal end nas 
refreshed Tbo ends were pierced with a round 
shafted noodle and united with ono or. in the case 
of largo trunks, two sutures of 20 day chromic 
catgut 0 or 1 sivo It was always found possible 
to got the ends together by freeing the nerve aboio 
and below and flexing tbo nearest joint or adduct 
ing tbo upper arm Where a portion of the nerve 
was thickened and appeared to bo “hidebound,” 
chiefly from thickening of tbo perineurium, an 
incision was made into tbo thickened tiBsuo 

The 5 cases of injuries to tbo brachial plexus 
furnisbod many points of interest Ono was duo 
to a bullet smashing the centre ot tbo clavicle 
The clavicle was divided and fragments of bone 
wore found pressing upon the anterior divisions of 
the fifth, sixth, and seventh cervical nerves, which 
wore enveloped by dense scar tissue This was 
removed, the nerves wore surrounded with Cargile's 
membrane, and the clavicle wired In another case 
the injury was by a ballot at the root of the neck 
At the operation, two months after the injury, the 
trunks of the fifth, sixth, and seventh nerves were 
fonnil thickened and more or loss adherent 
The condenser reactions of the paralysed muscles 
read from 1 to 4 micro farads charged at 70 volts 
The thickened nerves wore separated from adhesions 
and surrounded with Oargilo's membrane Five 
months after the operation there was a good return 
ot movement in the paralysed muscles In the 
other cases the injuries were below the clavicle, 
and in two instances wore of a most extensive 
character The difficulty in dealing with these 
cases is increased by the fact that the axillary 
artery and vein are usually involved m the scar 
tissue and require careful separation In one 
case it was found necessary to ligature the artery 
and vein above and below the lesion No trouble 
occurred as regards the circulation of the limb, 
probably because the anastomotic circulation had 
been enlarged owing to partial occlusion ot the 
axillary artery A dense mass of cicatricial tissue 
had matted together all the cords ot the brachial 
plexus ond was adherent to the anterior aspect of 
the Bubscapularie mnscle 

When confronted for the first time with this 
condition of things surgical intorfcronco appears 
hopeless, but wo found that by cutting combined 
with teasing by blunt dissection the various 
strands of the cords could Anally bo separated 
out and tbo cicatricial tissues removed In tbo 
case above referred to, a rounded mass of fibro 
neuromatous tissue, tbo size of a thrush s egg, was 
removed from the posterior cord, and a portion of 
tbo inner cord three eighths of an inch in length 
was resected and the nerve united In another 
case the cords wore matted together by a dense 
scar behind tbo poctoralis minor, just above the 
point whore tbo internal circumfiox is given oil 
The bullet bad entered on tbo posterior surface oi 
tbo root ot tbo nock tbrongb the outer part of the 
trapezius, bad passed under the clavicle, and made 
its exit behind tbo anterior oxillarv fold The site 
ot the lesion of tbo plexus was fixed as just below 
tbo point vboro tbo musculo cutaneous is given on 
by tbo fact that tbo muscles on the front ot the arm 


were the only ones gi ving normal reactions It was 
found possible to separate the median none from 
tbo cicatrix but half an inch ot tbo posterior cord 
and throe oigblhs of nn inch of the iniornnl cord 
n°to end union effected J)r 
P A Panton kindly examined tbo portion excised 
from tbo posterior cord, it consisted solcU of donso 
fibrous tissue and contained no nor\o fibres In a 
third case the modinn and ulnar trunks wore 
matted together below the lower edge ot the pec 
toralis minor, but were separated and surrounded 
with Cargile’s membrane 
Boldness is justifiable in operating on these 
severe lesions, as one knows that the limb must 
remain usoloss unless restoration of conduction in 
the nerves can bo ollected bi surgical measures 
Thoro IB the loss hesitation in operating /reel), 
since it has been established bj the cxporlnionts of 
Professor Robert Kennedy’ that the junction of the 
peripheral ond ot a diiided none to the corro 
sponding proximal portion ot the same nerve is 
not nccoBsary for the ro cstabhshmeut ot function 
Ho writes ‘ In macacus tbo paralysis rosiiUing 
from section of the fifth and sixth nerve may bo 
largely restored by anastomosis of the penplicrnl 
segments of the two roots to the seionth conical 
nerve, or to tho spinal accessory ” 

Two cases of partial paralysis of the brachial 
ploxns as a result ot artcrio venous nnourjsra in 
tho axilla have boon mot with At an operation in 
ono case pressure on tho median, ulnar, and 
musculo spiral nerves m tho lower part of the 
axilla was found Tho other case is an example of 
an artorio venous aneurysm Involving tho lower 
part of the oxillnry artery with paralysis ot tbo 
musculo spiral norvo After keeping tho patient 
under observation, it has boon found that tbo 
aneurysm is incroasing and tbo condousor shows 
that tho paralysis is not improving in spite 
of treatment An operation will thorotoro bo 
performed 

All tbo cases except ono have been tosied 
electrically by ono ot us (R S ) In practicall} 
all instances tho pamljscd muscles did not react to 
faradisation Wo found tho Lewis Jones condenser 
ot groat assistance, ns it furnished a numerical 
equivalent indicating tho degree of interruption to 
conduction through tho uorioand tbo condition of 
tbo muscle For example, in six cases in which 
there was o\ifloncc of complete division ot a norvo, 
in ono instance thoro was no rosponso with tbo 
condenser, while in four tho numbers ranged from 
2 to 4 mf charged at 70 to 100 volts’ In tboso 
cases operation was performed three to fl\o months 
after tho infliction of tho wound The period 
elapsing after tho infliction of tbo wound must ho 
taken into consideration, for in tbo remaining case 
in which operation was performed for complete 
division of tho internal popliteal nen o soicn weeks 
after the wound, tho muscles responded to n 1 m i 
capacity at 70 volts There could be no doubt ns 
to tho nature of tbo lesion, since the ends of the 
nerve were widely separated This patient had 
rccci\ cd massage and oicctncnl treatment from nij 
carlv date, and the consequent state ot nutntioD oi 
his muscles probablj had an effect ns regards 
tho electrical reactions As showing the cficc 
of time on tho reactions obtained by the con 
denser, it maj be noted that in tbo case ot diMS ton 
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oi the postcnor interosseus nerve operated on 
five months after the injury, the mnscleB at the 
back of the forearm, except the extensor carpi 
radialis longior, gave no response to testing mth 
the condenser 

The chief point in 'the operative treatment of 
these nerve lesions is to determine -whether simply 
to separate the injured nerve from the snrronnding 
tissues or to resect it, and this is of greater 
importance owing to the fact that anatomical 
division IB comparatively rare A definite indica 
tion IB usually afforded by inspection There may 
ho evidence of complete division -with union by a 
band of fibrons tissue, and in this case an enlarge¬ 
ment of the proximal end will be present Or the 
site of division, which may be partial or complete, 
16 indicated only by a well defined bnlbons enlarge 
raent In less severe injuries there is often a fusi 
form thickening of some extent involving the nerve 
trunk In other cases, especially in injuries to the 
muEcnlo spiral nerve associated with fractures of 
the hnmeruB, the nerve may be embedded in 
callus or stretched round a spicule of bone The 
musculo spiral nerve may be generally thickened 
and enlarged for some length, in one case of 
fracture of the humerus it was as thick as the 
end of a little finger, and the prognosis appeared 
bid The condenser required for the extensors of 
the wrist and digits was of 2 m f capacity at 70 
volts Nevertheless, after freeing the nerve, 
voluntan movement returned rapidly, and in two 
and a half months there was almost complete 
rcstomtion of function Not infrequently the 
nerve is evidently constricted by cicatricial tissue 
surrounding It, or by the pressure of a dense 
cicatnx of the integuments 
^^beto doubt exists ns to the advisability of resec 
tion, an indication of the amount of damage may 
bo sometimes fumisbcd by blunt dissection of the 
nerve bundles from above into the cicatrix, to 
asccrlam it they ate contmuons across it 
The condenser also famishes important indicn 
tions ot the site and sovonty of the lesion In a 
ca^Q of wound ot the thigh at its middle third bv 
a portion ot shell the sciatic nerve had been per 
tornlcd The condenser required was ot 4 m f at 
120 volts for tbc muscles on the trout ot tbo leg, 
1 m f at 70 volts for tbo poronei, and 0 25 for the 
Mil showing that the damage was to a portion ol 
tbo citcmal popliteal nerve At tbo operation the 
internal popliteal nervo was separated from the ex 
tcrnal nerve bj blunt dissection, and a dense nodule 
or nonroma was found involi mg the inner half of 
tbc crtonml popliteal This was excised without 
nilrrfenngwith tlio outer strands and the gap was 
Uiiitod with catgut 

1 urtlinr tbo condenser gives reliable and easily 
recognised indications ns to when cases of nerve 
b'ions are tmproi mg under treatment The two 
lollnwmg cases mas bo quoted An oUlccr received 
a bulli't wcmiid at close range which earned nwnv 
lh> Intenial coniUle nnd pamlvsed his iilinr nerve 
»' ri definite tmprmciiirnt occurred Throe weeks 
n ter lli, mjnrv tlio muscles supplied bv the ulnar 
tiorvr r, qtiind a comb user of 2 in f capacilv the 
rlmrging\oUag. Iwing 75 Nine niontbs later tbo 
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freed and surrounded with Gotgile's membrane 
Treatment by massage and electricity was con 
tinned At the end of two months the condenser 
test was exactly the same as before the operation 
The patient has therefore been ad-vised to submit 
to resection of the injured portion of the nerve 
To give another example A patient was admitted 
to the Crovdon War Hospital with a shrapnel wound 
behind and above the head of the fibula and 
paralysis of the muscles of the front and hack of 
the leg On August 25th the condenser required 
for the peronei muscles was 0 25 m f capacity at 
70 volts After continuous treatment the condenser 
capacity for the peronei, seven weeks later, was 
4 m f at 80 volts Operation showed that the 
external popliteal nerve was definitely thinned 
at a point correspondmg to pressure bv a very 
indurated cicatrix of the integument, and which 
WES proximal to the original injury to the nerve 
The disappointing feature of the treatment of 
nerve injuries is the long period required for the 
completion of the reparative processes, and so for 
we can give vary little information as regards the 
results of our work, most of the cases having been 
operated on after the beginning of August 


THE GENERAL SURGERY OF GUNSHOT 
WOUNDS OF NERVES > 

By WILFRED TROTTER. M D , MS Lokn, 

F R C S Eso , 
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The very largo experience now being acquired in 
the surgery ot the peripheral nerves is not vet old 
enough to justify any judgment upon its final 
results In dealing with the subject to day, there 
fore, wo cannot expect to arrive at any number of 
final conclusions, but must rather devote onrsohes 
to rendering clear what bodv of principles wc 
nlreadv possess, nnd in the light of our present 
knowledge to defining how they should be applied 
to the abundant mnterjnl with which wo have to 
deal It will be only after tbo lapse ot a consider 
able time that wo can bo in a position definitely to 
pronounce upon the success ol these methods 
Such final pronouncement will, however, gam in 
clearness nnd completeness it wo can by pro 
hminarv discussion agree upon the general lines of 
technique our treatment should follow 
The problem of the restoration to the normal ot 
an injured nerve presents certain poculinntJes 
which distinguish it from all other similar tasks of 
plastic surgorv 1 The interruption ot a nervo 
leaves a permanent defect in the phvsiological 
equipment of the bodA which cannot bo overcome 
or compensated tor hv nnv other mechanism 
There is no functional rcseric to fall back upon 
like (ho collalcril circulation ot vessels or (ho com 
ponsalori hypertrophy of muscles 2 The rcstom 
tion of a nerve to its normal anatomical continuifv 
nttbough an essential prcliminarv to rccoverv tp 
bv no means a guarantee of it If the normal 
contmuitv of n bone a tendon or cron with cerimn 
reservations, a blood vessel he restored fnnM 
.oUov. 
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circumstances doubtless very much less favourable 
3 An incomplete lesion or incomplete recovery 
of a nerve may be more disabling than a total loss 
of function A completely divided nerve may be 
totally inert, and the consequent loss of sensibility 
may scarcely be perceived by tbe subject a partially 
divided or partially recovered nerve may be tbe 
cause of sncb spontaneous pain and sucb peripheral 
hypersensitiveness as to make the patient's life 
scarcely tolerable These peculiarities, which have 
their roots m the very nature of the nervous 
system, render the task of the surgeon exception 
ally difQcult, they make it urgent, they make it 
precarious, and they expose him to some nek of 
lucreasing rather than diminishmg the sufferings 
of his patient 

Clinical Classtficatton of Injuries 

It 18 no part of my purpose here to enter into tbe j 
details of diagnosis, but it is essential to define in 
a broad way the various types of case which the 
surgeon is apt to meet with as a result of gunshot 
wonnds It seems to me that this is one of the 
aspects of the subject upon which a general dis 
cussion, combining, as it must do, a very great body 
of experience, might throw valuable light We 
need a grouping of the cases which would enable 
us to recognise after a rapid examination the 
general type to which a given lesion belongs, and 
to form some general idea of the kmd of treatment 
we should advise and the kind of prognosis we can 
give Such a classification used without undue 
formahsm and rigidity is one of the ways m which 
the combined expenence of a large body of surgeons 
can be made available for the uses of the individual 
Of the material with which I personally have 
had to deal the following is a rough, tentative, and 
purely clinical classification which I put forward 
merely as a basis for discussion 1 Intradural 
nerve injuries—almost entirely lesions of the canda 
equma 2 Peripheral nerve injuries (a) Typical 
complete lesions of one or more nerve trunks, (6) 
mixed lesions with complete division of some and 
incomplete division of other closely adjacent trunks 
—chiefly seen in the brachial and sacral plexuses, 
but especially the former, (c) incomplete lesions 
without pain, usually due to combined bruising, 
laceration, scarring, and pressure, (d) incomplete 
lesions with pain, (c) pure pressure lesions, as from 
a prominence of bone or a foreign body 

The defects of such a classiflcation from the 
academic point of view are obvious enough, and I 
shall attempt no further apology for them One 
omission must, however, be noticed I have 
foiled to separate a class of painful complete 
lesions They are curiously uncommon—a fact 
for which a theoretical explanation may perhaps be 
advanced—and to deal with them would iniolve 
considermg the not wholly relevant matter of 
amputation “neuromata” and their treatment 
Some brief comment may now bo made on the 
clmical features of the tvpes I have enumerated 
(a) Typical complete lesions —There is usually no 
difllcnlty in distinguishing these The diagnosis is 
entirely'a matter of anatomy and an exact know 
ledge of muscular function I mav, perhaps, bo 
allowed to digress for a moment to sav how verv 
important tbe last branch of knowledge is and bow 
an\ considerable experience of nerve injuries 
exposes the conventional nature and the meagre 
scope of the teaching wc have received, and I 
am afraid sometimes given, upon the action of 
muscles 


There are three essential pomts in the diagnosis 
The situation of the injury is consistent with a 
lesion of the nerve, the symptoms involve the whole 
distribution of the nerve and are nbsolntelv 
stationary m spite of adequate treatment 

It 18 necessary to define at once what is meant bv 
adequate treatment Such a dofimtion must indudo 
the moans to be used and a time lunit for their 
employment There are throe means of treatment- 
massage, electricity, and muscular relaxation, and 
by for the most important of them Is the Inst It 
18 impossible to exaggerate the importance of 
relaxation of the paralysed muscles in the treat 
ment of nerve injuries both before and after opera 
tion I have recently seen a man with a musculo 
spiral paralysis who was for 11 months a prisoner 
and had been treated mdustriouslv with mnssage 
and electricity durmg that time His wrist drop, 
which was complete on his return, began to sboiv 
improvement after a few weeks on a relaxation 
splmt 

It 18 necessarv to fix on arbitrary time limit 
during whioh this treatment must bo mnmlnincd 
In a general way one is m the habit of regarding a 
period of about three months from the time of the 
wound as that which should elapse before operation 
18 advised The surgical reasons for a considcmblo 
delay ore that the operations will be easier—and 
they are usually difficult enough—and it will bo 
possible to make a more certain decision in a 
doubtful case as to tbe necessity for resection if 
time enough has elapsed for tbe formation of a 
definite bulbous end on the central side of tbo 
section There is no evidence, as for ns I am 
aware, that a delay ot a month or two makes any 
difference to the final result In any case soverd 
weeks should elapse after the complete healing of 
the gunshot wouncl before operation is undertaken, 
in order to minimise the risk of a recurrence of 
suppuration 

(6) Mixed lesions are chiefly soon in the brachial 
plexus A common picture is a complete paralysis 
of the plexus following on the injury—usunlly h' n 
rifle ballot—then a gradual improioment which 
ultimately comes to a standstill, leaving an irro 
duciblo residue of symptoms The resulting 
paralysis, of course, differs according to the part of 
the plexus lUMilved longitudinally and laterally 
Curious mixtures of paralyses are olton seen It is 
of the utmost importance that proper relaxation 
treatment should bo carried out before opemlion is 
decided upon, otherwise tbo operator may find his 
difficult task mado much harder bj porploiily in 
deciding what should be resected and what left 

(c) Incomplete lesions tvilhoiU pain—In these 
cases wo have a paralysis and defect of sensation 

which, under proper treatment, hnio improved hut 

left a persistent residue In these cases the Judg 
ment and experience ot a skilled neurologist arc 
often necessary before it can be decided whether 
an operation should bo advised or not GonomlJv 
spcakmg, if there has been a deflnite arrest of 
improvement leaving a considerable residue, and U 
IS certam that this residue Is not what is called 
functional, operation is necessary 

(d) Incomplete lesions u ith pain —These are mO'^i 
important and often most distressing cases There 
is an injurv of a nerve trunk, and in the erea o 
distribution severe persistent pain arises either 
from the lime of the injury or some v-ccts la er 
The motor loss of function is often profound l-u 
the sensory loss is incomplete and accompauietl 
intense hvpcrsensitivoncss in tbo affected are 
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often -vntli slight trophic changes in the skm The 
hypcrscnsihveness IB neTet a tme hyperlesthesia. 
In tact, there is always an nctnal raising ol the 
stimnlns threshold Light touches are often less 
tolerable than firm pressure, and a patient who 
shnnis with horror from a light stroking contact 
mav tolerate with composure the part being firmly 
grasped 

In some cases the symptoms snbside within a 
few weeks if the patient is kept at rest and the 
limb well protected If sneh treatment fails there 
sbonld be no delay in advising operation There is 
verv rarely nnv doubt os to the organic origin of 
the symptoms, the pom is of a parhcnlarly intoler 
able kind and is apt to nndermine the mental 
stability of the patient in a remarkable wav If 
it 18 neglected it may ultimately become quite 
inveterate and fall to yield even to an extensive 
posterior toot section The nerve is found to be 
involved in a dense scar which is often adherent to 
the bone 

(e) Purr pressure fcsiona —This is a type of case 
which 18 apt not to present itself as a nerve lesion 
at all As the result of comminution or distortion of 
the bone or ol the presence of a piece of some 
projectile, the nerve—perhaps only during extreme 
movements —18 stretched over some abnormal and 
resistant prominence The actual symptoms are 
perhaps slight while the patient is in hospital and 
are maac up chiefly of an occasional twinge, possiblv 
along tbc coarse of the nerve, during movement or 
fif I pressure It is alwavs to be feared 

ttmt the resamption of active life will lead to 
persistent irritative symptoms, and an operation for 
luo removal of the cause of pressure should always, 
tf feasible, be undertaken 


The Piinciplcs 0 / Opcraftic Treatment 

^ch are the mam tvpos m which minnos of th< 
news may be expected to come before tbo surgeon 
^>0 must now consider what can bo effected b’ 
op^tiyc moans Tbo surgerv of the penpbera 
nerves brings before us an aspect of tbo physmlog^ 
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the cetehro spinal finid, which ts remarkablv 
isolated from the other flnids of the body The 
isolation of the central nervous svstem from the 
test of the body is a fact which has been mote and 
mote insisted on by pathologists of recent years 
One of the most stnkuig facts about the surgery 
of the nervous system is that, however freely the 
data IB opened it alwavs forms again with great 
rapidity, so that after the most extensive decom 
pression operations the brain will be found 
separated from the non nervous tissues by a dense 
membrane having all the characters of the normal 
dura The same applies to the conditions found 
after laminectomy, trhers if there has been a 
leakage of ccrehro spinal fiuid a evst continnons 
with the dura and identical in appearance will be 
found. This intolerance ol the tissues for cerebro 
spmal fluid explains the failnte of attempts to 
treat hydrocephalus by subcutaneous drainage 
It IS not necessary to insist farther here on the 
abundant evidences of the insurmountable in 
compatibility which exists between nervous tissues 
and all others It must be accepted as a funda 
mental fact m considering the pathology of nerve 
injuries 


mere can oe uttie doubt that there has been 
a tendency to take too simplified a view of what 
happens when a nerve is divided and subsequently 
sutured The nerve is divided and is supposed to 
he there placidly awaiting the beneficent inter 
ference of the surgeon, it is sutured and its fibres 
grow down again—or thev do not Defects in 
restoration of function have found no place in 
the theory of regeneration, and have been rather 
apt to be Ignored or to be ascribed to simple faults 
of technique or delay in surgical treatment 
As a matter of fact, section of a nerve results m 
complex reactions between the central end and 
the surrounding tissues There is a truly remark 
able outgrowth of very numerous fine axis evlmders 
and a truly remarkable response of the tissues in 
the formation of a capsule of extraordinarily douse 
fibrous tissue round them—the so called bulbous 
end Tbo picture presented suggests that the nerve 
fibrils were activelv trying to invade the tissues 
and the tissues wore trying to ward them off bv a 
process ol encapsulation ISithin the end balb the 
nerve fibres twist and turn in the most complex 
way, but everywhere arc met bv impenetrably 
dense fibrous tissue It seems clear that this 
capsule IS a Ussue response to the contact of the 
nervous substance and it is at anv rate probable 
that tpe active outgrowth of the nerve fibrils is a 
response to tbo contact of the non nervous tissues 
A strong piece of evidence m favour of Ihis now is 
the fact that regeneration of none fibres does not 
occur wiibin the dura water There tbo stimulus of 
contact with non nervous tissues is absent and n 
section IS not followed bv an active outSowth of 
l^ue axis cvhndcrs pat the msulntiou afforded 
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between the nerve and the tissues is apt to lead to 
on irritation of the former, which makes it hyper 
sensitive and produces the well known phenomena 
of hypersensitiveness in recovering areas No 
doubt individual variations occur in the severity of 
the reactions which follow the bringing of the cnt 
surface of a nerve in contact with the tissues In 
some persons nerves may be divided and equilibrium 
between the outgrowing fibres and the encapsulmg 
bulbous end be established satisfactorily and pam 
lessly In others equilibrium is never regamed, 
the bulbous nerve ends become excessively painful 
and the pain may spread until it cannot be relieved 
even by the division of posterior roots I have 
recently seen a case in which a painful neuralgia of 
a stump persisted unrelieved for 50 years after an 
amputation Fortunately, however, in the majority 
of cases the irritating effect of the encapsulmg 
fibrous tissue upon the nerve tends gradually to 
subside 

Practical Considerations 

Turning now to the application of these prmciples 
to the surgery of nerve injuries, certain general 
conclusions can at once be made 

Cauda equina lesions —It is obvious that any 
attempt to secure regeneration of divided nerves of 
the cauda equma by suture must fail if the prmciples 
I have laid down are correct This opimon seems 
to be fully confirmed by experience “ On the other 
hand, it must be remembered that it can never be 
determined by clmical exammation how far the 
symptoms of such an injury are due to pressure and 
how far to actual nerve division The knowledge 
that regeneration cannot occur is therefore an 
argument for early operation m every case when 
there is the least suspicion of an element of 
pressure Delay m the case of a peripheral nerve 
18 not so serious because there regeneration is 
possible if the pressure effect is so prolonged as 
to destroy contmmty In the cauda equina, if the 
pressure has gone on to the destruction of the 
nerve, recovery is impossible Hence when there 
IS any reason to suspect an element of pressure m 
the production of the symptoms as by a bullet m 
or near the spme, or a fragment of bone, the only 
reason for delay wiU be a fear of sepsis In general 
it would be safest to wait until the primary wound 
had healed 

A farther factor in these cases where there is a 
foreign body in or near the spme is the possibility 
of local suppuration round it I recently had to 
deal with such a case The patient had been 
wounded at the Dardanelles some ten weeks earlier 
The skiagram showed a rifle bullet m or near the 
spinal canal at the level of the first lumbar 
vertebra, and there were well marked symptoms of 
a caudal lesion with the usual root distribution 
The symptoms had been slightlv but steadily im 
proving At the operation the bullet lav in the midst 
of the cauda equina surrounded by an abscess of 
about the size of a nutmeg In spite of the fact 
that durmg the extraction of the bullet cerebro 
spinal fluid escaped the wound healed quite rapidlv, 
and there has alreadv been a considerable improve 
ment in the symptoms 

The Technique of Peripheral Operations 

the primary wound to be soundlv 
to have been made with nil 


Supposing 
healed, the diagnosis 
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reasomble precision and confirmed bv an ndennato 
period of treatment bv massage, olcctricitj, and 
relaxation, the operator will approach the case with 
a fcirlv clear idea of what ho wUl have to do Time 
will be saved by making an incision free enough at 
once to give access to the nerve above and below 
the injured part 

When the nerve has been exposed and dissected 
out of the scar the extent to which its continuity 
18 interrupted will have to be determined In 
certain cases it will be obvious at once, from the 
fljsposifcion of tli 0 norvo, tlint it lias been coni 
pletely divided In doubtful cases there will bo 
three points to be taken into consideration (1) The 
presence or absence of a bulbous end nboie the 
scar, (2) the presence or absence of a distinct 
longitudinal fibrillation of the scar, and (3) the 
effect of strong faradic stimulation above the 
scar In mj own experience—operating at a 
period of about three months after the injury— 
the presence or absence of a bulbous end 
IB by far the most important distinguishing 
character The bulbous end should bo freely 
excised 

I will not spend time in discussing the method of 
closing large defects in nerve trunks bon strong 
flexion of the limb is inadequate there are, in my 
opmion, only two alternatives—implanting both 
ends of the injured nerve into an adjacent trunk, 
or filling the gap with one or more lengths of some 
large cutaneous nerve like the internal saphenous 
A great deal of care should be given to securing the 
exactest possible coaptation of the sutured ends by 
the finest catgut When the suture is complete 
the junction should be wrapped m a layer of sub 
cutaneous fat which may well bo a quarter of an 
inch thick and should extend, if possible, for two 
inches on each side of the junction The tube of 
fat should be secured to the nerve sheath at each 
end and be securely stitched to make tho insula 
tion of the join as complete ns possible Fat is 
chosen as being an inert tissue which bears trnns 
plantation well, Affords a mccbanical protection 
of the nerve, and is perhaps comparatively non 
irritating to the nervo Tho most rigid asepsis 
18 essential because any infection tends to 
increase the fibrosis about tho junction, a factor 
which, as we have seen, is so hostiJo to regonem 
tion It IS probable that degrees of sepsis far short 
of the gross manifcBtation of pus ore capable of 
producing this harmful effect 

Incomplete lesions —'VNhon lE is decided that 
resection is not necessary tho nerve must be 
freed from tho scar and carefullv wrapped in lot 
as described At the same time any bony 
prouunence that tends to press on it must be 
removed, and any muscles, tendons, or other scarred 
strncturo that would resist free movement must be 
divided if such is permissible 

As far ns experience seems to show us at present 
the most important points in tho technique of 
nerve resection arc freo excision, exact coaptation 
careful insulation, and perfect asepsis Mnscuinr 
relaxation before and after the operation is, 
perhaps, equally important 


BniGHTON Houe TpAnne SenooA—The eduen 
tion committee of the Rrighton corporation I>oinc ie* ni'- r) 
to tavc the sum of £2030 on the yc-ir « cttlmaH ta* 
to close the home training school thoai-h In pi* d 
re«olntIon to this effect the committee decided to teeon. i 
the qncs'ion at the end of the war An excellent wo it tJ 
bc€n done bj the echooL 
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a cavernous angeioma Its connexion ■with, the 
foramen ovale points to a '* developmental ” origin, 
and its occurrence m such, a situation appears to be 
rare enougli to record, as Bland Sutton mentions 
only one instance of cavernous angeioma occurring 
m the ■wall of the auricle, and that was on the right 
Bide 

Dr J L Stephenson, of Tirhittingham Asylum, 
very kindly undertook the microscopical examina¬ 
tion and IS also responsible for the photograph of 
the tumour tn situ 

Denblgli 

A CASE OF OPTIC NEURITIS FOLLOWING ON 
" GASSING ” 

Bv G Finch, M R 0 S , L R C J Lond , D JP H Oxon , 

CiPTinr HOTXI. ABMT llKDIOAIi COBPS (t ) 


medical, surgical, obstetrical, and 

THERAPEUTICAL 

CAVERNOUS ANGEIOMA IN THE WALL OF 

the left auricle 

Bv R F Manifold, MB, B Ch Dijb , 

8E5I0B ASatSTABT MEDICAL OITICKB, DEBBlOH ASTIjDM BOBTH WALES 

The patient, a woman aged 54 years, and un 
married, was admitted to the Denbigh Asylum 

BuSermg from acute mania Owing to her excite urnna T^o/inT nvm ■n n it Otok 

ment and restlessness a detailed physical examina G Finch, M R 0 S , L R CE Lond , DJP H , 
tion could not he carried out, hut she ■vros apparently oiprint both, ibmt hedioh, cobps (t ) 

in normal health for her age Her previous - 

history was unobtainable Half an hour after pnvate-, of the 3rd Battalion Royal Fusiliers, 

admission she had an epileptiform sei5nire, from subjected to gas from a German trench at 

which she soon recovered She remained m a very ypres at 4 p si on May 3rd, 1915 According to the 
excited condition for two months, during which patient’s account, the gas was invisible and was 
time she had no farther seizures and her health noticed by the irritation it caused to the 

remained good Early one morning she was found tgjoat, nose, and eyes Consciousness was not lost, 
m a state of coUapse by the nurse and she died ^ny extreme weakness or breathlessness 

almost immediately result That night the patient remained m a 

“ dug out,” and though the eyes smarted the pam 
was not severe nor was the sight much affected 
The following day he began to suffer severely ■with 
headache and on the same day was taken prisoner 
In the course of three or four days his sight began 
to fail, and this became progressively worse for 
about two months About 14 days after being taken 
prisoner the patient was treated ■with dtop6 in the 
eyes, but was not admitted to hospital, and did not 
know of any similar coses to his among the other 
prisoners 

On admission to the 3rd London General Hos 
pital, Wandsworth, m August last the patient was 
m good general health and there was no e'videnoe 
pomting to any constitutional cause for his eye 
condition Gonorrhoea and syphihs were domed, 
and a Wossermann reaction was negative Some 
years previously he had had typhoid fever and been 
m bed about six weeks, otherwise he had had no 
illness and was a strong robust man with a fresh 
complexion Previous to enlistment In September, 
1914, be had been a stoker m a lead smeltmg 
works in St Helens, but bad never come m 
contact with red or white lead, nor had he 
ever suffered from symptoms pointing to lead 
poisomng The unne showed no albumin or casts 
Right eye Vision, perception of light only Fundus 
CavtmoM snp^iomm In wnii ot ic(t auricle t »bou.-« tumour The disc showed ob'viouB Bigus of secondary atrophy, 

,. the summit ot the papilla -f 7 0 D , and the retma 

At tuo post mortem examination all the organs -b 5 0 D The physiological cup was filled up 
wore foimd to be healthy with the exception of the Organising stnie radiated from the disc in all 
, . Bu the wall of tho left auricle and onsmg directions, and the swelling of the papilla extended 

fmtal foramen ovale was a one disc diameter beyond the margin of the 
small walnut, slightly disc Left eye Vision = l/60th, with -f 6 0 D 
Wt";n "o holding tho sphere = 6/36 The fundus showed sunUar 

drop into changes to tho right, though rather less marked, 

Annaroutir th o “'‘‘'Hil orifice and obstruct it tho summit ot the papilla -f 7 0 D and the 

ScTdcatb L retma-f 5 0 D A tough test ot field showed it 

°° other evident cause to bo not reduced 

consisted ^ indebted for permission to publish this 

blond vnccni ® ^^rou8 stroma contnmmg many cose to Captain R R Cmise R.AM C (Tl nni 

obliterated with a few Ldotbcllarcoul* del'^nf suggests that tbo condition may bo an mfectivo 

-rated material, and clastic lammto It was ovidonlly duo'to\ho°ga 3 ^ ^ othmoiditis, 



Cavtmom snp^lomm in ot lett auricle t •bo'u-* tumour 

At tbo post mortem examination all the organs 
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ROYAL SOCIETY OF MEDICINE 


SECTION OF NEUROLOGY 
PreMential Address 

At the opening’ meeting of the »es5ion of fcliis section 
on Oct 28th Dr Jajies Ta.tloii dehrered his presidential 
address, taking as his subject the Ophthalmotopcal 
Observations of Hnghlings Jackson, and their Bearing on 
Nervous and Other Diseases Dr Taylor said he did not 
think it coaid be easy for anyone who vras not brooght 
intimately into contact with him to understand the 
reverent affection always entertained by those who enjoyed 
that good fortune for the great personality of Hnghlings 
Jackson His object in this address was to stimulate 
interest in Dr Jackson’s vmtinga, with their wealth of 
clinical observation, accurate scientiflo method, and broad 
philosophical grasp One of his earliest and most lasting 
mterests was in ophthalmological and ocular conditions, 
and most of his early writings dealt with these, especially in 
reference to the symptomatology of intracranial tumours 
Alterations in speech produced by disease also cfaimed much 
of his attention, and other departments of his actiii-iti^ 
included hemiple^, chorea, and the syphilitic diseases of the 
nervous system, also epilefisy, vertigo, and asscwiated ear 
states Jackson’s series of treatises on the evolution ana 
dissolution of the nervous system, though severely scientific, 
were yet intensely practical In nervous diseases he was never 
taed of Insisting on the necessity of routine ophthalmological 
examination In his paper contribnted in 1863, dealing with 
defects of sight in brain disease, he pointed out the occnr- 
rence of two kinds of atrophy one in which the none 
gradually whitened, the other in whiob whitening fol 
lowed certain acnte changes, the latter : 

“amanrosis" Emphasis was also laid on opntbalm^ 
scopic examination In hemiplegia, and especialiy *cek- 
i^^for evidence of Brights disuse, in c^« brought j 
in comatose, and all the time he insisted on the 
need for preserving a philosophical balanoe of 
as to ensure that everything was seen in 
He set out at length his reasons for arging that opotnm 
Solo^ta and alienlts sbonld do-nob work ‘n ocmimon.^r 
the evolution of movement and sensation comd “e 
s^died at mi eye hospital Amanrosis might 
with too much Intensity and at the same time ^th tern 
breadth To the ophthalmologut it was “ disuse 
S importance, calling for particular action ^“s 

he might underrate its significance as a , 

fc^the'def^r'^f TZt To the ph|sician ^fect 

^f -^IhoV It S^Heml^cJa 

eqn^ «tL.-ophtbalmoIogical sym^om 

as the Offbeat 

Hnghlings Jacks n ripht hut its acceptance In any 

without obvious defect of . 

thing like a general wav -ninton that disease of the 
insistence He ^ produce biindnci* neither doM 

cerebellum per /r, docs n p tumour In 

disease of the cerebrum, of i^f do so, 
either region did rlcturmc on optic ncurllls 

result of local thc^nto^nial disease most 

in 1871. Jackson «d ‘^le opt.c neuritis is a coarse 

often associated with d n product, and 

one a lump of something an anven y 

Norther that doab’% only to some coarse 

any particular kind of coar* occurred in chronic 

disease ’ibe conJiUon condmon of hcmiplegm 

and general attacU a 

from local softening ka , ana n ^ begged his rcadc's 
Bcuritls WM not a localising sign He negtets 


to remember the thieo following points (1) Tiiai optic 
neuritis frequently exists when the patient can read the 
smallest type , (2) that In cases of adventitious products in 
the cranium the ophthalmoscopic appearances vary greatly, 
also at different stages in the same case, and (3) that 
the use of the ophthalmoscope should never be omitted 
when a patient has severe and continued headache 
Hnghllnga Jackson’s " Physician’s Notes on Ophlhaimo 
logy ” were a storehonse of interesting record, and in them 
ho insisted that mtraoranlal tumour might bo present 
■without optio neuritis, that optic neuritis might bo observed 
and yet no tumour be found, and, as already mentioned, 
that optic neuritis did not necessarily result in blindnc's, 
though there was usnaliy great danger of it leading (o Impifr 
ment of sight In his annual oration before the Ifcdlcal 
Society of London in 1877 he recognised the importance of 
! the effects which refraction errors might produce Thus, 
hypennetropia might cause symptoms slmnlaliug tho«o of 
brain disease, such as headaoho and squinting, and ohserva 
tlon of hypermetropic discs was of the utmost importance 
because of the close resemblance they bore to the inflamed 
disc associated ■with tnmonr In this address Dr Jackson 
proceeded to show the inseparable connexion of motor 
activity ■with sensory activity In ideation ’They showed 
that whilst the colour—the secondary or dynamical 
quality of an object—was U sensory affair, its sire 
and shape—Its nnmary or statical quality—was a motor 
affair In the" light of this, ophtbaimolegical facU 
became of Inestimable value, showing that the crilroalloa 
of the extension of objects was due to motor actiritj, 
that activity of motor centres would sufllce Ho (Dr 
Jackson) pointed out that optic atrophy was import in 
reference to examination with the ophtbalmoscopo, it often 
occurred in tabes dorsalis and in general j^lysis of tbo 
insane It might ocenr with or without pnpl change*, with 
or without pain, with or without ataxy . and It was not a 
necessary sign in tabes dorsalis Retinal 
by the ophthalmoscope, might be iwsoclatcd 

embolism^ The same instrument rnigbt render viribloothc 

tissue change in the fundus, such « 
tXrolc syphilis, or Bright's disease, though it ‘o ^ 
noted that the ophtbalmoscopio appearances of MgM» 
disease wore often cIo«oIy simnlat^ by those 

mtracranial tumour At a very Intcrcstiug discussion which 

Dr Jackson participated in, reported in first rdornfr 
of the TranZtiouB of ‘h® ^phtbalm^^cal 6oe!c‘y 

of tbo United Kingdom, be ‘nM 

was but one, kind of optic neuritis from intracronW 

dUeasc, also that uniocnlar optic neuritis 

,n of intracranial tumour He considered it m 

portaut to distinguish between tbo 

Md consequent loss of vision from a 

of B^bt from a destructiie lesion Thus benilopia 

the result of a destructive lesion and in itself 

fact that a small tnmonr might cause intenso^Vlc cc^H 

iFsSuEaHSSS 

sf fu th"^nc^?cs‘''^V^u^h^^^ra “o? t£ra|’aS 
on Spcnccnan lines SDCciaUscd field* 

- vs 

: M ; r“-. 

; fSs^tlou of several important dLca*r. an 1 i 1 
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cooperation between nenrologists and ophthalmic enrg-eoM 
in the stndv and treatment o£ diSerent morbid conditions 
In conolasion, Dr Taylor expressed the hope that what he 
had said might open to some a new book, while to other* it 
might be a reintrodnction to an old acqnamtance To him 
a study of these papers had been a aonrce of mnoh interest 
and great pleasure, and he had been impressed anew with 
the marvellous powers of one who was to many of those 
present a constant stimnlns, and who was to him, In addition, 
a very dear friend 


MEDICAL SOCIETy OE LONDON 


Siimhat Wpundi of ihe Penpheral Nerca 
A iiEKT&G of this society was held on Nor 1st, Dr W 
Basteto, the President, being in the chair 
Afr WitJiBED Teoxter s paper opening the discnssion on 
Onnshot Wounds of the Penpheral Nerves from the Surgical 
Aspect IS published m full in onr columns this week 
The discnssion was continued by Sir pREDERtc Eve, 
whosecontribuUon, conjointly with Dr R S Woons,wdIbe 
found in another column 

Dc E P BtJZZABD said that information was reijuired 
concerning three points especially (I) which cases ahonld 
be operated upon , (2) what should be done at the opera 
tion , (3) how could pain be reheveA With regard to the 
first point, it was difficult to lay down any rule but he 
thought it wise to explore in cases of doubt Whether 
•opei^ion should be performed or not depended upon 
whether the local conditions were favourable to ret^a^ 
of tTOction. He was sceptical as to the value of 
the electrical reaction of degeneration It was infinenced by 
the treatment which had been appUed. The question as to 
the procedure which should be adopted at the operation when 
a fusiform swelling was found consisting largely of soar 
tiss^bnt carrying many nerve fibres, was difflcnlt to decide 
^ peripheral nerve lesions he advised that the nerve sbotdd 
^In^ carefuUy both with the eye and with the finger 
Mother point whlcb had to bo decided vrza the proper treat- 
meat fn the case of partially divided nerves Whether the 
merely sutnred, incomplete recoreir 
required separate consideration 
type nnght continue 
operative treatment was required, 
®Ifnwessary although the injury^ only 
IniecHon of alcohol into the proximal end of the 

opinion that aU cases m^ich 
taking place after a few weeks 

^ person, in the 

^ncT ThP Rud in the same 

♦Ka «. A operation sboold be performed as soon as 

>°“Eer the inte^ trmore 

tiAi-rn y®ptotDs were dae to compression roereJT If the 
severed he favoured leaving the on 
M ^ approximating those which werf divided 

Dr E G FrAtoTlDES agreed with T>r , 

fcu'ory Inlctirrvm^oftcn di/1?“?® at 

dJ.ributiunnfaaroucm mmene^r‘\';’’ "“lomlcal 
atUmp* to fcfnr-ito di^WlltlM Important to 

^uses from ihoro of dlrcctlv ncrr^f, wecbamcal 

.1,. , “u;; 


run a course to the spinal cord different from that of 
the fibres which nnderlie cotaneons sensibility One 
fihonld not speak of “ulnar" or “median" anmsthesia, 
for in. each case it varied with the sitnation of the injury as 
well as with Its extent In cases of brachial plexus injury 
the association of pain due to an involvement of a peripheral 
nerve, with referred neuralgia dne to visceral disease, was 
not infrequent 

Dr F Hebnamak Johssox demonstrated the Lewis 
Jones condenser, end made a plea for the standardisation of 
the method by which it was used He advised also the 
application of both electrodes to the muscle and the 
habitual use of the same solution It was necessary to work 
from a high power to a low, and the limbs should always be 
warm If reliable data were to be obtained 

Dr Wiefhed Habbis and Mr 'Wu.ebed Tbotikb bnefiy 
replied 

Dr Wilfred Harris’s address will appear next week 


airir d Jffalis. 

Lectures on the Heart 

By Thomas Lewis, JI D Lond , F R G P Lond , D Sc e 
Wales, Physidan, City of London Hospital, Assistant 
Physician and Lecturer in Cardiac Pathology Hniversity 
CoUege Hospital, London New York Paul B Hoeber, 
London 8baw and Sons 1916 Pp 124 

This volnme contains five lectures whicli were 
delivered by Dr Lewis m America m the antamn 
of 1914 (1) a lecture delivered before the Harvey 
Society of New York, (2). (3), and (4) the Herter 
lectnreB deUvered at the twenty fifth anmrersary 
of the Johns Hopkins Hospital, Balfennore, and 
(5) an address dehvared at the opening of the 
Facnity of Sledicine, McGiU Umversity, Montreal 
The Harvey lecture was on the excitation wave 
m the heart Dr Lewis first considers some 
general principles concerning the electric events 
which are associated with the contractaon of a 
simple strip of muspla Having pointed out that 
when muscle is active it is m a state of relative 
negativity, m precisely the same sense that the zinc 
of a battery is relatively negative, he further shows 
that the excitation wave is intimately bound up 
wi^ the contraction wave, it precedes it bvan 
extremely short interval, and is presumably the 
result of those physico chemical processes which at 
imv point immediately precede actual contraction 
Dr Lewis next discusses the origin of the excitation 
wave in the auricle, and the centre in which the wave 
originates, the excitation wave in the ventricle then 
receives notice, and some interesting remarks are 
made on the natural rate of conduction, which in tbp 
region where the muscle is thinnest approaches nr 
Bni^asses 2^ mm per second The wLle of 
lecture needs most careful rending, but will well 

cardiograph is a compatSivelv new insSmei? w 
important results have olreadv been^hfr ^ 
records obtained bv thrmst^ment nt fl ^ 
appear intricate and involved, but on clncl 
nncewiH be found of the i 

In the first lecture Dr 

readings winch may be obtnmpa ^ ^moas 
in chnical medicine At mnti 
tbo nccessarv mstruniGnt ic n ^ iiospitals 

Students will have amule or installed, and 
tho traemgs and stud^tK^s'*"^ 
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of corves are given by means of vrhich the earlier 
lessons in the reading of the carves may be 
learned In the second lecture the relation of 
auricular systole to heart sounds and murmurs is 
discussed, the condition of mitral stenosis receiving ■ 
special attention In the third lecture some i 
interesting observations are made upon dyspnoea, 
with special reference to acidosis 

The final lecture, delivered at McGill University, 
IS entitled “ Observations upon Cardiac Syncope ” 
The remarks on the causes of cardiac syncope and 
unexpected deaths of cardiac origin will be found 
of considerable interest 

This volume contains material which cannot be 
found m ordinary text books A large amount of 
original observation is disclosed, and it will espe 
cially appeal to those who wish to study an aspect 
of diseases of the heart which opens out large fields 
of fresh interest and study 


A Text Bool, of Pathology 
By Aufred Stevgel, il D , Sc D , Professor of Medicine, 
University of Pennsylvania, Physician to the Pennsyl 
' vania and to the University Hospitals, and Herbert 
Fox, M D Director of the Pepper Uaboratory of Clinical 
Medicine, University of Pennsylvania, Pathologist to the 
Philadelphia Zoological Garden Sixth edition, reset 
■With 468 text iilnstratioos, many in oolonrs, and 
16 coloured plates London and Philadelphia W B 
Saunders Company 1916 Pp 1045 Price 25* net 

A SIXTH edition of a text book on pathology 


hardly requires a recommendation from us, as 
readers have evidently already formed their opinion 
Professor Stengel's text book was last noticed in 
The Lancet of Nov 9th, 1907, where attention 
was drawn to the comprehensive character of the 
section on special pathology and the authors 
evident intention to keep the information np to 
date This impression is now confirmed by the 
collaboration m the present edition of Dr Herbert 
Fox, whose qnaliflcations give him claim to speaK 
on both human and animal pathology We hare 
always felt that an intimate knowledge of morbid 
processes in the lower animals should conduce to a 
wider view of the conditions occurring m man 
Many sections have been largely recast or rewritten, 
of which those on Inflammation and Diseases due 
to Bacteria may specially be noted Technique a 
wisely bean removed altogether, the book is 6 
iSgh without Perhaps in the next edition 
bacterial diseases might be extruded to ^ 
f-reatise American boobs have an undue tertdency 
treatise nmeriu , cnc2i new edition, 

Spertrophy The illustoations are excellent and 
over 100 new ones have been added 


Enctjcloptcdta Mcdica „ m r> 

u.dcr the Y Atoi^ 

1015 Price 20/ net each volume 

THE first two volumes which are before us ^ 
^ ^ f 1 of tins creat medical cncvcloptcdia 

second edition ^ „csponding numbers of 16 

resemble nrc%o same, but the new 

yearsago size and bindi g do not reach <iaitc 

Fetters are of ^rarYto expect 

BO far down fbo alpbab j^mes The preface, 

howeiTr! assuVcs"ns that mtcrnallv the volumes 


have been thoroughly tovised, and while some 
articles have required very few alterations, others 
have had to he rewritten or replaced In every 
instance in which it was found practicable the 
original author has revised his article, and perhaps 
—we say it with caution—this may account for tho 
bulk of the articles which require so little alteration 
It is difficult to believe that more than half a genera 
tion can have cast no new light on any medical 
subject, however commonplace Quito now head 
mgs m Vol I are to be found for articles dealing 
with acute abdomen, acidosis, adenoids, nmoebiasis, 
onchylostomiasis, and antenatal patbologj and 
hygiene, and it is under these and a number of other 
new headings in Vol II that tho practitioner of 20 
years’ standmg mav need to renew hia student davs 
When we reviewed Vol I, the first edition of tho 
work, in 1899 we commented on the fact that some of 
the articles showed baste in their preparation and 
did not impart as much information as do tho 
chapters on the subjects in the more modern text 
books This, at all events, does not hold for Iho 
second edition, which may well be used ns a hook 
of reference for the general practitioner It is 
impossible to criticise the articles seriatim, but the 
volumes will remain on the hbrary table, and the 
more important contributions receive notice from 
time to time__ 


LIBRABY TABLE 

Tupicdl Flics A Photographic Atlas of Diptcra, 
ncludmg Aphaniptcra By E K. Pearce Cara 
iridge University Press 1915 Pp 47 Price 5s 
let —This brochure contains 45 pages of photo 
Txiphs of flies with an explanatory legend honoatb 
mch figure, and is preceded by a brief clnssiflcntion 
)f Diptora according to Brauer,and succeeded by an 
ndex of scientific names only Tho work is renfiy 
vhat It 18 described to be in fitlo—that is to saj, 
ts scope IS not restricted to those flics which play 
L part in the dissemination of disease by vnnou 
nJthods. as IS apt to be at the present moment 
he case with books dealing with those msec s 
fhe author, in fact, presents us 
)f many flics of diverse groups, all of which hmc 
md to^e enlarged to render them of any sonico 

fs 

Y Tiiiinc learner it is another matter altogether 
rilYforrncr will find himself greatly aided bv a 

^ 1 tiin author s preface m whichaiiunntitvof 

rih. onlomolos..! ebo mp.™ 

i".Cv'‘r »“rrx 

rS'b nn- - ” 

By Hakhaldas Ghosh, Lectu ^ 

’’alcutta Medical School Edited pro 

Lieutenant ClFnical Medicine 

gsrcpfoi 
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edihon Calcutta Hilton and Co 1915 Pp 698 
Pnce 7s 6d—In our prenous renews of this 
work’ we explained its nature and scope and 
expressed the favourable opinion we had formed of 
it The issue of a new edition of the British 
Pharmacopoeia has necessitated bringing out another 
edition. The text has been carefully rensed and 
the necessary alterations made according to the 
strength of preparations which had been changed 
The doses are now given in conformity with both 
the imperial and metric systems j 

In former editions the drugs were arranged in j 
alphabetical order, this plan has now been relin 
quished, and they are classified according to their 
pharmacological and therapeutic uses This is 
certainly more advantageous for students of materia 
medica and therapeutics, whilst it will not render 
the book less valuable as a work of reference The 
son of the author of the original work has taken a 
deflmte place m editing the new edition 
fi. Text tool of Physiology for Medical Students 
and Physicians By WiLLiAii H. Howell, Ph.D , 
M D , Sc D , LL D , Professor of Physiology m the 
Johns Hoplons Universitv, Baltimore Sixth edition, 
thoroughlv revised London and Philadelphia W B 
Saunders Companv 1915 Pp 1043 Pnce 18s net 
—The dfth edition of Professor Howell’s text book 
was reviewed m onr columns as recently as 
3Iarch 21st, 1914, and we then wrote that the book 
was a safe and comprehensive exposition of the 
present state of our knowledge on physiological 
matters m application to medicme The author 
alludes m the preface to this sixth edition to 
the practical impossibility for a single worker of 
keepmg in intimate touch with the shiftmg pomts 
of viei'i m regard to the many problems considered 
m a general book of this character We fear that 
this IB a prelude to the replacement of yet another 
text book by a system and would encourage 
Professor Howells, who is a doctor m four faculties, 
in the beUef that a general view of a subject like 
physiology is more easily attained and transmitted 
by one who sees the whole area in good perspective 


f.hia way The proportion of the fat in the food lost m the 
f-eces varied from 55 to 99 per cent The emulsified fat of 
milk was better absorbed than that of butter, meat, or cto- 
liver oil The proportion of the total fat in the fieces in the 
form of fatty acids and soaps was higher than normal 
throughout the average of 54 days’ figures being 87 pa 
cent Nearly half the mtrogen of the food appeared in the 
fceces Sugar was present in the urine, and at first soon 
disappeared upon a suitable diet but in the successive 
periods of treatment a longer period of restricted diet was 
necessary to induce disappearance of the sugar There was 
no evidence of acidosis 3 Researches on the Perfused 
Heart Some Observations on the Cardiac Reserve, by 


JOURNALS 

QuaTterty Journal of Medicine Edited by Wnmnji 
Osleh, j Rose Bradfoud R Hutohison A E Garrod 
U D Rolieston andW Hale White Vol IX. No 33 
October 1916 Oxford At the Clarendon Press, London, 
Edinburgh New lork, Toronto and Jlelboume Humphrey 
Milford Sob'criptlon 25i per annum, smgle numbers, 
m 6d net each —The contents of this number are 
1 Clinical Observations npon Atrio-1 entncnlar Rhythm by 
G D llathowson Records are given of a case In which 
there was a rhvthmical change in the mode of the heart s 
Wintraction from which It would appear that the beat was 
initiated by the smo-anricular and atno-vcntricnlar nodes 
aUcroately Corresponding rhythmical changes were 
observed in the first sound and in an accompanving mitral 
mnrmnr.. A entical ftndy of the records and of the effects 
p odneed upon them bv stimnlation and depression of the 
controlling nerves of the heart leads Dr Mathewson to the 
suggestion of reenrring increase of vagal tone as a possible 
C-vp'mation of the altcniflon of the rhvthm 2 A Case of 
Pancreatic Insnfficicncv bv E 1 Spriggs and A J Leigh 
Vn Intcreilicg study of the metabolism of a patient with 
the svmptoms of chronic disease of the pancreas is given 
togclbcr With records of observation in five periods extending 
Vii months in all Some of the chief resnlis are 
folioos Trvpsln could not be detected in the fames and 

bahUscaplrswereno d.gcste,! Dia.st.-ise p^nt ”n 

the urine in no-mal amount An average of 302 grammes of 

59 ar reirof o" admission from 25 to 

59 per cent of the c aloric energy of the food being los‘ in 

> Tut LtsetX \ev 


r h ISIS r 1 ■’1 so 1 Jarch 1' b loll 


W Bnmdge. Some interestmg and important conclusions 
are obtamed from a study of records of the contmetion of 
the heart of frogs perfused with various solutions It is 
first pointed out that the function of contractile capacity 
and the ability to contract on excitation by induced shocks 
are entirely distinct, since owing to loss of excitability 
the excitation may give no evidence of an intact store 
of contractile material able to contract In all the hearts 
examined it has been found possible by properly using 
potassium salts to demonstrate the presence of a certain 
capital stock of contractile material, which for the sake of 
brevity Dr Bnrndge designates “ C ” This quantity • C” 
varies from heart to heart bnt is constant in value under 
ordinary ciromnstances in anv particular heart The majority 
of drugs, though they may cause great variations in 
spontaneous activity do not alter the value of “C,’ which 
seems to be altered only by coagulation or ngor It is 
suggested that the heart has a certain capital stock of 
contractile material, the activity of which is evoked by the 
calcium of the blood and that digitalis is a drug which 
enables a given tension of calcium to evoke the activity of a 
greater proportion of the whole contractile material than is 
the case in its absence 4 A Review of some Recent 
Researches dealing with Tvphoid and Paratyphoid Infeo 
tions, by A. C Inman The cUmcal applications of methods 
for determining the presence of typhoid and paratyphoid 
infections are carefnUy considered including blood cidtiva 
tion m the early stages, recovery of the organisms from 
the fmees, and quantitative agglutination methods at other 
stages, together with the technique of these difierent pro 
cednres 

Philippine Journal of Tropical Medicine, Vol N., Nos 2 
and 3 —The first of these numbers contains two papers on 
the subject of Ben beri one being by Dr R R Williams 
and Dr N M Saleeby giving the results of their experi¬ 
mental treatment of the human form of the disease with the 
constituents of rice polishings , to this interesting article we 
drew special attention in The Lancet of Sept 25th The 
second of the papers is contributed jointly by Dr Williams 
and Dr B 0 Crowell and deals with the Thymus Gland in 
Ben ben The evidence brought forward by these investi¬ 
gators indicates that there is no apparent fundamental con 
neiion between the disease and atrophy of this gland , when 
the latter condition occurs as it frequently does in birds fed 
on polished nee it is due to some other cause The thymus 
gland contains no extraordinary amount of -vitamine, and 
the protective effect of administenng the tissue is prob¬ 
ably doe in great part to pnnne and pynmidine denva- 
tives Lastly the presence of a comjiajatively large 
amount of thymus gland in young animals does not 
appear to be responsible for their modified suiceptibility to 
ben ben —Dr Otto Schobl gives the lesnlts of his practical 
eipcnments with some enriching media recommended for 
assisting the bactenological diagnosis of Asiatic cholera He 
thinks that Kraus s medium will be found particularly useful 
in conducting the search for cholera earners —A descrintion 
is pven bv Dr Marshall A. Barber of his experiments 
on the Immnnisation of guinea pigs bv the inoculation of 
avirulent tuberde bacilli in agar and he abo coumbutes 
some observat ons on animals iaocnlatcd with tuWle 
from lepers this being a conlrnnation of prenous rcc^h 
work on the subject He inoculated five scries of 
pips or monfccvB with spleen pulp taken nost 
lepers , lesions of tuberenlosis or t monem from 

disease developed in Two omL and 

from 25 to P'gs inocnlatcd with a strak of ^ 

spleen oncin the po.} mortem exn™ 
remarkiblc enlargement of the " 0 ^^^ a 

r .« coccobacillns acridlorum. d UerelTe.in Th^de^rnnboVol 
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tested by Dr Barber in association wUh 
This Borean of Science, Manila 

Jwb °se^ prevlonsly for the 

above purpose with some succesj in South America cave 
no i^lts of any practical value in the Philippines ’ ^ 
The second number of the Journal O^ol X , No 31 now 
ts demoted entirely to the continuation of the 
Studies on Malaria ”in the Philippine Islands and deals 
an^nbelrn^^ a'"® ^tnbntion of the commoner forms of 

as weU as with the 
th« stn^v°of^® ot)server8 concerned in 

Aristri rn ^ are M A. Barber. Alfonso Raqnel. 

^tonlo P Rosa According to them the 
part of the PhlUpplnes which they 
A ^"® ^ ^ febriferVA barbirostris 

A mMula^, and A sinensis, and these may be regarded as 

®P®®i®,f anophelines most usually ^sent in 

of ^iSf^ chief tmnsmittm 

* ^*^® tslands are A febrifer and. to a less 

is A® ! ^® ^°'™®'' ^ stream breeder, and 

re^Rv ^ dlftnbnted , it seeks houses and bites human beings 
r^dily The eipenence of these observers is that in the 

anophelmes, by means of 
“i.r!'^® P‘^‘'tpP»ne3 we have a practical measure 
*^^® ™®s°s of many malanons communities for 
dlsWotf amocDt of the prerailing disease in their 


[Nov 6,1915 


Stjioifs aiili giialjifitiil ^urorlis 

rBOM 

THE LANCET LABOEATOEY 




PRAOrURE CLAMPS POR FIXING AND REDUCING 
PRACrURES OF THE EXTREMITIES 
H H P^ce Frederick U Duleep-Singh, M V 0 , sends ns 
a desoription written by H,H Maharanee from the Hopital 
lemporake de BeJIerue Naageat of some fraotnre clamps 
used with success in the hospital for the treatment of 
fractures of the extremities, especially when compound or 
^somated with much laceration of the soft parts The clamp 
hM been designed by Dr Sanx de Santa Maria, director of 
the hospital, and Dr Salone, attached to the colonial troops 



Each clamp consists of two wings of thin curved strips of 
metal to be firmly embedded in plaster above and below the 
fracture and of a rod contaimng a doable extending screw 
connecting the wings This rod is attached by a univcp^I 
joint at each end after the wings have been applied so that 
the limb can be placed at leisure in any desired position and 
any necessary degree of extension produced Dr Sanz has 
also written calling attention to the case and convenience of 
application which allows of complete fixation of the fracture 
with the freest po*:siblc access to the damaged soft parts for 
inspection and treatment. Although apparently new in 
France the clamps arc essentially identical with tho*e 
desenbed by llackcnbrnch of Wiesbaden in TnE L\^CET of 
March 14th, 1914, p 744 


AQUA DE CASAES MINEEAIi WATEU 
(Aqua de oasaes, Ltd , Dition House, 85, iLrcrsinEEr, 
Lo^Do^, EG) 

This water, containing iron in a novel form, is 
drawn from springs in a remote part of Portugal 
The water attracted attention first in that it 
appeared to benefit cases of anromia In this 
direction it has been used frequently since, and 
considerable testimony has been given to its effects 
by Portugnese medical men "W bon drawn fresb 
from the spring it is stated to bo decided!) radio 
active We found tbo water to contain iron parti) 
in fine suspension and partly in tbo form of per 
snlpbate The complete analysis was os follows, 
the results being returned in grains per gallon 
Sulphates (SOj), 22 4, chlorides (01), 14, iron 
(FcjOa), 4 90, calcium (CaO), 8 40, and magnesia 
(MgO), 2 10 The water has an acid flavour 
PARASmo SOAP 

(Jetes’ Samtaev Compounds Compantl, Limited, 

64, Cannon stueet, IiOndos, E C) 

This IS a well prepared soap containing a 
definite proportion of Jeyos' Fluid It lathers 
freely, and besides esercising a pleasant dotorgont 
action, leaves a trace of disinfectant on the skm 
which 18 repellent to lice or other parasites. It 
IS stated that it is effective most when the body 
' IS lathered and the lather allowed to drv on. 
Wearing apparel is tamed inside out and sirailorl) 
rubbed with the same lather and allowed to dr) 

VARIOUS ORGAMC CHEMICALS 
(W Maetindale, 10, Nsm Cavendish steeet, London, W ) 
With characteristic energy and persovemneo 
Mr Martindalo has tamed his attention to raonu 
factunng several of those organic chemicals pro 
vionslymnde in Germany, and judging from a number 
of samples which he has sent to us ho is meeting 
with a success which deserves attention Amongst 
the well prepared specimens of drugs sent to 
ns were the following triLrcsoI, chloralamido, 
thiosinamiD, sodium glycocholato, allantoin, heia 
methjlonetetmmino, bismuth oNjiodogallato, re 
sorcin acetate, pyrogallol acetate, thiosinamiu 
ethyl iodide, quinine urea hydrochloride, and 
paramonochlorphcnol There arc in this list sub 
stances which have now become difficult to obtain 

, AGGLUTINATION TESTS 

(Bunrouons, Wellcome and Co Snow Hill 
Buildings London, E C ) 

M 0 have received specimens from the above firm 
of B typhosns semm and B typhosus suspension 
for agglutination tests These preparations are 
obviously convenient in bactoriologicnl diagnosis 
They supply, on the one bond, a relialilo sifspcnsion 
of the micro organism, and, on the other, a stable 
! semm obtained from animals injected with puro 
strains of the organism 

nv 

(ACENTS C U^nd and CO, 12 Moon CINE roNDON,EC) 

«. Pax IS a fluid insecticido of tho colour of brown 
sberrv Mo examined it and found it to contain 
true carbolic acid and not phcnoloids Assoemted 
with this IB formaldehyde The preparation is roll 
made, and besides a powerful disinfectant ana 
insecticide, possesses strong cJcansing propertic'! on 
account of the liquid soap present Its chief claim 
however, is for the destruction of insect and p s 
life In all cases directions are given for dilutioat 
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CARBONIC ACID BATHS 


B D H 


Charges for the convenient production at home of Effervescent 
Baths, as used m the Nauheim Treatment. 



Each hos contains eight 
tablets of a fused acid 
sulphate and four pactets 
of an alkahne carbonate 

Full instructions for use 
appear on the label 

May be obtained through 
any pbannacist or from 
the manufacturers— 


THE BRITISH DRUG HOUSES, Ltd., 


22-30, ORAHAM STREET, 
CITY ROAD, LONDON 


All British 


LYSOL 


(WILLOWS) 


SyMLony irt—KRJE SOIPISLIS:^, 


An excellent Antiseptic for general Surgical purposes, contains 
60 per cent Cresols Proved by Bacteriological Esammabon 
to possess much greater germicidal power 
than Carbohc. Freely miscible with distilled water 


PHEPAIIED 0\Zr J}} 

ISILLOWS, FBANCIS, EUTLEE & THOMPSOH, limited 

Teiecnitti- Wholesale Druffylru ^ 

-^0, ALDERSGATE STREET, LOUD011, E.C. 


Telecratci- 
‘rOKTT, LOKBOV” 
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^aIUcLuL 


(.Cadbury BoumviUe) 



11 Great Exhibition Prixcs 

GONDY’S FLUID 

The Great Oxygen Sanltant. 


HEALTHY HOUSES- 

Closets, Sinks, Sick rooms. Hospitals, 
Stables, &c 

KILLS SAIELLS, LEAVES NO ODOUR. 
Cannot mask one smell by another 

HEALTHYBOmi^ 

Gargles, Lotions, Injections, Mouth Wash, 
Baths and Foot-bath 
ANTISEPTIC, DETERGENT, SOOTHINO. 
ENTIRELY WHOLESOME and BENIGN, 


IV B —Proper dlroctlons for ISO uses with 
tho Candy's Fluid Bottio 


CONDY’S FLUID WORKS, 

65, GOSWELL ROAD, LONDON 


CI)t Strappliifl tppicp Sticks 




THE 


NATIONAL ” 

(TRADE MARK) 

ROBBER ADHESIVE PLASTER 

(ANJISEPTIO) 

Will stick at ONOE and PEEFEOTLY In aHy 
temperatnro, without warming 
Id Tins containing 1 yord- 
»incl( 


On Strong Cotton OloQi, 7 inche* trtde per doi 10/ 



Non- 

Irritant, 


On SpoolB containing 10 yards 
On Strong 1 Jin lln, iUa- oo a 1 rrr 

Cotton Cloth I 12/8 17/6 20/9 

On Holland 14/- J"!/ 00/- 37/8 <2/ 

MAKERS 


“THE LEICESTER” 

(TIUDE MARK) 

SURGICAL 



STRAPPING 

(SELF ADHESIVE) 




Specially prepared for 

HOSPITAL AND 

SURGEON’S USE. 






Eight inchr.! ride 

Per /HOI LAND 
6 yardJ 

tin trLIif CALICO 
Abo In caddie? 


2;7 

z> 


Slay be o btained from any TT^oteagte Bouse. 

1 . de St, DALMAS & CO., Leicester. 

CONTRACTORS TO His MAJESYT S GOVERNMENT 
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The General Medical Council and 
the Medical Problems of the War 

The Tvinter session ol the General Medical 
Council ■was opened at the ofdce of the Council 
on Tuesday last, Sir Donald MagAlisteb, the 
President, bemg in the chair The proceed 
mgs of the session commenced, as usual, with 
a Presidential address whereof a large part 
was devoted to the consideration of the 
medical problems of the war Sir Donalo 
MacAlisteh quoted the highest authority as 
statmg that “within the nest few months every 
qualified man of smtabla age who is fit for the 
work of an officer in the medical corps will be 
needed ” He acknowledged, therefore, that civil 
practice in many of its branches must yield place 
to practice with the troops or in the military 
hospitals, wherefore the apprehension of the 
medical man who goes mto the army, that his 
patients may be alienated and his practice 
absorbed by medical neighbours who stop at 
home, IS a most serious matter Six Donald 
MacAlisteh pomted out that bodies such as the 
local Medical TVor Committees set up m England 
and Scotland by Central Medical MTar Emergency 
Committees are endeavouring to remove this 
apprehension, and to promote equitable agreements 
between practitioners remammg on civil duty and 
tbcir colleagues on active service, and he added the 
grave warning that the failure of any practitioner 
to observe tbe terms of such on arrangement after 
adoption would certamly be "regarded as dis 
honourable by his professional brethren of good 
repute and competency' The significance of Sir 
Donald MagAlisteb s words lies in the fact 
that the reprehensible conduct alluded to, in 
accordance with a legal decision, might form 
the proper subject of mquiry bv the General 
''Icdical Council 


to the position of medical .Btudents as a section, 
of the general population that is clearly of 
fighting age and material. Sir Donald MagAlisteb 
wished, as everyone in a teaching post at a medical 
school or at a hospital wishes, that the military 
anthorities wonld give clear guidance on the 
question of whether it was the immediate duty of 
these students to offer themselves for combatant 
service, or whether it was held that they wonld 
serve their country better by remammg at the 
schools with the view of securing as early quali 
fication as possible The “War Office has deemed 
it advisable not to discourage junior students from 
acceptmg combatant commissions, and Mr Tennant 
has stated m the House of Commons that these 
students would have to decide their course for them 
selves Facilities, we believe,have beengivento some 
semor students who had jomed the army to return 
home m order to finish them courses This is m 
accordance with Lord KrrCHBNBH s view, published 
last August, that “ medical students m their fourth 
and fifth years should contmue their studies with 
a view to quahfymg as soon as possible ” ’ Lord 
Debbv b opinion is precisely the same The 
Director General of Ehhstment received the Presi 
dent of the Royal College of Physicians of London, 
the President of the Royal College of Surgeons of 
England, the Vice Chancellor and Dean of the 
Faculty of Medicme of the Umversity of London 
(Six Alfred Pearce Gould), and the Dean of 
St Bartholomew’s Hospital (Dr L E Shore) on 
Tuesday last, when he stated that it is the duty of 
i medical students other than those m their fourth 
and fifth years of study to jom His Majesty’s Forces 
The Medical Director General of the Navy has 
informed Sir Donald MagAlisteb that a semor 
student can be demobilised after bin months’ service 
as a surgical dresser with the fleet to resnme his 
studies with a view to qualification, his place bemg 
taken by a less semor student, showmg that m the 
Naval Medical Service the idea of service by rota 
will he officially recogmsed 

The further proceedings of the General Medical 
Council will be published as usual m subsequent 
issues of The Lancet 


Motherhood, Infancy, and the War 


As for the supplv of candidates for the depleted 
ranks of medicine during the nevt five years, Sir 
Donald MagAlisteb b address was not very opti 
mistic—and how should it be’ He pointed out that 
210 practitioners have this vear been registered in 
bo Colomal List and the Foreign List and he gave 
reasons for behoving that the number of Canadian 
pnictitionera on the Medical Register would soon bo 
increased considerably bv the establishment of com 
p etc reciprocity between this conntrv and the 
niuion There mnsl however, bo proper obserr 
nnee ir tlio Canadian candidates for registration 
A fonnalitics of tbcir universities 

or diploma granting institutions -With regard 




-wj. *4. 

country to forget that national existence is, m 
part at least, dependent on the quantitative value 
of Its population This tmisni was realised at its 
proper value by onlv a few of out more thoughtful 
and far seeing countrvmen until the ontbreak of the 
war, now, with the national losses on the battle 
fields of the past vear totalled and tabuiafed for ns 
wo can all appreciate its obviousness let some 35 
vears ago byeason of accurate statistical figures 
then for the first time available, it became aprLnt 
that it tbe birth rate continued to fall as it bnri 
b... Mu,c. ..a ,.tL, J 

* Tnt Luicrr Angnit 2Is p ^ - 
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Txnder one year of ago continued at tlio lugb level 
tlien obtaining, a tune ivas not so for distant 
•trlien tbe total number of the population -would 
become stationary or even enter upon the down 
ward path that leads to national extermination 
To meet this danger organised effort was un 
peratively necessary and as the problem Beomed 
to offer better hope of solution by expedients 
which aimed at preventing unnecessary wastage of 
infant life rather than by attempts at increasing 
the supply, the energies of the reformers were 
directed to the causes of infant mortality and the 
antidotes If at first these efforts wore incom 
mensurate with the energy expended, it was largely 
owing to the fact that it was wrongly assumed that 
infants under one year of age died from the same 
causes as those to which the deaths of the adult 
population were to be attributed. Owiag to tbe 
innumerable reforms in public sanitation and 
personal hygiene which distinguished the closing 
years of last century, the death rata of the 
general population fell by sensational leaps 
But the improved conditions of the water 
supply, of the drainage, of housing conditions, as 
well as many other sanitary and hygienic 
reforms, for all their influence on the adult death 
rate, apparently made no impression whatsoever 
on the death rate among infants Infant mortality 
stood exactly in the same position at the end of 
the nineteenth century os it stood in the 
year 1864 

Since the beginning of the present century the 
death rate among infants has fallen at a 
rate which is even more rapid than that 
of the fall among adults daring the previous 
25 years This fall must have been due to some 
cause which was not effective previous to this 
period The cause is undoubtedly tbe greater 
care which has been exercised in preserving what 
has now become our most valuable and precious 
asset Synchronously -with this fall in the infant 
mortality rate there began to be put into practice 
in this country the methods of improved tending of 
young infants which the experiences of tbe late 
Professor Pierbe Budi> in his infant consultations 
in Franco, and of other zealous followers of this 
great teacher in Belgium and elsewhere on 
the continent, had shown to bo followed by 
excellent results Tbe first practical step to bo 
tahen was the well known experiment of Mr 
Benjahin BrOADBEnt m Huddersfield in the years 
1904-1908, then followed the opening of the first 
infant consultation in St Marylebone in 1906, and 
in the following year the institution of similar 
schools for mothers in Birmingham, Bending, and 
St Pancras The resnlts of those experimental 
and pioneer efforts are now so well known that 
further reference is unnecessary But the facts 
which hai 0 emerged from the collective expen 
cnees of many infant welfare centres lolloxving the 
same lines conclusivclv prove that the mam causes 
of infant mortahtvarc ignorance and overcrowding, 
together with the septic and zvmotic infections to 


which overcrowding and bad bousing mevitablv 
dispose Further, the practical antidote to this 
association of evils, which is sapping the pbvsical 
efficiencv of the nation, is well known and mail 
able, leaving on one side the groat schemes of 
prevention winch imply rebuildmg of urban areas 
The systematic teaching of mothcrcxTift, a now 
word which has boon fohcitously coined to cover 
the science and art of safeguarding the health of 
the expectant, the puerperal, and the nursing 
mother is the principal ingredient in this antidote. 
The dilflcnlty at the present time is not want of 
knowledge in those matters, but the impediments 
I which he in the way of -wide and rapid disBomma 
tion of teaching in the directions whore it is 
most urgently required Jlothororaft is not in 
stmctive, the human organism has been endowed 
with something greater than instinct—namclv, 
reason or intelligence, a faculty which enables 
the individual to profit by the experiences ot 
the past and the evidences of the present, or 
even, by analogy and comparison, to indulge m 
intelhgent anticipation of the future But until 
it becomes a national habit to regard the knowledge 
of mothercraft as something to bo acquired by 
study and education, in the same way that a know 
ledge of horticulture or agriculture can only bo 
acquired by training, and best acquired by delibo 
rate and scientific study, there will remain much 
work for societies such ns the Xntional Association 
for tbe Prevention of Infant Mortality to do in nil 
directions 

The great conference which was organised bj 
this association in conjunction with the Central 
Committee for National Patriotic Organisations 
at the Guildhall last week roprosonts a con 
certed effort to focus attention on the need 
lor carrying out an active campaign of eduen 
tion At this conference inspiring speeches were 
made bv the President of the Local Gorornment 
Board, the Postmaster General, the Dticbcss ot 
Marijiorouou, Sir TnoMAS Barlow, Sir .Jamps 
CniCBTON Brow VE, and many other well known 
phUanthropists interested m the cause ot infancy 
All of them told the same talc—the Jaws of higicno 
must bo promulgated, mothercraft mus( be taught, 
and m the first place skilled effort must be concen 
trated on the mother os the fountain head of infant 
life Mr HERBEnT Suiuel, in an ontlrolyndinirablc 
address, pointed out that in its provisions for the 
welfare of motherhood and childhood the State 
IB lor once ahead of the nation This is, indeed, 
true, for the greatest liberty—lor the greatest 
encouragement is given h\ the Government to 
local authorities to spend local ns well ns national 
monovB to secure these ends It cannot however, 
bo claimed that local nnthoritics have shown nnv 
adequate response to the invitation Something 
should be done to arouse these ndminlstrativc 
authorities from their apathetic attitude 
matters One of tbe chief objects of the Guildhall 
Conference was to stiffen public opinion so tua 
pressure might be brought to hear on those 
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recalcitrant local anthonties -n-lio refnBe to accept 
their urgent responsibility 
Althongb it mav be claimed with considerable 
confidence that the principles of good mothercraf t 
are noir ivell understood by all Tvbo think, and that 
the knovrledge is available for all those ■who care to 
stretch out them hand to take it, the same cannot 
be claimed for the principles which govern the 
prevention of ante natal mortality Therein lies a 
vast undiscovered country of pathology But as 
we now are aware that nearlv as manv lives are 
lost to the nation dniing the nine months previous 
to hirth as are lost m the twelve months 
which are subsequent to it, it is clear that this 
field of research offers the prospect of great 
rewards And in this connemon it is eatremely 
mterestmg to observe that the report recently 
issued by the Local Government Board on the 
subiect of puerperal mortality shows that the curve 
of infant mortality when mapped out for the whole 
country runs a course almost parallel with that 
of the death rata among lying in mothers It is 
quite possible that undiscovered, and indeed un 
suspected, lufections at the time of or shortly after 
■birth account for a much larger toll of infant life 
than 16 nsnaUy supposed, and this finds a ready ex ] 
planation m the undeveloped state of the defences 
of the new bom baby against bactenal infection 
through breaches of continuity m the epithelial 
covermgs caused by careless handling of the infant 
If this IS so, it may be the meaning of the 
parallehsm of the two curves already referred to, 
for careless obstetric practice is own brother to care 
less molhercraft, which at no time is productive of 
greater evil than during the first ten days of life 
Here is a direction in which medical men and other 
skilled observers may be encouraged to work from 
several points of view, when the combination of 
them experiences will bear good fruit Farther, 
as an outcome of the Guildhall Conference it 
is to be hoped that there may follow some con 
centration and consolidation of the resources of the 
vanous societies which ore working independentlv 
and unceonomically for the same end In these days 
of stress we cannot aSord to allow our resources 
and energies to be wasted 

— - »— — 


The Proposed Welsh National 
Medical School 

The Inst 35 rears have seen a great mcreas 
m the fncihtics tor medical education throughor 
England In 1680 there were in England onl 
tUo Lniversitics of Oxford. Cambridge, Londoi 
and Burbam, which provided for the complet 
cutriculniu of medical studv leading up to th 
grnnlmg of a degree m medicine At that tim 
n'"' ^cbools like the Owens College. Moncheste 
and the Aorkshiro College, Leeds, had to send thcj 
students to London or elscwbero to take the 
dogmes Then came the fonnding, in the vear 18a 
oI the great north countm l.ctorm Lnivcrsif 


which continued to increase until it was strong 
enou^ to split up into its component universi 
ties of Manchester, Liverpool, Leeds, and 
Sheffield After this it was natural that Bm- 
mmgham and Bristol should follow suit in. 1900 
and 1909 respectively So much for England 
Scotland has already five bodies granting 
medical diplomas and mne complete schools of 
medicine Ireland has the same number It was 
unhkely that the Principality of 'Wales should 
remain content with no national medical school, 
and as the present critical situation shows it 
has not done so The position has been felt the 
more hecanse since the supplementary Charter 
of 1906 the University of Wales has been able to 
grant a medical degree, which in 1911 was con 
stituted a registrable qualification Hence the 
board of management of the King Edward Til 
Hospital in Cardiff is actively pressing on the 
Treasnrv its viewB for the estabUshment of a "Welsh 
National Medical School m that city, and the 
resnltmg difference of opinion has not vet been 


reconciled. 

The Cardiff medical school has behind it a record 
of over 20 years of valuable work. For the 
last 15 vears the hospital has been undergoing 
steady development, and in 1908 Sm Donald 
MacAlisteb, as a member of Sir Thouas Raleigh’s 
Committee, reported that, given new braidings for 
the medical school and chairs for the professional 
subjects as well as for anatomy and physiology, 
Cardiff possessed all the requisites for a school of 
medicme Sir Williaii Oslek was able a little 
later to endorse this new with the pronsos that 
organisation was needed as well as men for the lead 
mg posts, and that a Treasury grant was an essential 
element for snccess In 1914 Sir 'WHiLiAii Jahhs 
Thouas offered a sum of £100,000 to be expended 
m bnildmgs for the use of the medical school m 
order to make this adequate as a T’clsh National 
School of Medicme This year an anonymous gift 
of £5000 followed for the creation of a matermty 
ward at the hospital, and with yet other donations 
fottbeommg no monetary obstacle now exists to the 
scheme Difficulties, however, began to arise The 
mter departmental committee, in whose hands 
the question of the foundation of a medical 
school was left, decided that such a foundation, 
bemg in mtimate relationship with the larger 
question of tSe perfectmg of the svstem of 
education m general m the Principality, could 
not be dealt with apart from a reconstruction 
of the Umversitv Then came the war with its 
numbmg grip on anv activities outside its own 
scope, and with the uatucol and msistent demand for 
economv both m the application of public money and 
m the use of labour for other purposes than those 
directlv concerned with offence and defence The 
hospital board has pleaded that the completion of 
the medical school was a matter of grave public 
importance m view of the increasing demand fi! 
doctors, that the necessarv moaev for bmid 
is forthcoming from nr,vein bmldings 

b icom private sources without 
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touching the question of economy in public spend 
ing, and that the ivork might be carried out by 
•vrorkmen beyond military age who could not 
directly serve their country in oOenco or defence 
The Treasury has replied that it would bo altogether 
opposed to the national interests to allow a sub 
stantial increase of grants at the present time before 
a satisfactory scheme of organisation had been 
effected or fully guaranteed, and trusts, therefore, 
that on reconsideration SirIV J Thojiab would agree 
that the building should be confined for the present 
entirely to the Physiological Block, which it was 
undeiatood would, together with the existing build 
mgs, provide sufficient accommodation temporarily 
for all students expected to attend during the next 
few years On the other hand, the Treasury has 
suggested the immediate appointment of a Royal 
Commission on the nniversity question On the 
undertaking to accept its decision being given the 
Treasury offered the payment of new grants as soon 
as Parliament had voted the money The latest stage 
in the proceedings is the acceptance of these con 
ditions on Oct 13th by the hospital board of 
management, vnth reiteration of the hope that the 
“ Treasury may grant permission to the donor to 
proceed forthwith to complete the buildmgs of the 
medical school ” 

The situation presented is a difQcult and com 
plicated one, but as far as the information before 
us warrants an opinion, wo must confess to our 
sjinpathy vith the desire of the Cardiff medical 
school to build The money has all been offered 
by private citizens, and it may bo possible to 
carry out the work by using labour, which 
could not bo made otherwise directly to servo 
the purposes of the State The onus of demon 
strating the possibility of this naturally rests 
with the promoters of the building scheme Tho 
larger relations with the reconstructed University 
of Wales should bo capable of solution as 
with complete as incomplete school buildings Tho 
crucial point appears to us to bo, Where does true 
economy lie ’ We are whole hoartedly on the sido 
of personal oconomi. no matter what form It may 
take, and tho national resources, at a time when 
success seems to depend principally on 
must be rigidly safegnarded till parsimony reaches 
to tho edge of folly Bnt tho equipment of a medical 
school 18 m tho nature of an msumnee premium 
not of ordinary spending hat i^ paid no« a ill 
come out again with interest and compound 
interest m tho i cars to bo There nei or has been 
such a shortage of doctors ns there is at the present 
Tar- «» tbo oolr. 0 , ot mcJ.c.l .totof an^ 

.0 tba 

rotlTor tbaa metenso if the proscat eitoatioa con 
roaor on oooa. lot ocorp mclico' 

Ip” rod to help t.,. cooatr. to ttio bet “"I";"; 

bat tot .0 apportaatto he lot of b^t.d te f 


rw'rx”nci.b N...oa«. soboo, o, 

ricdicino nt Cardiff will help to fill those gaps 


%nnotnims. 

"Be qaW " 

MEDICAL INSURANCE AGENCY 

A MEETrso ot tho committOQ of the Medical 
Insurance Agency was held at tho offices ot the 
British Medical Association, <129, Strand, W C, on 
Oct 28th, when a very satisfactory condition of 
affairs was revealed The report of the chairman, 
Dr O E Haslip, showed that the business 
transacted during the September quarter, ns com 
pared with tho same quarter in 1914, had been 
well maintained, while for the nmo months of Ihc 
current year tho total receipts had been £9741, ns 
against £8557 m tho provionsjcar Lite business 
generally has been difDcult to negotiate, ns may 
well bo imagined, but Dr Haslip was able to 
pomt out that a fair number of military risks had 
been put through, although as long as tho question 
of compulsory military Borneo romains unsettled 
those contemplating life assurance •nill not look 
favourably on the terms of tho contracts at present 
offered The amount actually paid mot m support 
of various channels of medical bonovolonco during 
1915 was up to tho date of tho meeting £400 
Tho working expenses tho chairman reported to 
have been £232 for tho nine months ending 
Sept 30th, daring which bimo tho commissions 
actually earned hod amounted to £900 It was 
decided, on Dr Haslip’s proposal, to dislnbutc a 
further £230 of the earned money, bringing tuo 
total sum contributed by tho agency to medical 
benevolence up to £630 for 1915, or double the enm 
which it was found possible to devote to the same 
ends in 1914 Tbo £230 wore allocated n this 
manner to the Royal Medical Ronovolont Tunil 
£80, making a total grant for 1915 of ^230, to the 
Guild or ladies branch of this fund £60, 
with tho previous donation £110, to Epsom College 
in support of the medical ^°oodit'on echo nrship 
and medical foundations £45 ranking with the 
^eovious donation £145. to the , 

Fund Society of Ireland £30, and to St Aimes 
Orphanage. Orpington, £15 Mo ° ,t 

fleures to the notice of all onr renders, pointing out 
Ugures lo lu through tho Medical Insurance 

leency thoraro directly benoflt.ug thomsohes and 
fndjtcctiv Lntnbutmg to medical 

forms tor ftll clnssoE ol insurance, rvbile 

been distributed IB tbis ’TPP^“L°fnBured wbo bare 
the agency At the same if^^STefundod 

taken advnmnge of fho ‘‘Soncy nv jcmry 

to tbcm £5000 m rebates The B 
of tho Medical lusurnuco Agonev Mr 
should be mldrosscd care of the hruisu 
ABSOCiatioD 429» Strand, 

PATHOLOGICAL SURNAMES 
SinsAliis doubtless often record 
Imnties for m their j locality and 

sobriquets B'^^ks. a ^^^dus 

occupation Thus, tuc ii Lrovn. 

verv probajilv de‘;«ndcd^f 
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uumv Eurnamea record facts as to complexion 
and hair, they rarelv, if ever, bear vritaaesB to 
deformitv or disease "We search in vain throngh 
old name lists for appellations that may gnide ns 
as to the prevalence of phvsical disabilities, 
epidemics, or endemic sictness in the past And in 
the same direction vre find little guidance in the 
matter of plague or any of the major diseases 
of the Middle Ages, ivhen, as a lule, surnames began 
to be assumed in the countries of IVestern Europe 
Lepper is an Irish surname, and Lazarus and Lazare 
occur m France, but it is a question -whether the 
Irish appellation does not refer to jumping, -while 
Lazarus mav mean a beggar in preference to a leper 
proper The name of Death occurs m the records 
of the Eoyal CoUege of Surgeons of England 
It "was not an auspicious name for a surgeon, and 
it IS now usually -written as though it were 
a dissyUable, as it may have ongmaUv been 
Crmchshant doubtless refers to a deformity of 
the lower extremities, but it is the only name 
of the kmd At least we can think of no 
other unless perhaps Ricketts is one In the 
townward migrations of Middle Age serfs and 
in the emigrations of journeymen, the desire to 
escape from the associations of absurd and nglv 
names seems often to have been a guiding motive 
with their bearers Thus some Germans became 
Frenchmen m the time of Louis XIY m order 
among other, things, to shed off the meaning 

tL ^ times, when 

bv W “.mpelled to assume surnames 

bv law, whole -milages, on the border esne 
named pall maU and in no very 
Neighbours imposed unmention 
able names upon their enemies, and -milages 
^ere said to exist near ITrexham, not so 
w^J ago, where the local Celtic surnames 
^tie Poles have suffered in the 
Mme wav from names imposed on them bv 
Prussian ofBcers after them conntrv 
^ been partitioned under Frederick the Greaf 
wJs f have been con 

It IS 1° ow malformation or disease 

tWav anvil ^liether such names exist 
save m out of the wav places 

tend%o'=7ra?MTer/°Sie*^Tb 

tZZl" m “Ses, even IhenXir ver? 

r practitioners 

flat-foot and the soldier 

on nnnv causes and manifcstinriUo 

rvroptoms 1 or some venrv nnlf A “ '^ith varving 

toot plates or arersonnn^^f ‘ Z 

>« O'o 

.u;r“LS,” 'tV.7So"S 

come to England and lidclv /mdo'men have 
offenns to clients sod tbcir wares 

•orthopa-dic specmhst 

° J“‘‘So from results 


it would seem that this ad-mce generally takes 
the form of “ Buy our goods I" for many out 
patients at hospitals wearing these appliEinces are 
found to he suffering from conditions other than 
flat foot, for which the supports are quite nnsmted 
The diagnosis of flat-foot is easy enough when 
there are symptoms of pain or disability, but as 
the height of the plantar arch and the proper 
tion of the sole which rests on the ground vary 
greatly in normal persons, it is sometimes difficult 
to decide whether a foot is nndnlv flat or not The 
strong and mobile feet of bEillet dancers often have 
very litGe arch Cases of in ankle or over prona 
tion of the foot, due to relaxation of the astragalo 
calcanean Lgaments, are often confused -with flat 
foot In many of these cases the arch yields sooner 
or later, but in some it remains of good shape 
The cause of flat-foot (excluding joint disease) is a 
disproportion between the strain to which the 
plantar arch is exposed and its power of resistance 
If the one is mcreased or the other diminished 
beyond a certain point, trouble follows Overworked 
errand boys and shop assistants furnish many cases 
of overstrain Rachitic children, on the other hand, 
offer many examples of deformitv, due to diminished 
resistance IVhere there is a tendency to rheu 
matism, whether from septic absorption or some 
other cause, the overstrained joints of the tarsus 
are often selected by a mild chronic inflammation, 
which sets up secondary reflex spasm in the 
abductor muscles of the foot, and the painful, stiff, 
everted flat foot results Such cases are fn-r* more 
common in males than in females The choice of 
treatment wiU be influenced firstly by the presence 
or absence of this rigiditv and spasm When thev 
are present, and complete rest and the frequent 
application of hot air or radiant heat do not relieve 
these symptoms, tenotomy and temporary fixation 
in on over corrected position ate called for Opera 
tions on the bones, such as Ogston’s, are seldom 
necessary In slight cases when the foot is 
mobile and the deformity sbgbt, raising the inner 
Bide of the boot from a quarter of an inch to hnlf 
an mch and fiHmg up the inner side of the “waist’ 
with the so called valgus heel are often enough 
to relieve ^mptoms In a rather mote severe 
grade of deformitv properly shaped arch supports 
of steel or an allov of alnmininm are effectual, 
combmed m marked cases with the wedge sole 
In ifll severe grades of flat foot walking mstru 
ments, consisting of steel springs or rigid metal 
stems renchmg to the calf, are necessaiw In ffil 
cases tiptoe exercises are valuable, and tbi patients 
should be taught to walk and stand lutbont 
turning out the feet the precepts of ^ 

mistresbes and driU instructor To tlT Z 
notwithstanding No one ffirm S tlltT 
applicable and sufficient for all cases oTTnTf I 
but those means should be selcetpiJ tvTT 
best suited to the kmd and degree 
disability, and all the deformitv and 

hare to be taUb mto nceouat ease 

woman who bad sustmnod n “ T^ung 
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and Lad a mania for biting and putting things in 
her mouth She iras several times found ivith pins 
m her mouth, but ivas not known to have swallowed 
anything She recovered, but soon began to com 
plain of sharp pain in the region of the umbilicus 
or a httle above it, which came on a few minutes 
after taking food The nature of the food made no 
difference liquids caused as much pain as solids, 
and m both cases the pain ceased at the end of 
digestion At times she was nauseated but never 
vomited Blood or tarry material was never observed 
in the stools Medical treatment was tned without 
avail A bismuth meal was administered and the 
X rays revealed a needle in a perpendicular position 
one inch to the right of and the same distance above 
the umbilicus A stereoscopic picture showed that 
the needle was in front of the spine and fairly deep in 
the abdomen The patient was kept under observa 
tion and other pictures token, but apart from 
moving laterally the needle did not alter its posi 
tion Laparotomy was performed. On following 
the pylorus round to the duodenum the needle 
could be felt embedded deeply in the duodenum 
behind the transverse colon At first it was diffi 
cult to move it, but at length it was worked up 
and the point made to perforata above the trans 
verse colon, from which place it was easily 
extracted, the opening being closed with a purse 
string suture The needle was blackened and 
eroded—evidence that it had been m the body 
for some time Good recovery followed and the 
patient remained free from digestive troubles She 
did not think that she could have swallowed the 
needle except when she was delirious The 
interesting points are the fact that 
remained lodged m the second part of the 
duodenum for a year and the dyspeptic symptoms 
which it caused 

ITALIAN VIEWS ON EUGENICS 
A WSOU88ION on the essentials of e^fienics has 
been carried on in five recent 

Ostetrica, between Professor F La Torre ana 
pSessor C Gini The former, who is editor of 
this neriodioal, insists that there are many argu 
S^nte whicU militate m favour of the paternal 
Sfl?enM on the product of conception 

fa Torre pomts to the necessity that eugenics should 

L based of biology especially on chn^eal ^expc^ 

small, strong 

conditions m which osclusivcly to her, 

to certain functions ^ rnnltiparity, or the 
such ns age, pnmipa * , Gallon bim 

interval ncplo that the selection 

self laid doira ^ a P mother and 

mnst bo “ado throng nlono Professor Ln 

not through the ^o^® , having done mneh to 

Torre accuses flection, and 

pomrt both mtart ,„,„d o/ 

matnmonv of conservation of a strong 

a natural function for t prolific Civilisation, 

race while free unions arc not proimc 


moreover, has brought in its tram a sonos of now 
maladies calculated to weaken the progenitors and 
make them bad procreators, as has been recently 
shown, hy Professor Sannrolh in his lecture on 
hygiene nt the Universitv of Borne Professor La 
Torre showed m 1883 that the development and 
weight of the frotns nt term varied according ns 
the father was more or less strong and largo or 
weak and puny, and he disagrees with Pinard, 
who, m his work on “Paoricnltnm Intrautonnn," 
attempts to prove that the fmtus can be 
influenced by certain conditions of rest and 
feeding applied to the mother Further, it is a 
matter of every day observation that mothers who 
are lU, tuberculous, debihtated, profoundly onmmic, 
or even half starved, brmg into the world largo and 
strong children, while, on the other hand, n omen 
of neb family and fine constitution, who rest most 
part of their pregnonej, and dnnng the last months 
are so fed with highly nutritious food that they 
become mountains of fat, bring into being a small, 
weak, and puny fcotus, a veritable mouse from a 
monntom in labour How can paternal infloonco 
in such cases be denied when father and child ate 
alike as two peas? Professor Gim, basing his 
opmioDS on statistics, takes the opposite view, and 
in making a comparison between human and equine 
reproduction, lays stress on tbo facts that the 
former reproduces at all seasons of the year, and 
the latter at one period only, that animals in n 
state of nature reproduce ns soon ns tbo organism 
18 ready, whereas in man, as a rule, there is a con 
Biderable interval between this epoch and that when 
be begms to reproduce eCectivelj, and that tuo 
circumstances favourable to good fmfal development 
and to a lessened mortality ate to bo attributed to 
conception in relation to the seasons, the ago of the 
parents, and the multipanty of the mothers To 
attain this end ho coaneolB that not Joss than 
two years shonJd elapse 

parturitions, that’lnto marriages should bo nToidod. 
since the younger the parents, and cspccmlh the 
mother, the greater will bo the vital 
and the bettor the physical and into Icctnal 
character of the offspring, and that the svBterontic 
protection of weak and degenemte beings which 
prolongs life and permits 

A ,-„r,TiT>tpTinnrod To Professor Ln Torre tuo 
qSon IS not so simple there "re ®‘her ^o” 

Ridaratlons For example, it a woman between 22 
and 25 years, handsome, strong, intelligent, and 
endowed with all the most desirable requisites lor 
becoming a mother, marries a man equally 
S? but sjphihtic, alcoholic, or. tnbcrcnlous, 
Ir Z victim to lead or arsenic poisoning, the 
oLpring will be weak, diseased, and unheaHhy 
The^samo will also happen if a 
Aoollo and Hcrcnlcs marries a woHcr in 
Scurv, or phosphorus, or one who is Bypb>btio 
nipnbnlic The age and other conditions ndvo 

"m bl KoJiSolm '«!• ‘-•'""'nf.'nV.™ 

Tr. ot cugciiics flot onlj* ngorcs 

Rtaustics have to be taken into account. Imt 
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repeated, almost pathological, selection gave rise m 
ever increasing degree to the birth ot hewthy 
individnals, so that a healthy and robust state of 
society vras nltunately arrived at Then -wars 
occurred and the opposite result took place Those 
Tvho are slam in vrar are the young and robust, the 
healthy and strong, the weak, diseased, and old 
remain who are not taken m the conscription, and 
it IS these who now will carry on the work ot pro 
creation Hence it follows that the race of a 
country alter war is necessarily in decadence TVlU 
it be the sturdiness and youth of the women who 
remain that will constitute the most powerful 
factor in the improvement of the future nativity 
of children equally well developed and healthy? 
Professor La Torre fears not 


EXPERIENCES IN SERBIA, 1914-15* 

By J T J Mobeibon, M k Gahtab , M So Bihm , 
PEGS Eng , 


TVe are in a position to state with authority 
that the accident to HM the King, as is suffl 
ciently shown by the ofacial buEetins, has resulted 
m severe shock, much bruising, and pain, but 
that there has been no more serious outcome 
of his dangerous mishap There has been no 
evidence whatever of any visceral lesion or of any 
fracture, and although His Majesty is still confined 
to bed, this is necessitated solely by the muscular 
stiffness following the bruismg 


In addition to the war discussions announced last 
week as arranged for by the Section of Thera 
peuticB and Pharmacology of the Eoyol Society of 
Medicine, the Section of Medicine is arranging to 
hold a discussion on Paratyphoid Fever on Nov 9th, 
at 5 pm, which will be opened by Sir Berttand 
DawsonaudDr G Dteyet The Section of Psychiatry, 
in conjunction with the Section ot Neurology, has 
arranged for a special discussion to be held on 
Tuesday, Jan 25th, at 8 30 P m , on the Functional 
Neuroses caused by Shell Fire without Visible Sign 
of Injury _ 

At the next meeting of the Medical Society of 
London, to be held at 11, Chandos street, 
Cavendish square, TV, on Monday, Nov 15th, at 
8 30 r M a discussion on " Gunshot 'W^ounds ot the 
Head" will be mtroduced by Lieutenant Colonel 
Percy Sargent, R A M C . and Lieutenant Colonel 
Gordon Holmes, R A M C Sir L B Eawhng and 
Dr T\ ilfred Hums and others wdl take port in the 
dlscusBion Those who wish to contribute to the 
discnssion ore requested to send their names either 
to the honorary secretaries ot to the registrar of 
the society _ 

Dr Brian 0 Brien, Medical Inspector of the 
Irish Local Government Board, whose lUness we 
announced Inst week, succumbed on Friday Oct 
29th, to on attack of corebro spinal meningitis 


SoCIETl OF I^IeMBERS OF THE RoiAL COLLEGE 
OF SvTit'ro\s 01 Kvgland —At the annual general rncctlDg 
of the Fcllorrs and Members ot Cillcge nhicb rill late 
place at the College Lincoln s Inn fields tV 0 on Thursday 
Nov 18th at 3 1 >i , a resolution vrill be moved nffinnlnc 
' the desirability of admltling Members to direct representa¬ 
tion on the Council of the College which as now constituted 
only represents those Ifcmbcrs who also hold the Fellow 
ship and that U docs so In order that the constitution of 
I College of Surgeons of Fnpland 

shall be In tceplnp with modern Ideasof true representation 
A fo'dicr resolution Is set down rcquesllnB the Pre ident of 
the College to c^ilaln the views of the Council in regard 
' rnlaUon of Members on ibc Council of^ 
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A British Hospital Unit 

A ETTW weeks after the declaration of war I 
accepted an invitation from the authorities of the 
Order of St John of Jeruaalem m England to take 
charge of their proposed Serbian hospital eipedi 
tion TVhile one plans were maturing it transpired 
that the recently founded Serbian Relief Fund con¬ 
templated a similar nusBion, and the unwisdom of 
overlapping being obvious to all concerned, negotia 
tions led to the formation of a combined unit under 
the joint auspices of both bodies It was not to be 
supposed that an ideal scheme for the purpose 
in hand wonld he produced within the available 
limits of time and resources A coat must be 
cut according to the cloth, and adapting onr 
selves to the situation we proceeded to enrol 
composite party of fifty, comprising a medical 
staff, dressers, nurses, orderlies, and wardmaids 
As the Serbian Relief Committee found most of the 
funds they appointed Lady Paget as superintendent 
and the Hon RFC Chichester os secretary The 
direction of the hospital was assigned to me as 
surgeon in chief, and an old friend, Mr J TV TViles, 
lecturer on Enghsh m Belgrade University, was 
attached to me os secretary interpreter Seven 
medical men and four dressetB were appointed, but 
within a day or two of sailing three of the doctors 
found themselves unable to fulfil their intention, 
the qualified staff was thus reduced to two surgeons, 
a physician radiographer, and a physician anees- 
thetist This number allowed no margin for 
wastage, but the risk had to be incurred because 
it was too late to fill the gaps or postpone the 
journey There were 18 nurses, including the 
matron, theatre sister, and dispenser The 14 
orderlies were all volunteers,several were graduates, 
and 5 were medical students One gentleman con 
tnbuted his motor car converted into an ambulance, 
and varied his hospital duties by acting as chauffenr 
Five untrained ladies were voluntary wardmaids 
TVe also included a man cook who spoke Serbian 
The term of appointment was three months, 
extended later to five months No formal regula 
tions were prescribed for the party, who were for 
the most part strangers drawn from all quarters 
Difficulties, domestic and external, inseparable 
from such on enterprise cropped up, and mistakes 
were made, these afforded scope for fotheoranco 
and some measure of give and take, and were 
surmounted by keeping steadily m view the 
common purpose TT"e celebrated the close of the 
term with a dinner and polyglot speeches Some 
elation was felt on winding up so pleasantly after 
all our vicissitudes and passing on to the succeeding 
unit a hospital with an established reputation to its 


credit 
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In addition to tlie enrolment of members there 
was the question of equipment The unit was 
bound for an impoverished country at war, aud our 
aim was to instal and maintain a service of 500 beds 
for three months This raised a crop of problems, 
and the tash ot compiling detailed lists of mstru 
menls, drugs, dressings, and multifarious material 
required a good deal of consideration Moreover, it 
was no light matter to assemble 120 tons of stores, 
given and purchased, ranging from a water tank to 
pill boxes, and sufficient in bulk and variety to 
stock an emporium The satisfactorv sequel was 
that the unit proved to be substantially self 
contained 

To Shoplje and the Third Beserve Hospital 

'V?e sailed on Oct 29th, accommodation being pro 
Tided on a British transport, thanks to the benevo 
lence of the Admiralty Our P and 0 boat was 
one of ten troopships bound for Egypt and India, 
with an escort of British and French cruisers and 
destroyers as far as Gibraltar TVe transhipped at 
Malta and at Syracuse without mishap called at the 
PirieuB, and on Nov 15th landed at Salonika. Our 
destination was Uskub, or, to give the town her 
revived ancient name, Skoplje The railway journey 
promised to be mterestmg because marauding bands 
of Bulgarians, the so called comitadjis, were dis 
turbmg the peace near the Greco Serbian frontier 
and had recently blown up two bridges spanning the 
Vardar However, nothing untoward happened, and 
we duly arrived on Nov 17th 

Skoplje IS the chief town m the Macedonian port 
of Serbia, a former capital of Greater Serbia in 
the Middle Ages, it was legaaned by conquest m 
1912 The normal population of 35,000, witu a 
large admixture of Turks and Albamans, has been 
increased by refugees, and ^ts position gives it 
strategic and commercial importance The unit 
had the unexpected honour of a cmc receptum 
bv the commondmg officer. General Popomtch, 
Se MavorThe Bishop of Skoplje, and the Britmh 
Consul The next dav, having been shown 
Sternative sites, we selected the Serbian 
SXsmm ot high school, and here onr hospital, 
^wn as the Third Beserve Bolnifza, bejuiroo 

fSeeFig 11 The premises occupied three 

was a wall flanked by a strip of garden The mam 
block fttciug the entrance gate was a substantial 
Jwo BtoreSd building with a roomv central stairwav 
'7 The corridors on each side wore separated 

™ sSmwS S-Twide airshaft reaching from 

hall, which became on^^essr^ 

drying laundry ^v niguc, granorj for 

a stage which gaUcrv lu and 

our monv bags gtacked school furniture 

under which was ^jjg gf an 

Opposite the mam other wing extended 

L shaped pavilion whose the 

along the third plavroom, which wc 

fourth side was m the back 

turned into an isol t ’ ^ vioodstack 

ground were beneath the messroom 

There was n^so a Inu d construction indeed 

combustion stoves fed with wood 


Hospital Provision in Serbia 
To find such commodious premises available for 
our design was a cause ot congratulation, aud all 
the more because, m default of hospitals, structures 
so unsuitable as old Turkish barracks, insanitary 
factories, and stables were in use in the chief 
towns as shelters for the sick and wounded 
Serbia was terribly tried when wo arrived The 
army was in retreat after the battle of Sbnbatz 
and the enemy wore devastating the fertile region 
of the north west Drained of men and treasure 
by three consecutive wars withm the space ot 
three years, the country was m the throes of 
the most formidable campaign of all, and her 
residue of resources was utterly unequal to the 
demand of providing adequately for the unend 
ing tramloads of wounded conveyed from the front 
It is also to bo observed that the nation, young in 
one sense, though with an ancient historv and groat 
traditions, bad only jnst awakened from the 
dormancy of 500 years of Turkish domination which 
found and left her medimvnl Adjustment to 
modern standards of civilisation needed tuno aud 
the chance ot peaceful progress , whereas Serbia's 
brief period of autonomy has been darkened 
and impeded by dynastic tragedies, wars, and 
the bauntmg fear of Austrian spoliation Once 
these extennatmg facts are realised, the critic 
of Serbian hospital conditions, which are vopng 
naut to B'estam ideas and admittedly capable ot 
betterment, will perceive the justice of 
ample allowances and mingling these with uis 

gymnasinm was already occupied bi the 
Serbs os a hospital of 400 beds The dav 
aeceptance of the premises all the patients wore 
trankerred elsewhere, with the exception of a few 
who were too ill to bo removed 

Jiistalling a British Hospital 
Then followed davs of strenuouB exertion to 
frimslorm empty and very dirt\ bnildmgs into the 
semblance of^a mothodicallv planned hospital of 
280 bods Hundreds of bales coataming 

lustnal Prisouei. who wore told oil for ^ bc-- 

.u rs vs 

and cupboards and so far 

prcr-.a to 

Jere go? into working 

good Eizcdroom m ‘hop^vibom ^ ^oxiVious 

a cemented door, and an . , (jjc main 

delar. a Bcrmce pipe 

water snppB Tbc Ynd a powor'n 

us well snpphcd with „avc excoben' 

oil pressure lamp procured at Malta gav 
light for operations at nignt 





Third Eeserre Boliutra Hospital, TJsknb (Skoplje! the main block 


The sleeping quarters of the staff irere distri I 
bated m the neighbourhood. Several ivere m 
furnished lodgings mv three colleagues had a! 
room apiece in the hospital, the nurses occupied a 
small school near bv , the orderlies another school 
and the four dressers, the interpreter, and myself 
were accommodated in a villa courteouslv placed at 
mv disposal bv the Italian Consnl 

ilcntahtij of Eastern Opicials 
The first contingent of patients was due accord 
mg to ofdcial notice, on Mov 22nd, that dav we 
received a varied notice to be readv on the evening 
of the 24th, which was upset bv a third notice 
flimg 1 A,ii on the 24th. The actual tune of their 
arrival was 7 a.ii on that date These discrepancies 


were, of course, attributable to the mili tary situa¬ 
tion and the consequent confusion of the entire 
railway system. The delav was advantageous to 
us and the cause well understood But no 
such simple and valid explanation can apply to the 
thousand and ona instances of delav we were 
destined to encounter m other directions Day 
after dav we were held up by unfulfilled promises 
and a pohev of drift affecting matters of capital 
importance, to sav nothing of small vexations in 
regard to odds and ends of work to be done or 
material to be supphed The characteristic mental 
[ attitude of the native official m Macedonia is the 
I product of centuries of Ottoman influence, and he 
himself belongs as vet to the East rather tbau the 
‘"^est That attitude finds expression m three 


Fig 2. 
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TTords, •wlucli ■n'ere constantly and unforgettably 
dinned into our ears —stitra (to morrow), polaha 
(go slowly), and nemoje (impossible) Entrenched 
in these formulas and what they connote the 
ofiScials not seldom strained our patience to the 
verge If those who offer personal service in the 
Balkans would remember the ago long system m 
which officials have been reared, and which colonrs 
their whole outlook of life, they would be forearmed 
against disappointments Another pomt worth 
noting IS the fewness of educated men trained to 
bear responsibility A nation of peasant proprietors, 
intensely democratic, with no aristocracy and no 
titled persons beyond the Koyal Family, is not likely 
to produce numerous men of marked capacity 


carried to a peasant’s bullock cart in which he was 
jolted over rough tracks, with occasional halts, for 
10 to 20 hours, and after a variable mtorval a final 
24 hours’ railway journej brought him to Skoplje 

The first day’s record of the dressers, nurses, 
orderlies, and wardmaids cannot bo overpraised, 
and by that day’s work alone the mission justified 
its existence In less than four hours all those 180 
wounded were fed, stripped, washed, shorn, and 
reclad, treated surgicaU} on first aid prmciplcs, 
and put to bed 

■Within the next few days the hospital was full, 
and so romamed for several months Of the earlier 
patients five soon developed tetanus, which rau a 
rapidly fatal course, these wore treated with scrum 


Fig 3 



Gronp of patients and others at the i ilia 


Sicmmanj of Hospital Worl 
The first batch of wounded numbered 180 Their 
plight was deplorable, and one s mind end emoti^s 
were painfully stirred, while the ^ye. the c^. ^d 
the nostril were offended earing their Pe^-^ts 
^b (for there was a shortage of 
else) muddy and blood stained, with shirts and 
bodies long unwashed and swarming with lice, a 
fargepropo^rtion with septic compound ^^ac^res^nd 
snppnratW wounds, many with gangronons limbs 
half famished and chilled in spite of fewer 
—this groaning throng of mutilated men had sure 
sounded the depths of human wretchedness Theur 
wounds had been inflicted 10 to 30 ^^s 
had recened little or no 
In a largo number of cases of 
Se only treatment had been 
bondages, with deadly consequences 
Lmbs Some of the patients were also suffenng 

from recurrent fewer, twpboid, ^ *^jpg,,l(ant 

horrors of that mornings scene were the fcsu i 

if seyer^ factors-the woefnl nudermomm^^^^^^ 

Serbian Army Medical Corps the dcart ^ 

stores, and the difficulties of 
uncommon to hear that a 

where ho feU for 24 hours or more, he was tnen 


and chloretone, carbolic acid was also tried in 
three cases, and magnesium 

in one ^o instance of bayonet wound came undo 
my notice, ali the wounds being duo to firearms 
In the early period the demands on the tw 
sirgeons wefe L heawy 

not always finished by midmght Before long 
our two medical colleagues rehered the strmn 
by undertaking to supervise ec'C™’ 
the operations, some 500 in number, , 

So” ood I ^ero ropons.blo lo 

February, and from then to tbo end 
rcasiXfh'eFp^Tbeoperlt.^ 

bodms, ligation of 

of compound fractures. J ^ lew 

Serbia though during nt the reqaes* 

ci" n”£V. to tbo 
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The total namber ol in patients vras appron-1 
niatelj- 700, and -vronld have been greater bnt for the 
fact that snbseqnent to the rent of the Anstnans 
admissions became fewer, and it was possible to 
retain patients longer Besides the m patients 
some hundreds of ont-patients were treated, partlv 
br the staff, bnt mostlv by a Serbian doctor, my 
opinion bemg asked from time to time The 

number of deaths from all causes was 65 Two 

wards were reserved for officers, all of whom 
recovered They are warm hearted, likeable men, 
possessing m a marked degree the qnalities of dis 
position which have led a writer to describe the 
Serbians, and as I think aptly, as the “ Irish of the 

Balkans" During mv later journeys m Serbia Ihad 

the pleasure of meeting many of these former 
pahents who had been returned fit for war service 

m health of the Staff 
The working capacitv of the umt was contmuously 
and seriously reduced by an excessive rate of sick 
ness The strain of long hours m impetfectly 
ventilated wards full of septic cases told its tale, 
and infectious diseases were an added cause of dis 
abfiitv So manv nurses were on the sick list that 
there were seldom more than eight available for 
day duty m the eighteeen wards The saddest 
event in our journal was the death of Sister Clark 
on Christmas Day, she succumbed to a fever, pre¬ 
sumably scarlet fever, supervening on acute tonsil- 
htis Two orderhes and a wardmaid were m 
vahded home after scarlet fever, and there were 
two other suspected cases Anomalous febrile 
attacks were common, besides several cases of 
relapsmg fever Septic throats were alwavs with 
us, and in one suspicions case it was thought 
prudent to treat with antidiphthentic serum Five 
members of the unit had tjqihns, and two others 
donbtfuUv EeTaccmation and inoculation against 
tvphoid were required of all There was no case of 
small pox, and up to the date of mv return at the 
end of April there had been no case of tvphoid, 
but I have smee heard, with deep regret, of Mr 
Chichester s death from this cause at Nish 

Local Helpers 

Much appreciated help was given by several 
ladies, Serbion and Bnssian, and bv an Orthodox 
pnest In particular I ought to mention the two 
danghters of a former Premier of Serbia, M Svet 
Nikolaijevitch, who left their home m Pozarevatz to 
lodge in Skoplje and work in the Third Reserve 
Hospital They retired with the first umt, bnt con 
tinned their help at the small hospital earned on 
through April at my quarters (When the unit 
relumed on April Ist I was detained by the illness 
of Mr Wiles, who was down with tvphns As 
several rooms in the villa were vacant, I received a 
few patients bv request of the authonties who pro 
vidcd all needed supplies ) Both the Misses Svet 
Nisolaijcvitch spoke English, they were thus mter 
preters ns well ns devoted nurses, and in both 
respects their assistance was invaluable 
Capable word attendants were recruited from the 
vustcian pnsoners among whom were men of 
Mpenor inteUigenco and some spoke English 
Tbev did their dutv chcorfullv and well, and won 
tuo regard of the staff and the Sorbiocs alike The 
work would bare lost in efficiency bnt for these 
men, for the onlv substitutes wore the native 
to >it/c7 n*, a poor tvpc of peasant mcntallv or 
rbvsicallv unm (or the arrnv That it was hard to 
t K'-wllv will bo evident from a single 

incident bv no moans the worst that could be cited 


One who was set to mop a floor with izal was 
caught m the act of replemshing the bucket with 
the contents of a bed utensil Anstnans were also 
the wood sawyers for fuel The sawdust was 
spnnkled freely on the floors of latrines and 
other damp places, and proved an excellent 
absorbent, for this wnnkle I am indebted to a 
paper published last vear by Professor Saundby * 

Other Foreign Missions to Serbia 
The umt whose storv I have outlined was the 
first BntiHh hospital party to Serbia in connexion 
with the war Other parties followed at intervals 
and some groups returned, the net result being that 
there were over 300 British workers, men and 
women, m the country at the end of Alarch The 
haphazard way of sending independent units on the 
same errand is open to serious objection, and it 
would be well if all were coordinated and con 
trolled by a common head centre 

America was strongly represented, and other 
countries famishing helpers were Bnssm and 
Greece I had opportunities of febserving the zeal 
and self sacrifice displayed by the vanous foreign 
missions, and can only regret that too often the 
impossible was attempted, and with tragical results, 
for the death toll was heavy I know of more than 
one instance where a depleted party was compelled 
to abandon the hopeless struggle against over¬ 
whelming odds In Skoplje a British unit was 
installed m a large factory accommodating over 
1000 medical and surgical patients Besides their 
inherent unsuitability the premises were detestablv 
insanitary and the floor space overcrowded to its 
utmost capacitv The head of the unit expostulated 
and entreated, but the authonties pleaded inahility 
to effect improvements or shelter some of the 
pahents elsewhere On the ground floor I saw 250 
men lying on sacks of straw packed closely together, 
covered only by their ragged uniform under a 
blanket G^grenons limbs and septic compound 
fractures were common, the stendi bemg over 
powermg, vet everv wmdow was closely shut 
This hospital was credited with bemg the startmg 
pomt of the epidemic of typhus which ravaged 
Skoplje, be that as it may, the disease secured a 
firm hold on each of the four floors before it was 
recognised Of the 16 members of the British 
staff two doctors and five orderlies went down with 
typhus, and two of the latter died, other victims 
were a Russian doctor (Miss Kadiscb) and a medical 
Anstnau pnsoner, and of these two the Austrian 
died The remnant of the unit, nearlv all of 
whom were unfit for work, was withdrawn, and 
Miss Kadisch, who was sUll at work, remained in 
residence smgle handed 

Dr Esther Kadisch 

The splMdid storv of this contageous member 
ofour profession deserves far more fitting record 
than the fragmentary notes here set down. TThen 
n ^1 m her teens she visited relatives m Dnblm 
languages scholarship m 
Trmity College Her medical course, which beiran 

Germauv. aud England, aTd 

tion m a Bnssian and in a Gprmo« Pradna 

first met Miss Kadi^ch m ^ 

a student at the Queen 
and, Et^golv enough, next met^e^'m 

Tac Sf; xjt -- 


r M 



1044 TheLakoet,] MAJORJ T J MOBRISON EXPBRIENOES in SERBIA, 1914-15 


[Kov 6 1916 


•which mv umt succeeded I learned that on the 
outbreak of war she had been arrested in Berlin as 
an alien enemy and detained in a cell on prison fare 
for several days until released by the intervention 
of a socialist member of the Reichstag She then 
became associated with a Russian Grand Duke in 
collecting a party of refugees, whom she piloted 
across to Finland and thence to Petrograd A short j 
visit to her home in Riga was followed by an 
adventurous journey to Serbia, by way of Bucharest i 
and the Danube (her boat being under Austrian 
fire), to Belgrade At the close of her two months’ 
work in the Gymnasium Hospital, Dr Kadisch 
joined the staff of the British unit which presently 
became installed in the factory, and proved an 
invaluable colleague as a doctor and interpreter 
She was distressed by the retirement of the unit, 
but nothmg would induce her to vacate the post 
Toilmg night and day m a desperate effort to rescue 
a few among the forlorn crowd of miserables dying 
from typhus and septicmmia, this accomplished 
and heroic lady ij^early gave her life as the price 
of her devotion The only helpers were untramed 
native women and Austrian prisoners It was my 
privilege on her recovery to mtroduce her to 
the Prime Munster, M Pachitch, and to witness 
His Excellency s emotion m thanking her for the 
noble services rendered to his people Dr Kadisch’s 
departure brought a grateful concourse of Serbians 
and Austrians to the station, including some who 
were indebted to her for their life I had the 
pleasure of hearing of her safe arrival at Riga by 
telegram from her father, and I have since heard 
she was working at Petrograd 


Ftsifs fo Serbian Towns 
Towards the end of January I went on the sick list 
with a fever associated with petechim to which those 
who saw me declined to afflxa label beyond hinting at 
" Uskubitis" and typhus Although a mild infection, 
it caused a great leakage of muscular ^ 

was not quickly regained When ^ 

paid a visit to Nish, and was requested by the 
Prime Minister to take part m the work of the 
Typhus Commission appointed by the Skni«hUnn 
to cope with the epidemic, then rismg to height 
In pursuance of my functions I 

in Nish, Belgrade, Kragujevatz, Vmjatcbka Banja, 

with its normal population of 
increased by refugees to 100,000, was full 
howitals crowded with thousands of sick and 
tvnlius being especially prevalent 
ZpiS S rLpectfvel? under the Rnssiau flag 

tie »od.r. 

advantages and is far a ^ g 

CU”. o... 

.r»v« 

penance, add to these discomforts 

and were crowded, an Travelling from 

the weather was bittorlv m being 

Belgrade to J^'^“SUjevotz ^ 

allowed to sleep m a ^^l ® -nrndors Kragujevatz 


M omen’s Foreign Mission It was well equipped 
and well managed, and had achieved excellent 
results No exception to the rule last winter, the 
staff was weakened by much sickness, and there 
were several deaths 

Vrnjatchka Banja or Vrntso is an inland spa 
not easy of access In this salubrious town the 
British units directed by Mr James Berrv, F R C S , 
and Captain E Bennett, Commissioner of the 
British Red Cross Sooietv, have overcome all 
obstacles and established model hospitals A great 
asset of the town is the perennial hot spring, 
this was utilised for bathing patients at whatever 
hour they might arrive 


Madame Yanlovitcli 

Visitmg one obscure hospital in Vrntso I had the 
honour of becoming acquainted with a Slav lady 
whose qniet deeds of heroism far from the public 
gaze were the index of a high typo of character 
Madame Yaukovitch is a Montenegrin widow, she 
had studied medicine m Trieste and Genova, but 
her course was interrupted by illness In July, 1914 
she took charge of the fever hospital, consisting of 
three wooden huts raised on piles The nominal 
provision for 60 patients was increased by the 
universal Serbian device of putting three patients 
into two beds in contaot In this hospital, for the 
second time in Serbia, I saw a woman warded 
with men, no other arrangement being ovailnble 
Madame’s bed occupied a small curtained off space 
at the end of one ward In these forbidding 
circumBtances, with no assistance beyond what was 
forthcoming from convalescent patients or Austrian 
prisoners, Madame Yankovitch had laboured m 
cessantly for eight months as physician, surgeon, 
nurse, and administrator She was subsequently 
stricken with typhus, but happily recovered 
Plight of Ujilsc, March 0th 

Uiitse is a primitive Serbian town, the terminus 
of a narrow gauge branch line projecting towar s 
the Montenegrin frontier It is a 
of strategic importance, and contains 
barracks During the invasion it was occnpicd by 
Austrian troops, but they loft it practically un 
damaged The town was in March 9tb last 
overcrowded with rofngoes 
almost destitute Mv visit was made in 
nble circumstances I arrived at 50 i M, alter 
an 11 hoars’ journey, by the onlv tram m the ny 
from Vrntsu, the tempemturo was 
(Cent) , there was a continuous snowfall, 
accommodation was a small dirtv room, info ted 
with rats, opening out of the backyar 
This room I shared with my interprotor Mr i es. 
So unfortuuatelv. contracted lever dming 

fever) Two thirds of the patients were Austrian 

Gcenes I mot with hero ^ g„CQrc 

mcflsorcd terros » o mnf/»nfir fiic 

Owing to the lack of workers 

corridors, wards, Ovm 700 patirnls 

shockingly dirtv and about 500 

were crammed m o others 

beds manv were King wooden 

were on sacks of Tod the 

platforms in scries of ^ [be patients 

remainder were on bedsteads Mosi oi in i 
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tod .0 b.l the Cloaes ffiej ^ Si 

?mSL sSw“drs“o“S™ -«• >•*» became dxe„e„ mfl. greet b.eeM to tbe 

p^inly near death, and I saw a number of patients efficiency of the mission 

here and in the wards actually moribund Serbian Appreciation 

The Austrian prisoners were interned m the gratitude of Serbians of all classes to the 

artillery barracks, and the resources at the disposal unbounded The Crown Prince, Prince 

of the, authorities (other than food supply) were (jgQjge, and Prince and Princess Alexis visited 
gnevously insufficient to make due provision for hospital and showed a most kindly interest 
the health, far less for the comfort, of these patients and in every department of the 


unfortunate men 

To cope with the demands—^medical, administra 
tive, and clerical—^Lieutenant Colonel Telitsare 
vitch was the only mihtarv doctor "When the war 
began there were 19 Serbian practitioners available 
for duty at Ljitsd Of these, 3 have died, 15 are 
lU (7 with typhus, 6 with typhoid), and Lieutenant 
Colonel Tehtsarevitch alone remained on duty (I 
visited three of the doctors suflering from typhus; 
happily they all bid fair to recover) Lieutenant 
Colonel Yelitsareyitoh, who is obviously much 
hked and commands the confidence of all those 
under his charge, has made practical suggestions to 
the headquarters staff for the betterment of the 
situation So far these ideas have not been acted 
upon, no doubt because of Serbia's poverty 
capable men, money, and material 
I add here a note on the shortage of Serbian 
army doctors On the declaration of war the 
medical staff numbered 300, before the end of 
April no less than 120 of these had died, all of 
disease with the exception of one who was killed 
m action I obtained these figures on high authority 
at Kish 

Medical Personnel of the Umt 
Ify personal thanks are duo to every member of 
the unit It was a happy chance that associated me 
with such competent surgeons and staunch comrades 
ns Mr Eaton, director of the Bulawayo Hospital, 
who spent his furlough from near the tropics in 
strenuous work for the Serbians through a Balkan 
wmter, and Mr Eliot who joined the staff when 
Mr Eaton returned in February, and is now on 
active service ns a Major m the Boyal Army Medical 
Corps at Malta The loyal friendship and unfailing 
help of these gentlemen are entwined in all mv 
memories of the work in Skoplje 

YT B Knobel and Dr T G Maitland rendered 
valnablo services m their domain, and voluntanlv 
came to the rescue when the surgical demands 
were excessive In Februnrv, when tvphus was at 
flood tide, they devoted themselves with great 
success to the task of coping with the epidemic 
Dr B O Moon arrived in March Besides adding 


work On the night before the unit departed 
the members were invited by the local authorities 
to a “ banquet of honour ” The proceedings were 
enlivened by the music of a nnhtory band, and 
speeches were made beyond our deserving m 
French and Serbian The Prime Minister wrote 
a gracious and geneious letter expressing his 
personal regard and appreciation Every man in 
the unit received a commission in the Serbian 
Army, the rank varying from colonel to lieutenant, 
and other distinctions were awarded by King Peter 
and the Serbian Bed Cross Society But over 
and above all these gratifying tokens of esteem 
we cherish the smeere aJfection of brave and 
gallant men whom it was our privilege to befriend, 
and whose recovery was a reward beyond price 

BlnolngbajD 


THE SPA 


DEI^LOPMENT 

CHELTENHAM 


SCHEME AT 


A TEAS ago we brought before our readers m a 
senes of articles' the clai m s of our home health 
resorts, and began by settmg out the necessary 
qualifications of success, which are three First, 
-^ere must be natural waters of medicinal value, 
secondly, the spa must have natural beauties of 
situation, and thirdly, there must be provided a 
relaxation of medical routine in the shape of 
healthy diversions of a first-rate order Cheltenham 
was then the first British spa to be desenbed, 
and the recent celebration of the anniversary 
of its development scheme affords an opportunity 
for observing how far it is qualifying for success 
No question arises m regard to the beauty of the 
situation, which is a matter of common knowledge, 
and justifying the epithet of Garden Town There 
IS a choice of four waters, each containing a 
quantity of salts with definite therapeutic action 
Nature has provided these things for Cheltenham 
and the hand of man has not marred them It 
how 


, , , ^ ^ ^ - ---„ remains to be seen how far the Cheltenham 

uistmction to tlio staff, ho strengthened out hands authorities have risen to the occasion m bnnginc 
most acccptablv bv his good counsel and firm these natural advantages before those who can 
support Ho undertook the dangerous post of make use of them, and m adding thereto the 
fever hospital, and both he amenities of social arrangements 
and Dr Knobel passed throngh perilous attacks of The celebration, which took place on Oct 29th 

included a public meetmg at the tovm haU, with 
II iT T- - E B Alabaster, Mr H 'W Lord St Aldwtn in the chair 

Hall 'Ir^rttmk Newev, and Mr Cloudeslev Smith—| representative and influential' 


supported bv a 
group of local 


were indispensable, for on them fell the brunt of worthies, including the niayor, the high^shenff 

waters during 


f V'''rb.d“.„«ToXai L'S.;,V.T 


gontUmcn ncro 
students—-Mr l! 


. , These 

reinforced b\ the five medical 
B Jackson, Mr Ian M Hatlrav, 


mtlo energy and cntcrpr;;o°L"‘^°\irr t^;f'^i^.^ 
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connected -mth it, Cheltenham shonld not again 
tahe np the position Tyhlch it occnpied in 1820 It 
retained every advantage which it then enjoyed, 
and the climate was snitable—^which the climate of 
no German watering place ever was—for a winter 
as well as a summer season Splendid facihties for 
education existed for both boys and girls It was 
not thinkable that there was any impediment in 
the'Bnglisli temperament to the scientific study of 
the business of organismg the spa for the benefit of 
patients 

Mr Alderman Mabgeett, Deputy Mayor, moved— 

That tMs meeting hails with Batisfaotion the ancceas of 
the recent deielopment of Cheltenham Spa, and is of the 
opinion that the merits of its waters jostily a continnanco 
of the efforts which are being emploved to make their 
medical valae more widely known, 

a motion which was corned with acclaim. 

Sir James GoodhAET said that Cheltenham 
always seemed to him to possess the essentials of ^ 


an ideal spa and yet to have been very msuDlciontly 
utilised The uncertain English climate was, of 
coarse, one disability, but the hotel accommodation 
had been the senons drawback, and ho had 
no doubt that, if sitnated on the continent, 
Cheltenham would long ago have become a second 
Carlsbad 

A paper by Dc AuTHua Lktham, who was 
prevented from attending, was then read by Mr 
G A Cardew Dr Latham pointed ont that in 
order to form a correct opinion of the Choltenham 
waters properly sifted clinical records of cases were 
required, but he assured Cheltenham great pros 
penty if bnsmess like development of its oppor 
tnnities occurred, masmnch os the city possessed 
all the natural requirements for an ideal spa 

Daring the day the installation at the Montpolhor 
Baths was largely visited by local residents, to 
whom 800 mvitations had been issued by the 
Traders’ Association 


A MONTHLY RECORD OP ATMOSPHERIC POLLUTION 


Committee foe the Investigation of Atmosphebio PoU/Ution 

Summary of Seporis for Month cndtng June 30th, 1915 
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^^ii^'rfiiith^^mhmltles concerned In the turerrialon of these examinations were as followsi T>r ^9 , j, piniar 

The P“W>9 QouM Medical Officef of Healtl. of Bolton Mr H Uoyd ParTT Town 

Health of BlrmlnchOT Dr J ^ uo d sc L,lcesler Ur L U Here 3!tdlci! Odeer <•( Hraltb of TOj' 

Public Inalrst E*nP^°OOcTLon Ion Mr J GUIs Chief Oflleer Public Control UepsrfmCT„ f^-J-lon C nity Co m llJUn 

Th£ IJixcCT Ir^rato^ Mel^o^rai^mce ^ OsMmeThorpe Inclneer Lrlan Dis-rlrt Coupri J's "m Mr J 

Dr W J M^'“'0^|J,^j5inch^ter Ur J B Ullkinson Me.ll«l ofSeer of IlralU. of Ur t Km ^ Jc 

Lranfllr 

'ire^i’Sl^tSjl^orWrcd J Jl^ 

L KneeH^U M^S M^^hex 

:ir'd’^^o5 ^“ttufdS J Nvp 5S^^C Oreenestk A. s4TDcrid, B Ec. P I Co l^Uh and Pals’ey 
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the sebyicses 


BOTil, Satt Hedical Sebtice 
The nndennentioned ha' e been entered as Surgeons lor 

‘^“ffi^OcT26th"^^^ffivSv';naVllham 
Steel ,, 

AKJY liklEBICAL SEBVice 

Colonel Henrr 0 Trevor, on completion ol tonr ve^’ 
service in bis ranh, is retained on the Achi^ nnder t^ 
provisions of Article 120 Eoval VTarta^ 

motion.andtobesnpemnineraryCdateaOct Z6th) 

Botal AB3rr medical Coeps I 

Malor Trancls S Irvine to be temporarv Lieutenant- I 
Colonel ivhilst Commandant of the Training Establishment 
(dated Oct 'Ith) 

Surgeon Captam George S C Haves, Besene of OEhCOT 
to be temporarv Major vrhilst in command of a Field 
Ambulance (dated Oct 9th) 

Captain Bobert E Kellv, B AM C (T F ), to be temporary 
A^or (dated Oct 29th) 

Temporarv Lieutenant Bobert Tait McHemne to be 
temporarv Major (dated Oat 30th) 

The undermentioned to be temporarr Captains — 

IJated Oct 4th Benjamin Holrovd Slater 

Dat^ Oct 7th George Davison Ijaing and Harold 

^ted Oct 30th Temporarv Lieutenant Joseph Alan 
Longlev 

The nndermentioned temporary Lieutenants to be tempo¬ 
rary Captains — 

Dated August 9tb EdtvmJ Wvler 
Dated Sept 9th Kigel P Bonlton 
Dated Sept 16th Stanlev P Stoker, Oliver C Link, and 


Ernest E Holden 
Dated Sept llth 
Dated ^pt 18th 
Dated Sent. Jlst 


■William C Horton 
James 'Wilson 

_ VTUliam H. SatcUffe, Bov-W KnsseU 
Jones, and Trevor H. 'Wilfans 
Dated Sept 72nd Daniel J MnlhoUand, Reginald B 
Hevgste and Eeglnald C Veiley 
Dated Sept 23rd Percy Gully and George D’K Carr 
Dated Sept 26th David H Hadden 
The nndermentioned temporarv Sonorarv Lieutenants to 
be temporarv Honorary Captains whilst serving with Ko 1 
British Bed Cross (Duchess of 'Westminster s) Hospital — 
Dated Oct 15th J S Burn, D M Stone and J Etlank 
TemMrarv Honorary Captam Walter Sevmour Armstrong, 
Irom the Australian Voluntarv Hospital, to be temporarv 
CMtaiu (dated Oct J5fh) 

"Vi illiam Martin Flack is granted temporarily the honorarv 
rank of Captain (dated Oct 2l5t) 

The appointment to a temporarv Ueutenancviot Fraser 
B Gnrd is antedated to Mar 2ath 
Temporarv Lieutenant Ralph G Dam tv to relinquish his 
commission (dated Sept 19th) LesUe H Skene (dated 
Sept. 21st) 

The nndermentioned temporarv Honorarv Lieutenants 
L^ntenams —Dated Oct 14th Gervas 
Chafios nclls Cole Gordon Donlton £lastt nnd Harold James 
liower 

Ti^undennentloned to be temporarv laentennnts — 

^ted June 24tb Da'nd Ear&v Remvick 
^ted 3ui> 5th Donald Meek 

Dated Oct 4'li Alfred Hamilton Eentoni Francis 

W'val V^eJ^nes 
Andrew Feigns Hewat Vi illiam Shipton Thomas 

Frederick IxSnard SctsiSm 
O s^ld PiU ant\ Ian Maclean Frazer 
Dated Oct 5th Alexander Mnrrav 
Templeton Alfred DarJon- Aormaa 
Micliacl \\ nphl and Robert 6 vcos‘iod 
D ated Oct Ch Hcnn Dccvlcs ^ntt MacKcnzio 
Dated Oct 7lU Gordon Stonehouic Henrv Richmond 
Martin Turnbull John Hide lies B illiam Land'borouch 

Huch '\ '•'> Illiam Forsvth Gibb 

Hugh Cecil AdJi'on, James HnnMev Lcgcc, Gcorce 
Thomas Bolster Newman Mil«onAstm 
Bllliatn LUir Ramlall Dlmond 'i< lUiam Hardv Fleetwood 
llaiTv Menlmro Brown 1 smond Tctlcv tV illans Ll^l 
11 Tlomns Price VrchilaM Naftmitb John 

ttiH n 'flikr Gcotv,e Clement 'Scllson ' - 

Uo-!|,t illiam Hamilton 


Dated Oct 13th John Arnold Jones, (Seorge Henderson, 

and FranciE Joseph ilotnii _ ,,, , 

Dated Oct 14th Harold Douglas iVratt, Alfr^ (Bmrence 
Norman, Francis Bemagle Barwdl, Bernard Edv^ 
Angnstme Batt, Coram Miewellm James, Fran^ 

James Alphonsns Keane, Eeginald Wbolsev Stocks, Eber 
Candwell Bobert Phew, FredOTck AJeiMder A^e^m 
Herbert Mitchell, William FothergiU 
Lookhead Scott, Godfrey Bateman, and William Edward 
Coulson Mnsson , „ 

Dated Oct 15th William Joseph Greehv 
Dated Oct 18th Walter Erancls Moore 
The undennentiOBed to be temporarv Honorary Xjieu 
tenants —Dated Oct 18th Eric (Jordon Barker, 

■William Huggma, Francis Keene Marriott, and Gerald Evan 

Stman Martial! to be temporarv Honorarv 
Lieutenant (&ted July 50th) 

Dcnm Mewcal Sebvioe Apfointjien-ts 
T he following have been appointed to the Indian Medical 
Service I D Grant M B , Ch B Glasgow Dmversitv, and 
A Hunter Brown, M B , Ch B , Aberdeen UniversitT 

Special Besebte of officebs 
Royal Army Aledical Corps 

Lientenant David Mackie to be Captam, with senloritv 
nest below J Tsvlor 

Tekbitobial Fobce 
Royal Army Medteal Corps 

West Lancashire Field Ambulance Major Creighton H 
landsav to be temporarv Lieutenant-Colonel 
West Bidmg Field Ambulance Major James Macklnnon 
to be temporary Lientenant-Colonel 
South 'VS estem Mounted Brigade Field Ambulance Lieu¬ 
tenant William A Jlilner to be Captain 
Home Counties Field Ambulance Lientenant (temMrarv 
Captain) Charles Eillick to be Captam. laentenant Horace 
T N Memck to be (^taln 

East Lancashire Field Ambolsnce Lienfenants to be 
Captains William L Cockcroft and James Cowan 
lindon (Citv of London) General Hospital Ernest 
Cranmer Hughes to be Captain whose services wHl be 
available cm mobilisation Frederick Douglas Selmea Jackson 
(o be Ciaptaln, whose services will be available on mobilisa 
tion. 

.jflflcfird to DniU othn than Mfdicol DniW.—Lieutenant 
William D Frew to be Captain 

Tebbitokial Foece Eeseeve 
Royal Army Medical Corps 

Major Harrv P Berrv from Attached to Umts other than 
Medical Dnits to be Major 
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Drennnn James 
Macphail, Roger 


, — ImnalJ Dingwall 
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Itobc't Dick Buchanan 
..-11 , . , Thomas lUll Gandi, Ucnrv 
ard 1 nher* Chlchcs cr 'McMillan 

\ mev inialbrcil c IVnrce 
30 h Jo'a CsHcv 1 oenJea* 


HEALTH OF IH-GLISH TOWN'S 

In the 95 largest English and Welsh towns with r^pnlations 
exceeding 50 000 persons at the last Census, 7537 births 
and 4810 deaths were registered dnnng the week ended 
Saturdav, Oct 30th The annual rate of mortalitv in 
these towns which had been 14-9 IST, and 15 3 per 1000 in the 
three preceding weeks ro'e in the week under notice to 13 8 
per loco ol their aggregate population estimated at 18,136,180 
persons at the middle of last vear During the first four weeks 
of the current quarter the mean annual death rate in these 
towns averaged 14-0 against a correspondmg rate of 14-6 
per 1000 In Icmdon Theannaal death rate fas week ranced 
irom 4-9 in Acton, 5-7 in Hlord, 7-0 in Wimbledon and In 
® Abcrdarc, and 96 mWaiesden 

and M allascv, to IS 3 m Gateshead, lS-5 In Stockton^m Tees 

The 4S10 deaths from aJJ causes were fn excess oi^e 
ttBd iucluded 451 which were 

rate from these di-ravcs^s to 1 3 

than that rocoUed in the p-enoS, 

of infants (under 2 vcarsl from Tbc deaths 

wblch had dccimcd from £38 to^^^J? 

,«di 
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® sU; T«iM Id Ports 
Hastings, Manchester, Rocbdate, nnd 
^ measles, which had been 24, 

lAj, and 40 in the three precedJnc tveeJcs fell to 37 5 deaths 

S each in BirmTogham and 
deaths attributed to ■wbooping-coucb, tvbicb 
had declin^ from 48 to 31 in the four preceding weeks 
r^e to 3S last week, and Included 7 In London, 5 m Bir 
minghatn, and 3 each in West Hatn and Liverpool The 
deaths referred to scarlet leser, which bad been 31, 
41., and 4b in the three preceding weeks, nere 25 Inst 
week of •which G were registered in London and 2 each 
ms Stockport, St Helens, and Manchester 

Ihe Intel cases of enteric fe^er, which had been 13,12, and 
11 m the three preceding weeks, rose to 23, the highest 
nnmber recorded in any treek ol this Tear, and included 8 in 
London and 2 each m Liiarpool and Wigan 

scarlet feier patients nnder treatment 
sietropoliten Asylums Hospitals and the London Feici 
Hospital, which had steadily increased from 2360 to 3110 m 
the nine preceding weeks, were again 3110 on Saturday last. 
378 new wses were admitted during the week, ogalnst 468. 
453, and 462 in the three preceding weeks These hospitals 
o/so contained on Satnrday last 1634 cases ol diphtheria 74 
of measles, 50 of enteric fever, and 3 of whooping cough, 
but not one oi small pox. Tho 1226 deaths from all caases 
in London were 29 in excess oi the nnmber in the prewons 
week and corresponded to an annual death rate of 14 2 
per 2000 The deaths referred to diseases of the respiratory 
system, which had been 185 169, and 188 in the three pre 
ceding weeks, rose to 216 m the week nnder notice, and were 
19 aboxe the number registered in the corresponding week 
of last Year 


Of the 4810 deaths irona all causes in the 96 towns, 205 
resulted from different forme of i lolence and 371 were the 
subject of coroners’ inquests, while 1600 ocenrred in public 
Institutions The causes of 52, or 11 percent of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest ijl the causes of 
death wore finly certified in Manchester, Leeds, Bristol, 
West Ham, Bradford, and in 65 other smaller towns Of the 
62 uncertified causes, 9 each were registered in Blrraing 
ham and Liverpool, 5 each in London and Gateshead 
and 2 each in Portsmonth, Stoke-on Trent, Coientry, 
Kottingham, Barrow m Pumcas, and Stockton-on Tees 


HEALTH OF SCOTCH TOIVbS 


In the 16 largest Scotch towns with an aggregate popn 
lation estimated at 2,345,500 persons ot the middle of 
this year, 951 births and 727 deaths were registered 
during the week ended Satnrday, Oct 30th The 
annnai rate of mortality in these towns, which had 
been 16 3 15 5, and 15 7 per 1000 in the three preceding weeks, 
rose to 16 2 per 1000 in the week under notice During 
the first four weeks of the current quarter the mean 
annual death rate in these towns aioraged 15 9 ogaiust a 
corresponding rate of 14-0 per lOOO in the large English 
towns The annual death rate last week ranged from 8 1 in 
Hamilton, 8 8m Motherwell, and 10 5 in Olvdebank. to 18-0 in 
Greenock 191 in Kirkcaldv, and 19 8 in Kilmarnock 

The 727 deaths from all causes were 19 In excess of the 
nnmber In the prorions week, and included 77 which were 
referred to the principal epldcmio diseases against numliers 
declining from 102 to 81 In the three preceding weeks Of 
these 77 deaths, 25 resnited from intantllo diarrhotal 
diseases 20 from measles, 14 each from scarlet foicr and 
diphtheria, and 2 each from enteric foier and whooping 
cough, hut not one from smallpox The mean annml 
death mto from these diseases was equal to 17 against 13 
per 1000 in the large English towns The deaths of Infants 
fnndcr 2 years) from diarrhoKi and enteritis which (mil 
been 54 44, and 31 in the three preceding weeks further 
decilned to 25, of which 14 wore registered in Glasgow 
3 in Dundee and 2 In Greenock The deaths rcfcrr|^ 
to measles, which had Increased from 6 to 17 in 
tbo prcccain;? wce^s farther rose to 20 ana wm 
prised 7 in Glasgow 6 in Edinburgh 4 in Greenock 2 
fn Leith and 1 iS Motherwell The fatal rases of scarlet 
lei en which bad been 21 16 I® 

weeks tell to 14 of which 9 occurred in Glasgow and 5 in 
Aberdeen The deaths attributed to diphthena which had 
been 12 8 and 9 In the three preceding weeks ro c to 14 
last week, and comprised 5 rack in “PA 

cjildv 3Jn 'Dati^co 1 ta Glaaso’v The 2 deaths from 
enteric fo\er were registered 

^rhoopinif-cotjij?! in Glfl'^.CO'a’aTJu ndmouniu 

The deaths referred to diseases of 
which had steadilv increased from K (a 
preccJing weeks fortber rose to IM in 1,^5, 
notice, and ^vorc above tbo nnrDbcr rcgis cred (n toe 


corresponding week of last jear The deaths imm 


HEALTH OF iriSH TOWNS 

In the 27 town districts of Ireland, with an aggremfe 
popniation estimated at 1,212,380 noreons at mMti 
of this year, 559 births and 393 Ss were 
during the week ended Saturday, Oct 30th^ The 
annual rate of morta ity in these towns which h.ii 
been 16-0. 14 8, and 16-0 0^1000 1^ the^hrec precedtag 
weeks, rase to 16 9 per iOOO in the week under nSlra 
During the first four weeks of tbo current quarter the 
mean annual death rate in these towns aieragod I5'9 
against corrMponding rates of 14-Q and 15 9 per 1000 la the 
English and Scotch towns rcspcotiroly The annual death 
rate Inst week was equal to 17 6 in BnWin (against 14 2 in 
in I 171 in Belfast 13-6 in Cork, 

Jr Bimerick. and 22 S in Waterford 

I while In the 21 emalfor towns the mean death rate was 14 4 
perlOOO 

The 393 deaths from all causes were 22 in excess of the 
nnmber in the previous week, and included 51 which were 
referred to the principal opldemio diseases, against 39 and 
53 in the two preceding weeks OI these 51 deaths, 23 
resnited from infantile dlarrhceal diseases 8 cacti irom 
scarlet fe\ er and wliooping-congh, and 6 each from measles 
and diphthena, hnt not one from enteric fe\er or Irom 
small pox The mean annual death rate from these diseases 
was equal to 2 2, against corresponding rates of 13 and 
17 per 1000 fn the English and Scotcli towns resjicc 
tholy The deaths of infants (nnder 2 years) from 
diarchcna and enteritis, which had been 37, 29 and 35 
In the three preceding weeks, fell to 25 and inclnflcd 
10 each in Dublin and Belfast and 3 in Cork The deaths 
referred to scarlet foier, which had been 5 3 and 3 In 
the three preceding weeks, rose to 8, and comprised 7 in 
Belfast and 1 in V\ atoriord The fatal cases of wliooplng 
conch, which had been 4 2, and 5 m the three preceding 
weeks, farther rose to 8, of whiob 4 occurred In Belfast 
and 2 in Ballymena The deaths oUribnted to measles 
which had been 3,1 and 4 in the three preceding weeks rose 
to 6 and comprised 3 each in Dnhiin and Belfast Of the 
6 deaths from diphtheria, 4 occurred in Doliast 
The deaths rclorred to diseascB oi tbo respiratory svstem, 
which had been 47, 42, and 60 in the three nrccedinc 
weeks, fell to 53 in the week nnilor notice Oi the 393 
deaths from all causes 126, or 32 per cent, occnrrpJ in 
pnbllc institutions, and 9 rcsulled irom \lolence The 
causes of 25, or 5 8 per cent, of the total deaths wore not 
certified oltncr by a registered medical piACtitloner or 
by a coroner after inquest, in the large English town* 
the proportion ol unceitlflcd causes did not exceed 

II per cent 


ODTBREAK of EhTEHIC FfH FH Ib KfNDAL — 
From information which wc hare reccired It appear* that 
there has been a small ootbreak of enteric fcicr in the urban 
district of Kendal in 31 cslmoriand with a population In 1011 
of W 033 In the absence of Dr \\ 15 Cocklll, the medical 
officer oi health who is at present on military doty, the 
clroamstaDccs of tbo ootbreak have been Invcatlgatwl by 
ilr JCacIcod tbo acting medical officer of health and 
according to Ills preliminary report, up to Hit prefect 15 
patients have been nollGcd as suffering from the dl^cajc 
Many of them arc children who attended a certain fchool 
in the vicinity of which there 1* a liorsc Ironph at wiiich it 
was a common prac’icc for the children to qocnch their 
thiriif and nil the patients with possibly one cicoptlon arc 
koowu to bare drank thii water The liorse troagh 1* 
snpplicd with water by a water course In view of tlw ta"' 
that an old newer was discovered at a higher level ttian the 
water coarse it pccmcd probable lliat a Icntaco from the 
sewer rolgbl ha\c contaminated the water delivered ta the 
borje trough and this suspicion was conlirmcii by application 
of the fluorescein lest On the sewer in ques ion lieing 
opened np and a solution of finoTC«ceso pourcrl into It ih* 
water coarse In an boor s time 'became llntefl as '''*2.', 
water in the horse trough at a later perfwi 3tr tfaelfoel^ 
therefore of opinion th-nt specific coatarainalion of the wa er 
In the home trough from the leakage of tbr fr^rr {> tte 
probable source ot the outbreak It will be lnterestlc„ t 
jearo if Die furtiier ioveslinttons now being oudertaV 
confirm this hvpotlied* It appears ta us tin' la a r 
ca*c the drinking of water irom a borse-lrougli !• "7 
Qcdcnrable 
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CHA-RLES JACQUES BOUGHAKD, 

PEonssDE or patboloot k the cvivEEsrrr or paeis 

Medicixe has to deplore this -sveek the death of 
one of its most eminent representatives, for Pro 
fessor Bouchard, it is announced, has succumbed at 
Lyons to the seqnelie of a serious automobile 
accident, having escaped immediate death bv a 
miracle IVith him there has disappeared one of 
the well known personalities in international medi- 
cme , and although for some vears he had lived a 
great deal in retirement 
he none the less remained 
a great figurehead of our 
science on the ground of 
his past work, of the dis 
tmction othismanypupils, 
and because be was seen 
by all to be one of the last 
of the cncvclopffidic 
doctors Bouchard could 
justify a claim to have 
kept abreast of the de 
velopments of medicine 
m an all round way, and 
this IS now becoming 
impossible 

Charles Jacques 
Bouchard was bom on 
Sept 6th,1837,atlIontier 
en Dec (Haute Ifame), 
and received the early 
part of his medical ednca 
tion at the Lvons Medical 
School before entering 
the Eaculty of Medicme 
of the University of 
Pans After holdmg the 
usual residential and 
mmor posts at different 
institutions he obtained 
his doctorate in 1866, and 
embarked upon a career 
ofrematkableprofessionol 
success Hewasappomted 
chef dc chutquc in 1868,^he 


became professor , nt Berlin 
ogrege in 1869, mcdccin dcs hdpitaiix in 1870, and 1 acquitted 
professor of ^ pathologv in the University of 1 a dignitv 
Pans m 1873, in winch veax he was elected I doctors of 
a member of the Academic de Medecme 
In 188 1 he became a member of the Tnstitut, and 
Uter an officer of the Legion of Honour and 
President of the Academv of Sciences He thus 
labonred dcvotcdlv for more than 50 vears at 
clinical medicine and general pathologv, conducting 


I also research work which in many directions has 
1 influenced materiallv the course of practical thera 
peutics He was a most patient observer of men, 
and from his hospital practice as well as from his 
laboratorv and by his writings he shed bght on 
manv difficult subjects in medicine proper, in 
bacteriology, and bio chemistry He worked upon 
ptomame poisoning, on the functions of leucocytes, 
on the pathologv of nutrition, the bactericidal 
power of the blood, on immunisation, vaccination, 

and auto intoxication, on 
mdiologv, and on many 
of the problems of tuber 
cnlosis Indeed, he was 
one of the earliest to unite 
the researches of the 
laboratorv with clinical 
observation, while at the 
Faculty of Medicine in 
Pans he was the first to 
give to microbiologv its 
right place He was 
elected president of the 
Societv of Biology, and 
was also a member of 
the Superior Council of 
Pubbe Instruction 

He was a lucid writer, 
and editor at one tune of 
the Joiinialdc Physiologic 
ct Pathologic Generate, 
of the Bccuc dc Medccinc, 
and of the JRciiie dc la 
Tiiberculosc Hispubbshed 
works include a book 
on Nutrition (1879), 

Lessons on Auto intoxica 
tion (1887), the Thera 

peutics of Infectious 
Diseases (1889), and a 
general treatise on Medi 
cine and Pathologv (1899) 
Atthe Tenth International 
Congress of Medicine held 
m 1890 he represented France, and 
himself of a delicate mission with 
which was recognised bv all the 
the world there present His dis 
covenes, his writings and his general 

services to medicine earned for him the high 
regard which he alike enjoved m France 

and abroad, and his death wfil be generallv 
regretted among his professional colleagues of all 
nations 



Peofessoe Chiei.es Jacques Boechaed i 


The Rionx Hos Sin CHARLES TUPPER Bajit 
M D Edin 

Ovr of the fathers of Canadian federation a 
diEtinguiBbcd pobticion and probablv the oldest 
mcdiral graduate of the I mversitv of Edinburgh 
Sir Charles Tupper has passed to his rest, full of 
vears and honours at the patriarchal ago of 91 
lew men have lived more vigoronslv first in the 
rough and tumble of a largo general practice m 
Xova Scotia and then in the more turbulent area of 
politic^ ve* ho retained good health of mind and 
lodv ncarlv to the end Lite so manv distinguished 


Nova Scobans, he was of New England stock, and 
descended from Thomas Tupper, who emigrated 
' from England m 1655 

^ Charles Tupper was bom m 1821, the son of a 
Baptist clergvman he had his eatlv education at 
Horton Academv, U S and in 1839 went to Edin 
burgh k mversitv, graduating in 1845 with a thesis 
On the Mechanism and Management of Partnn 
tion illustrated bv a report of 116 ca^es He 
never tired of talking of the happv life spent 
there m a medical student Simpson then ncwlv 
appointed to the chair of midwiferv. was his 
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favourite teacher, and he kept up ivarm friendships 
■with many of his old professors Only a few 
months ago he promised the writer to jot down 
the reminiscences of his Edinburgh Me Eetnrn 
ing to hiB native town, Amherst, he very quickly 
had a large and -widespread practice He was fond 
of surgery, and was one of tho few men remain 
mg who could talk of personal experiences in 
pre aniEsthetic days He told the writer of an 
amputation at the hip joint for sarcoma performed 
on a farmer’s wife on the kitchen table, with a 
sailor as assistant The patient lived 18 miles away, 
so he was never able to make a second visit Three 
months later the farmer drove to Amherst with his 
■wife strong and well 

In 1855 Sir Charles Tupper entered public life ns 
member of the Nova Scotia Assembly, and imme 
diately pushed to the front rank in local politics, 
beconung successively Provincial Secretary and m 
1864 Premier of the Pro'vince In the preliimnaries 
to confederation, 1867, he took a promment part, 
and was a member of the Westminster Conference 
In 1870 he became President of the Council m the 
Dommion Government and Minister of Customs m 
1872 Following the fall of the McDonald Govern 
ment, he was the life of the Conservative party, and 
to him more than to any other was due their return 
to power m 1878 In 1884 he retired from the 
Mmistry, and took the position as High Com 
missioner in London for the Dommion For a 
short period he was agam m the Ottawa Cabmet 
as Mmister of Finance, but returned as Com 
missioner to London, where he remamed until 
1896 In this year he became Prime Mmister of 
Canada After the defeat of his party he was the 
leader of the Opposition, bnt m 1900, after the 
general election, he retired from pnblic life In 
1888 he was created a baronet of the United 
Kingdom 

At intervals m this busy life ho practised his 
profession at HaMox, Ottawa, and for a year or 
more at Toronto He took an active part m the 
formation of the Canadian Medical Association, 
and to the end retained keen interest m the 
progress of medicme 

Canada owes a deep debt to Sir Charles Tapper, 
and his political opponent. Sir 'Wilfred Lantior, 
very truly said that next to Sir John A McDonald, 
the man who did most to brmg about the federation 
of the Canadian provinces was Sir Charles Tapper 
With a strong and daring personality, ho had all 
the qualities for success m public Me—calmness 
and clear judgment in -nctory, resolution and hope 
fulness m defeat Nothmg m his history was 
more remarkable than to have “ stumped the 
country" successfully for his party when in bis 
eightieth year A strong Imperialist, Sir Charles 
Tapper once remarked that “ the two aims ho has 
always kept m view have been the strengthen 
mg of the golden link which connects England rnth 
the first and greatest of her colonies and the 
holding aloft of the standard of right of the 
nation so that she may prove herself worthy of 
the proud position she has made her own 
His life 16 an illustration of the brilliant success 
m politics Wo have to go 
the South Arocnenn Republic to 
parallel his career But ho never rcallv served two 
masters , from 1855 bo was a politician first, and n 
practitioner only when stranded by tbo exigencies 

V few months ago be, in roplv to a qacsfion ns to 
wbat he attributed his kindlvold age, said A good 


constifmtion, a good digestion, and a capacity to 
sleep It was m truth bis good attenos, which 
were scarcely palpable when the blood stream vns 
pressed out Act here was a man who m 1880-1 was 
ready to throw up the sponge, as ho was boliorod 
to have Bright's disease I Some years ago in a 
paper On the Advantages of a Trace of Vlbnmin and 
o Few Tube Costs m the Urine of Mon above 50 A ears 
of Age,” the writer mentioned his case In 1881 ho 
saw Andrew Clark, who gaie most sensible adnco, 
but was mclmed to toko a grave -now of the renal 
condition The advantage of the discovcrv was 
never better illustrated, ns he over after lived a 
careful life 

The baronetcy devolves on Sir Charles Tapper s 
grandson, a barrister m Winnipeg 

B 0 
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DAVID SANDLER, MB, Cn B Edin 

We regret to announce the death, suddenly, on 
Oct 20th, of Dr David Sandler, who was a medical 
missionary of the Church of Scotland at Con 
stantinople He had lived a great part of his life 
abroad and had many foreign friends and relatives 
After attending the Umversitios of Edinburgh and 
Glasgow, and classes at various universities on the 
continent, he qualified at Edinburgh in 1902, and 
went to Constantinople to do medical mission nork, 
where his polyglot equipment was of great assist 
once to the organisation For eovoral years ho sent 
interesting articles and paragraphs of nows to 
The LA^CET,hlB largo Turkish acquaintance giving 
him particular opportunities for obtaining informa 
tion In the year 1911 the Sultan of Turkey pre 
sented him with a gold cigarette case with initials 
set m brilliants and rubies in appreciation of the 
friendly spirit towards the Ottoman Empire shown 
m hiB writings So also contnbnted a low scientific 
commnnications to The LA^CFT, and wrote a 
book entitled “The Vision of the Cross' and a 
volume of verse entitled " The Bride of the 
Bosphorus” 

IVILLIAM JOHN CANT, MB, B Cii Binii, 

M R C S , L R C P Lond , L S A , 

JIO’TORABT PlflOEOX UKCOljr COrilTV nO^TITiU 

Air W J Cant, whoso death at the ago of 
59 wo have already recorded, commenced his 
connexion with Lincoln in 1879 as house sur 
goon to the County Hospital Three years 
later ho entered into partnership, his own 
specialty being ophthalmic surgery After an 
illness m 1900 ho was practically an invalid, and 
finally retired from practice in 1904 Daring the 
last month of his life bis health had perceptibly 
failed and bo satlorcd mneb, but the end remo 
with sudden collapse Irom which ho never mUicd, 
and bo passed away pcacefnlly Resides bis 
appointments as honorary surgeon to the County 
Hospital and the General Dispcnsarv, Mr Cant 
was a medical referee under the Atorkmens 
Compensation Act Ho was an occasional con 
tnbutor to medical litcratnrc. chicflv on opti 
tbalraic topics, two of his papers appearing in 

° Mr °S”marricd, in 1891, Ethel Vary riorence, 
trmnd dauchtcr of Taint's Aeptnfi'J Tumor, * 

D L Ills -ridow, with one daughter, survives 

biin 


» Tnc I I’^cn* ^ an 1 O'* 21 1 
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TEE INTERESTS AT HOME OE THE 
DOCTOR AT THE FRONT 

To the Editor of The La>cet ! 

S-jB^—Ihe Mai Emergencv OommittHes wlacli are 
beme tormed m different diBtricts ivitli n neiv to 
finding medical men for the troops have difficult 
tasks in front of them The most difficult is the 
care m then: absence of the interests of those men 
vho go to the front I believe that in most dis¬ 
tricts at the outset of the vor meetings vare called, 
and it iras arranged that wort on behalf of those 
away at the front should be done on the ‘‘half fee ” 
basis, thus ensuring that the man at home should 
receive something lor doing the work of the 
absentee But, Sir, tbe war continues and seems 
likely to do so, and it seems probable that at least 
a second vear will elapse before those at the front 
return to take up their practices again. IVhat will 
thev find left of them when they come hack‘> 
Doubtless in manv cases those at home will have 
lomllv kept their word, but I fear that only too often, 
owing to indolence or oversight, that half share of 
the fees for work done will not have been sent 
to the representatives at home of the doctor 
at the front, and his interests will not be found 
to have been protected as thev might have been 
I know it IS quite unpossihle to force any 
scheme, arrangement, or rales relating to such 
matters on the profession, but I think that the 
vontUation of one or two suggestions in your 
colnmns mav set men at home thinking and 
make them more solicitous for the interests of 
their brethren at the front 
Firstlv, there has been pubhshed a letter from 
the Central 'War Emergencv Committee relating 
to these matters and to the duties owed by 
members of the pnbhc to their absentee doctors 
a reference to it appeared in vonr colnmns about 
a fortnight ago This letter is an eicellent one 
for the education of the public, and I suggest 
that everv local Mar Emergencv Committee should 
ECO that it is printed in full in the colnmns of 
then local papers, for, Sir the public do badlv 
need educating in these matters 

Sccondlv, 1 snggest that the M’ar Emergencv 
Committee should request the doctors who are 
doing the work of those at the front not to 
collect the fees themselves, but to send lists of 
the Msits paid to the partner or the -wife or to 
uhoercr IS m formal charge of the practice (for 
though the patients become distributed about 
therv, IK usually someone in formal charge) The 
rof/cci.on of the fees can then be done upon the 
bill hrcuh of the man who is awav, and his 
pationls will realise ns the accounts come m that 
Uc IS sUU their doctor Pavment of the half fees 
to the doctor doing the work will then be mode 
hi the rcproscntntucs of Ibc one at the front 
Tliirdlv whetber the above plan bo adopted or 
wbcuier the doctor doing the work himself colloc's 
th( fees in both cases pavment of the halt fees 
should be made as Koon os the accounts ate 
n iidcrcd and that vbclbcr the pa‘ioiits have paid 
or mi Ill ibc former case the locum should be 
rod gladh bv tUc rtprese ita'ivc for doing this 

rron n'Ml practice 

cron it a Jit !c ]o=s occurs occasionallv, m the 


latter the doctor should gladlv contribute the haU 
fees towards the upkeep of his brother^ medico s 
family daring his absence on the conntrv e service 
fourthly, the VTar Emergency Gommittees should 
send a list of names of all the doctors who have 
gone to the annv to all the other doctors in 
their several localities with the mstmction that it 
IS their dntv and privilege to look after the interests 
of their brothers at the front always and ever 
before their own, and that when a new patient 
comes to them their first dntv is to ascertain 
whether hn; regular attendant is serving at the 
front, and if so to make it quite clear that their ovvn 
attendance must cease as soon as the latter returns 
home 

I know that ohjeettons can ho hurled at these 
suggestions, particularly lu relation to the freedom 
on the part of the pnbhc to select its own doctor, 
but. Sir, these are abnormal times and a little 
dnllmg in these matters will, I venture to think, 
he beneficial alike to both the public and the 
profession. I am, Sir, yours faithfully, 

OcL 3Ut, 19X5. LEWIS G GEOTEB, M.D 


ETIOLOGY AND PREVENTION OF 
CEREBRO-SPINAL FE\^R 
To the Editor of The DA^crET 
Sm,—Professor G Sims 'Woodhead has kindlv sent 
me a reprmt of his presidential address to the 
Roval Microscopical Society delivered on Eeh 17th 
last This I had not seen previonslv and was 
unaware, when writing m The LiSCETof Oct 16th, 
that Professor Woodhead had pomted out the rela 
tion of naso pharyngeal eatanh, associated with 
overcrowding, to meningococcal infection, and that 
the epidemic at Cambridge last winter was checked 
bv effective ventilation of the hnts in which the 
coses occurred 

This IS further evidence in favour of the -new 
that the ehologv of cerebro spinal lever depends on 
the development of pathogenic properties m a 
saprophvtic organism, on the thermal deathpomt 
of the meningococcus, and on the resistance of the 
tissues, all these factors having a defimte and 
direct relation to inadequate conditions of ventila 
tion durmg the winter months, as demonstrated 
both hv chnical observation and bv bacteriological 
experiment 

Sir ■SVilham Osier, at the Roval Society of 
I iledicme on Oct I9th, made generous reference 
to mv suggestions lor preventmg the disease, 
and endorsed similar measures 
These conclusions, in themselves independent, 
the result of observation and of thought on different 
lines, have an importance even beyond tbe proven 
tion of cerebro spinal menmgitis They mdicate 
bow vast are the possibilities of the great principle 
of aerotherapy in the treatment and prevention of 
disease It is indeed strange that the apphea 
tion of a phvEiological law, in itself simple, has 
been so Umitca, modified, contused, and mosllv 
disregarded In tbe treatment of tuberculosis open 
air measures were introduced at tbe price of 
professional marU tdom, and o^o^ now are neither 
suflicientiv understood not practised 
Sir Robert Philip in 1901, when opening the 
discussion on eanatonum treatment at the Con 
fercncc of the >ntionnl Issociation for the Preven 
tion of Consmnp'ion entered a strong pica for the 
widest application of open air measures in the 
praetice ot mctlic.nc M here adopted, tins Sngges 
tion has met with astonishing success A distin 
gn.shed anthontv on mental disease has rcccX 
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farounte teacher, and he kept up warm friendships 
■with many of his old professors Only a few 
months ago he promised the writer to jot down 
the reminiscences of his Edinburgh life Betnrn 
to his native town, Amherst, he very quickly 
had a large and widespread practice He was fond 
of surgery, and was one of the few men remain 
mg who could talk of personal experiences in 
pre anassthetic days He told the writer of an 
amputation at the hip joint for sarcoma performed 
on a farmer’s wife on the kitchen table, with a 
sailor as assistant The patient lived 18 miles away, 
so he was never able to make a second visit Three 
months later the farmer drove to Amherst with his 
wife strong and well 

In 1855 Sir Charles Tapper entered public life as 
member of the Nova Scotia Assembly, and imme 
diately pushed to the front rank in local politics, 
becoming successively Provincial Secretary and in’ 
1864 Premier of the Province In the prehminaries 
to confederation, 1867, he took a promment part, 
and was a member of the Weatminater Conference 
In 1870 he became President of the Council in the 
Dominion Government and Minister of Customs in 
1872 Following the fall of the McDonald Govern 
ment, he was the life of the Conservative party, and 
to him more than to any other was due their return 
to power in 1878 In 1884 ha retired from the 
Mmistry, and took the position as High Com 
missioner m London for the Dominion For a 
short period he was again in the Ottawa Cabinet 
as Minister of Finance, but returned as Com 
missioner to London, where he remamed until 
1896 In this year he became Prime Mimster of 
Canada After the defeat of his party he was the 
loader of the Opposition, but in 1900, after the 
general election, he retired from public life In 
1888 he was created a baronet of the United 
Kingdom 

At intervals in this busy life he practised his 
profession at Halifax, Ottawa, and for a year or 
more at Toronto He took an active port in the 
formation of the Canadian Medical Association, 
and to the end retained keen interest in the 
progress of medicine 

Canada owes a deep debt to Sir Charles Tapper, 
and his pobticol opponent. Sir Wilfred Launer, 
very truly said that next to Sir John A McDonald, 
the man who did most to bring about the federation 
of the Canadian provinces was Sir Charles Tapper 
With a strong and daring personohty, he had all 
the qualities for success in public life—calmness 
and clear judgment in victory, resolution and hope 
fulness in defeat Nothing in his history was 
more remarkable than to have stumped the 
country" successfully for his party when in his 
eightieth year A strong Imperialist, Sir (Carles 
Tnpper once remarked that *' the two aims lie bas 
always kept in view have been the strengthen 
mg of the golden link which connects England inth 
the first and greatest of her colonies and the 
holding aloft of the standard of right of the 
nation so that she may prove herself worthy of 
the proud position she has made her own 
His life IS an illustration of the brilliant success 
in politics ^0 have to go 
the South American Bepubhe to 
parallel his career But ho never reallv Eoryed two 
masters, from 1855 he was a politician first, and a 
practitioner onlv when stranded by the exigencies 

of partv , 

A few months ago he in rcplv to a question ns to 
what ho attributed bis kindlv old age, said A good 


constifmtiou, a good digestion, and a capacity to 
sleep It was m truth his good arteries, which 
were srarcely palpable when the blood stream was 
pressed out let here was a man who in 1880-1 was 
ready to throw up the sponge, ns ho was behoved 
to have Bright’s disease I Some years ago, in a 
p^or On the Advantages of a Trace of \lbumin and 
a Few Tube Casts m the Urine of Men above 50 Icars 
of Age,” the writer mentioned his case In 1881 ho 
saw Andrew Clark, who gave most sensible advice, 
but was inclined to take a grave view of tbo renal 
condition The advantage of the discoverv was 
never better illustrated, os bo over after lived a 
careful life 

The baronetcy devolves on Sir Charles Tuppet s 
grandson, a barrister in Winnipeg 

B 0 


DAVID SANDLER, MB, Cn B Edin 

We regret to announce the death, suddenly, on 
Oct 20tb, of Dr David Sandler, who was a medical 
missionary of the Church of Scotland nt Con 
stantinople He had lived a great part of biB hie 
abroad and had many foreign friends and relatives 
After attendmg the Universities of Edinburgh and 
Glasgow, and classes at various universities on the 
continent, he qualified at Edinburgh in 1902, and 
went to Constantinople to do medical mission work, 
where his polyglot equipment was of great assist 
ance to the organisation For several years ho sent 
interesting articles and paragraphs of nows to 
The LA^CET,luB large Turkish acquaintance giving 
him particular opportunities for obtaining informa 
tion In the year 1911 the Sultan of Turkey pre 
sented him with a gold cigarette case with initials 
set on brilliants and rubies in appreciation of Ibo 
friendly spirit towards the Ottoman Empire shown 
m his writings He also contnbuted a few scionhCc 
communications to The LihCET, and wrote a 
book entitled "The Vision of the Cross" and a 
volumo of verso entitled " The Bride of tbo 
Bosphorus ” 
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WILLIAM JOHN CANT, MB, B Cn Bim, 
MFCS, LBCP Lo\d , L S a , 

no'foiuRT coT«trLTTTO BmoEirf ij'»coi-x coujrrv nMrjTiti 

Jlr W 7 Cant, whoso death at the ago of 
59 wo have already recorded, coromoncod bis 
connexion with Lincoln in 1879 ns honso snr 
geon to tbo County Hospital Three years 
later ho entered into partnership, his own 
specialty being ophthalmic surgerv After an 
illDOEB m 1900 ho was practically an invalid, and 
finally rohred from practice m 1904 During the 
lost month of his life his health bad pcrccptiblv 
failed and ho suffered ranch, but tbo cud yinic 
with sudden collapse from which bo never rallied, 
and bo passed awav pcnccfnlly Besides bis 
appointments as honorary surgeon to the County 
Hospital and the General Disponsarv Mr Cant 
was a medical referee under tbo Borkmens 
Compensation Act Ho was an occasional con 
tnbntor to medical litcmtnre. cbicflv on opb 
thnlmic topics, two of bis papers appearing in 

our columns’ _ . . t-, 

Mr Cant married, in 1891 , EtbcMtary Flore , 
granddaughter of Tames Aspmnll Turner, t 
DL His widow, with one daughter survive 
him __ 


1 TCE la^crr Jutir 23r\l 173, tn 1 0-* If 
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TEE INTERESTS AT HO EE OF THE 
DOCTOR AT THE FRONT 

To the Editor of The LA^CET 

SvR,—The as Emecgency Commattees •n'luch are 
being formed in diHerenfc districts with a new to 
finding medical men for the troops have difidcnlt 
tasks in front of them The most difficnlt is the 
care in them absence of the interests of those men 
who go to the front I believe that in most dis 
tricts at the ontset of the war meetings were called, 
and it was arranged that work on behalf of those 
away at the front should be done on the “half fee ” 
basis, thus ensnrmg that the man at home shonld 
receive something for domg the work of the 
absentee But, Sit, the war continues and seems 
likely to do so , and it seems probable that at least 
a second year will elapse before those at the front 
return to take np their practices again. What will 
them when they come back ? 
Doubtless m many coses those at home will have 
loyally kept their word, but I feat that only too often, 
owing to indolence or oversight, that half share of 
pe fees for work done will not have been sent 
to ae representatives at home of the doctor 
at the front, and his interests wiU not be found 
to nave been protected oa they might have been 
I know it IS (jaite impossibte to force anv 
^heme. arrangement, or tales relatmg to such 
matters on the profession, bai I think that the 

suggestions m yonr 
thiakins and 

make thorn mote solicitous for the interests of 
their brethren ot the front lurerescs oi 

tbf published a letter from 

to Emergency Committee relating 

° ^ duties owed by 

members of tbe public to their absentee doctors^ 

a fortmehi n° ^PP^ured in your columns abont 

for tbo^L“^ H “ excellent one 

n.ni education of the public, and I suffeest 

tbcir local nnnnrc ? m fuU in the columns of 

do bodij 

collect the fees thomsolves 

the iisits paid to tho hsts of 

nbomor m^n formal 

though tho patients aSribC'"®h^^T 

fbetu 16 UBUollv Knmr>r,Tio » ‘S^tmutcd nbout 

colUcUon oMhe A® c„n 

I'lU hcndi Of the mnn 1 

pifjcDts will realise '"“d bis 

“7' 

p«™»*« 

f< lull toil and tint wbcliier ti accounts nro 

"r no’ In lUo ^ tbe patients have paid 

-i s«'lo 1;;,"“ sf-S- 


latter the doctor should gladly contribute the half 
fees towards the upkeep of his brother medico’s 
family durmg his absence on the country’s service 

Fourthly, the War Emergency Committees should 
send a list of names of all the doctors who have 
gone to the army to all the other doctors m 
them several localities with the instruction that it 
IS their duty and privilege to look after the interests 
of their brothers at the front always and ever 
before their own, and that when a new patient 
comes to them their first duty is to ascertain 
whether his regular atteudant is serving at the 
front, and if so to make it quite clear that their own 
attendance must cease as soon as the latter returns 
home 

I know that objections can be hurled at these 
suggestions, particularly in relation to the freedom 
on the part of the public to select its own doctor , 
bat. Sir, these are abnormal times and a little 
drilEng in these matters will, I venture to tiunk, 
be beneficial alike to both the public and the 
profession I am. Sir, yours faithfully, 

Hampstead Oct. 3Ut ISIS LEWIS G GLOVEE, M D 


ETIOLOGY AND PREVENTION OF 
CEREBRO-SPINAL FEVER 

To the Editor of THE Lahoet 
S ra,—^Professor G Sims Woodhead has kindly sent 
me a reprint of his presidential address to the 
Royal 'Microscopical Society delivered on Peb 17th 
last This I had not seen ptevionsly and was 
^avmte, when writing in The Lahoet of Oct 16th, 
that Ptofesaot Woodhead had pointed out the rela 
tion of naso pharyngeal catarrh, associated with 
overcrowding, to meningococcal infection, and that 
the ^idemic at Cambridge last winter was checked 
by effective ventilation of tbe hats in which the 
cases occurred 


AV aI’iI oviueiii;« lu iavoUC OI tno TlW 

that the etiology of cetebro spinal fever depends on 
the diwelopment of pathogenic properties in a 
saprophytic organism, on the thermal deathpoint 
of the meningococcus, and on the resistance of the 
issues, oil these factors haying a deflmte and 
direct relation to inadequate conditions of ventila 
Hnfi, winter months, os demonstrated 

both by chmcal obserrahon and by bacteriological 
expemnent 

Sir William Osier, at tbe Royal Society of 
Medicine on Oct 19th, made generous reference 

preventing the disease, 
tnid endorsed Bimilex tecusutes 

thotaselvea independent 
observation and of thought on different 

Jinn “k even beyond the proven 

tion of cctobto spinal meningitis They indicate 
how vast are the possibilities of the grea^ ptincmle 
of aorothcrapy in tho treatment and proven mS 

f.oro'’r that'^thrapS? 

tion of a physiological law, m itseU simnle hna 

confused, and^m’o^Uv 

rx'o""’ 

tmTof 

wdcBt nppHc-Uion of open mr m ^ 

Oou‘has moT with Isto" fslmf 
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favourite teacher, and he kept up warm friendships 
with many of his old professors Only a few 
months ago he promised the writer to jot down 
the reminiscences of his Edinburgh life Return 
wg to his native town, Amherst, he very quickly 
had a large and widespread practice He was fond 
of surgery, and was one of the few men remain 
mg who could talk of personal experiences in 
pre amesthetic days He told the writer of an 
amputation at the hip jomt for sarcoma performed 
on a farmer’s wife on the kitchen table, with a 
sailor as assistant The patient lived 18 miles away, 
so he was never able to make a second visit Three 
months later the farmer drove to Amherst with his 
wife strong and well 

In 1855 Sir Charles Tupper entered public life as 
member of the Nova Scotia Assembly, and imme 
diately pushed to the front rank m local politics, 
becoming successively Provincial Secretary and m 
1864 Premier of the Provmce In the prelimmanes 
to confederation, 1867, he took a promment part, 
and was a member of the Westminster Conference 
In 1870 he became President of the Council in the 
Dominion Government and Minister of Customs in 
1872 FoUowmg the faU of the McDonald Govern 
ment, he was the life of the Conservative party, and 
to him more than to any other was due their return 
to power m 1878 In 1884 ho retired from the 
Mmistry, and took the position as High Com 
missioner in London for the Dommion For a 
short period he was agam m the Ottawa Cabmet 
as Minister of Finance, but returned as Com 
missioner to London, where he remamed until 
1896 In this year ha became Prime Minister of 
Canada After the defeat of his party he was the 
leader of the Opposition, but in 1900, after the 
general election, he retired from public life In 
1888 he was created a baronet of the Dinted 
Kingdom 

At intervals in this busy life he practised his 
profession at Halifax, Ottawa, and for a year or 
more at Toronto He took on active part in the 
formation of the Canadian Medical Association, 
and to the end retained keen interest in the 
progress of medicine 

Canada owes a deep debt to Sir Charles Tupper, 
and his political opponent, Sir Wilfred Laurier, 
very truly said that next to Sir John A McDonald, 
the man who did most to bring about the federation 
of the Canadian provinces was Sir Charles Tapper 
With a strong and daring personahty, he had all 
the qualities for success in public life—calmness 
and clear judgment in victory, resolution and hope 
fulness in defeat Nothmg m his historv wm 
more remarkable than to have stumped the 
country ” successfully for his party when in ^s 
eightieth year A strong Imperialist, Sir (marJes 
Tapper once remarked that “the two aims ho has 
always kept in view have been the strcn^hen 
mg of the golden link which connects England noth 
the first and greatest of her colonies and the 
holdmg aloft of the standard of right of the 
nation*^ so that she may prove herself worthy of 
the proud position she has made her own 
His life IS an illustration of the brilliant ®°cccss 
of the doctor m politics We have to go 
to France or to the South American Republic to 
parallel his career But ho never really ^wo 

masters , from 1855 ho was a politician first, and a 
practitioner only when stranded by the exigencies 

of portv , _ 

A few months ago he, in rcplv to a question ns to 
what he attributed his kmdiv old age, said A good 


constitution, a good digestion, and a capncitv to 
sleep It was in truth his good arteries, which 
were srarcely palpable when the blood stream was 
pressed out let here was a man who in 1880-1 was 
ready to throw up the sponge, as ho was behoved 
to have Bright’s disease ’ Some years ago, m a 
paper On the Advantages of a Trace of Ubumm and 
a Few Tube Costs m the Urine of Men above 501 cars 
of Age,” the writer mentioned his case In 1881 he 
saw Andrew Clark, who gave most sonsiblo advice, 
but was mclmed to take a grave viow of the renal 
condition The advantage of tho discoverv was 
never better illustrated, as ho over after lived a 
careful life 

The baronetev devolves on Sir Charles Toppers 
grandson, a hamster m Wmnipog 

B 0 


DAVID SANDLER, MB, Cn B Edin 

We regret to announce tho death, suddonlv on 
Oct 20th, of Dr David Sandler, who was a medical 
missionary of the Church of Scotland at Con 
stantinople He hod lived a great part of his life 
abroad and had many foreign friends and relatives 
After attondmg the Universities of Edinburgh and 
Glasgow, and classes at vanons universities on the 
contment, he qualified at Edinburgh m 1902, and 
went to Constantmople to do medical mission work, 
where his polyglot equipment was of great assist 
ance to the organisation For sovoral years ho sent 
interestmg articles and paragraphs of nows to 
The Lancet, his large Turkish acquaintance giving 
him particular opportunities for obtaining infonnn 
tion In the year 1911 tho Sultan of Turkey pro 
sented him with a gold cigarette case with initials 
set m brilliants and rubies m appreciation of tbo 
friendly spirit towards the Ottoman Empire shown 
m his WTitmge He also contributed a few scientific 
communications to The Lancet, and wrote a 
book entitled "The Vision of the Cross' and a 
volume of verse entitled " Tho Bride of tho 
Bosphorus ” 


WILLIAM JOHN CANT, MB, 

MRCS, LRCP Lo^D, 

iroT uncoiK coixrr nosriTiu 


BCn 
LS A , 


Bmir, 


no'toiuBT co’^niLTiyo ani' 

Jfr W J Cant, whoso death at the age of 
59 wo have alroad\ recorded, commenced his 
connexion with Lincoln in 1879 as house snr 
geon to tbo County Hospital Three years 
later ho entered into partnership, his own 
specialty being ophthalmic surgery After nn 
illness m 1900 ho was practically nn invalid, and 
finally retired from practice in 1904 During the 
last month of his life his health had perceptibly 
failed and ho suffered much, but tho end came 
with sudden collapse from which ho never rallied, 
and ho passed away poacctully besides bis 
appointments ns honorary snrgcon to the County 
Hospital and the General Dispcnsarv. Mr Cant 
was a medical referee under the Workmens 
Compensation Act Ho was an occMional con 
tnbutor to medical litorotnro cbicfiy on opS 
thalmic topics, two of bis papers appearing 

° Mr°irrmarriea.in 1891. Ethel Mary FJorene. 
granddaughter of Tames Aspmall Turner, 

D L His widow, with one daughter, 
him 


MP, 
survives 


> Tut Li'tcw Jani-ZIri' 1''^ tnd Oc* 
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THE INTERESTS AT HOME OF THE 
DOCTOR AT THE FRONT 

To t'ke I^Jitor of The Laacet 

Sib, —^The War Emergency Committees H-hich are 
being formed in different districts mitF a Tieir to 
finding medical men for tte troops have difficult 
tasks m front ot them Tlia most difficult is the 
cate in tbeir absence of the interests of those men 
who go to the front I believe that m most dis¬ 
tricts at the outset of the war meetings were called, 
and It was arranged that work on behalf of those 
awnv at the front shonld be done on the "half fee” 
basis, thus ensuring that the man at home should 
receive somethiug for doing the work of the 
absentee Bnt, Sir, the war contmnes and seems 
hkelv to do so, and it seems probable that at least 
a second vem will elapse before those at the front 
return to take np their practices again What will 
mev &d left of them when they come back** 
Doubtless in many cases those at home will have 
lovolly kept their word, but 1 feat that only too often, 
owing to indolence or oversight, that half share of 
e fees for work done will not have been Bent 
to tbo representataves at home of the doctor 
front, and his interests will not he found 
to have been protected as they might have been 
impossible to force any 
Kheme_ arrangement, or tales relating to snch 
profession, bnt I think that the 
Bnggestions m your 
tl thinking And 

rbt“bS£.n"u“S“ 

published a letter from 
to tw ^ Emergency Committee relating 
these matters and to the duties owed bv 
mhors ol the public to their absentee doctors 
n foltS columns abo^t 

for ® exceUent one 

L“„”K 7 “,' 

doing the work of .^o^tors who are 

collect the fccs^thcmsolvnc V to 

the Msits pud to the nart’ne^^ to send lists ot 
whoever is in formal charne nf°M^® 
though the patients become 
thcr. IS nsnallv someone m iormif 
coftcctio.. of (he /f” 

head, of tUc man ll ^ 
patients will realise as t\ie nwav, and his 

fc *s sf.tl thcTdoLe pL 
to the doctor dofug the wXwill ° h 

rhoald halt Lis 

f'UJer.d ami tin* whe^l.e- m”*' Accounts aro 

or no l„ the have pan! 

l'T>d gladU Iw LnZ.SV' ‘1® should be 

Wo-k niid ^o 111 It’iiie ' enia ivo tor doing this 

it n htJc lo s 0 -u^‘n^®”''''' 

‘o s o curs otcistouallv, m the 


latter the doctor should gladly contribute the half 
fees towards the upkeep of his brother medico’s 
familv during his absence on the country’s service 

Eonrthly, the War Emergency Committees should 
send a list of names of all the doctors who have 
gone to the army to all the other doctors m 
their several localities with the instruction that it 
IB their dntv and privilege to look after the interests 
of them brothers at the front always and ever 
before their own, and that when a new patient 
comes to them them first duty is to ascertain 
whether his regular attendant is serving at the 
front, and if so to moke it quite clear that their own 
attendance must cease as soon as the latter returns 
home 

I know that objections can he hurled at these 
suggestions, particularly in relation to the freedom 
on the part of the pnbhc to select its own doctor, 
bnt, Sir, these are abnormal times and a little 
drilling in these matters will, I venture to think, 
be beneficial alike to both the public and fhe 
profession- I am, Sir, yours faithfully, 

Hwnpsttad Oct 31»t 1915 LEWIS G GLOTEB, M L 


ETIOLOGY AND PREVENTION OF 
GEREBRO-SPINAL FB^^R 

To the Editor of The hAi^cZT 
Sm, Professor G Sims ’IVoodhead has kmdiv sent 
me a reprint ot has presidential address to the 
Rovai Microscopical Society dehveted on Teb 17th 
last This I had not seen previonsly and was 
nnawaie, when writing m The LA>crETof Oct 16th, 
that Professor iVoodhead had pointed out the rela 
tion ot naso phorvngeal catarrh, associated with 
overcrowding, to meningococcal infection, and that 
me epidemic at Cambridge last winter was checked 
by effective ventfiation of the huts in which the 
cases occurred 

further evidence m favour of the mew 
ttot the etiology of cerebro spinal fever depends on 
the development of pathogenic properties in a 
saprophvfic orgamsm, on the thermal deathpoxnt 
of the menmgococcus, and on the resistance of the 
tissues, all these factors having a definite and 
direct relation to inadequate conditions ot ventila 

hnfi, ^^® months, as demonstrated 

both bv clinical observation and hv bacbriolouical 
experiment ° 

Sir VTilhom Osier, at the Royal Society of 
edicine on Oct 19th, made generous reference 

preventing the disease, 
uGa enaotsed BitEiiinr deastires 

These conclosions, m themselves independent, 
imPR °*’®ervation and of thought ou different 

even beyond the proven 
tion of cerebro spinal meningitis They indicate 
how vast are the possibilities of the grea^ princmle 
of aerothcrapy in the treatment and provLtmn of 

that the apphe^ 
hrnr, ^ phvsiological law, in itself simple, has 
modified, confused, and ^mostlv 

widest epphenUon ot open air mei® 

pr-ictico of medicine ^ *ncasuccs m the 

tion has met with oslonfshin"^R^*'^‘^’ ^"ECes 

finished authoritv on mentu! 1 ! f 

. oa mental disease has rcccntlv 
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assured me that “open air treatment has been 
found to have a most beneficial influence on all 
varieties of recent mental disease, and this form of 
treatment is more used in snch diseases and has 
given better results than in almost anv other class 
of illness Tvith the evception of tuberculosis ’’ 

In our own time advances on these hoes may 
sometimes appear to be slow, and yet in the future, 
when aerotherapy is more universally recognised 
and practised, manv other branches of medicine 
will claim this great principle as their own 
I am. Sir, yours faithfully, 

T, , HaLIiIDAT SbTHERtiAVD, 

uct Temporary Surgeon, ftoyjU X^avy 

A CASE OF TETANUS SHORT INCUBATION 
AND RECOVERY 

Td tAe JEHltor of The Laroet 

Sib,—T he case ol tetanus published by Captain 
It Lester Scott in your issue of Oct 30th is most 
interesting and instructive Notes ol “ twitchings” 
and “jerkings” are common in the records of 
tetanus, hut this is, os for as I am aware, the first 
time that these fibrillations have been demon 
strated in the human subject and their relationship 
with the “ jerkings” established 
In experimental tetanus Eoaf and Sherrington* 
have called attention to a distinct fine tremor which 
occurs in the muscles of regions affected by the 
rigidity of tetanus, and they found it “of help in 
early recognising the onset of the tetanic condition.' 
We should, therefore, look upon these “twitchings 
or “jerkings” not as suspicious or even “pre 
monitory" signs, but as definite earlv symptoms of 
tetanus necessitating the immediate institution of 
energetic treatment without waiting for further 
developments iluch time would be saved, and 
time 18 a factor of inestimable value in those cases 
for there is not the slightest doubt that the course 
of experimental tetanus can bo modified by the 
early administration of tetanus antitoxin 
I am. Sir, yours faithfully, 

A T MacConkey 


r^ov 6 lujs 


benefit, Md it is verv essential if the men ate 
regain the use of their limbs 
I quite agree that the lack of co&rdinatior 
between the surgical staff and the mas.cnt 
IS not fair to the patient Where 1 am n‘ 
work I hare not once received instructions o' 
what is required from a medical man. The sister 
m charge orders massage and thinks that is 
sufficient I have to use my o-m judgment and do 
TTiiat I think will be beneficial, and I hare not seen 
a diagnosis of one case If I had no more knoirledgi. 
of my work than what is obtained from 12 lessons 
I should be prncticallv working m the dark, and 1 
fear often do more harm than good It is qnilo 
time snch work was taken up bv the anthontics, 
who should see when massage is ordered that 
instructions were given and properlv earned out 
I hear that officers who have been discharged from 
hospital arc told to go to this or that hospital and 
they can have massage free of cost, vet more often 
than not they can well afford to pav for it, hannf; 
their regimental pay, pins a pnvate income Tel 
the masseur, whose pnvate work is now consider 
ably reduced and his onlv means of subsistence ii 
expected to work for nothing, which is neither jnst 
nor fair I am, Sir, vours faithfnlJv, 

Canfiflil garden?, V W . Oct 2«b 1915 E PJIIEST, 


OF 


Th« Institute of ProrentiT’o Medicine, 

BIstreo Herts Oct 3Ist 1915 


MASSAGE 


IN THE AFTER-TREATMENT 
OF THE WOUNDED 

To the Editor of THE LANCET 
Sib, —I am verj much interested in Ibe remarks 
of Mr A. Greenwood and Mr 0 St Aubyn Farrcr 
in your issue of Oct 16th, for it is exactly my 
experience I am a masseur with over 20 years 
practice in London, and have been giving my 
services at a hospital for wounded men for some 
months It is difficult to get a trained and cxperi 
enced masseur to give his services, for I have tried 
to got help, and at times have had 12 patients 
through my hands in a morning, the majonly of 
cases ore stiff joints, and I have 
in 

assist in luu j.i;ouiu, * “- 00 --— 

hospital funds will not allow it. although the cost 
for a vear would not be more than about £60, and 
bv using dry beat "would considerably reduce ibc 
pain, for in breaking down joints one must give 
n certain amount of pain to gain anv result J 
certainly think the ^^ar Office should make a 
grant towards such appliances where thej are 
needed, so that wounded men may reap ttio 


THE MEDICAL EXAMINATION 
RECRUITS 

To the Editor of The Laxcet 
Sm,—I have had passing through my handi 
lately manv soldiers and sailors suffering from 
tnbercnlosis, some of whom have been under treat 
ment before enlisting, others who have brokea 
down whilst training or on active service On 
questioning these men, cither in hospital or ft 
dispensaries, I find that most of them have passed 
into the services without ani examination of the 
chest 

Maj I point out that this procedure is nol 
economy, and may 1 ask all medical officers 
examining recruits to examine, in addition to the 
cardiac area the apices behind If this vrere 
systematicnJlv done I am certain the sickness rale 
in new formations would bo greath diminished 
I am, Sir, vours faitbfnllj. 

Think Clufobd, 

T\i\)crcu1otU PUplclAH I olon Area (Kfnp V IrrArd VJf 

irrmGrJa)A?iorUUDn) 

Tubercalosif InsUtutc GroTC^plac* SwRnt'‘a Oct,23lb, U15 


TRAUMATIC ASPHYXIA 

To the EdUorxfTze Lancvt 
gm,—Tbo remarkable case ol traumatic nspbjxii 
so lucidly described and explained b% Mr W M 
Lmiugton in your issue of Oct 23rd recalls to rnf 
mind a similar one occurring this 'car A lady WM 
pinned down beneath an overturned motor car finii 
when telcnscd was seen by m'solf and Pr S L 1 

..— - , , - M Milks about half an hour later Her face was turn 

the way of baking machines, which would greatlv j, cinnosod and lips swollen but one noticed her 

the result, I have suggested it, but the nutj rest of her bodvi crivnormal in colonr 

'■ " ■■ Itrcatbing was stertorous and much mucous tMo 

present all over chest Cerobro spinal ^ 
dripping from both cars She died about an hcor 
later I suggested that the jngular foramen v.* 
crushed in on both sides and the '^oms compre- 
but 1 now sec that Mr Linington s theory 
with the case more satisfactorily 

I am. Sir yours laHhtaur 
Colwxnmi vcrl. 1-15 V, U IlLBSELE iLV 


1 Journal cl ri:y>Iol 3 Ry Aurut IC-Ji 15 A,. 
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the qualities op PABALLEL LINES 

To the Editor of The Lancet 

Sib— In Uie course of his adroirable oration 
(TheLasoet, Oct 30th, p 915) Dr Sidney Coupland 
states that “ yet the two (nz, the psrchical and 
the physical) remain essentially independent, like 
parallel hues that never actually blend ” 

Hay I ask whether the lecturer wishes to imply 
that parallel lines are “ essentially mdependent ” 9 
This would be contrary to the fundamental rules 
laid down by Descartes, whom Dr Coupland quotes 
By means of the Cartesian coordinates the depend 
ence of parallel lines on one another is shown 
in the equation y — yi = a (x — or by adopt 
mg a system of trihnear coordinates {nirii diiti) 
a + (nil — tiiO 5 + (Inii — mli) c = O 
tVi what way else should parallel lines diSer, say, 
from the asymptote to a curve ’ 

I am. Sir, yours faithfully, 

Hare Aor End, 1915 NOEE ADEEB 


A USEFUL MEDIUM FOR THE BACTERIO¬ 
LOGICAL EXAMINATION OF F^CES 

To the Editor of THE La>cet 

Sir,—T he media which have been proposed 
for the bacteriological examination of ftcces are 
numerous This proves that none of them have 
decisive advantages It has been reasonably said 
that the success of such an examination depends 
largely upon the capabilitv, experience, and per 
severance of the exammer more than on the media 
cmploved 

These media con be divided into three categories 
Under the first come the media which give to 
colonies only of the B coh a distinguishable aspect 
which at once differentiates it from other colonies 
Under the second category come those media which 
cither aim at a favourable development of tbe 
patbogcnlc bacteria (I mean those of tbe typhoid 
group), or at least act as a preventive, so for 
as possible, against tbe growth of non patho 
genic micro organisms Lastly, under the third 
category came those media which are reputed to 
combine the advantages of the first two categories 
But it may bo said that whatever the medium, it 
must bo above all easy and non expensive to pre 
pare, because there actually does not exist a really 
favourable medium (as, for instance, peptone solu 
tion for cholera vibrio), cousequcntlv the more 
cultures of the matter under examination ate 
made the greater are the chances of a successful 
result This consideration encourages me to 
propose a new medium 

It does not prosent a superiontv over the others 
in so fat ns tbe results are concerned, but 1 am pre 
pared to state it is not inferior The advantages it 
ofTirs are the quick and easy preparation besides 
wbicb It lends Itself to ninnv useful modifications 
riiis medium is analogous to that of Lndo in which 


normal solution of sodium carbonate and by boiling 
again until it assumes a port wine colour 

The agar thus prepared presents all the advan¬ 
tages and disadvantages of Endo’s tuedinm, hut 
also has its own special advantages—namely, it is 
very easily prepared from staple solutions and is 
not affected by light Furthermore (should one 
wish to make this medium more diBerentiatmg), 
there may be added nutrose or caffeine or 
malachite green (in tested solution as for Lentz 
and Tietz’s medium) or crystal violet (10 drops of 
m 1000 solution) In the two last comhmations 
the background is green (or blue) and the coh 
colonies are violet (or red) 

Fiecal matters artificially infected with hacilh of 
dysentery or typhoid groups gave the same results 
on this new medium as on Endo'a or Drigalski's 
media In four cases of typhoid fever confirmed hy 
■VTidal’s reaction fseces and unne have been exa 
mined bactenologically by m akin g cultnreB on the 
new medium In three of these cases the faeces 
only gave a positive result, and in one case both 
unne and fieces were positive At the same time 
similar test cultures made on Lentz and Tietz’s 
medium gave the same results One case of para 
typhoid B also gave a positive result On the 
contrary, in one cose of non amcebio dysentery the 
cultures on the new medium did not give any 
result, and a similar negative result was obtained 
with cultures on Drigalski s medium without 
crystal violet 

1 am, Sir, youts faithfully, 

C G Delta, 

Oct 18th, 1915 Chief of the tahoritory of Hygiene AleucndrU, 


CH.ANGE OF NAME 
To tht Editor of The Lascet 

SiB,—I wish to let you know that I have changed 
my name from Grunbaum to Leyton The reason 
for my doing this is a desire to dissociate myself as 
far as possible from a nation tbe deeds of which 
make it lose any right to be included amongst 
civilised races 

I should like to ndd that I have not been 
conscious that my German name has led to my 
having been submitted to any discourtesy 

I am. Sir, yours faithfully, 

92 Forthma place W Kot End 1915 O LETTON 


acid fuchsm (Lrublcr) witli the difference 


that 


instnd of priccning its colour as done by Kind 
t>org, It 19 dccolounscd The process of its prepam 
tiou IK as folloa s — * t “ 

TolOOcc ot 3 per cent agar sligbllv alkalino to 
litmuR ate advied (1) 1' Rrm of lactose (or nnr 
hugarl dI^KotlPd III cc ot diRlilIcd boiling water 
and timber lioiled 1 inin , l2l 10 c c ot ‘ percent 

broupbt to boiling 
point and decolourised by adding four diops of a 


The TRA^M^a of Chemists — Dr James 

IValkcr, F K S Professor of Chemistry in the University of 
Edinbargh delivered recently the opening address to the 
members of the Edinburgh and East of Scotland section of 
the Society of Chemical Industry Ho admitted that we 
conld Icara much from the enemy The connexion between 
academic and indastrml chemistry was not suiSciently close 
in this countrv It seemed to him that we stopped the 
education of our chemists at a point short of where the 
educalion ought to stop A student got his B Sc degree 
without having done any rc'carch Ko science degree was 
given in Germanv without the students having done some 


tlio ordinary fiicbsin is replaced b\ tbo B eieert o Two years he said would he reasonable lime to 

nrid If——■. _ spend In research and he approved the action ot some of tbo 

FngUsh uotversllics in tntroducing an Intermediate degree of 
Master of Science between the B Sc and the D Sc An 
nonours degree m the B Sc, would do a good deal to meet 
the dltllcuUics on the academic side As to the industrial 
side he said that in Germany the academic chemist was 
turned straight out of tl e nniversily into the works and 
b ouebt face to face with p-ac ical p obicms That was a 
vcrv goo'l wiy In Ancnca the manufacturer would state 
hi. iudus*rlal p-ob’em to the nctvc-ity and the uXer^W 


1054 Thb I/iAOET 3 


THE WAS 


[Nov 6,1015 


mar. 


The Casualty List 

The following names of medical men appear 
among the casnalbies annonnced emce onr last 
iBBue — 

l>i<d 

Lieutenant B 0 Letts, R A Jf 0 , who graduated 3f B , 
B Ch at Queen’s Unnerstty, Belfast, in 1913 
of Wonndt 

Captain A Graham, R A,3I 0 attached to the 7th Essex 
Reglmcot (T F ) 

Dromned 

Lieutenant H F Yeung, R A M G 
Tfonn&eA 

Captain W Brown, B A Jl 0 Scottish Horse Moonted 
Brigade Field Ambolaaca (T F } 

Captain A B Foott, S Ail O 
Captain V C Martyo B A 31 0 

Lieotensnt N Booth, R A-Af 0, attaehed to the 7th 
Seaforth Highlanders 

Prevmaly reparttd Jfatiny, now roported Pruoner 
Captain D A Laird, R A 31 0 , attached to the 2Dd iorks 
Regiment - 

The Honodks List 

Tbe following pcomofeioae and appointments of 
medical officers for dietingmslied eervice la the 

field have been made — 

Tula C B , iUhtartj DlvUlon, additional rnembm 

Lleoten^t-^oionel (temporary Colonel} W H B Bobinson, 
IMS 

Liontenant-Colonel J Hennessy, K A.M 0 

Taia C M B , additional member 
Lieutenant-Colonel W G Pridmora. IMS 
To he Brevei'dBtjor 

Captain B E Wnght, IMS , ^ j 

To be Companions of the Distingv.i*h<d Semke Order 
Major H A Bwnsbury R A.M 0 

For conaplotioiia do\oUon to , fifhtoStfj ISIS 

dressing station hit Owing to Captain 

?io“ were got Into n place ot 

Aftardrd the Military Crou 
Captain E B ABnutt a A M 0 

£PSLTe=nr£aVU.39th Field Ambu 

lance B A 31 0 arvotfon to duty at Snila 

For conspicuous gallantry J915, when 

Itay” Galli^ii shrapnel fire 

itt^nding to ^'""v 

Another officer who iras aMisiinfi station, took 

^nt Minns ^raufiht in zS 

oat 12 stretcher squads and ra^ jj jj 0 , 

Temporary ork^and Lancaster Rcciro''nt 

attached 9£h B-ittalioa, i to doty near 

For W15 ^ ^ Mtterv 

Armcnficras nrocccdcd at once to attend to the 

Iiearilv shelled hut w Min dome this the next 

wounded at one detachment being XiBed 

of the field ambulance -- 

the war ~ ^ , piuoc Cazp" only * on 

Second Lieutenant J Boyai r‘L*'b 

Dr J Gav of Putney london ^ " j, ,V, Hunt o' 

Captain A L Hunt Ireland 

Dungarrun co Maferfortl, Ireland 


Lieutenant G H Cook, 101st Grenadiers, Indian Armj, 'ca 
of the late Surgeon Gcncni If Cook, I If S 
Captain G B Davies, 11th Battalion Tlio L<«ex Regimen* 
only son of Dr HR Davies, of 3\ ooctford Green, 1 'ei 
Lieutenant G T 3 Rebb, 2nd HampsUiro Rcgitnetit, 
youngest son of tbe into Captain W \\ Webb, I M b 

The War EMEROEhci Scheue oi the Zo\d3\ 

Pavel OosisiiTrrn —The London Panel Oommlttcc fur 
issued its war emergency fchcmo for the rwtrictlon of tli" 
right of transfer of insured persons on the lists of pisr 
titlonors ab'cnt on war son ice, and for tlie trciltneot of 
insured persons on the lists of such praclllloncrs Underlie 
scheme nhioh has been approved by Ibo Commissioners and 
by the InsuranccCoDimittco the Panel Committccwlll nude - 
take that the scrv Ices of a practitioner on the p7nc} thill I'- 
nvalleblo for the treatment of any Insured person on iheli't 
of a practitioner absent on wnr sciricc, who has taken atlnr 
tage of the facilities offered Tno classes of pmetMoeer- 
have to concur those whoare leaving their practicesandlho'e 
who arc willing to treat the patients ol Ihelt absent coitcigae^ 
A circular sets out the conditions with which the former are 
asked to comply These are briefly, that he slioald giro Iii» 
Panel CommiUCo ns long notice as possible , that he ahouid 
authorise the scoretary to make ail the necessarv nrraii^ 
meats that he sbonld anthonse the Insurance ConimlUce 
to pay to the Panel Committee one half of 
to Mm in respect of the insnred persons on his list, thaW 
should baud to tho Panel Committee, if anJ when 
tne medical register cards of the Insnred persons on Ws list 
On their part the Panel Committee will prepare and circulate 
IvBteof the absent practitioners for whose patients they me 
making arrangements and of Die medical praotllloncis who 
undertake to treat such patients, and the P=l^cnloiJw 
former will then be entitled to i 

latter tho Panel Committee undcrhiklng to find a 
lO Klro the requisite treatment If the Insnred ^ 

aimanltv In doinc SO Tbe fond in the bands of the 1 mv' 
^mmltteo will tv distribnled quarter by quarter and as rooa 
as possible after necessary tledactions for ex^ufM 
wortion to tho number ol Individual case’ f'catcu by 

absent on war j ° gi^atarc to practitioners who are 

r^tthose^hoTor'goodi^^J^a^^^^^^^^ 

professional assistance london Panel Committee hs» 

XS. M «™*-T 

release others for war scmcc ri D ft Moon 

Ttrncs FeXEE "" wS'lcclnre tnlWri 

delivered the second a) PMap'ing Icwr 

..Relation of Typltn* S faocwtv of 

(c) Foteno Fever at rac > o,o,rnc F U ’i , bcics hi 

o«rtw.i! trpi..'“'"j,,, i*; o,i„ 
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bj Kitasato In 1894, nnd we know that it is spread by rats, 
which are nuaCected by typbna Relapsing le-ret occnned 
in eironmstances similar to those of typhus, and though 
practically banished from these islands since 1870 it bad been 
estremely common in Serbia. With a snperacial resemblance 
to typhus, yet the remarkable relapse, with absence of any rasb, 
together with very low mortality, made it snrpnsing that 
rcionoe should go long have failed to dlstingnish between them 
Though less important than typhus it seemed to produce greater 
Buileiing 7rom enteric fever, typhus was not disentangled 
till the middle of last century, though the two diseases are 
totally different Enteric fever was associated with a serions 
ulccrauon of the intestine, making the feeding of the patient 
all important Tvphus, though a more malignant and fatal 
disease, was without any important local lesions. Of entenc 
fever wc knew the micro-organism, and thanks to the labours 
pt Sir Almroth Wright we conld employ a nsefnl propbylactio 
inoculation, whilst we were still ignorantof the micro-organism 
causing typhus and consequently unable to protect against 
it Typhus has thus gradually emerged from all the 
confusion which surrounded It in former days as a con 
'spicuouB example of the success of that continned process 
of differentiation and analysis by which science brings order 
out of ohao« But this procfess of analysis was not per 
manently satisfying to the human mind and unless some 
synthesis could be found the student wonld be launched on 
that limitless sea of particulars which Plato considered 
inimical to all true knowledge 


Vacancies fob Medicai. Officers — There is a 

vacancy for a medical officer in one of the \eomanry 
regiments of the ff/lst South Wales Ifotmted Brigade, now 
stationed on the East Coast There la also a vacancy for a 
lleutcoant in the Jlonnted Field Ambulance. ParUcnlma can 
be obtained from Lieutenant-Colonel Herbert Jones, Lyons 
Farm, Blythbnrgh, Haleaworth 


CoiiFORTS FOB SCOTTISH SoLDiERS—The Lord 

PiovosiB Comforts Committee is making an appeal for 
further support, an appeal the tone of which is increased by 
the record of work already done The committee started its 
operations In Iho City Chambers, Edinhurph, on August 15th, 
19W, to as*lst all Scottish regiments Whilst this was the 
case it had always recognised that its principal object mast 
be tohelp the homo regiment, the Royal Scots Consequently 

largest number of articles received have gone to them 
The following list of articles sent give some idea of the work 
of the commiUco in respect of the Royal Scots during the 
put 12 months Socks 14,161 pairs, gloves 3404 pairs 
shirts 5797 , mufflere, 2798 , helmets, 2126 , handkerchiefs, 
ZIdO, Tommy s cookers 1000 , Insect powder 1700 tins' 
belt*. 2070, blankets, 1004, cardigans, 634, undershirts 
and pants, 1042 , towels, 1800 , condensed milk 1000 tins 
pipes, 1000, refreshictp, 5760 In May last the Comforts 
Lommitlco OMntd a special fund for the Royal Sootv, and a 
sum of £2600 has been received The committee is in 
constant loD^ with the commanding officers both in France 
and in the Darffnncllw, and is kept weR informed ns to 
“ caWc from Colonel \oung 
l/4th Royal Scots, atked lor oatmeal which was at once sent 

CuiL Sanitation and the War-A t the 

(vt > of ‘h® Medical InsUtullon on 

Ocr 2L t Dr IIojk* the President dpUvn»^fl on 

nddtc-s cuHllcd • Civil SaniUUon and the 41 nr’> Dr Ho™ 
showed how manifold and uncipecUd were the resulU 
the war on Iho funilaiy ndmlDlstralioD of a great city sucb 
as r ivcrpoDl The licalllt department was Sllod utou Ir 

I'nTe^! 0° '”’'^1 undertake means trUmil 

Inicotion, to supervise contacts to proMdo ballui nod tt 
super) ho food supplies and food contracts He referred tc 
M of »liu mcaical staff working ondc' 

V .'f'TWmcn Tlio address wa, a tcvclL^ o' 

the diWld-llRn ihe health authorities had to deal with owmt 
to of her^e. ta.s of motor wagon, nnd ioT, of 
Un f 'atl'factnrv to Imd tint in splto of thci 

"r “‘''ccr of be-iHh was a^hlc to repor 

wo l .all fne ctilv to the pjr<frit hevlth of the citv ^ li 
pa. irj herrlrirwl ,o ,V uVimlhlcd p-oUrUref ” 
.".''.f tl "it j,o!t a, tlio onlcomc ot the 


a'lJ<^d to by sccl 


(riT t' V cur 
iVj vra>'eria‘ 


The Argentine Contingent —The Argentine- 
has sent more than 5000 men to H e figRtiog 
means almost every umnarrieeJ man of mlfftary age of Bntisli' 
origin Uving in that Republic. They came voluntarily, and 
not only gave up their employment, but contributed as fat" 
as they were able towards the expenses of their long jonmeyr 
of 7000 mdes Over 4000 of them were able to pay their 
own fares , the rest were assisted by the local Bntlsh Com- 
mlttee The thanks of the Empire are due to that patriotic- 
committee and to their chairman. Dr John 0 Conor, who- 
personally and gratuitously examined and certified every man 
who came over 


AbeBDEBN UmVEESITY AND Wab SERVICE —^Afc 
a TncetlDg ot GoTitTSl. of tRo Uowerstty of 

Aberdeen held on Oct 16tb Principal George Adam SroiUi 
stated that tbe-e were now 1469 members of Aberdeen 
Unlvetstty on service These include 9E0 graduates^ 
113 alumni at least 290 students, while other members andi 
servants o£ the University bung the number up to 1469 
1359 of these are on active service and 100 In training "With 
regard to casualties, Principal Smith said that so far 48 had 
been reported as Mlled, of whom 30 were graduates, the 
others being students and alnmni, lO were miesmg, 7 
were prisoners, over 90 were woandedi of whom 43 were 
graduates, making the casualties altogether 155 If they 
took the number on service as 1369 that meant considerably 
more than 1 in 10 If the smaller number of those at the- 
front actually fighting were taken the proportion of casualtieB- 
was, of course, much greater 

The Health of the Wobkebs —At thn 

Institute of Hygiene on Oct 27tb Dr F Shufflebotham, 
late leoturer on indnstrial diseases at Guy’s Hospital, dis¬ 
cussed the qnestion of war work and its limitations, 
j emphasising the impoitance of health m relation to the- 
output of monitions and to other industrial war work. Too- 
mnoh stress he thought, had been laid on the question of the- 
number of hours dnnng which workmen shonld be employed 
without taking into consideration the conditions under which 
the work, was being done In his opinion the housing of 
workers was qnite as important as that of soldiers It 
should be remembered that three millions of yonng and 
healthy life bad been diverted from civil life and that this- 
necessitated greater care of those who remained 


Ubqenct Cases Hospital— Under the titlfr 
of “A Little Hospital in France," in the Of Oct 28th, 
Mr S'ephen Paget writes an eloquent account of thn 
hospital for urgency cases behind the French lines in the- 
Axgonne, of which he is chairman, and -which was first 
Introdnced to the favourable attention of our readers in a 
letter from its promoters in The Lancet of Feb 27th 
Major Mayo Robson C V 0 , went out for a month to sec it 
started at Bar le due and since onr brief notice of July Z4th 
the hospital has been moved to a more convenient site near 
Revigny, where six timber built -wards, each for 20 patients,, 
heated -with coal stoves and lighted by eieclncity have- 
bcen put up in the grounds of a deserted country 
house at Faux Miroir Labour being so scarce, tho- 
hospltal was glad to avail Itself ot the old ot the Friends’’ 
War 4 ictlms Relief Expedition, who have many university 
men and others erecting temporary wooden dwellings for 
the burned oat French peasants But there 120 beds are 
no longer sufflclcnt, and the French authorities -tvish to 
increase the number as soon as ] 
states that for £3000 the hospital 
the winter, and adds—in which ' 
that this representative Bnli«b 
good nursing this Uving sign of i 
France s-iusj be maintained in 
should be sent to the honorarv 
street, 41' ■' 


we cordially support hlm^ 
unit of good surgery and 
onr national thankfulness to 
its actiiitfes Donations 
secretary at SOi., Curjon- 


“ -ausPITAL C’HBONlaE —TjjlS 

r:x'. "/s'" ■” ? 

El”" 

editor and the contnLl^eMa^.h ® congratnblo both the 
to entertain the pubhc aX‘ 

occupant, ctCra!gU5ibllo4al,EiRntu’X 
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OBITUARY OP THE WAR 


WALTER ROWLAND SOUTHALL ROBERTS M B 
On B Birm D P H 0\on , 

OAPTiUr EOIXI, JEJir MEDICAL COBra 

Jr ® I^oborts, who was killed whUst serviDg 
with the Mediterranean Expeditionaiy force towards the 

end of September, at 
the ago of 33, was 
the son of the late 
Mr James Roberts, 
of Newport, Salop 
Educated at Buxton 
College, he studied 
medicine at Binning 
ham University 
taking the Ingleby 
and Queen’s scholar¬ 
ships, and qualifying I 
mb. Oh B in 1906. 
after which he held 
several resident 
appointments He 
then took up public 
health work and 
became medical 
olEcer of the Ongar 
rural diatnet and a 
tuberculosis oiBcor for 
the county of Essex 
Attached to tho 3rd East Anglian Field Ambulance (T F ), 
he volunteered for foreign service and was sent to the Near 
East, where ho met his death Ho mamed In 1907 the only 
daughter of Mr S H Cobb, of Newport, and loaves a widow 
and two children 



1-rd worbng and eOitnt and 
wur^eous in action ” A fellow oillceridds ^fsS' 

So we'^tnm "Sht up whore it was 

and ho went about his work absolutely fearlessly, and iranT 

Kound';“““ re'eovery^mn" 

“ "oWicr at heart While flUl 
m the Cambridge Uniienity Officers Training Corps he 
^ certificates On entering th- 
London Hospital ho joined the ranks of tho London ScoUhli 
and it was just ^ his regiment was leaving for France 
that be pas-sed tho Soul examination for his medical and 
sulcal qualiftcations His heart’s desire was to be medical 
officer to his old regiment, and fate willed that It was to be 
so The ronealndcr of his too short life was spent in its 
semce» and death camo to him while he was per/onnin^ bh 


GEORGE LEONARD GRANT, B A Camad , M R C S , 
L K 0 P Loud , 

CXPTAIV BOVAL ABMT MEDIClt COBPS 

f Captain G L Grant, only son of Dr and Mrs Leonard 
Grant of New Southgate who was killed In Franco on 
Oct 11th at tho age of 25, was educated at Epsom College 
and Queens’ College Cambridge being a keen member of 
the 0 T 0 at both At Epsom he gained tho Brand prize 

and tho Stono scholar 
ship tho former 
testifying to tlic 
e»tecm in which bo 
was held in respect 
of his character and 
conduct On leaving 
Cambridge he entered 
the London Hospital, 
whore ho studied for 
his medical and 
surgical qualifications 
Ho went to France in 
tlic ranks of tho 
London Scottish but 
on arrival was trans 
ferred to hospital 
work and given a 
commission in the 
B A M C For some 
months he was surgeon 
on on ambulance train 
but latterly acted as 
London Scottish In 
the brigade to which 
the 



EDGAR FAULKS, StH C S . L It C P Loso , 

LIEDTESAXT BOIAL ABMl MEDICIL COBM » 

Lieutenant E Faniks, who was killed in France on 
Sept ^th at the ago of 38, rccelied his medical edneatioa 
atGnys Hospital, where he held four resident appointments 
and was elected president of the resident staff lllschlct 
speaks of his excellent work and influence for good over 
others as well as of 
his ‘ tactful adminls 
trative powers " After 
further hospital expen 
encB he was appointed 
to the epileptic colony 
at Ewell, and II years 
ago joined the staff 
of tho London County 
Asylum Bexley, where 
he bccamo ■senior 
assistant medical 
officer Tho an per 
intendent writes 
"Ihe psychiatric 
branch of mcdicluo 
his suffered a loss 
of one of its young 
and promislDL mem 
hers Dr TaulkB 
was a keen observer 
and an excellent 
clinician, and gave 

promise of becoming a very able administrator fits happy, 
oplimistio, and kindly nature endeared Iitm nllto (o hi' 
patients and to the staff " BTicn war broLo out ho offered 
bis scrrlccs and received o temporary commission ns lira 
tenant in tho Royal Army Medical Corps in June hist lie 
had been in Fiance only nbout tlirce weeks when he irai 
shot through the cheat while attending a wounded guncer, 
and death was immediate IBs adjutant writes of having 
last a dear friend and a good comrade and a message of 
Itoyal sympathy was received by Ids father A memorlul 
service was held at bwan street Chapel Ixiughborough 



medical officer In charge of the 

accordance with the traditions o' < . „ 

the Ixindon Scottbh belong though against the regu 
latioDS issued for the guidance of m^iical officer. 
he devoted himself without regard to bis own afa 
to the relief of the wounded on the field ‘’"'’infr 'b' 
fierce action on Sept 25th He came pronden lallv through 
tho bunion and heat of that terrible day witli bononrable 
mention and without damage only to succumb on Oct lltn 
when be was In the net of conducting his morairg fdcl 
parndo He was hit by a shc'l on the bacv of the head and 
died a quarter of an hour later without rccovenrg consdou-u 
rc's A telegram of Royal sympathy was received ^ bb 
parent?, anJ hi? commanding officer mites of nira as 


Roial bAMTAiiy Hstitote—O n Fnd.i) next, 
Nov 12th, at 10 v 'I in tlic Town Hall Rlpon aicfvi nat 
mcctiogof the Royal Sanitarv Institute w ill Ik hold jr Ml/ 
with the lorksidrL branch of the faoclcty of Medical OSlcrrJ 
of Ilcallh The chair will be taken by Lieutenant CoIoMl 
U R Kenwood, R A M C and a <Ii*cu«<fon on a PiCfC 
Outbreak of Food I'oisoning at Itcds will i>c opened It 
Dr Milliara Angus This wilt be followed lij a dlscnsflou 
which will be opciicl by Mr Artliur ''Uilth on the Co" 
stmction and Molting of the \cwCimp Sewige Morts A 
vi'it will be made to the works at Fidier Gre<'n at 12 ^5 P tt 
— knother ee.. onai met’ing will l>e held on Tuef-Ly 
Vov 23rd at tho Rijal fcanitary In't'lutc Bacilrgbir 
Palace mad at 4 15 I Jt when Dr I,oqi« Pa ees wi'l cpz 
a di«cnss'on on the Na ‘oral and ‘'ociil A'le** of t-' 
Lower Birth rate klr Henry Tanner ( B I b 0 , 
preside nnd gcrcral dt-cu ‘ion is invited In' 
roec’ings applica’Ion fo' tickets should Ik addrc^'O^l 
scCrctarv of the Ins I’ute for the firs’ rorc Irg 
may aI«o be made to the local fccretarr Dr 
Jeffmon 
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KoTAi CoLLtIGE OF PETJSICIA^S OF EDIKBITEGH 
Botai/ Covhtas. or Sckgeovs or Edi^'bl'kgh, akd Botai- 
Faccxtt or PHTSictA:.3 a>'d Scboeo'-s or trLASco'w — 
The ciaralnations of this Board held at Edinburgh, rseie 
conc’aded on Oct 23pd isdth the follonng results — 

/V'T*£>^f/isV(7T —Ediwd Jobn Pearson (with distinction) Treron 
Frandi "nioTitia TJjDmas Ferfrusin -Alntord Jn\ia» 

\roodberp Tboms^ lUcbJird O Keefe, TVnilaci Eoncicaan and 
Gt^on Splrer TViicdbead 

S^eynl K^ua^nc'ion —Samnel Saion Barton I>ijnle PhUip 
Sina^aslniia, Don Alfred Walpole Georce Oarte^ Cossir '^boraas 
Uopd E-lTJrxnis A^lan Panl McI>eod Daniel ComelJns Kcnrard, 
Jcbo Tnoojas'WJjlcler Oa3e and Donald Leslie Hende*»oiu ^ 
Thffd Eninfn^i'n ^Hary Gray /ones Don Adrian Jaraslacha, 
Gilbert LleTrellya Stanler Darld Scott James Byrne, 

E^leyTVall Hoyland Janie Isabel iJcBlmle JohnLavena IVest 
JE'‘hael Campbell Henry Godfrey Fitrmaorice Alfred Blict 
Gforpe Lvnn Piilaaa, James S c^rart DnrTrard Eeglnald Joba 
Tbomas ilaloolm Gasper HawM Cranwell Aloyslna Haraes Edwin 
Boiler and Edward Jiercyn XicMi dIorgan 

The following candidates hanng passed the Fioal Eca- 
dlcslion were admitted L S C P Edin , E B C S Ediii.. 
EBP? tS Glasg — 

John Armlrtead Klrteudb-ightiiilre Edwin Arthur Blot, 
PtoyUre^ylon An-Jrew Msth«w»oa iortoTroWetrart IreUna 
jnnto .^nr DonsiM Sotton. fit Heifer, Jeney 

O-UtIct -Wilier Bitcmui Cort John PhllliM Fslricv Eeltb 
Ktwwl Altwr* Adison ircIUagloa ^e>r zSend iUbepot 
^rtiBritUli Galana JohnlTlght Robrrtsin EdJnboreh Joaepb 
I/damij, T^did B W I inuiam Primrore TirtSter Edia 
KJogston, Ontario Canada 
KJlnbareb -imilain Tamer 
Merthyr TydRl Jeandawn Sellrah 
EicSmJ Jonea, Hnctiiu 
bewbllia Co Monaghan Geome 

Edward MendU Cejion and Thomas IVelr Drummed 

At recent examinatiotis the foUoiring candidates ivere 
saccesifal — 

riRsr DESTrat Exiansa-urr 

Jawboj Johannes S ander and WniiAnj Kerr 
^ ^ -James Bowen Shettard and Be ^EdSi 

7»ii. EiaHTSaaiox 

Rov Ah College of Scrgeoks of Esglajoj 

aeo.^ .b several matters of interest con 

aecrf with the war Thus we find it sta ed itot ve^en 

oirin^re have been granted leave of ab<eace 

lul connexion with their semce abroad with 

hare^enlu/J members of Ibe sUfi of the Cnhece 

Umporary attendant" ir?Lta'4"m^"lSfbel‘^S^nnf4 

mt"nm U jfinng hU s^^ices"in'’^:!^^ 

hasriul at Dantark nX the FreS"^ ^ 

p-ppo^cd to tran»>{cr ternDoranIr Orta's , it U 

the anrenm to the AtmOJ^ldi wi 

region with the imn.p^rtXi tL, fifties ,n con 

apemmen, from miiitarr =onrcc. In fathplngical 

the al regnlalions for tbTpcnii of tho"^^ 
rv's candidate, arc ttllowcdXX 
what earlier than would o heniue be dlXcd 
Hmc apent a, asvsUnt on ac! ro ,iloreover 
nu JIafc.'j, ,bip, o- in a ^tal or °°'= 

»- any bo^nml '^nt.iiced bv the ho^pUa} 

an ho'i le, no tteecdinc «1 t Jnnn t,, hr mllitarr 

rijant for the comvalcnt rvenM nf ^ allowed to 

ta^P'W P*act.ee'aM7o,KmXb^‘“^'^1 

c inlcM eVtk ’dp mj aarmcal dres.,r,li rredfcal 


«- CT 

»hl 


‘•^‘'^c^niCcatrhmcvicccdfrcTntl? a 

wb- the -Tn tan* soX,^ir.r^’’ 

Ich are pnVl..h-l in f-e reX err^^ the c.-al 
1 cllow, and cf the r ‘hme 

tho p-eee,’!-; 12 me-thiX Sg ‘^nrirg 

heaVTiTtv ii,, - ., we tc i a rnnVr o' me,,.. i_ 



Eofae ilfipicAE Bekevolem Fvsd—A t the 

last meeting of the committee held on Oct 12th, 28 cases 
were considexed and SZ^Z 7t -were granted to 27 of the 
applicants The following is a sammary of the cases 
relieved — 

SLBLC S Eag aged £9 who pracHied at Stone StaS, Bad total 
pKaJy,l5 In the right ride three year, ago and n abfe to do anjthfng 
With bl, wife ha, been living on the proceeds of the «!e of the 
praetlee,now piaeticalts eihaos'ed. Help wanted towTsrds the pnrehsae 
of a adf propeilfog chslr TFIth the help of the Fund, visitor at 
Brl 5 *ol a second band chair wsa p-oenved at the cos* of £2 S' and 
becomes tbe proper^ of the Fnnd The applicant has since died.— 
-Widow aged -,1 of EB-CJP id E1fn who practiwi at Lincoln and 
died to 1K>? TTas left with two children now aged IS and 19 yeans, 
and bj, sappnrtei henetf bv nntainE stnee hnstand s death. Her 
son. eged 18. jar* left Epsom College and has joined the army 
A little help rvoolted lor purcb«e ol army eijntpment 'Vo'ed £2 Zs — 
tVldow aged Ti of 51 B, C SL hdto. who practised at -Wakefield and 
J.ew Zealand and dies In ISiiS- Applicant was left enttreiy unprovided 
fo' and earned a living for a nmnber of years by DUraiog bnt ill health 
and old age~!n fact she is now bedridden—prevents ber from doing 
anything Shares a home with a sister Help wanted for invaffd 
comforta. Voted £5 and referred to the Gnild —dTidow aged 6S of 
M ILO S Eng who p-acHsed at Swansea and died in 1893. Left tbe 
appUeant totally unprovided for Health too precarions to w-ork 
and only a Uttle from friends Voted £1S—-Widow aged S7 of 
M D Gls_g who practised at Oowne K.B and died tojOu? -Was 
left tmprowided tor at hnsbond-, death with two son, both 
now married and nnable fo help Tries to make a little by 
taking in boarders, hot baa none at present Vo ed a temporary 
grant of £2 and referred to the Glasgow branch of the Gofld.— 
par^hter aged^S of M B-C.S Eng who practised at Stilton and died 
in )b^ AppUemt ass tep s bosrdlmz boose it Cambrfcfjije for ooder 
graduate^ and muaRtd to pay her -way uotB the var couiJatowS but 
cannot get any b^ers now Voted £10 la two Instalments —WUe 
^edSo of M.B Enb, who practiied In Ireland hat toot to drink and 
. then deserted his wife who had a toby a few months old, 

AppUcMt a trained nurse and able to take a Uchtease but mn«t be 

’’«’P “"v^rds tbe support of 

Voted ^ in 12 instalments and reterred to the gSia_ 

‘f <"’<1 practised in Harrow road has 

recently had a paralytic sclmrc and now onab e to do any work, Hsa 
no means Md hi, wife only a smsU Income of her own. Has three 

^ hES’~vv°../°oio “ ’’‘“Cl’t®- married none able 

to help Vo ed £1| In 12 Instalments and referred to the Gnild,— 
dVldow aged K o I^C.E A S Ireh who practised in the thty of 
AppUeant a trained midwife and mxnagS 
tom^es living until severe Illness followed by an operation prereated 

** ^ ’™’’* *6*’" » Utile 

rirengw FrioniE lend a room Voted £12 to 12 Innslmenta and 
rcfeit^ to tho Gond —Diuchier awd 56 of m.B c Tnr -erv^ 
prmrtJf^ a >tffport (Hem > blnec death of ber father In 1£9^ has 
to make a llvinc by Lwolcp & rmall tchooL, but cwii*G to 
tbo w has lost most of her poplU Her boUb Is alS bsX^ ^ 
curatw aivd variwe veiu« Ywrt £12 Va 12 iStSSin^r!! 
widov ^ed SI of if R.C S Ed^ who prartised *i Ha* onr 

^QRhtti •«ho rtceires help froTn the Ftitid mud GxiSlrt 

^omtoTla t £12 ro e<i to tho GtiUd to dii rthi/ « Tw 

a^:^49 of if Jl C S Eop P LoSd 

aligUiy prions lehe! ten times £li^ k o ed 

merits, arid re/Aved t. the Galld -widow aged ^ of Ilr r?<;' 

who^Ise^t-N Kensington. CnlHtbcwi?Sa^g^trt^!lS^f„ 

App)ic3ait mtrained Dwe bn o»in^^ *1J 
work Oolr facctzjc a cr^t of 5r t>er .^v* to 

tfcc GaUd.—TVI<jo» acc< CS of SI B Tl<i 

I.hnz^on '«'« ini a v?fy jrani*^ mt 

buihwjd 3 d 3033 Uss three ^or^SaSS 

rractl edat Apn’/cinC trfra lo rrha 

loarders bnt owing to the w«bs^a. bt^M? ^i^ilngln 

C?v her war brhered once £19 t c edrio ^ fi' *°®rien£ to 
M ILC S Eng wbn rijtnotVrAl erm &T of 

who Urea In honh London, Is snUe^g AppUant 

onabe to Wort Ontv Ine^e p 0 vnoeer and (s r-aito 

aujs S:A% 

UW ttewar mnd<accfclrr an tohe^f^s 


miVe a living Vyuring InTdgev Vu VorXT to 

S'afS?-S^ 

CItV® ™ ?!?? to 


■no CAjm, o' t^e fXX a * 

fremri,_tii-oli the facolerel th Mibscnp. 

O ^’Jvese balance T^us tg 
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£535, incr^s^g in August to £575 and m the present 
month reached the total of £646 To meet this the com 
mittee has had to drarr heavily upon Us limited reserves and 
n^effl increase support be rapidly forthcoming the wok of 
the Fund wi^ll hare to be very senonsly cartaded Sabsenp- 
^ns may be sent to the honorary treasurer, Dr Samuel 
n est, 11, Chsndos street, Cavendish square, London AV 


Isrfomtirtsrs 


KOTES OX CURRENT TOPICS 
TTur Cajimlfirj 

of the funds 


A draning room sale will be held in aid 
of the Guild, by kind permission of the Jfarquts and 
Marchioness of Oretre at Crewe House, Carron street W on 
Wednesday, N'or 24th, from 12 to 7 p jr The Royal ifedlcal 
Benevolent Fund Guild renders assistance to necessitous 
relatives of those medical men who in the practice of tbcir 
profession, hare lost their health or their life wilhont 
having been able to rDake adequate provision for ibeir 
dependents Owing to the war, applications for help arc 
more numotous and more pressing than ever Many olnlian 
doctors have been called upon to serve in the field and the 
military authorities have borne unstinting testimony to 
service thus rendered Those who remain at home should 
fefel It Incumbent upon them to make every possible effort to 
assist such families as require help, and support of the 
Guild is a practical step in this direobion, , 

The Ereentave Committee in charge of the saie are Lady 
Tweedy, Lady Bntiin, Lady Bertrand Dawson, Mrs 
Scharlleb, M D , MS, Miss May Tliorne, M D, Mrs 
Vaughan Sawyer, M D , Mrs AVilley, M D , M S , Mrs 
John Phillips Mrs Steevfes Mrs Donald Armour, and Mrs 
Swinford Edwards The stallholders are as'follows —Caket, 
SrueiU Graclert Dowager Lady Broadbent Lady Broad 
bent and Lady Ontchett Chemist MrS Ehrold BarweU 
and Mrs Stabb Chxna and SasXett Mrsf Enrnlvall Mrs 
do HaviUand Hall, and Mrs Fred Smith. Flcmsrs, Fruit, 
VeifetaBles Lady Ferrier Mrs Halliburton, and Mrs John 
Phillips Souse Linen, FTandkerohieft, <^e Lady Fripp and 
Mrs Herts Miseellaneous Lady Pearce Gonld and Mrs 
Coupland Protmons Fouffry, and Game Mrs Ironside 
Bruce, Mrs Cole and Mrs Steeves Packing Mrs Pendle 
bury Soldiers and Sailors' Comforts Mrs Battle and 
Mrs Hawkins Toy/ and Dolls Lady Dawson, MlSs Ward 
and Mrs barrow Tickets of admission (Is) can bo had 
from Lady Dawson, 33, Wimpole-street, W , and any other 
stallholders 


fiefds oT opomlion is 

number 6^ offleers and 91 932 of other ranks WoundM 
number 12^ oniccrs and SOf 832 at other ranks inr 
number 21X» officers and 72 1 77 of other ranks la the 
W estern nms the total casnalties are 355,016 Offic'ra 1 lllcj 

Officers wotitidcd iiunih''r 
“I Officers missing number 1567, 

IwcnouB Etatemeut msde on 
^e^y. Sent 34th, it ap[)earcd tlmt np to August ls‘ the 
total casualties numbered 331 933 so that during a period of 
o little more than two months the losses hme iicen 111 311 
That iierlod coiered the major portionof the ofTcnanewhlch 
c^menced on Sept 25tb During those two months 16L 
officers were killed 

Mr Asquith's Speech 
The outstanding feature in the proceedings of Parliament 
during the last week has been the important statement 
delivered by the Prime Minister in the House of Common* 
on Tuesday last He reviewed the whole war sifnatlon anil 
remosed much of the obscnrlh surrounding thn operations 
In the Near East It was generallv rccogmsw amonft 
Members of Pariiament that the speech wonld do much to 
firm up public opinion It xras pormcatod bi a spirit of 
courageous determination and a promise ol more wgorou* 
measures in the conduct of the war 


Central Midwives Board — A special meetiog 

of the Central Midwives Board was held at Oaiton House, 
AVestminster, on Oct 28th, Sir Francis H Ohampneys being 
in the chair A number of midwives were struck off the 
roll, the following charges, amongst others, having been 
brought forward Being in attendance at a confinement the 
child being horn alive, the midwife falsely gave s certificate 
that It was stillborn, and when attending patients she 
did not wear a clean dress of washable material, as 
required by Rule E L—Neglecting to attend to the 
comfort and proper dieting of the mother and child 
dnnog the lying in period, as required by Buie E 11, not 
taking and recording the pulse and temperature of patients 
at each visit, as required by Role E 13, babituaily making 
false records of the pulse and temperature of patients , not 
of sober habits bv itJ3S0ti of ^hich she vras 
nnablc to attend to her duties as a midwife, not maUng anv 
effort to become acquainted with the Use of a clinical 
thermometer, and disregarding all attempts hv the local 
suDcrvisinc authority to instruct her—Presentation being 
abWmal the midwife did not csplain that the c^o wm 
one in which the attendance of a registered mcdii^ pmcli 
tioncr was required by Rule E 20 <3;. she «f/i!Gcred tr 
disinfect her hands and forearms before attending to the 
patient in contravention of Buie E 3 and did not wa«h and 
P . ____ nn ^melnnt anli-enlic Eolutlan. as 


HOV8E OF COMMONS 
AVednesdat, Oct 27nr 
Ormfur balances 

Sir Philit Maones asked the Comptroller of the House-' 
liotd, us representing the National Health Insurance Com 
mlssioners whether, baviog regard to thoredaoed adraareil 
pavments to panel doctors consequent upon the depletion bi 
the fists by ilrtne of the number of insured persons who bad 
enlisted, tnogrutnitous treatment of necessitous dependent* 
and the bnruens thrown upon doctors in mocUng militarv 
reqnireroents, he could see bis way to accelerate the ;>iv 
ment of balnnces duo to medical practitioners forscniccs 
rendered in the rear 1914, and whether ho could now name 
a date w hen these o\ erdno balances were likely to bo paid — 
Mr CnATLES RoDErrs replied The speolsf difficnltic* 
arising out of the state of wur nhich attend the final settle 
ment of medical practitioners' accounts for 3914 bare been 
full' erplained to rcprcsentotiics of those practitioners and 
I fear that at the present moment 1 can onI\ assure the 
liODOnrable Member that the Insoraneo Commissioners arc 
usiog their best endeasours to cipedito the sotflemcnt by all 
the means witliin tbcir power 
Sir Pjtn.rr Maoms asked whether an approximate date 
could bo giicn, but Mr ftoUEiiTs said be would not like to 
bind himself to a dole even approrlraatcU lie could assure 
the honoorablo Member that ho sva* doing his i en best 
TncEsnsT OCT ZSin 
A Foyal Coramis<wn s Rccommtndnfi nt 
Mr GroroE GrEEVWOonnskcd the Secretarrof State for 
the Borne Department if ho would Eavwliv the rccomracnda 
tionof the Roval Commission on Miiscetion in their roj^r 
of March ist, 3912 paracrojib 122 that the names of I'w 
Bcicntiflc authorities under the Crueltv to Animals Ac 
1876, who recommend licences and sigu Certificates nmirr 
that Act should bo published has been igoored fn aucc'-^ I>e 
Parliamentary Re turns, and whclbcrlienoulil undertil c jbsi 
in the future such recommendation should be cam™ ln.o 
effect—Sir J Siuos replied Theparagrapbrcierre'Atorcta r* 

4 _ 1 to the seicclion and npi>olutmcnl pi an adsiiarv committer 
f jjijq HIV iiredcccssor, svho consuttwi tiic c isirman ol lit- 
Ito'-nl Commission ns to the precise ’■•■'om 

mendation was informed bi him that 


o' the n-'om 
It was CO t' 



contrary 
fccctlon 1 (4) 

BRiTfvn Hospitals Associatioa —The aDmial 

meeting of tills a^ociation mil be YV“”wbcn^ 

Hospital SB on Thur'div >or leth, a 3 i M s ben 
Mr II Bade Duacon chiirman of the RojM Inbnnary, 
Livirpsol w.llpre.ddc and Mr SvdnevA Smi ^lU read a 
paper on ProvDiocal A aJoations under Imancc (1909-10; Act, i 
1910, as thev Afftc the A olunlary Ho«pila s. 


lias been gircn to their jier-onal j>rojvj-al 
returns _ , , , ^ , 

laculiitiri mnri J'j' idle- r , ,r 
Mr PirTIM TON askrd Ibf t nJcr ** eremrv w' s 
whe her there bal been rejsir cd to the 
if fo howmanv ca*c-s in which . 

nimn inocalat on for tvpbo d nai '-Iwr. t 

inocutatlcn had breagl t on irifne-s and ‘ 7w lit 
nvaliStv. so that raea had b^-om- wta/D unfi -ei h i-i 
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duties snd beeu cast diseased upon the world Incapable of 
gaining their hvelihood —Mr Tev-ajtt in a written answer 
stated Hnch reports ns those mentioned in the question hare 
been made to the'War Office bv the hononrable Member for 
Haggerston (Mr Chancellor), but not so far as I am aware 
bv other persons. Investigation has been made and it has 
been proied that the individuals spoken of as hai-ing died 
ss a result of inoculation Bgainsi enfeno fever have, in 
fact -died of some quite ordinarv disease In particnJax my 
attention has been called to a speech detivereu on Oct 16tn 
by the honourable Member mentioned, and I should like to 
say with reference to the statements then made, some of 
which ate reproduced m the question, that thev ate not 
only without foundation, but are grotesque misrepresenta 
tions of the results of a treatment Irom which the armv has 
derived lacalcufable benefits 

Stfd Sdmeti 

Mr BrtCE asked the Under Secretarv for IVar whether 
a targe number of French troops were provided with steel 
hetmets as tong ago ns April fast and the remamder by 
Inlv last, whether the percentage of head wounds m 
trench hospitals had m consequence fallen to mi 'and 
whether the percentage of such woimds in British hos 
pitnls was still lerv great amounting in some hospitals 
w 15 pet cent —Mr TEs-^a^^ m a written answer stated 
the object of the introdnction of steel helmets in the French 
to reduce the number of head wounds 
and although I have no staUshes I hope that it has had that 
aestrnhie result I am obtaimnc Infarmatiou as to the 
percentage of such wounds m British hospitals, but it Is not 
available to.dav It would be a mistake to anpriose that the 
wewr of one of these hefmets is immune from wounds bv 
modem weapons 

Tpesdav, Kov 2hT) 

Sick and IToundcd in GalJtpolt 

Under Secretary of State for 
manvsick ofBcere and men other 
^^ remoi ed from the GalUpoU Pcnlnsnia 

began, and how manv were removed in 
September respectivelv —Mr 
bitormabon available and obtainable 
to give mot« thanapproiimatofieurea 
-Subject to this r^ervntioD tie total numoor of officere and 

“ccount of sickness from April ^th to Oct 20th mav h* 
CWO^otheT Of the^^,^ 

been removed to 

omcm^an?AW®mht,“,2,“u' approximately 

om?S a'Sfu^ ot^eVra^n^were remTe§ fed 

^ ^wofgn^The nu^bere“^ortho 

removed from the peninsula in the two months mention^ 
Vfdicai Sfudcnfi and Enlistment 

hVd ^pSnS' bv 

mid that the M^lSl^nan" unwerslta authorities wSioh 

might cnllrt, and would L i/'iMa‘i"'I? 

wliii the knowledge of the <lccision was made 

Vi nr whether ho was aimtn* Secretarv for 

moheal students hsdtv?^^fl ?“<i third vear 



tojom thearmr . and Who her havS:?^,V their hoi^ 

jvwltion in which firs second "'and 
loand t'icm«-Ucs ns to their dntv"ln tl^ „ 7,*^^ students 
tiic forci s of the Crown owing (o the Joining 

cipre.'«lon ol opinion on t’lci^rt of the Ba7nm '‘“T 

at what •'jvco in tticlr cour« of bo ^ould 

and he concurrcl ta dcs^m; ^retarv of 

fhonld nnsv cr to the call to join students 

*tat, th.v shoull remaln^a colle*^ 

f t-r f - p'-rj j, j 5 ^ j j ',no"c^dul''ta°rl'^ bonourahlo 
’ hsv ca dune 2Is I wnnM''"’'” the 

.0 t o' the erp-Ho.-^ c' the ta, tan in the 

■^tCe" " '=Ui[l4i?71'- -.ake this 

.. ~ rev It ’leanrnoilnf, 



the first, second, and third years must consider for them¬ 
selves what answer thev should make to the recmiting 
appeal addressed to them, and not regard themselves, 
BO far as the "War Office is concerned, as under the duty of 
contmmng their medical studies 


^pdiifuteuts, 

Saccest/uCappKeanisforvaeancfct SeertiarCet of FaiUc Suittullonf, 
and oOier* posietrinp tqfonnatfon tutfaife /or this column are 
incited (o /onrard to Tax Lxscsi Ojnee, directed lo itic Sub- 
Editor not later lAon 9 o clock on the Thursday mominp oj each 
wtel tuchinformaitonforsrralulloiuvubllcation 

AsDrasov James G 113 Ch3 Gtajg has been appointed Medical 
Officer for the Aorthem District of Grangemouth Parish Connell 

Ajuertov 'Wn.Liast B VI B Loud, haa been appointed Honomrv 
Path loglst to the Royal Inhnnary Manchester 

Coaxv Etelete Rosetta U B CbJ3 Edin., PROS Irel has been 
apcolnted Temporary Resident Medical Officer at the Brighton 
Boroi^h SiJixtoriuni 

Oooptat, j S P &. S Bdin- S Gla»g has been appointed 

Temporary Deputy Medled Officer to the Clitberoe Bnral District 
Council 

Gauspes AETSini Horace L TLC P Loni M R.C S , has been 
appointed Autlng Medical Officer and public Vaccinator for the 
Fifth District by the St, Colamb (Cornwall) Board of Guardians 

^bi LF3S Glasg has been 
app^t^ District Medical Officer to the VTandsworth Board 
of Quajdlana 

OCm^oB, J hsa been appointed Second Assistant Medical 

Officer to the Borough of Cirobridge Asylum 

Thobc Aamert mhos LrihOP Lond„ has been anpolnted 
Medical Officer of Health lor Holmfirth 

in,*- b« b«“ appointed District Medical 
Officer and V acclnatlon Officer for the Parish of Sstradgvnlals 

Waebubtov Q B MB Ch B Manch., F E.0 S Eng has been 
a^In^ Resident Surgical Officer at the Koyil Infirmary, 


Piracies. 

racancyrgrermee HmM be 

Bbi^e BoTAh IVEIBKABT —Honsc Phvslclanj and House 
Salary at rate of filBJ per annum wim boart 
lanm&y Also Dental House Surgeon for-alx morStbi'^^V' 

of F120 per annum Trilhspmtm^ta board Md^taundT^^*^ 

BtncEET V^creniA GoanTata-Hoase JiTs ~ 

mnnnm. with residence board and waa^g bslary £U5 per 
CffESTCB I^iBXASY —-Houso Su«^o Salarr £■)?'» m.. 

atmam ^th board BpjirtmcT>t* and >raaSnr ^ 

^ISo OB^r Sriary 

HosvrrAn.-Housc Snrrcon unmarried 
Tt—with board lodging 
llEiirToiin CooiTT a-sc Crrr AsrLirsr 

flcsprrxx, rtiR ^roVei^f 6obo-*qtt\rf* TT-—\r 
L-,anI7s\7^^ "" 

&ry*' ^ 

LEAvra?7oa%^^^^*^*’’°^'™'’ “''^^'^£^‘«b!re -MedJtal 

ARXtri'JIlD QCXrflT TTea- _ 

, EX «» 

Montrannoton hornt Lr„rnr binndry 

fsSTry"' 

M<^nrrDr \oi-irv«v,rT.w,^ _ T^mecti md 

V* £(0 a-n 1 £?v (,.. ’ '*ring taar am c.'t’” ®«>tar 

-riw-tanj rrape-tlrriy 


OfScer 

5&tA;y 




iQ6Q_^^V0KT.] N0TE3. SHORT COMMENTS. ANB A.VSWERS TO CORKESPONDENlS 


9^^ S'lSxn Bi.TTAt.IOX LotboX nEGUlEXX — 
Meillcal omcvr (Home Service) Pav RceaUr Armr rAt« 
SnrawsBOTT IBapExsART —MeOIcal Practitioner to looW alter Paticnta 

0 /Medical Offlcrraenlntrnith the Armj- "t<-rAiucnt5 

Bouthamptox Pbfk Ete Hospital.—H otue Sorceon Salarr Pin-) 
per annnm nltb board lodetnc and lanndrr £>»laty £103 
STiFPORnsinRE IxFinitARr Hartahlll — 
Hoaie Pbyilclan anmarrlcd Salary at rate of £200 r>er nt^nittn 
trith burri rcsHcnce and tvajhlnp 
ViCTOBtA Hospitai. FOR CitlLDRFcr Tlte-atrcet Chelaea. fi 

lof/rfnff and ^rtishlnc Also Hrusa Physician Salary £200 ocr 
annum, with board lodcinp and washing ^ ^ 

WSST Bam A.im BxaTffRjf GffYERAZ HospirjiL.—Home Pbralclan* 

tlrely with board residence and washlnc ^ 

Wifl^ Eor^ Albebt EDwani) l^fmaraBT ajtd Dispetjabt — 
S^£150 per annnm. a-ni. board 

Th* CUef Inapector of Factories Homo Office I«ndon S TV irlves 
notice of a vacaimy for a CertlfylnR Surgeon under the Fartory 
and Workshop Acta at Todmorden, In the county of lorkshlre 
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BIRTHS 

Bebry —On Oct 26th at 418, Central Park road East Ham H 
wife of Winiam A Berry MD Lond DPH Oton of a daughter 
Child— On Oct 15th at I^jlcester Home Henley-on Thames the 
wifoof Uentenant W Child H A-M C , of LIndficId ,.u8sex 
a dauchtcr 

iLiCOJ<t>cHiE.—On Oct. 25th at Langton Honse Maidenhead the wj/e 
of Lieutenant E M D Maconochie RA.XLO of a son 
Mjlbrett ~On Oct 25tb at Merlrale near rhelmi’ord Essex the 
•wife of H Norman Marrett M R 0 8 HR0PIx)n(h of a son 
HoBBDRT~On Oct. 26th 1916 at Ladymcad Bur^lcdon Hants 
the wife of Lionel E 0 Korburr P R C 8 (Temporary Captain 
B A.Si 0 ) of a daughter 

PadLa—O n Oct, 27th at White Friars Chester the "wife of Arthur 
Blackwell Paul B A. BLB.. B C Cantab of a son 
Bjlrkiso —On Oct 24th at Hanover House Tonbridge WelLi the wife 
of Dr Robert Ranking of a son. 

Veecoe —On Oct 30th at Old Court Ealing the wife of Richard 
Herbert Verco© M R 0 S L,R 0 P Lend B A, Cantab 
Southall Middlesex of a daughter 
Welch —On Oct 27th at Copley Park Streatham to Dr S H B 
Welch and Mrs Welch* a eon. 


MARRIAGKS 

AIaIxaitdeb—Meroer.—O n Oct. 2Stb at All Saints Ohurcb Hoote 
Chester Charles Beresford Alexander Lleoicoant B A M C u 
Madge third dau^ghter of the late John Mercer of WoodOcld 
Blaekbura , ^ 

Botd—G oDsauu—At the St. Ma^Iebone Parish Church Thomas 
Cnvrtord Boyd Captain IJd S to Dora, daughter of Edward 

Godsall of Newcastle-on Tyne , ^ ^ __ 

COJWPTOV—BI7HGES3 —On Nov 1st at St AaguiUoes Church SW 
Captain Albert O W Compton B.A.M 0 to Ethel Malsle yoangest 
daughter of the lato Henry Burgess and of Mrs Burgess of 
Guildford Surrey _ , . ^ i »r.» , .v. . 

Hallows—Smith.— OuNov 1st at the Royal Chapel of SLluitbarlne 
Hecents Park by permission of Queen Alexandrs Xacufeoaot 
Korman F HaUowx, R A 11.0 and Mary only .laughter o( 

Mr and lira J de Bcrolero Smith, of Gloucester gate Itcgcaf 

Hoiwa—S frfxomax —On Oct. 27th 

St Matthovr and St JamM UIJ BHUam Cliff E^gM 

V n OATvtAb M B-O S Xa-ILC P Loud Captain R A.M O to 
Joan daughter of J H Sprtogaian of ilosaloj House Mossley bill 

JoBi^^c»B.-On Oct 25th at St. John, Church Wembley Khw 
^ ^eran^obn Oeutenant. B J..M 0 to Katharine Spencer ot the 

I.jujc*^*DAtxiir —On ^ct 23th ^ the B^Jh 

Uentenant Charles George Gordon Keane K.A.U t to Era 
Constance only dsughter of Mr and Mix d rank 1 Denny 
Mrr^sox-KaomSiA-xion Kor I.t at 

Christopher nicbard Mrane Ketinson I1.A.M C a) to Kathleen 
Mary elder daughter ol Mr C C Knowlman ol lllgbi^e 
PnAMO?-DAno-On Oct 25tb at St Stephen , SplialOeMs Cecil 
^ J«enh Herbert Pearson MEGS E.K C P Lend Wen African 
MedFcal Servlec to Anne eldest daughter of Mr, David of 

PrrS-McCAninr-On Oct 3.Dtb at the Pari,h Church St Marylc 
^"Sne £^hu? T ntt. Captain ItA.M C (T11 to Ale.^dra 
Dorotbr el.Iixt .laughter of the Ute Major G E McCarthy 
Bengal Light Infimlrj and Devon Regiment 


DEATHS 

r VTT Hn fw 21it a Alf'xarj irix. from dv entcrv ronlrx r 1 in the 
IVrtr^ Chlene Ee ts, M D D Ch Ik>I Uvu enant 

SAxi'trV-Sn Oa 2-1. .nUmly ^ ^tl^ao-e Dr Darll 

Sandler, Medical Missionary Church o' Sec .and Mission 


1,JS —JL/ctofS faf Icrjrcd/cr fIc inr'rffo-r o/l oS'cti cj Efrtt» 
JSamcccj oidlka'U 


.gjjffri Cmimtcitfs, nitb ^nsfoirs 
ta dTorRspcniknts. 

THE CHAUEFEERS OF MEDICAL MI> 

To the Editor of Tiir LthCFT 
Sir —With rcforonco to tho letter -antler tins litadlnem 
Tue Laiwt of Oct 30th and the substitotion of chanfftant 
of non military ago tor those wlio have prc\ioaBl\ rlritctt 
cara it IS probaWo that older mett mat not have such good 
sight as tho younger ones Ov,mg to the tHrkcncU ctrvls 
and streets ami the ertra danger to the pedestrian max I 
suggest that those emploiing fresh cliauffcurs to drir. 
private i^rs should obtain a ccrtulcato of goo.1 o>c,ight of 
the nety drivers So far as mv knoyledgo goes tbe^e tortih 
cates, although necessary for drivers of public vehicle*, arc 
not demanded for the drivers of private cars 

n r zofh Torn ^ faithfully, 

Oct 30th, 1915 AFfcDiSTniMi 

A NEW BOOKEEST 

We have received a Bpecjincn of a hook rest espeeialJy 
designed to help invalids to read in bed It is mndo In the 
shapeof an easel but without the thirl or leick leg In 
its place is attached to the apex of tho triangle a corvl 
which is passed around tho hcadrail of tho hedstwil, anil 
■which, instead of being tied, is held in posilion by n clip 
The easel measures appro-nmatclv 20 inches between the 
bottom legs and has an nltitndo of 30 mehes It can be 
adjusted on tho knees of the patient by regulating Ibc 
length of tho suspending cord The shelf on which the 
book or newspaper is supported has a width of 15 inches, 
thus efllclently holding a newspaper or largo book The 
easel is well made and can bo folded up Hat into small 
compass Tho appliance is called tho Barton I’ortabic 
Book rest, and can he obtained from ilr Arthur 3 
Houghton of 5S, Cromwell road, Green street Forest Gate, 
London, E The price soggesfed is 5*, bat special terms 
will be quoted for hospltais, nursing homes, and simibt 
mstitations 

Enquirer —(a) This queabon cannot bo answered dcflniWf 
Speaking generally, the consnlUng staff Is, ns tho name 
implies appointed so that tho acting staff can consult wila 
it (5) In certain circamstancos tho consultant might 
consider it his duty to assist when his presence might 
eicfnde a member of theoctivostaff who vyould otherwij, 
have assisted (c) It is not likely that the conabtullons •! 
all hospitals—genemi special, rate supported, and miliUrt 
or naval—would provide the same arrangcraentB for thslr 
internal working 

OOMMPMCATiovs not noliccd In onr present issue iriU 
receive attention In onr next 


grarj for tnsning Muh 

SOCIETIES 

BOTAL SOCIETT BurllDRton Bouje London TT 

XntmsirAr —F/p. r,,— Mr J Dircro'l and Mr T Ktlo ^ 

Function Activity In Stria cd Muscle and ih* SulmaillKry 
Olaod —Sir lionnl.I Itovs Studlr, on n i riorl Iitlirmelrr 
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WOUND 


INFECTIONS AND 
TEEATIIENT 


THEm 


DeUrmi (mth D^o'ifiratiOTif) ct the Opening of an Exhihi- 
tion of Surgical AppXiancet ior the Treatment pf the 
ITountied held at the Jtoyal Society of 
Medieine from Oct Sth to 14ih, 

Bt Colondl Sik AIjIylROTH E WRIGHT, 
MD, FRS, GB, 

X coyscxTxsT P uis iCLcr ro the EXPEDrnoxxBT toece cr rniircE. 
(From the Bcscarch Laioratory attached to jN*o 13 
General Hospital, Boulogne aur Her) 

(Conlfniisd/ron p 1016 ) 


Physiological Action of Strong Salt Solutions 
Iji connexiori 'witli the physiological action of 
strong salt solutions—and vrhen speaking of strong 
salt solutions I have in vieiv those containing abont 
5 per cent of salt—^ive have to consider prunanlv 
the effect produced upon leucocytes And iva have 
to distinguish between the case where the strong 
salt comes into direct apphcation, and the case 
where it comes into operation from a distance 
In the former case—both in pus and blood—^the 
leucocytes ate broken down , and, m pus, evidence 
IS obtained of a setting free of trypsin In other 
words, strong salt solutions acting on a medium 
containing leucocytes will promote auto digestion, 
and provide a nutrient substratum which will, ns 
soon as the excess of salt is removed, favour the 
growth of microbes 
To study the effect of strong salt solutions 
acting from a distance we centrifuge blood in an 
emigration tube or cell', let it clot, superpose 
our S per cent salt solution, allow time for 
the salt to diffuse, and then incubate at C 


and sharply margined band of leucoevtes inter 
vening between the red and white clots Below 
this we see a good manv leucoevtes which have, es 
it seems, travelled back from the leucocvtio layer 
into the red clot In other words, we have here, 
instead of positive chemotasis as m B, paralysis, 
and presumablv also negative chemotaxis There 
would seem to he little doubt about the negative 
chemotams, for m companion tubes or cells, 
treated m every other respect than the salt solution 
as exactlv alike, the white corpuscles have all been 
bv the centrifngalisation separated ont from the red 
It will be appreciated in connexion with Fig 12 a 
that the elements of the blood have first hv the 
mechanical force of the centnfnge, and secondly 
by the chemical stimnlns of the strong salt solution, 
been disposed in what I have called the “ kako 
tropic ” arrangement— i,e , the blood fluids are m 
front, and the leucocytes behind The import of 
tv»ig m connexion with the conduct of the wound 
will presently appear For the moment let ns 
merely put it down upon our tablets that it would 
seem to follow from what we see in Fig 12 A that 
have m strong salt solution an agent which 
capable of arresting aU suppurative 
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Effect of Strong Salt Solution on the Condition of 
the Wound and the Htcrobic Infection 

The effect of strong salt solution on the wound 
will, of course, be the resultant of its physical and 
physiological effects, and there will be in addition 
an effect exerted directlv upon the microbes 
This last mav verv quickly be dealt with and 
disposed of Percentages of 2 per cent will begin to 
inhibit, and 5 pet cent solutions will completely 
arrest the growth of pvogenic microbes In other 
words, nndilnted 5 per cent salt solution will by 
itself—and this is to be home m mind in connexion 
with proposals to combme this with carbolic acid— 
prevent any growth of microbes m the wound 
Let ns, however, turn—for this is of more 
moment—to the effect exerted by the hvpertonic 
salt solution on the condition of the wounds And 
we may take the case of hypertonic solution 
ajiphed to a sloughing or mdurated wound N'ow 
co mi ng os it will here into direct apphcation upon 
leucocytes, the strong salt solution will break these 
np and set free trypsin and favour auto digestion, 
and, coming into operation at the same time on the 
walls. It will promote an outflow of fluid The effect 
of this will be to loosen and separate the sloughs, to 
disperse the induration, and finally to give us, always 
provided that the concentration of the salt is main 
tamed, a wound m which muscles and connective 
tissue he before us as bare and clean and as free 
from pus as meat exposed on a slab at the butcher s 
Moreover, impression preparations will show that 
the surface Ivmph is practicnliv free from leuco 
cvtcs and that the soro saprophvtic microbes hare 
disappeared, leaving behind onlv a few staphyJo 
COCCI or streptococci This complete result is as a 
matter of fact onlv rarelv seen—for applied in tie 
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‘ kakottopic arrangement ’’—tlie fluid elements 
v^hich. fumtsli a favourable culture medium in 
front, and the leucocytes whicla would be capable 
of combating the streptococci behind And, at 
any rate so far as the superficial lymph spaces are 
concerned, there would now seem to be nothmg 
to prevent microbial invasion save only that we 
have here on outflowing current 

But if the salt which has been absorbed into the 
tissues were no longer carried away, or if the saline 
solution outside were now to be diluted, the tide 
might easily turn and flow inward In short, we 
see that we have made a successful advance, but 
that we must, before we can congratulate ourselves, 
advance a great deal more 

Onr experiments m connexion with the bacten 
oidal power of the whole blood tell ns what our next 
step must be If we want to beep the streptococci at 
hay, and destroy them, we must get the elements of 
our lymph into the agathotropic order, in other 
words, we must now bring forward our leucocytes 
Our studies on emigration teU us how this is to be 
done IVo shall have to substitute for onr 5 per cent 
0 85 per cent sahne solution 


Effect of Physiological Salt Solutio)i 

It will in connexion with physiological salt 
solution be unnecessary to go much into detail with 
respect to its physical and physiological action 
All that requires to be emphasised is that 0 85 per 
cent salt solution, which we call normal or phy 
Biological, IS normal and physiological only with 
respect to its tonicity It has, of course, a much 
higher content in sodium chloride than the blood 
fluids, and will, when placed in contact with these, 
send into them sodium chloride, exchanging this 
against other salts It is to this different salt 
content that we have to ascribe the physiologicm 
action which 0 85 per cent salt solutions exert 
when superimposed upon centrifuged blood 
Fig 12 b has shown us what then invariably happens 
The white corpuscles—and in particular the po^ 
nuclear white corpuscles—are carried forward by 
a chemotactic movement m the direction of the 
free surface upon which the physiological solution 
has been imposed And precisely the same occurs m 
the wound After the lapse of a few hours 
fectly bare wounds which,are obtained by treatoent 
with strong salt solution begin to clothe 
Telves with^ fine grey film And 
impression preparations we find on 
of onr coverglasses a laver of X, 

nreserved polynuclear white corpuscles 
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During the flrat hour or more onlv a lyinphagogic 
effect IS produced The fluid in the cup increases 
in quantity—m an experiment I have in mmd the 
origmal 3 c c of 5 per cent salt solution increased 
in three hours to 5 c c —but the fluid remains quite 
limpid After that a Icucocylagogxc effect begins 
to mauifest itself First a few, and then more and 


Fig 13 



nore leucocvtes emigrate mto the fluid in the 
ymph cup, and the streptococci, which in the first 
jhase of the experiment may have been fnirlv 
lumerous, gradually decrease until it is difflcnll 
;o find them 

To study what will happen when 5 per cent salt 
iolution IS brought mto operation upon a suppurat 
ng surface and is afterwards diluted, we take 
I sample of pus, mix it with 5 per cent salt solution, 
ind then place it in the inonbator R c then dilute 
vith sterile water until we have brought dean the 
loatent in salt to 0 85 per cent, and then wc 
acubafce for a further period of hours Itter the 
>xpiration of that period wc find—and we nmi put 
*is down to the setting free of trypsin from the 
jells broben down by the strong 
I much more luxuriant growth of microbes 
I control sample incubated for the whole period 
vith physiological salt solution . 

Lvertmg now to our wound which was treated 
vith physiological salt solution you 
;hat we bad there a position won not con 
miidnted And if events were now allowed to tako 
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treatment For, once vre hare made up onr minds 
that an infection mil imve to be fougbt by tlie pro 
tective powers of tbe organism, it vail be reason 
able to look round and see vrbetlier the protective 
powers of the orgamsm generaUy cannot be 
reinforced And it will also occur to the mmd 
that not onlv tbe blood fluids could be reinforced 
m protective substances but also cbemotactic sensi 
bditvof tbe leucocvtes could be so altered as to 
give a more vigorons emigration response If tbis 
were secured, the leucocvtes would not only come 
more rapidly and more effectivelv into action, but 
tbev would come mto action in tbe whole theatre 
of infection mstead of, as in tbe case where salt 
Eolntions are appbed, onlv in those regions into 
which the salt is conveyed bv diffusion 
Havmg seen where vaccme therapv fits m, we 
have next to consider how and upon what prmciple 
we shall select from the bacterial flora of the 
wound those microbes which ought to be combated 
bv vaccmes The prmciple here is quite clear 
we ought to direct our attention to those microbes 
which are least easilv killed bv the protective 
elements of the blood That will mean that we 
ought to put mto onr vaccine primarily the 
streptococcns and the staphvlococcns, for these 
belong to tbe class of serophytes, and in the 
second mstance the bacillus of IFelcb and the 
bacillus proteus, for these belong to the class of 
imperfect seropbvtes, microbes which will, pro 
Tided we moke a sufficientlv heaw implantation, 
establish themselves and then grow luxunantlv 
in the blood Let me explain that whenever in the 
following I speak of a vaccme for bacterial infec 
bons of wounds I shall have in view either (a)~ 
vaccme contammg streptococci and staphvlococci 
obtained from wounds, or (6) a vaccme which 
contams in addition to these the baciUus of fiTelcli. 

The question of the vaccme settled, the next 
question is at what stages m the wound infechon we 
can find speciallv favourable opportumbes for the 
use of vaccines The Jlrsl of these specially 
favourable opportumbes wiU present itself imme 
diatelv after the wound has been received The 
patient is here just entermg upon lus meubabon 
period, and it may quite well make all the 
ditlcrence to him if he is now, before the microbes 
which have been earned mto bis tissues grow out 
enabled to kill them I bold verv stronglv—and 
there would be no difficulty at all in arrangmg for 
this—that everv wounded man should be moculated 
ns soon as be reaches the first aid post A second 
also verv lavonrable opportomtv of achieving 
defimte good bv moculation would present itseU at 
a later Etngo m those cases where tbe streptococcus 
ortbebiciUnsorWclcb or the two actmg m con 
junction establish n foo'mg in tbe tissues and begin 
to spread there 1 am thinking of course, of the 
carh stage of ervsipolas, cellulitis or gaseous 
crophvsotin where wo have, as the case mav be, the 
twginnmgs of an mflammatorv blush on the skun or 
the liegmnmg~ot indumtion or mav be that purplish 
mot thug of the si mwbicb heralds gaseous gicgrenc 
\nd the cmplovment of vaccine would aKo bo 
spfcialh opponunc when wc address ourselves to 
t le partial or complc'c sccondnrv suture of the 
1 or the conditions n-c bore malogons to 
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those which ohtamed when the original wound was 
received—analogons in the respect that we have in 
both an implantabon of microbes into the depth, 
and analogous also in the respect that success or 
failure will hinge upon the rapidity and effectiveness 
with which the protechve elements of the blood are 
brought to hear upon the implanted microbes 

But to all this it may be objected that we have 
here merely plausible toeoretical considerations, 
and that what is required is direct evidence estah 
Ushmg the utilitv of inoculation 

Let me therefore consider with von how far it 
would be possible here to procure probative evi 
dence, and for the sake of those who attach superior 
authoritv to clinical evidence, let ns hegm with this 
A comparison of what would he procurable in 
connexion with antisepsis inocnlation with what 
jigg been procured in connexion with anti 
txphoid moculation will here clear up certam points 
for us The first of these is, that once a man has 
been moculated against typboid events will take 
their conrse unaffected by outside interference 
In other words, if an moculated man comes mto 
contact with infection, and the tvphoid bacillus 
effects a local lodgment m him, nobodv comes and 
interferes between the organism of the patient 
and the invading microbe Aloreover, when the 
mvadmg microbes are snccessfuUv disposed of, there 
will not remam open anv door to after infection 
The exact reverse will hold of antisepsis moculation 
Here there will be all sorts of mterference, nsetnl 
or, as the case mav be, barmfnl, at the pomt where 
the microbes have effected a lodgment, and the 
wound will remam open to further infection from 
outside and m particular it mav readily he rem 
fected m the course of operative mterference By 
reason of this it will, if the wound becomes septic 
be impossible to tell whether the responsibilitv 
lies with the microbes originally implanted, or 
whether these were killed off and we are m 
presence of an after infection. Enough will have 
been said to show that it will be quite out of 
the question to procure m the case of antisepsis 
moculation tmstworthv statistical data such as 
are available m connexion with tvphoid 
Precisely the same will bold true in the case of 
antisepsis moculation undertaken as a prehmmary 
to secondary suture of the wound For here everr 
thmg will depend on the operative skill of the 
surgeon and on the scientific preparation of the 
cases And the onlv judgment which will have 
value wfli be that of the surgeon who has actuallv 
followed the cases and, again, his opinion will have 
value onlv if he have experience also of cases of 
secondary sntnre undertaken without inoculation 
There remains the third doss of case, that where 
vaccine is cmploved to abort an incipient mfection 
of tissues Here, agam, statistical proof will be 
unattainable V. ben, however, a sufficient number 
of separate observers shall have experimented with 
the ’raceme using controls, and shall have formed 
c«h his own experiential judgment, we shall have 
evidence v-hich will rcallv have probative 

judgments of that kind are not 
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here all that an exacting mind could 
require in the ivay of inferential evidence of 
the value of immunising response in vound 
infections Such evidence is furnished by the fact 
that patients vho make only very indifferent 
immunising response suffer from long continued 
pyrexia, and their vrounds heal slowly, and they 
not infrequently develop serious complications, in 
particular in the form of spreading infections and 
metastatic infections of joints The direct re\erse 
holds of patients who are making satisfactory 
immunising response Their wounds heal rapidly, 
and they never give cause for a moment’s anxiety 
Now such immunising response as we see here safe 
guarding the patient is, m the case of healthy men 
—and I reckon as healthy men all who are not 
suffering from auto mooulations and fever—readily 
obtainable by the inoculation of vaccines 
I have now completed what I have to say about 
the different ways of treating wound infections, 
and you will have appreciated that, while antiseptic 
treatment stands apart, the three other methods 
are closely interlinked—^forming together a com 
plete system of phylacagogic treatment Let me 
now draw the threads together, and put before 
you m outlme a scheme which might serve as a 
basis for the treatment of wound infections 
Before that, however, let me just pause to express 
my gratitude and indebtedness to my fellow workers j 
in these researches on the treatment of wounds, and 
in particular to Captain S W Patterson, of the 
Australian Medical Service, to Captam d'Este Emery, 
and to Lieutenant A C Inman and Lieutenant H-H 
Tanner And I have at the same time to express 
my grateful acknowledgment to the authorities 
of the Army Medical Service, and to Colonel W 
I'Estrange Eomes, C B, of the Australian Hospital, 
and, above all, to the Medical Kesearch Committee for 
placing the services of these officers at my disposal 
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Scheme fob the Phtlacacogio Tbeatment of 
Wound Infections 

It will be convement for the ordering of this 
scheme of treatment to follow the wounded man 
from the “ first aid post ” back through the whole 
system of hospitals 

Treatment in the First Aid Fost —Hero, after 
hsemorrhage has been arrested and the wound has 
been cleaned and bandaged and splints have been 
fitted, it will be well to give a prophylactic injcc 
tion of “ antigongrene vaccine,” this being, as 
already explained, a vaccine containmg the stropto 
coccus, and staphvlococcus, and baciUus of iA olch 
For this injection notlimg in the way of apparatus 
wonld be required bovond a syringe in a metal case 
and the vaceme m a rubber capped bottle From 
this lost the vaccine wonld bo drawn off as required 
through the rubber cap sterilised with Ivsol or 
other antiseptic To sterilise the skin at the pomt 
inoculated is, in connexion with injection of 
vaccine, a work of supererogation 

There wonld follow upon the inoculation a rapid 
immunising response which would, one is entitled 
to anticipate, in a bullet wound perforntmg onlv 
tissues extinguish the infection, and would in other 
wounds do the same m those regions where the 
physiological conditions were not too unfavourable 
Treatment in the Field Ambidattcc—1 would 
suggest that the vork of the field ambulance, 
which IE—except in the case of the wounded who 
arc too ill to more—restricted to mere washing and 
sterilising operations, to the application of clcm, 
drv dressings and to the injection of tetanus anti 
toxin, should be extended to the performance of 


simple operations for the excision of the projectile 
and foreign bodies, and the procuring of efficient 
drainage And I would suggest that all wounds, 
witli the exception of those Tvhich promise to cot 
well of themselves, should be treated with hvpor 
tonic salt solution These suggestions arc dictated 
by the consideration that "VNliero a ^onnd ’will, if 
left to itself, certainly become septic, wo ought, ot 
the earliest possible moment, both to romoio 
extraneous substances which contain microbes, and 
provide for a free outflow of lymph from the whole 
internal and external surface of the wound 
Concerrung the operative procedures for (ho pro 
curing of drainage it will suffice to say that they 
ought to give sufficient access to permit of loops of 
sterile bandage, previously steeped in a solution of 
5 per cent sodinm chloride and 0 5 per cent sodinin 
citrate, being carried down mto the wound to 
serve as wicks * The introduction of the bandages 
ought to be prefaced by a syrmgmg out of the 
wound with the aforesaid solution, and the free 
ends of the bandage ought to be earned out from 
the wound to be inserted between plies of lint 
well soaked in the same solution, and folded over 
so as to form a thick pad. Finally, one or two 
tabloids of salt ought to bo planted m between 
the back layers of the pad, and over the top of 
all onght to come a layer of impervious pro 
tective tissue This method of dressmg ought to 
bo applied also to the open funnel wound In 
the case of a “ gouged out" or “ punched m ” 
wound of soft tissues the wicks of bandages wonld, 
of course, bo dispensed with 
This will be the place to elucidate two points which 
come up for consideration everywhere when hyper 
tonic salt Bolntions are used as lympliagogic agents 
The first has reference to the concentration of the 
salt, the second to the addition of citrate of soda 
In connexion with the concentration of the salt 
all strengths from that of sea water —corresponding 
to about 2 5 per cent of sodium chloride—to a 
saturated solution—CQrrespondmg to 30 to 90 per 
cent of sodium chloride—have been used in the 
wound, and the stronger the salt solution tho 
greater the lymphogogio effect But ns tho con 
centration of tho salt increases, treatment will bo 
more and more painful until with saturated, and 
nearly saturated, salt solutions wo got escbnrotic 
effects with intolerable burning on the nound snr 
faces, wlnlo on the skin there is produced severe 
irritation followed by bacterial infection Tho 
strength of the salt solution must therefore bo kept 
within limits ‘'iMicrc wc have freshly cut edges of 
K lin , and, as in tho flaplcss amputation, nerve 
fibres exposed in the wound, it will bo unjustifiable 
to employ more than 5 per cent of salt, and even 
then it will be well to protect tho cat edges of the 
skin with a thin coating of vaseline ‘SShen on the 
contrarv, wo are dealing with comparatucly inscn 
sitive granulation tissue, or with quite insensitive 
Blougbmg surfaces, wo may, with a view to 
achieving more rapid results, cmplov somcahat 
stronger solutions But even vith slougbing 
wounds It will bo better not to go bovond 
10 per cent of salt Again, when wc use a vet 
pack of salt Eolntion, it will be well to protect 
all the skin m the neighbourhood with a coat oj 
vaseline Vnd finally, when wc use, ns 
aboic, tabloids of salt to keep our sail solution up 
to strength, in despite of oiitfiowing Iwnph, ein 
must be taken to prevent the solid salt coming int 

contact vitb the wound surface 
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Passing now to the question as to when citrate 
of soda should be emploved in combination with 
hypertonic salt solntions, it mav he explained that 
the purpose of the citrate is to prexent the Irmph 
coagulating la the siphon bandages and an the 
walls of the wound I may pomt ont, in connexion 
with this, that while 5 pet cent salt solntion wtU, 
as already Alexander Schmidt showed, jprevent 
clotting, it will not, as mv fellow worker, Lientenant 
A C Inman, has shown, prevent clotting in blood 
that is mixed with pns Such blood is, however, 
prevented trom clotting by 5 pet cent salt muted 
with 0 5 per cent of citrate of soda. The practical 
rule therefore, will be to add citrate of soda when 
we are confining the discharge and mav be dealing 
with pus, and to omit the citrate as unnecessarv 
when we^are irrigating and washing away anv pus 
Treatment at Casualty Clearing Stations —the 
patient is transported farther and farther back 
from the front, and X ray and other equipment 
becomes available, it becomes possible to undertake 
mote extensive operations for the ptocuimg of 
drainage, and foe the removal of the projectile 
and extraneons substances, as well as for resection 
ot hopelessly mfected tissues But we have alwavs 
m connexion with operations upon a patient who 
has to be transported farther, to consider not only 
the prachcabxhtv of the operation, but also that of 
keying the patient under close observation 
snfflcientlr long after we have operated It must 
be remembered here that the wound infection is 
loipottnnt factor to keep in view, and 
taat tae parted v^hich. \s occupied m ttanspott vUl 
gcnotally represent for the patient a panod of 
retrogression, and the set back will generally be 
proportionate to the duration of the jonraey 
During transport drainage will, anJess this can be 
prevented by wet salt packs applied xmder protec 
tion be intermpted. the wonnd may become 
Ivmph bound," and then cellulitis or gas gangrene 

nrr ved at the suppurative stage, the discharges 
become trvptic, and cottn^ 

ims will of course, apply retrospectively as well 

«ce.v^‘r^T’ “ everv hospital Which 

receives patients from the front its work will 
consist largely in efforts to regain for the patients 
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salt solution till we have extinguished, ot all but 
extinguished, the surface infection And we then 
undertake, in one, or in a senes of successive 
operations, secondary suture ot the wound 

The essential features of these three linked pro 
cednres have already been explained, but the 
details remain to be worked ont The foUowing 
practical pomts may, however, be emphasised 

Lymphagogic irrigation —The irrigation and 
drainage of the wound mav with advantage be 
conducted by the methods which form the subject- 
matter of the demonstrations alreadv referred to 
(see Footnote 3) The solution which I wonld 
suggest for nse is a 5 per cent solution of sodinm 
chlonde, boded and kept at a temperature of 37' to 
40’C Irrigation with this solution ought to be 
contmned dc die in diem until the desired result is 
obtamed If we fail in this we have probably some re 
tention ot pns m inaccessible spaces, and these ought 
to be opened np Whether irngaiton ought to be 
continuous, or whether it ought to be conhnned for 
only a tew bouts at a time, remains to be determined 

Leucocyfagogic irrigation —Oar therapeutic sola 
tion will here normally consist ot boiled phvsio 
logical salt solntion. It, however, remains to be 
determined whether in those cases where secondary 
sntnre is for any reason impracticable, it mav not 
be better to substitute for phvsiological salt 
solution some such fluid as Ringers solution or 
Lot*e s solution (without the sugar), whose salt 
content will more nearlv resemble that of the blood 
'—such a flmd, though as a lencocytagogne not so 
good as physiological salt solution, might quite as 
well prove more favourable to the growth of 
connective tissue and epitbeham. 

There remain over now two general qneshona 
with regard to which an eiplanatorv word must bo 
said The Arst relates to infection’s of joints and 
serous cavities which ate shut off trom the exterior, 
the second, to the employment ot antiseptics and 
antiseptic precantions in connexion with operative 
interference and the various manipulations and 
procedures undertaken in the wonnd 

Treatment of injections in unopened joints and 
serous Canties The complete programme of 
ivmphagogic treatment, leucocvtagogic treatment 
and secondary suture IS, of course, a programme 
for open wounds Bat lymphagogic treatment will 
be superfluous where we have a pnrelr surface 
infection m a closed cavity And the question of 
secondary suture will not come np, unless we have 
firet opened up widelv—a method of treatment 
which IS, at least m miectious ol the kmee joint of 
very donbtfnl wisdom. There remains^ordm’elv 
of onr programme only the imgation with 
logical salt solution and in eXh^Ho^ 
effective dramace In thn 
knee joint infection the flniXonld'^ “ 

through one needle and 

another Or the fluid wimUf off through 

a fine rubber tube inserted m 
And the fluid might bo allowed Dicision 

out.or It might be earned oni s™ vnv 

bandagemscrtedthronghlsmL^Lnnf^^’^ 

earned down toa vessel ot vtafor stand 

Fmplopmrnt o/ antisev/if, 

^P'lCprecaution/,,, con/f/t ^o art, 

The emplornjcnt of antiseotii^ fcound — 

antifcp'.cpreeantioasX cS? and the taknng of 
ions and wanipnWt.ons in X. allop^ra 

the consideration that the ?ovcmed bv 

hcL .'=°^i=tmed in ^onnd, 
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m every tvonnd To all other microbea the 
patient will, except only so far as the increase of 
nis antitryptic power may protect him, be lolly 
susceptible From this it follows that we shall, if 
neglect any antiseptic precaution, be running 
the risk of superadding to the already subsisting 
mfection another infection, and in hospital we shall 
be running the risk of transferring infections from 
patient to patient Herem then hes the justiflca 
tion for prescribing the prophylactic employment 
of antiseptics and antiseptic precautions, and in 
particular the use of stenla instruments and sterile 
gloves in connexion with the dressing of patients, 
and in association with this the sterilisation of all 
bandages and salt solutions used in the wound 


Concluding Remabks 

I pass in conclusion—for m the end one’s 
thoughts always take that direction—to the 
problem as to whether it would not be possible 
for the researches I have detailed to bear fruit 
in a wider sphere than that represented by the 
present audience and those who will perhaps read 
this disconrse 

You see that my mind is here set upon those 
questions of organisation concerning which I ven 
tured to sav something when lecturing here some 
SIX months ago * Let me to day again break ground 
for you by indicating that there ace included in the 
Army Medical Service in reality three different set 
vices—a Service of Administration, a Service of 
Sanitation, and a Service for the Treatment of the 
Sick and IVounded And let me again, in connexion 
with the last mentioned, ask yon to remember that 
it IS staffed almost exclusively by medical practi 
tioners joining for the war, and that the civil pro 
fession is by consequence specially responsible for 
its efficiency Now, if that is so, it then must be 
for the civil profession a duty of special oblige 
tion to see that whenever, in the practically un 
explored field of wound infections, any new know 
ledge 18 gained, that new knowledge shall be 
brought into application in all military hospitals 

At the beginning of the war the outlook so far as 
it related to the wounded was, I think, somewhat 
as follows — 

It was realised that all sorts of surgical opera 
tions in which life would be at stake would have to 
be undertaken, and that these would under the 
conditions that existed, fall to new joined junior 
medical officers with ven little operative experi 
ence There were, therefore, sent out to the theatre 
of war a certain number of eminent surgeons 

Here at the very outset u e see recognition | 
of the fact that the rank and file of new joined 
medical officers will require—and, moreover, will 
very gratefully accept—skilled help and supervision 

There were two alternative wavs of suppljmg 
help and supervision 

The one was to associate the eminent surgical 
experts with the Medical Service of the Army in 
the capacity of consulting surgeons To do so, was 
not to follow the precedent of civil life for in 
civil life the operating surgeon is not consultant 
and adviser to the operating general pracUtioner 
Nor lias it to follow the precedent of the ormv Rut 
that was the course that was adopted 


treatment in those hospitals All this touches but 
only indirectly, the particular point in organisation 
I want yon to consider 

Mhat seems to mo specially required is the 
organisation of all that department of treatment 
which hes outside the sphere of the operating 
surgeon, or at any rate the sphere of the operating 
theatre Before the war it was generally held 
about this department of treatment—lot mo call it 
foe short ‘ the conduct of the wound infection”— 
that all that would be required would bo to dram 
the wound, by making an opening at the most depen 
dent point, then to wash out with antiseptics, and 
finally, to apply dressings And it was held—and 
no doubt correctly—that for the proper carrving 
out of the antiseptic washings and dressings, anv 
doctor who was on the Medical Register, or anj 
trained nurse would suffice • 

Now the wind has swept this all away and it has 
come home to everybody that every wound is 
infected and that the infection is the really serious 
element in wounds Coming on the top of this, 
practically everybody has become aware that the 
antiseptic system has—so far as the treatment 
of the wound mfection is concerned—completely 
broken down So finally it comes to this, that the 
progress of knowledge bos filched away from the 
ordinary medical ^officer everythmg, other than the 
knife, which he was reiving upon for the treatment 
of bacterial infections of wounds 

And though here and there he mar have snb 
stitnted for the antiseptic hypertonic salt solution 
that IS, as we have seen, only to take one item 
out of the programme of bringing the protective 
elements of the body to bear upon tUo infection, 
and what is required is the complete programme 
Now to carry out tho comploto programme it will 
be necessary to stop every moment and think , and 
it wiU be necessary also to verify every step 
and to make as occasion requires now departures 
Now to stop every moment and think is not given to 
everybody, and to verify, and ns occasion mnv 
require rectify, one’s course in combating a bacterial 
infection involves thinking in terms of microbes 
and protective substances and auto inoculations 
and \nccines, and invohcs also a certain acquaint 
anco with laboratory technique 

So that I have the conviction that a non Iv joined 
medical officer, suppoBmg him left completeh 
without supervision and help, would more easily 
perform successtully all the surgical operations 
that might be required of him than conduct satis 
factorilv the treatment of a wound infection 

If that IS BO— and it is for vou to judge whether it 
so—what follows is that it will bo necessary to 
provide in connexion with tho conduct of tho wound 
infection the same kind of aid and instruction ns is 
provided in connexion with operative surgerv 
And what holds true with respect to thoorgamsa 
tion of the one, will hold true also with respect to 
tho other For the conduct of the wound infection 
which wc are here considcnng one would wish to 
have in each large administrative unit a responsible 
head disposing over a staff of men with both Inliori 
tory and clinical experience, who would be deputed 
one to each hospital to exercise supcnision ns 
“" physician in charge of wounds over nil tbi 
■ treatment which lies outside the 


at anv rate,- , 

Tho other and, I think, the better alternative J department of 
would have been to have made those who now ' sphere of operative surgerv 
Innction ns surgical consultants integral elements ^nd I would emphasise (bat 
in the nrmv machine to have entrusted (o them | ncccssarv in tbc case of the 
the selection of tbc operating staff in tbc hospitals 
in their administrative unit and then to have 
made them diroctlv responsible for all operative 


* TntLircw 'Isvlf r ^ 


.. it would be just ns 
phvsicinn in charge of 

wounds ns in the case of tbc surgical ‘ 

to confer such -rank as would make it ^ 
offcctivch to direct the operations of the mcdicm 
officers working in the wards 
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Part U '—DISEASES OF THE BRAIN 
Passirg now to diseases of the brain, I do not 
propose to deal with meningitis except briefly with 
the tuberculous variety, and that on account of the 
peenhantv of its symptoms in adult cases Alenin 
gitis dne to pus producing organisms becomes un- 
common after 50, when it occurs as a primary 
infection the diagnosis is now greatly facilitated by 
lumbar puncture Perhaps the most frequent form 
IS the pneumococcic, which may either be primary, 
or a complication of pneumonia or one feature of 
a general pneumococcic infection I shall omit 
chronic mternal pachymeningitis, as it is rare apart 
from mental disease 

Tithcrculoits Meningitis 

Tuberculous menmgitis m persons over 50 is very 
exceptional Of 560 cases of tuberculous meningitis 
four had passed this age There were also eight cases 
between 40 and 50 In adnlts it occurs chiefly as the 
termmation of chrome pulmonarv tnberculosis In 
boity s statistics, quoted bv Sir Thomas Barlow,’ in 
^hich childhood 16 excluded, of 126 cases between 
° years, 4 occurred after 50 years 

o^\bro«“t eenerallv an incubation period 

enmn 1, onset of 

c^ia ending m death withm a week The early 

^ptoms mav be deceptive and mistaken for each 
; hvstena, or delirium tremens He 
quotes Jnquet who found that of 204 fatal cases of 

giv es the xn the street Jaquet 

.10^5?: ft” iL?”,.''"'. 

<il.«. 0 ,tc ta„ae i“cn d 

was a remiKMnn tnr. j *-'00 uavs, then there 

intcnRc headache cam^ on 
on the fourtoomh dav There ^ 
of the head and nn retraction 

signs of pulmonarv tuboreuW w* ^ niarked 
Two other cases were aS 47 
in coma after n Inst illucTs of ‘’S . both died 
rcspec'ivolv The primary disoMcVn°‘^ ten davs 
tnherenlons orchitis ‘lease vjns in one a 

i«tsV.;;™’“ri'o,”" 

diM aci of the ccrehi-il \ tliose due to 

th.rrfor. Wlong to diserR^es'or^th'^'' P'^'‘"'t‘on 

---|i-ervo..s:nm^^?LethirerJ^^^^ 
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disease of the brain is too extensive to be con 
Eidered here IVith regard to the age incidence of 
500 cases of cerebral hsemorthage the onset was 
between the ages of 50 and 70 m 321, or 64 per 
cent, and of lid cases of cerebral thrombosis in 67, 
or 60 9 per cent 

Cerebral Tinnours 

"With regard to the age incidence of intracramal 
tumours there are available the verv valuable 
statistics compiled by Dr Tooth" The age of 
onset of the first symptoms, verified or not bv 
operation or post mortem, m his 500 cases was 
between the ages of 50-70 in 7 2 per cent In 
238 of these the nature of the growth was 
verified by operation or post mortem, of these 
the age at onset was between 50 and 70 in 
9 6 per cent The gliomata constituted 49^2 per 
cent of the total and of these 1027 per cent 
occurred at from 50-60 and 0 7 per cent at 60-70 
vears of age The caremomata were few in 
number but the percentage between 50 and 70 
was nearly 40 In a further number of 485 cases 
which I have collected from various sources 
similarly verified or not, the propoftion between 
50 and 70 is rather higher, 13 pet cent 

Bruns mentions the infrequency of cerebral 
tumours in the later years of life, and states 
that he has only seen one cose over 60 

In 18 cases of mtracranial tumour in persons 
over 50, in 12 of which the diagnosis was verified 
bvpost mortem or operation, in one the tumour was 
cerebellar, m two it was in the cerebello pontine 
angle, and m the remainder in vacions parts of the 
cerebrum Three of the patients were over 60 vears 
of age In several of the cases the sudden onset 
of symptoms suggested some intracranial circulatory 
disturbance Thus in four cases the first symptom 
was on attack of vertigo resulting in a fall and 
occurred during active exercise 

As to special symptoms, optic neuritis was well 
marked, attacks of vertigo especially frequent, and 
apart from the situation of the growth mental 
changes were prominent In two cases the intra 
cranial growth was secondary to cancer of the 
breast The period of hfe under consideration is 
of course, that in which cancer is most frequent’ 
Affection of the nervous svstem bv cancer is 
generally through secondary metastatic growths 
The order of frequency of metastases IS ( 1 ) vertebrro 

(2) bones of skull (5) brain, and (4), verv rarelv’ 
spinal cord These secondary growths mav occur 
m onv part of the brain and are often multmlc 
Tbev mav form diffuse or localised tumours 
bvmptoms mav be pronounced and dominate the 
case or, on the other hand, absent or overshadowed 
bv those duo to growths in other organs and 

nictastascs only discovered post 

The diagnosis of a cerebral tum»ir'^in a n„,.. 
over 50 is often dm,cult In tbe^e of a u?, 
tumour the symptoms mav be attributed 
diseases of the bmin more frenuent nt iT ‘ 
of hfe Thus for the nienM? ^ 
ducod bv a growth other causes* 
assigned, headache and vertm^arp 
plaints in persons over 50 atd nf com 

and hemiplegia or Lnnnnt^ O'-'Cm, 

Buggest vascular diccase thnutb D. rather 

of hcmiplrpm ,E olwavs suggestive of n 

To sum up an intrncmmni * of a tumour 
uncommon m persons over 50 
in tho=e oicreo ivhcn it occuL d? '“ore so 
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Cekebbo spinal Syphilis ' ' 

Tuiiung to syphilis, the pioportion of cases of 
cerebral svphilis over 50 is relatively small Of 
261 cases 9 per cent ivere over 50 and onlv 3 ^ 
cases over 60 years of age, these mclnde 60 ! 
personal cases in vhich the number over 50 ivas 
8 The maximal frequency of the disease falls 
betveen 30 and 45, or according to Neumann," 
Tvhose data, however, are tahen from post mortem 
results, between 30 and 39 years The mterval 
between infection and onset of nervous symptoms 
IS in the majority within 10 years, often, of course, 
much earlier The statement that has been made 
that the older the patient the shorter the interval 
between infection and appearance of cerebral 
symptoms seems not to be correct ^ 

In cases over 50 a certain number are due to late 
syphilitic infection, m three of my cases the age of 
infection was 35, 44, and 46 respectively, and signs 
of cerebral syphilis appeared from 12 to 15 years 
later In the remainder the late onset of cerebral 
disease is due to a long interval niter infection 
The symptoms do not seem to differ greatly from 
those in younger patients In two of my cases m 
which the interval between onset and mfection was 
very long affection of the cranial nerves was the 
chief feature Head and Fearnsides ® give a case 
aged 56, syphilis at 44, and another aged 47, in which 
a third nerve paralysis was the chief affection, and 
a third aged 55, syphilis at 25, in which many 
cranial nerves and also some spinal roots were 
affected Vertigo, as in cerebral tumours m later 
life, IB often a prominent symptom The question 
as to the part played by previous syphilitic u^ec 
tion in the production of disease of the cerebral 
vessels—le, as to the proportion of cases of 
apoplexy or hemiplegia occurring after 50 
ore due to vascular disease as the direct result of 
a previous syphilitic infection—is a very important 
one, but I am not able to give exact statistics 
It 18 now generally recognised that fits mdis 
tmguishable from those of idiopathic epilepsy mav 
occur as a result of cerebral syphihs So far as X 
have been able to ascertain, the age of onset as a 
rule is before 50 I have seen 

one, a man aged 60, syphilis at 46 l^ad attacks 

resembling petit mal, and 

affected by repeated severe epileptic seizures a 

be attacked by a PJ^^P^^^^i^ eomewha/carly after 

til feSt ”Tb“'SX“ ot to b.o 

been already discussed Bvuhilitic spastic 

It might be thought These cases 

paraplegia would bo The exact nature of 

are certunly of ^'^'l^f^rmincd b^ a post mortem 

the lesion can onlj be dete seems to 

examination Pathologica described ns 

show that onlv a nd on a pure 

syphilitic spastic pamp ° Dcrcnm ” 

degeneration of P^i^^oircsponding to this 

has rponrd od a COSO cliaicallv corrcspo ^-- 

et V. ^ 

11 JouroAl ol Nc-voui »n-l Mental nucooc 


disease, m which the pathological change was a 
memngo mvelitis, in a man aged 66 Mv cases hai e 
been between 35 and 50 As, however, this variety 
runs a longer course than other syphilitic affections 
ot the spinal cord, there would bo a greater 
probability of sumyal after 50 
In 3 out of 35 cases of various forms of spinal 
syphilis the patients were over 50 One vns a inna 
aged 53 who contracted syphihs at 22, with onset 
of spinal symptoms at 40 Affection of spinal roofs 
gave rise to the chief symptoms The disease was 
probably a chronic meningitis, and was roinarkablo 
for its long duration The second case a as 
clinically a transverse myelitis in the loner dorsal 
region of the cord The onset was subacute at 
the ago of 56 and syphilitic infection occurred at 
37 The third was one ot spastic paraplegia m a 
woman aged 62, whoso husband had tabes 

To sum up, the onset of cerebral svpbihb after 
50 IS not common, of spinal svpbihs rare, and for 
both still more rare after 60 


The Nedboses 

I now pass on to consider some of the neuroses 
Of migraine the commonly received opinion i^ that 
the snffeiers from it either lose their attacks or 
that these become mitigated m later life, and tua 
in women this relief is to bo expected after tao 
climacteric A confldont prognosis is often gnen 
to this effect Speaking generally, this opinion 
seems to be correct and migraine is uncommon, at 
Siy^te in a severe form, after 50 Such a prognos s 
c J, however, only be given on general grounds, it 
IS impossible to sav m an mdmdnal case that lapse 
of years will give relief 3Iany patients suffer from 

l^reteequenntacks during the chmacteric, and 
m a certL number an increase in the frequency 
and seventy of the attacks dates from tbis epoch 
Heredit? to the disorder itself, and to other nen^cs. 
^ in most cases of m.grauio and is genera Ij 

ur^ounced m those cases that persist in later life 
Sver^Lssnro of vork, cspccialh mental work, is 
also a cause of its persistence ™,^Uq,c later 

2 cS,“nt he had Yhomar” gn'S tK 

„„ nl,o irntmecs on incora ot rermnnen^j 

the vessels but other consequences of 

Bumablv healthy firtcnc 

i niigramc seem to be so cspccialh occur 

j practical importance, form of migraine in 

which the nllack. bcniiplrgio 

pamlvBis ot one limb . ^ ^ rmanent 

rucre mav bo iccordc.I the cacc 

pirahsis ° nicmbcrs suffircil Iron 

of a family of which - three gcnmtion*^ 

this form of '”‘g"’”^ ‘ ,oncofthopalienfslia‘- 

and since vriting the liciiuplegic 

at the age of 51 contracted granular 

Headache in connexion wi Tim* 0 

pzdnea maa closch contrncvd 

patient with well marked ---- 
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tidney of some jears duration first began to suffer 
at tbe age of 55 from attacks of headache exactly 
resembling migraine, ivith ocnlar prodromata m 
the left eye, m -which there -was commencing 
albuminuric retnntis As migraine never occurs 
He novo late in hfe, no mistake in diagnosis should 
be possible, for though in some patients there may 
be an intermission for years careful inquiry inll 
elicit a history of former attacks On the other 
hind, I have come across several instances m 
■which lifelong sufferers from migraine developed a 
granular kidney after 50, the headaches becoming 
more severe but retainmg their ongmal form 

An important question is -whether migraine leads 
to epilepsy in later life It is a matter of common 
observation that migraine and epilepsy not 
infrequently occur in different members of the 
same family, either in collaterals or in previous 
generations The similarity of some features of 
the two diseases is also remarkable The further 
assumption of anything like identity between them 
IS, however, not justified Occasionally a patient is 
subject to both affections ** Oppenheim states 
definitely that 16 has never been proved that one 
of these conditions may develop into the other 
Personally, I have not met -with migraine developing 
into epilepsy m later life 

Epilepsy 

It IS well known that the frequency of epilepsy 
diuiinishea as life goes on, but it is also true 
that epilepsy may begin at any age I cannot 
give extensive statistics, but of 100 consecutive 
cases 6 per cent had their first fit 
mter 50, and m 100 consecutive private patients 
y per cent Especial care is necessary m the 
tliaguosis of idiopathic epilepsy in later life to be 
sure that the case is not one of an epileptiform 
attack, symptomatic of some underlying disease 
lilts especially applies to Jacksonian epilepsy, for 
alter SO localised epileptiform attacks from the 
partial closure of a diseased cerebral artery are 
not uncommon As to direct heredity m cases of 

in ufrf/ onset, Gowers gives 26 per cent 

m those which begin after ^0, and Turner 10 per 
com in cases arising between 41 and 70 Finckh 
ccm°'?n Pcoportion as high as 66 per 

onset 1 personal cases m which the 

affc”ctcd'lhnn^^^o^^^ feequentU 

(he nges of 50 sind^n cpilcpsv between 

tbe disease Cases ip which 

tsb.cb Jbo pntm it ^ 2 ) cases in 

or carK hfe nnd childhood 

^cars with a ot 

ami IS) those m wb.rl Tl ^ reappearance late in life 

of rvr{(‘rio scJcrosisnnd n tbo pre*:GDcc 

of Idiopathic epilcpsi w l„ thcr m category 
diriclh to the lucli M,^i “ ^ (he fits arc due 
I mm which prices 1 ^ Pressure or to the 
n-.s o- hip7rti o,, Vi ^ but as 

rpibr ic common after 50. and 

u'jin mt factor m tlic c^Vf aT‘‘t 

•»- o'",;.';,""', 

«'»( >n o-h.rs iLc Lnlin , t no 

Urnr„.ob,.rc,.arJcdiCic 


In late epilepsy, supervening at an age -when the 
wear and tear of life has often produced changes 
m the blood vessels, it would be anticipated that 
the strain on the cerebral circulation produced by 
a fit should sometimes lead to hromorthage 0 £ 
this I have seen two instances one was m a 
life long epileptic who at the age of 70 died of 
htemorrhage from a cerebral artery which mptnied 
in the course of a fit In the other case the first 
fit took place at the age of 60, others occurred 
between that age and 70, when he was left aphasic 
and hemiplegic after a fit 

Vertigo 

Vertigo IS occasionally the chief svmptom m 
an attack of late epilepsy, when the differential 
diagnosis from other possible causes is sometimes 
difllenlt, and especially so vrhen epileptic attacks 
and aural vertigo coexist in the same patient 
Thus, a man aged 47 had a sudden attack of severe 
vertigo which left him deaf in the left ear, and 
liable to attacks of vertigo with tinnitus, at 53 ha 
began to snffer from fits in which he felt an 
mdescnbable feeling rising from the stomach, lost 
consciouBnesB, and fell, hurting himself m falling 
There was no memory of the attacks Gowers gives 
several instances of this coincidence of aural 
vertigo and epilepsy" It may be difficult to 
determine the nature of a single attack. 

Vertigo 18 one of the common, and certainly one 
of the most distressing, nervous affections of later 
life By fat the most frequent form is aural vertigo 
Next m frequency come the cases due to increased 
intracranial ptessnre It is also met with over 50 
ns a symptom of atheroma of the cerebral vessels, 
in stenosis of the aortic valves, m granular kidney, 
in cerebral tumours, and in neurasthenia. In a 
few instances an association with migraine, probably 
accidental, was present It occurred in this war 
The pabents were between 50 and 60, they had 
suffered from tvpical attacks of migraine with 
ocnlar symptoms which ceased at or before the rge 
of 50, and then at about 55 began to be affected 
with severe aural vertigo Vertigo is a rare 
premonitorv symptom of migraine 

The form of vertigo associated with hvpertension 
sometimes an eatlv symptom of contracted granular 
I kidney, ib worse on movement, and apt to occur on 
[getting np m the morning, the attacks are often 
attended by severe vomiting, which mai persist 
for some time after the vertigo has gone Con 
sciousness is not affected In one case wiib 
pcquent attacks of vertigo and vomiting during 
two years, often lasting for two davs at a time 

Ms, a -r r 

scqucntlv occurred "i-iies, snu 

Hysteria 

The snbjcct of bvstena is so vast nna n 
BO jnoch difference of opinion asM’ 
or should not be included under it tilt 'f 
dlflicuit one to enter nnoT, m ^ IS n 

notice of It licrc is rendered*‘=^t'=n3sd 
was Tcrv abh trc.ited bv because it 

Ins Itmdsbaw lecture of 1913 > ^ Glmn m 

hvKtoria genorilli obtain soinn from 

di-^onlcrs m later file 
lion ot tbcir troubles dnnng tbe m '' 
cipcrioncc a great nuprovi^onf of i'“ 

»«■' o,.. S‘;»» 
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The more severe hysterical affections are nn 
doubtedly uncommon after 50 They may occa 
sionally appear m persons who suffered from 
hysteria before Because severe hysteria is 
uncommon in later life errors of diagnosis may 
be made If the patient is a male, the true nature 
of his complaint is still more liiely to be mistaken 
Hysterical mental disorders and fits are most un 
common after 55 and in the presence of a presumed 
case it IS necessary to bear in mind Dr J A 
Ormerod’s warning to exclude alcoholism I have 
once seen a severe hysterical fit m a woman over 
55. which was followed by hysterical hemiplegia, 
and due to the shock of her mother's sudden death. 

Hysterical paralysis and contractures occur rather 
more frequently I can recall two cases of 
hysterical paraplegia in men, both were aged 64 
Under appropriate treatment they made a complete 
recovery Two instances of hysterical contracture 
of the leg in women, aged 53 and 51 respectively, 
are of interest because in each case there was a 
possible source of auto suggestion , for one patient 
was a nurse who had chiefly to do with paralytic 
cases, and the other lived with a sister whose knee 
was permanently contracted after an accident Both 
recovered after removal to hospital 

New asthema 

Neurasthenia cannot be regarded as a disease of 
later life, as the large majority of cases occur 
between the ages of 25 and 50 Hany near 
asthenics as they reach later life though perhaps 
never becoming robust, yet arrive at a measure of 
health and freedom from morbid anxieties which 
has been denied them for many years At the 
same time neurasthenia, though not frequent, may 
occur after 50 up to old age The symptoms 
present no special feature except, perhaps, that 
vertigo IS relatively more frequent and trouble 
soma, that loss of memory may be a pronounced 
symptom, and morbid fears if present, often take 
the form either of fear of paralysis or of sudden 
death The diagnosis of neurasthenia, always one 
of exclusion, requires especial care in later life, 
because, with symptoms resembling those of 
ordinary neurasthenia, it is often found that the 
patient has arterio sclerosis with abnormally high 
blood pressure, or earlv signs of a granular kidney, 
or that the symptoms produced arc duo to changes 
in the nutrition of the brain' due to disease of 
vessels Such lesions exclude neurasthenia 

With regard to the tiaumatic neuroses, these are 
apt to affect persons after 50 i erj severelv ns the 
result of an accident, and to take the form of 
neurasthenia rather than of some more strictly 
hysterical manifestation Here again the matter 
IS confused bv the frequent pro existence of chronic 
disease of the vessels, heart or kidnev, so that it 
may bo difficult after an accident to apportion 
corrcctlv the shore of the illness due to norrous 
shock and that due to antecedent disease The 
difficultv IS increased by the common experience 
that from the gradual onset of those infirmities of 
advancing ago the patient was unconscious of them 
before the accident In medico legal cases of 
elderlv workmen claiming compensation mter an 
accident—and it is onlx human nature for them to 
attribute all their trouble to it—a just decision is 
often oxtromelv hard Working men over 60, otter 
a life of toil, goncrallv show signs of vascular 
or cardio vascular degenerative changes, tnc\ 
mav go on working so long as no occiaent or 
acute illness occurs but thev are in nn unstable 


equilibrium, and if unfortunate enough to meet 
with a bad accident thev are likely to be per 
manentiv incapacitated The prognosis as to 
return to full health in traumatic ncurasthouia 
in persons ovei 55 is, in my experience, not good 

Neuralgia 

Between 50 and 70 true neuralgia is not an in 
frequent affliction Gout, arterio scloiosis, various 
cachexias, and prosenile disturbances of nutrition 
are the chief causes The senile and arterio 
sclerotic forms chiefly affect the fifth nerve 
Neuralgia may be a complication of a grannlnr 
kidney, and in several cases under my care affected 
the occipital nerve Occipital pain, not definite 
neuralgia, is sometimes a symptom of uriemia 
Lapmsky has traced the neuralgia of nephritis to 
disease of the vessels of the nories 

A most severe form of neuralgia lu the oldcrh is 
that which follows herpes zoster A sufferer from 
herpes in later life rarely escapes without sub 
sequent neuralgia, often lasting for months In 
younger patients it is quite oxcoptioual for there 
to be much pain, and when present it stops with 
the healing of the eruption Evans ' suggests that 
this depends on a difference of canso He thinks 
that a largo majority of cases of herpes zoster arc 
microbic in origm, and regards this ns the cssontml 
form of the disease to uhich ho attributes most 
cases occurring in children, whilst those uhicb 
occur after 40 ate due to causes \et undetermined 
Evans states that halt his cases acre under 24 
years of age and one sixth o\or the ago of 40 
Head states that of 378 cases, 29 aeie over 40 
years of age 

Paralysis agifans, though not a verj common 
disease is pro eminently one of the period of life 
between 50 and 70 lears Its main incidence is 
narrower and lies between 50 and C5 Sir M 
Gowers’" out of 236 cases states that the 
onset in 51 was between 40 and 49, in 100 
trom 50-59 and in 60 from 60-69, altogether 
211 cases After 70 there were 10 cases Stuart 
Hart in 219 cases found the ago of onset to bo 
between 40-50 in 54, between 50-60 in 88, bctaeeii 
60-70 in 42, and none after that ago Onset o\ or 
65 IS thus uncommon The disease is therefore 
one of the presomlc period Its cause remain'. 
mystenouB, and it is not cspccialh associated with 
vascular degeneration or other hodilj changes 
incidental to this age Of exciting causes the 
most frequent is depressing emotion or sudden 
profound emotional disturbance, and the other is 
a traumatism In Dr Harts cases 27 were dis 
tinctly duo to traumatism and 27 less cortainU dno 
to this cause 

COSCLLDlNO BrJlAIlKS 

If from the foregoing considerations we tr\ to 
get a general view of the nenous affections of 
the sixth and seventh decades it is clear that 
many nervous diseases do not occur at nil, 
others are modified in tbeir svmptoms and course, 
and a few especially affect this tunc of life 
Except for ono important group of diseases it 
comes out more fnronrnblv in comparison wilb 
other ages than one would perhaps have expected 
It IB bardlv neccssan to snv tliat the lesions 
of the brnin due to vascular disease form the 
exception, and althongb, strictlv spenl ing thoBc 
ore not primarily nervous diseases, yet from the 
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practical point o£ nevr tBev are bv far the most i 
important of the nervons aSechons oi thm penoa, 
because of the great freqnencr of cerebral htemor 
rhage and thrombosis after 50, and of them 
aisastrons effects both as to life itself, nnd if 
that IS preserved, as to fntore nsefnlness The 
fretjuencv gJobg of sticli serious diseases ihbxks 
them as first m importance Cerebral hEmorrtoge 
thrombosis, and hemiplegia afford a verv large 
proportion of the sufferers between 50 and 70 from 
all the diseases considered m this lectnre Further, 
it has been shown that disease of the vessels 
matenallv affects the course of most nervons aflec 
tions dnnng this period Since nervons tissue once 
destroved cannot be restored the prevention ot 
vascular diseases becomes of paramotmf import¬ 
ance How this is to be accomplisbed I cannot 
consider at length- Often tbe tendencv to vascular 
disease is bereditarv and beyond out powers to 
remedv, bat apart from such cases it is certain tbat 
tbe chief measures to prevent degenerative changes 
m the mrculatorv svstem are abstemiousness m 


eating and drinking, care to keep efdcient the 
organs of digestion and excretion, and regular 
physical exercise The simple life mav prevent 
and certamlv mitigates, the progress of vascular 
decav 

Again, the granular kidney a disease for which, 
unfortimatelv, out treatment is merelv palliative' 
and not preventive, is the cause of a large pro 
portion of cases ot cerebral htemorrhage In the 
course of this lectnre its importance as a cause 
of various other nervous affections has become 
evident 

T'Tulst on the one hand over feeding has to be 
avoided, on the other excessive work with 
msufficient nutrition is also a danger Exhaustion, 
over fatigue or over strain are doubtless causes of 
such diseases os the muscular atrophies m later 
life The need for moderation of former activities 
bo'h mental and phvsical is a lesson that manv 
learn too late Defect ot nutrition again mav he 
local in the nervous svstem from defective snpplv 
of blood due to locahsed arterial disease 
Turning to those affections more pnrelv of 
nervous ongm, the period from 50 to 70 compares 
favourablv with that of either childhood and 
adolescence or the age from 25 to 50 In both the 
latter periods of life falls the incidence of the 
nervous disease- due to infections and intoxica 
tions from which the age after 50 is mostlv exempt 
The roam period of onset ot the hereditary and 
familial diseases those included under Gowers s 
designation ot ahiotrophi occurs in childhood and 


GL'NSHOT EsJUEIES OF THE PERI¬ 
PHERAL EER^'ES' 

By -RTLFRED HABKIS, AID CaktAB , 

F B-C J> Lovd , 

PSV^CIIX TO xiars a'^rrix, iovkjt jixd to tke 

BOWITXI. TOB VFn.rTST JLVD VlBJXTSl! HllBl VAlE 
caj>ujs B-l-'-C (Tl SsotcrsisovsErEBAi.Ec^ritii- 

The problems which arise in cases of gunshot 
injury of the peripheral nerves mav be divided 
under two mam headings (1) diagnosis and 
accurate locahsation of the injured nerves, and 
(2) the degree and kmd of mjury, the prognosis 
and the decision, as to whether operation is advis 
able m order to free the nerve from scar tissue, or 
for sntunng a partiallv divided or completelv 
severed nerve Although there is nothing new in 
the gunshbt injuries of nerves m this war, yet the 
large number of cases available for exanunation 
has impressed upon me at any rate several facts in 
the clinical conations of severelv injured nerves, 
of which more anon, and mcidentally has afforded 
good opportunities of demonstratmg the areas of 
sensation supplied bv the various peripheral nerves 

Diagnosis and Accurate Localtsalion of the Injured 
Xervet 

The following two cases, superficially alike, yet 
m the one case a severe injurv of the fifth and 
sixth cervical nerves, in the other very slight 
bruising onlv ot these nerves, combined with 
hvstencal paralysis of the rest of the upper ex 
tremitv, illustrate the problems that are contuCiually 
being set to the snrgeon, and how necessary a 
thorough neurological examinabon of the damaged 
limb is before onv surgical exploration for the 
suture of nerves is nndertaken 
Two vouths, one a corporal aged 17^-, the other a 
lieutenant aged 21, both received on Sept 25th 
last almost identical injuries in front of Loos 
during the advance in each case a rifle bullet 
striking through the side of the neck, with exit 
through the scapula of the same side In each case 
the arm fell helpless and numb to the side at once 
Though the paralysis remained complete in the 
case of the heutenant a fortnight later, electneal 
exanunation at once demonstrated in his case that 
no nerve was badlv mjnred, the faradic reactions of 
all the muscles of the upper extremitv being 
perfectiv normal, and suggestion, combined with 
the faradic stimulation, in a few mmntes restored 
very fair power to the limb There was verv httle 
; anicsthesia in this case, though tinglmgs and 


adolescence whilst from 20 to 50, together with I pains were complained of down the ont 


some abiotrophic diseases who'^e onset is late, the 
nervons affections due to svpbilis and aleobol are 
nfe h c have seen that after 50 the chances of tbe 
occurrence of corehro spinal svphiUs are compara 
tnelv flight 

La>tlv the pnrelv nervous diseases which arc 
cspcciallv charac'cnstic of this period of life arc 
pa-alvsis agitans fomc ot the eomhincd scleroses 
o' the Fpmal co-d and certain mnscnlar a'rophios 
o'ct nt-al o-tgin U is po-siblc that some of these , , , 

affrclions owe their ongm to that process of pre ' 
ma-are seaescmcc o- dcfrc'ivo vi'al 


durance o 

rer am rcaroaic svfems krown a.s abiOvrophv and 
t a this pat-o’ogical process mas occur a* nav 
ngr 1 i-alvF,s ngi ans cspeciallv ,□ its narrow age 
incu'.acc nrito-mua c' swap'ons p-ogrccjivc 
cia-ac-s- a-;Io-cas,oaal'amihaUeadcncv sngresU 
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side ot the arm and forearm mto the thumb and 
index finger In the case of tbe corporal, however 
though there was complete Erb s paralvsis—namelv’ 
of the deltoid spinati biceps, bracbialii onticus, and 

supinator longus vet there was no weakness in the 
triceps or of any mnsde of the forearm and hand 
Electrical testing showed complete reaction of 
degeneration in the above mentioned 
muscles and a chart of the 
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Blirapnel -womidB on tlie liead, being unconscious 
for a few days, vritli right hemiplegia and aphasia, 
recovering of that completely He also received 
a bullet ivound through the right side of his neck 
behind the sterno mastoid, and another through the 


Fig 1 
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limb IS to bo accepted as genuine and duo to 
actual injurj of a nerve without proof or furtber 
corroboration It is the commonest experience to 
find cases, ns in the instance of tho lieutenant 
quoted above, where the shock of the injurv has 
induced a functional paralysis of a part or the 
whole of a limb, in addition to tho local muscular 
paralysis due directly to anv injured nerve 
Hysterical phenomena mav also appear in the form 
of contractures, or hypcncsthesia, or as hcmiplogin, 
paraplegia, monoplegia, blmdncss, deafness, mute 
ness, ike Hvsterical paralvsis or anmslhcsia will 
never follow tho anatomical distribution of a 
peripheral nerve, and m hysterical onrcsthcsia tho 
skm 18 moist and swoatv, while m severe nerve 
injuries the skin is cold, dry, and scaly, and wastmg 
of the finger pads takes place Glossy skin occurs 
only in a chronic irritant neuritis 

One more instance mav perhaps with advantage be 
given of the common combination of hvsterical sjun 
ptoms and organic paralysis A young Australian at 
Gallipoh was shot through tho lower forearm just 
above the wrist, fractnrmg the radius Tho wound 
liealed normally, but when seen Bix weeks later at 
Wandsworth ho was unable to move tho hand or 
fingers at all, tho latter being in the well known 
contracture position resembling tetany There was 
also total aniBsthesia of the whole hand up 
wrist, which, however, was quickly dissipated by 
the use of strong furadism and snggesbon, IcaimB 
a residual annisthesia charactoristic of complete 
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faradism The diagnosis, then, m 
snch a case as this ivas arnred at as 
follows Furstlv, the tetanoid posi 
tionof the hand snggestedhTstencal 
contrac^re Secondlv, the total 
anaisthesia of the whole hand, back 
and front, if not partlv hvstencal, 
and unless due to anttsthetic leprosy 
or svnngom-relia, could only be ex¬ 
plained bv a severe injury of the 
median, ulnar, and radial nerves 
which was impossible with one 
bullet wound just above the wrist 
Thirdlv, the normal faradic reac 
bons of the interossei showed that 
the ulnar nerve was not injured. 
Fourthlv, the skin over the median 
nerve distribution was thin and 
sweatv, and the pulps of the thumb 
and index finger were wasted. Kow 
the fact that the skin was sweatv 
in the distribution of the paralysed 
nerve indicateda partial lesiononlv, 
or commencing recovery, though 
sufficient time had not elapsed 
from the date of the wound for snch 
a stage of tecoverv to be reached 
The presence, too, on electrical 
tesbng, of well marked sluggish 
contractions to galvanism in the 
abductor and opponens poUicis, 
which had lost their faradic imta 
bilitv, was snggesbve of a partial 
lesion onlv of the nerve as in cases 
of complete severance of a motor 
nerve in a limb the galvanic reac 
tions disappear orbecome extremely 
difficult to obtain, regniring re 
Tcrsals of strong current, within a 
few weeks of the injurv The 
enrgeon in charge of the case cut 
down on the nerve and fonnd it 
involved m scar, and then cut a 
short piece out and sntnred the ends 
together The charts of the antes 
Ifacsia tFigs 3 and A) shown here 
were actnallv taken 15 davs nfterthc 
operation, and show an interesting 


Fig 3 
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Fig 4 
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o^dence of commencing recovery in tlieJiyper 
mgesin appearing on the radial side of the ring finger 
to a pinprick or scratch As a mle, improvement 
m sensation after primary sntnre of a nerve has 
been stated to commence m from tivo to three 
months 

Ifedtan No vc Paralysis 

Figs 5, 6, 7, 8, and 9 lUnstrate the improvement 
in a case of sntnre of the median nerve, seven 
weeks after operation The first two charts were 
taken 15 days after the bullet mjury in the upper 
arm and are fairly characteristic of complete 
median paralysis, and reaction of degeneration 
was well marked in the thenar emmence and 
flexors in the forearm In this case the skin 
was dry and never sweated, and the epithelium 
over the median nerve skm distribution became 
thick and scaly, peeling off m flakes for two 
months The nerve was clearly more severely 
damaged than in the last case in which the 
amesthetic skm was sweaty, and operation was 
confidently advised for a pos nbly severed nerve A 
hard fibrous scar was found in the nerve, almost 
completely mterruptmg the nerve fibres, and this 
was cut out by Mr W S Handley, the nerve being 
cut completely across and then sutured Chart 7, 
23 days later, shows more extensive ancesthesia 
than before the operation, and illustrates a point I 
have noticed in several median nerve injuries— 
diminution to touch and prick on the dorsum of the 
thumb, as far back as the metacarpo phalangeal 
joint In Chart 8, token 26 days later, or seven 
weeks after the suture of the nerve, the improve 
ment m sensation is obvious, pinprick being now 
perceptible on the outer half of the ring finger, 
and the area of total ouffisthesia on the middle 
finger shnnkmg towards the periphery Chart 6 
shows the antesthetio area on the palm before 
operation and Chart 9 the same area seven weeks 
after operation, showmg the large area on the palm 
and pad of the thumb over which firm pressure is 
now perceptible Motor power is always much 
later in recovery, roughly takmg as monv months 
as sensation takes weeks to show commencing 
improvement 

The next two charts (10 and 11) illustrate the 
improvement in sensation seven days after opera 
tion for suturing an ulnar nerve and freeing the 
median from encircling scar tissue Wounded by 
shrapnel bullet through the left upper arm. Chart 10 
shows the anrasthesia on the dorsum of the band 
three months later, the extent and character of the 
anrosthesia on the ring finger indicating that the 
median nerve was partiallj damaged in nddi 
tion to the ulnar/ There is never complete loss 
to pressure on the inner half of the ring finger 
m ulnar nerve lesions, the complete loss being 
Limited to the little finger and the ulnar border 
of the hand A week only after the operation 
Chart 11 shows the marked improvement in the 
median sensation, while the area of total loss on j 
the ulnar side of the hand is also shrinking ton ards ' 
the periphery There was verv little po^cr of I 
flexion of the fingers or wrist, with verv defective 
faradic reactions, indicating that the median nerve 
musculor supply was more affected than the sensory 
fibres which is usually the case Conscquentlv I 
consider the sensation charts of more value in the 
diagnosis of the sovority of a nerve 
total loss of muscular power and loss of the faradic 
reactions In complete median or ulnar neiwe 
lesions there is total loss of sensation on tbc distal 
phalanges the hardest squeore not being felt at 
all In loss complete damage of the nerve firm 
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pressure is felt, causing a dull souse of aching 
but pmpnek will be felt only as pressure In 

bo no 

complete loss to prick, but diminution of sharpness 
and also of appreciation of light touch 

Methods of Tcsliny Sciisahon 

In the routine exammation of cases of none 
Mjnry that I sea at 11 andsworth at the 3rd London 
Ceneral Hospital there is no tune for elaborate 
exploration by von Frey’s hair rasthesiomotor and 
other dehcato methods of testing sensation with 
compass points, hot and cold test tubes, iibrntion, 
i-c By the rougher methods I am usmg I find it is 
quite possible to give a fairly accarato opinion on 
the condition of a peripheral nerve, ns to whotber 
it is completely destroyed, partially cut, or onlv 
shghtly involved m scar tissue, and ns to whether 
an operation on the nerve is advisable or not 
For testing purposes I use n steel pm for testing 
sensation for prick and scratch, n small camel hair 
brush for tactile sense, a blunt pencil point for 
medium pressure, and a hard squeeze with rav 
fingers for testing extreme sensibility to pressure 
For practical testing purposes it seems to me that 
tactile perception of cotton wool or a light brosb, 
discnmmation of compass points pm prick, heat 
and cold, medium and deep pressure may all be 
considered ns tests for different degrees of condiic 
tivity of the nerve and not different forms of 
condnetmtv by special sjstems of fibres ns m 
Head's hypothesis of protopathic and opicntic 
systems and 1 am certainly more inclined to follow 
Trotter and Morriston Davies in tbeir Mens on 
sensory neive conduction This opens up, however, 
too extensive a subject for farther discussion now 

Position of the Scneoiy Fibres tn thf Median Ncrre 

To return fo the median nerve Chart 12, talon 
from a case of complete median nerve division and 
re suture, shows well a point I referred to just non, 
numsthesia ou the dorsum of tho thumb In this 
case loss to firm pressure extended oicr more than 
half of the distal phalanx, and distinct diminution 
to prick and hght touch was noticeable nenrh up 
to the metacarpo pbalangcnl joint On the other 
fingers this mnv be considered a tvpical chart of 
complete median nenc paralysis In some cases 
the total anresthesm on the middle finger roaches 
even farther towards the base of tho finger ns in 
Chart 13, from a hnllet wound in the upper arm 
though in this cose tho loss of sensation on the 
dorsnm of the index was loss complete, pressure 
being perceived, though a pinprick was not 
recognised ns such 

Chart 14 shous the palmar amestbesm in this 
case, where we note the total anastlicsia on the 
palmar aspect of the index finger ns well ns on 
tho middle finger and palm A bard squcc/c on the 
pulp of tho thumb was also felt though there was 
total anrcsthcsia on tho middle finger, back and 
front, on the palm of the index and outer part of 
hand On these grounds I diagnosed a ncm pir 
tinilv cut through nnd embedded m scar tissue and 
advised operation This condition ^Ir C \ I’nnnctt 
fonnd, the nnfcrior and outer part of the median 
nerve having been cut I wish to draw nltention 
fo the fact that the dorsal bundles of the ncrre 
not cut and that the ana stbesia on tlw 
of the index was less deep than on the 
palmar aspect I think it is highlj proinble tba 
the nerve fibres which snpplv the posterior or dor-ai 
areas of skin run in the dorsal bundles of Jiw 
nerve 


wore 
dorsnm 
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Fig 10 



Fig IL 



Another case lUnstratmg this 
point IB the following Chart 15 is 
taken from a man injured at 
Gallipoli on August 9th by a rifle 
bullet through the inner upper 
arm IVith the exception of the 
flexor carpi radialis there were 
complete motor paralysis and re 
actionof degeneration of the median 
' supply The aniesthesia on the 
dorsum of the hand is fairly charac 
tenstic of severe median injury, 
though not quite complete on the 
middle and ring fingers On the 
palmar aspect of the hand Chart 16 
shows Terr partial anesthesia only, 
with pressure 
well felt on the S'lG 17 


palmar aspect of 
the middle fin 
ger Comparing 
this with the 
total anBBsthesia 
of the index and 
dorsum of the 
middle finger, 
together with 
the extensive 
mnscnlar para 
lysis, I dia 
gnosed con 
fidently that the 
median nerve 
had been 
partially cut 
through on its 
dorsal side, the 
nerve beingalso 
embedded in 
scar This was 



preciselv what Lieutenant Colonel 
G A, Syme found at the operation, 
a strand of about a qaarter of the 
nerve being apparently nninjnred 
on the anterior aspect, the remain 
ing three quarters of the dorsal side 
ol the nerve being completely cnt 
through and embedded m dense 
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scar If I trespass for a moment on the surgical 
aspect of such a case, I think it is highly important 
never to cut such a nerve across, but by a V shaped 
incision to freshen the cut surfaces after clearing 
aivay the scar tissue, and then suture bohmd the 
uncut portion (Fig 17) 

Ulnar Nerve Paralysis 

The next four charts illustrate two cases of 
divided ulnar nerves, the anaesthesia^in the second 
case extending unusually far acro'ss the hand 
Charts 18 and 19 are taken from a case of complete 
severance of both ulnar and median nerves by a 
ballet wound four months previously through the 
left upper arm In this case the artery and veins 
had also been injured, and there was no pulse at 
the wrist The hand was more blue and cold for 
this reason than is usual Although 16 weeks had 
elapsed smce the injury, there was full reaction of 
degeneration present in the flexorb in the forearm, 
quite fair contractions being evoked by reversals of 
5 ma of galvanism For this reason I expected to 
find some evidences of contmuity of both nerves, 
but this was not the case 


Brachial Plexus Injuries 
Bullet wounds through the axilla and neck, above 
and below the clavicle, have provided numerous 
instances of brachial plexus injuries An interest 
mg point was brought out by one such mjury 
of the posterior cord, the bullet grazing the upper 
border of the clavicle There was complete dropped 
wrist and palsy of the triceps, deltoid, and latissimus, 
with reaction of degeneiation present in all these 
muscles Yet only the branch from 5-6 C to the 
posterior cord was severed by the bullet, the rest 
of the posterior cord entirely escaping Suture of 
the cut branch was performed by Mr Warren Low on 
Feb 12th, 1915, and an excellent recovery ensued 
fair extension of wrist and fingers, and abduction 
of the shoulder 

reappearing after Fia 16 

16 weeks This 
early motor re 
covery may be 
accounted for by 
the fact that only 
a part of the pos 
tenor cord had 
been cut 

Charts 20 and 22 
illustrate injury 
to the inner and 
outer cords by a 
bullet entering 
the chest behmd 
at the level of 
the fifth dorsal 
vertebra, with exit 
1 inch above the 
clavicle, 2 *^ inches 
loft of mid lino 
The whole of the 
loft pectoral 
muscle + 1,0 biceps and brnchfnhs 

atrophied, and als ^rist and fingers 

anticus. the flexors posterior cord muscles, 

and hand muscles extensors of wrist 

deltoid, latissimus, oI the atrophv 

and fingers .,,3 auLus flexion of the 

of the biceps and “ ^p.fprpiod by strong con 

forearm was quite Ow^ing to this action 

t ruction of the supinator lo A , p{ the biceps 

of the supinator longus. paralysis oi 



m injuries of the musculo cutaneous nerve ma' 
overlooked The grouping of the muscular parnl 
in this cose was characteristic of n lesiOE 
the inner and outer cords, and the sensory cbi 
confirmed this Operation by Mr A 7 Cope 
Oct 5th found those two nerve cords glued togcl 
by fibrous tissue (Chart 21), which was verv firm 
dense below 

This was all Fic 21 



Lower Extremity 

Sciatic and anterior crural nerve injuries arc 
ommon than those of the upper extremity imd 
iBually incomplete, the external popliteal nc 
nftenng most Charts 23, 24, and 25 illustrate 
Lucesthesia that may bo mot with in cases of ci 
ilete paralysis of the sciatic nerve, when all mi 
aents of the foot will be completely lost +Aoto 
rca of supply of the internal saphenous nerve 
he inside of the leg and ankle Being a brauc 
he anterior crural this area preserves normal soi 
ion The Achilles jerk will bo lost, but the k 
erk IS nnaltored, and reaction of dogcneralion ' 
10 found in all the muscles below (he ki 
!hart 25 is taken from a man who was shot thro 

the penis I 
gonalli, injiit 
the loft lull, 
sacral cord 5 
trunk was 
posed b) Sir 
Bland Suit 
who dmded 
none and tl 
sutured it 7 
chart was (al 
subsequentH i 

loss of Bcnsat 
on the sole i 
back of leg hav 
increased 
Injurv of 
posterior til 
iicricifcompl 
causes to 
marstlicsia of 
whole solo 
the foot be 
sliarplv limit 
Chart 26 is tal 

a man who was wounded by a shripnol bn 
nlhlL lower part of the leg on June H 

kmg the fibula The gastrocnomms csim, 

T though flexion of the toes . ^ 

^nian cannot feel any difrcrence ^ 

iB^cortainly advisable (This was 



/' 


K 

dooc 
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Bear II I trespass for a moment on the surgical 
aspect of Buch a case, I think it is highly important 
never to cat such a nerve across, but by a V shaped 
incision to freshen the cut surfaces after clearing 
avray the scar tissue, and then suture bohmd the 
uncut portion (Fig 17) 

Ulnar Net ve Paralysis 

The next four charts illustrate two cases of 
divided ulnar nerves, the aniesthesia^in the second 
case extendmg unusually far across the hand 
Charts 18 and 19 are taken from a case of complete 
severance of both ulnar and median nerves bv a 
bullet wound four months previously through the 
left upper arm In this case the artery and veins 
had also been injured, and there was no pulse at 
the wnst The hand was more blue and cold for 
this reason than is usual Although 16 weeks had 
elapsed smee the mjury, there was full reaction of 
degeneration present in the flexors in the forearm, 
quite fair contractions being evoked by reversals of 
5 ma of galvanism For this reason I expected to 
find some evidences of continuity of both nerves, 
but this was not the case 

Brachial Plexus Injuries 
Ballet wounds through the axilla and neck, above 
and below the clavicle, have provided numerous 
instances of brachial plexus injuries An interest 
ing point was brought out by one such injury 
of the posterior cord, the bullet grazing the upper 
border of the clavicle There was complete dropped 
wrist and palsy of the triceps deltoid, and latissimns, 
with reaction of degeneration present in all these 
muscles Yet only the branch from 5-6 C to the 
posterior cord was severed by the ballet, the rest 
of the posterior cord entirely escaping Suture of 
the cut branch was performed by Jlr IVarran Lowon 
Fob 12th, 1915, and an excellent recovery ensued 
fair extension of wrist and Angers, and abduction 
of the shoulder 
reappearing after 
16 weeks This 
early motor re 
covery may be 
accounted for by 
the fact that only 
a part of the pos 
tenor cord had 
been cut 

Charts 20and22 
illustrate injury 
to the inner and 
outer cords by a 
bullet entering 
the chest behind 
at the level of 
the fifth dorsal 
vertebra, with exit 
1 inch above the 
clavicle, 2i inches 
left of mid lino 
The whole of the 
loft pectoral 
ran sole tlic biceps and bracbialis 

atrophied, and at wrist and fingers 

anticuB, the floxo posterior cord muscles, 

and hand muscles extensors of wrmt 

deltoid, latissimns, pjte of the atrophy 

and fingers aXus flexion of the 

of the biceps performed by strong con 

forearm was quite , P Owing to this action 

traction of thesupinatorlon^ the biceps 

of the supinator longns, paraly 


m mjuries of the musculo cutaneous none ma\ be 
overlooked The grouping of the muscular pamlvsis 
in this case was characteristic of a lesion of 
the inner and outer cords, and the sensorv charts 
confirmed this Operation by Mr A Z Cope on 
Oct 5th fonnd these two nerve cords glued togclbcr 
bv fibrous tissue (Chart 21), which was verv firm and 
dense below 


Fig 21 


UjijlxtMvnk 

Loi'w tru.r.k 


Culticori 





Scalovus 

<V(\tl.CUS 



This was all 
dissected off 
The improve 
ment was im 
mediate, his 
pain having 
nearly dis 
appeared next 
day, and three 
days later he 
could feel pres 
sure on the 
inner side of 

the h a n d , loi i 

Improvement has since been steady (See Chart ee) 

Loiocr Extrcmily 

Sciatic and anterior crural nerve injuries nro less 
common than those of the upper extremity and arc 
usually incomplete, the external popliteal 
suffering most Charts 23, 2-1, and 25 illustrate tho 
anrosthesia that may be mot with in cases of com 
plete paralysis of the sciatic nerve, when all move 
ments of tho foot will be completely lost Aoto tbo 
area of supply of the internal saphenous nerve on 

the inside of the log and ankle Being a 
the anterior crural this area prosorves f ™ 
tion The Achilles jerk will be lost, but the knoo 
jerk 18 unaltered, and reaction of 
bo found m nil tho muscles bolow (ho knee 
Chart 25 is taken from a man who was sj^^hrougi 

gonalli, injuring 
tho loft luiiibo 
sacral cord This 
truuk was cx 
posed b> Sir .T 
Hlnud Sutton, 
who diiided tbo 
nerve and then 
sutured it Tbo 
chart was taken 

Bubscqiicntij.tbo 

loss of sensation 
on tbc solo and 
bickoflcg baling 
increased 

Injiin of tbo 
posterior tibinl 

neno if complete 

cauBCB total 
injestbcsn of tbc 
whole solo of 
tlic foot, being 
slmrplv limited 
Chart 26 is taken 

from a man who luiiVTcIb. 

throngh the lower par^ of 

breaking the fibula io<- poor 

^jurj, any difference wbclbir bis 

This mau cannot feel “ J „ j^j^rd floor 

foot is standing on o . months after 

As this condition ^rerr” fr^m scar 

injury opcnlion to “ 

tissue 18 certainly advisable 
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o\cr the intotnnl 
%t'r\ litUc, It 


cnlaucous 

nn\, loss 


supph. Ii'it (horoj 
NPn nuip, u .u.>, .w... ONor tho nroa of 
tlio roctlmn nnd ulnnr ucrNCi^ i?; nUouhcU 

hvporalKcsic to au> prossur. or sfratch t-liaUiiiK ur 
evou to anr rasplnR or scrapiUR noiso^ near Itnn 
Tlnspam has continued nnalterid (or two 
half months U is pObSildc that onh oiio of flio 
nct%es, such as tliu ulnnr nloiir and not thn 
median, is irritated ns in mteh a ease tho hxpor 
alccsic area is much larpcr than tho area ot tho 
entaneous KuppU of the atTerted ner\ e No dout.l 
m such a case ns this the neno m dmclU irrilaton 
bi contact Nvith a torciRii hodv such ns a piece ot 
cIotliinR, portion of a Imllot, Bjiicnlo of iione, tc 
Operation is advisahlo iii these cases to eapiore 
tho trnch of tho hiillot Treatment h% inassuRo of 
tho tender area, as was ordered for this man in 
another hospital, is not onl> nsiless hut sheer 
crueltN , , , 

Operation h\ Captain Cope on Oct 29th diFelo*’ed 
a larRO bulb on tho internal cut moons in rve nnd 
light scar tissue around tho ulnar ncr\ e Tho hiilh 
was cut out the ends were sutured nnd the sear 
tissae was cleaned off Next dn\ tho hipemlRfSia 
had disappeared, though it has rcciirrod for short 
intcrNTils since 

Siininuiri/ 

Tho following iB a suininarv ot tho points 1 would 
tnaho — 

1 Tho importance ot an nccumto histora of the 
details ot the wound or wounds, nnd ot the 
immediate effects 

2 A careful nnd methodical examination of tho 
paralysis, both motor and senson, is neccssnrv to 
determine whether it matches with tho Known 
anatomical distribution ot one or more nor\os, or of 
a portion, of a plexus, or whether it resembles tho 
phonotnonn produced in h\storm 

3 Careful charts ot tho sensorv loss arc more 
important than the presence of complete muscular 
paralysis, with reaction ot dogenomtion, in esli 
mntmg the sorontj ot tho injury of a mixed iicrao 

4 Tho Tnrious stimuli used in testing by hard 
or light pressure, pin pricK, scratch, camel hair 
brush or cotton wool, ore tests ot different degrees 
of conductinty ot tho nerve, not of different syslomR 
of fibres Iltird pressure will still be perceived 
except in total intorrnption ot Ibo norro con 
ductmty by actual division or by its inclusion in 
dense scar 

5 Commencing recovery ot sensation may in 
some cases bo observed within a few days only of 
secondary suture of the nerve VarinlioBS, how 
ever, m the sensibility must bo allowed for, as this 
may vary from day to day within narrow limits, ot 
according ns tho limb is warm or cold 

TnmpoIe«ttr«t W 


fiUiVsnoT 


INJUHIl^ TO 
^•l nvKS' 


PERIPIIhUAri 


]J\ K 11 .lOCILIN sl\ \X, M S LoM), 
1 ItCS 1 M, , 

r ms t>i 1111 • isi m iimi irit, ' " •> i 'll 

^ I ni III 1 n nr il 


IITII H"-'! rrini in 1 'I r ) 


1 ) 111 ,(! Tii\ work ns siirgi on to tlmllovnl llorhert 
Hospital in tUo last 13 moiilIiH (In ri liiivo heoii 
niuh r 111 % personal care 03 cise ot gum hot injury 
to p. ripheral nervis and for the purpoKcs of this 
coinninmc itioii I lm\o talinlatod them 

<lf tin so rasc‘1 30 \ ere operated on, iiivolMiig 
the exploration of ‘11 indi\idnal iiervis, for in 
3 ranis the nijtir\ involved two diPliin.1 nerves 
Of tho 25 casi s not operated upon, 6 refused nnv 

r,i" ,<f 1 'cri/i Jrj\irrl 




\rTi m \ 


\trrf- 


No 


I 1 \ It***! 

Inirrr*! p^p 
P\rrml lii*nr^ ** 

I ln»r « 

Mofc uio >p1r») 

Muwut Kut^nren* « 

I fnlfiTrt'fff« 

))mrhU2 p rtm 

Inner ronl 
pn't/Tinr ronl 
Dnrul nervM 
Spirul ftfCM ory 


Chelsea Hospital for WoitEN Appeal for 
Bumumo Fund —An appeal has been received from Lord 
Londonderry, President of the Ohelsea Hospital toe 'Women 
and Lady Hchester, President of tho Ladles’ Committee' 
c^lmg attention to the nfgent need of fqnda for tho com 
pletlon of tho now hospital and the erection of Its nurses 
home pie contract for tho new bnlldlnga was entered into 
befor^he war broke ont, so that all the advantage ot pro 
war prices has 'been gained, but a sum ot £36 000 is sttll 

‘*>0 hospital tor the 
sdmiesion of the wires and near relations ot soldiers and 
saUorsMe proving a great boon and justify an appeal at 
wWi SO many special claims are being made in con 
H^°e“, Holland 
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operative treatment for conditions in which it was 
practically certain that a nerve was badly injured, 
in 3 it was deemed inadvisable to attempt any 
operation, and in 4 cases operation has been 
deferred until such time as tho 'wounds made by 
tbo bullet have healed In the remaining 12 cases 
gradual improvement and recovery to function 
rotnmed after an interval varying from 2 to 24 
weeks after tho injury 

In tho examination of cases of recent gunshot 
wounds of n limb it is quite common to find that 
there is no voluntary movement in tho muscles, 
nnd that there is nnrcsthesia of tho whole limb 
without any doflnito area cotrasponding to the 
distribution of a particular nerve A patient may 
bo shot in tho shoulder or arm, and says ho felt at 
the time that the whole limb has been shot away 
and found that it was numbed and completely 
paralysed for some days, after •which movement 
Md cutaneous sensation returned In some cases 
however (and It is to these that my remarks will 
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Sir J Bland Sntlon on Oct 29fch, the posterior tibial 
nerve being lonnd completely dnided, and the ends 
then freshened and sntnred Three davs later, on 
Nov let, there Nvas -undoubted recovery of apprecia 
tioa of prick on. the ball of the foot and pads of the 
iniddla toes, though previoualv the whole sole of 
the foot was completely insensitive to prick and 
even to deep pressure) 

Pig 26 Pig 28 




Sypci aisthesia and Ht/pe) alyesta 
This sign may be divided into five distinct forms 
which it IS important to distingnish — 

(a) Systcrical Tiyperaathcaia —This may or may 
nob accompany a nerve ininry It is to be recogmsed 
by the nsnal method of diagnosing hystencal pbeno 
mena—namely, inconsistency and improbability 
These cases are fairly common 1 have seen several 
on. the scalp, as well as the limbs Brisk treatment 
with faradism and insistence to the patient that 
it will cure him if he bears it only for a few 
seconds is usually quite successful lu dissipating 
this variety 

Fio 27 



an injiircdncric or fol d , ^ bullet 

taken from a slight balboas 

rj’rp'o™? - -t »ios. .1.. 

past 18 touched or ^carnna imoriinpnc«<^ 

(c) Hypcnrslhcs^ spontaneous 

-This also IS of U^enestbesm 

constant pam, in addition ° fl,niinntion 

H touched or scratched .Th"o ^b.ch docs 

of tactile sensation to light bru u, sneh 

?ot S. np bvpcrmsthesia. deeper pressure, such 


as a scratch, being required Chart 28 is talon 
from a case of injury of the posterior tibm!, in 
which the hi persensihveness developed a month 
aftei the injury and is therefore unhloh to ho due 
to the contact of a foreign bodi This should be 
Hatched for a time and may recover if left alone 
Chart 20 also illustrated scicrc hYpcrmstlicsm to 
anv form of pressure, in the case of bullet injan 
of the inner and outer cords aliondr described 
The whole area over the wasted pectoral muscle 
was intensely sensitive to pressure, espcciallr at a 
point one inch above the mpplc, pressure here 
causing darting pain doivn into the lingers of the 
left arm and also down the left side to the groin 
This -was accompanied by constant severe aching 
pain in the hand, and developed gradually after the 
injury It was completely cured withm three dnrs 


Pic 29 



coneration of dissecting the fibrous scar tissue 

10 inner and outer cords It tlJo 

1 that the inner and outer cords he abo 

do close beside each not widely sopamted 

natomy text book diagrams ItequeulU show 

'uupcrwsfhcs.a asa referred pam 

rTr Gic sLiu due to a distant u^ccral nrurn pm. 

intense, causing tbc arm 
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TnKLu.crT,] ^tn J0^rl^^b^\A^ .. 

over llio interiml cutuiirous Buiiph, Imt Iboro JNTURir^^ TO PlilUrill UAL 

,R ^or\ little, if nn\, lois o\or tun nton W viTJVl.q' 

IL mcamn and ulnar nerven uh.cli .. ..iteuBeh 

livneralKCBic to nin pressure or Ffnilcli hliuUinit. or jj t,\\ \N. M S Lomi . 

oven to nin mspiuR or scmpiuR noises near Inm 1 It O S I s(. , 

Tbismiiilms contimied uualterul for two ttmi « r„ ,niMT*N i> '•’"-..muiI' u >< 

Mf uiontt.s It IR poRRil.le tlml onh one of tlm ......rn. ur.u . v . , 

norici, such ns tlin ulunr alone uml not the -- 

modmu, is irntntoil ns in sucli u ensu tlio li>per tliollo\al Herbert 

nlROSic area is inucli Inrper than the area of tlio 13 nionlliH tin re !m\o been 

cutaneous Fupph of tbe nff. eted nnree No < ouui j, ^ pi rsoimt care G5 cases of rnnsbol injure 


cutaneous Fupph of tbe nff. eteU nnree >o uonni ^ pi rsoiuil care G5 cases of rnnsbol injure 

m sucb a case as tins tbe noreo Is ilirectle irntntiil , ^,p^„ r,il perees, nnd for tlio purposes of this 

be contact evitb n '’"‘'I'coinmunie ition 1 Imeo tabuinti d tboin 

clotbinp, iiortion of n bullot, OI 5B \\Lro ojurit(tl on, in\ol\inft 


Operation is ndeisablo in tboso cases to txploie pxnloration of -U indieidnnl nereis, for in 

tbe tracb of tbo bullet Treatment be mass iRe of mxoleed teeo distinit norees 

tbo tender area, ns eens ordered for Ibis inau in cast s not operati d upon, G refused nnj 

another hospital, is not onlj nsilcss but sheer 


crueltv 7*1 

Operation be Captain Cope on Oct 29tb diseloscd -- 

a largo bnlb on Ibc internal cutaneous m rve nnd 

ligbt scar Usseio nrowuel tbo ulnar neree 1 be bnlb 1 

eras cut out, tbo ends were sutured, nnd the senr 
tissue evns cleaned off Next dnv tbo hepernlgesm \frrr 

bad disappeared, though it has recurred for short 
intervals since 

Summary _ 

The folloeving is n sutninare of the points I eeonld s,i»iir 
mnlvO — 1 •Uniel p 1 llr»l 

1 The importance of an nccumto Instore of tbo intmi»i pr| iiu»i „ 

details of the eeound or evounds, nnd of the su-ntin r«ri 
immcdinto effects lamUrilrtui 

2 A enreful nnd mctbodicnl cxnminntion of the yeiun 

paralvsis, both motor nnd sensorv, is uoccssnrv to i in»r 
determine ecbclbcr it matches eeith tbo knoevn stux-ui--«(ir«i „ 
anatomical distribution of one or more ncrecs, or of tntrrmi mi'.nmo. 
a portion of a plexus, or evbotlior it resembles tbo Mu«-uis-ct,t»nr«iii „ 
phenomena produced in bestcrin i Mtrrii'r in!rrT>i«tin 

3 Careful charts of tbo sensore loss are more prmri.ui p nu. 

important than the presence of complete muscular innfrroni 

paralysis, with reaction of dcgoncmlion in cstl rront 

mating the seventy of tbo injury of a mixed nerve porui nunr'> 

4 Tbo various stimuli used m testing by bard spinai "ry 

or light pressure, pm prick, scratch, camel halt -- 

brush or cotton wool, arc tests of different degrees “ * 

of conductivity of the nerve, not of different systems 

of fibres Hard pressure will still bo perceived - 

except in total interruption of tbo norio con • iionr rrxRmmt in i 

ductmty by actual division or by its inclusion in lDroivc-iincaiiaj 2 . 

dense scat nnnr^f.T'n IrnnlTi, 


Tii’V if JirijilrTil \i-rri-i Jvinrf! 
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t MrtAl fracm»‘nt In 1 
\ MctAl frmpnent In 1 


operative trcatnicnii for conditions in ■which it was 
3 Commimcing recovery of sensation may in practically certain that a none was badly injured, 
some rases bo obsotred within a few days only of m 3 it was deemed inadvisable to attempt nnv 
nc^e Variations how operation, nnd in 4 cases operation has boon 
mn 't r innst be allowed for, ns this deferred until such time ns the wounds made by 


^ ^ _ returned after an interval varying from 2 to 24 

— - - _ weeks after the injury 

Chelsea Hospital for WoinsN Appeal for oiammation of cases of icccnt gunshot 

BniLDn,a Fuvd —An appeal has been received from ^rd it IB quite common to And that 

Londonderry, President of the OheUea nospital for Women thojre is no voluntary movement in the muscles 

and Lady Dchestcr, President of the Ladies Committee’ nnrcsthesia of the whole limb' 

c^ltog attention to the nrgent need of foods for tho com ovithout any doflnlto area corrcsnondmir tn 
pletion ^the new hospital and the erection of its nnrses’ distribution of a particular nerve i 

tt*® boildings was entered into be shot in the shoulder or arm nnd 
before the war broke out, so that all the advautace of pre the time thnf thn ^ i^i* fittys ho felt at 

gained, but a sum of £35^ la stui and fonnd fhof* ^^0^0 limb has been shot ntrar 

r^n^ pe facilities given at tho hospital for the nn^ll° a numbed and comnlotoiC' 

admission of the wives and near relations of soldiers and some days, after wbieli mr, ^ 

^Uors^ proving a great boon and justify an“S at a ®ntaneon8 sensation roEd Tn 

special claims are being made iTran ^mwever (and it is to these fW “ 

^th the war Contribntions may be lent to HoUrad “Tl-^g_ ^®S 0 that my remarks will 

House, Kensington, W A^mmunlaitlon to tho dUcnMlon •! is 

Society of Londou on Nov l»t, 191B “ ^ the mtctlng of ths Medics] 


Chelsea Hospital for "li^toMEN Appeal for 
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be confined), the return to normal movement and 
sensation as not complete, and paralvsis antes 
toesia may remain on the distnbutaon of a par¬ 
ticular nerve, this, agam, may recover under 
appropriate treatment or still later 
evidence of gross nerve lesion 
These cases of transient inhibition of nerve 
lonction have been called “nerve concussion,” a 
term implying a physiological bloch to nerve con 
dnction rather than an anatomical lesion of the 
nerve Possibly the immediate proximity of a 
missile traveUmg at high velocity to a nerve trunk 
may cause some alteration of the molecnlar consti 
tution of nerve elements or even minute hiemor 
rliages into the nerve, ivhich may so alter the 
conductivity of the nerve as to prevent the passage 
of uapalses Tniatever the cause there is no 
doubt as to the blockage of nerve impulses, and it 
18 often difficult m a recent case to say whether 
there is an anatomical lesion of the nerve or 
not A true diagnosis can only he made after 
the lapse of some weeks after the receipt of the 
wound when the electrical reactions of the muscles 
can. he employed, and as any operative interference 
with the nerve must be postponed until the wound 
or wounds made by the ballet are firmly healed the 
case may be kept under observation, treatment m 
the meantime bemg applied to the wound and the 
limb fixed by splmts m snob a position that the 
paralysed muscles are completely relaxed 

In nearly all cases of nerve concnssion there is a 
response to faradic current in the muBcles supplied 
by that nerve, although a stronger current may be 
necessary to obtain a response than is regmred to 
produce contraction m the corresponding muscle in 
the opposite limb, and 1 look upon the presence of 
a faradic response m a paralysed muscle within 
ten days of the injury as an indication of early 
recovery to normal function Occasionally no 
reaction even to strong faradic currant con be 
obtained, but *yet complete recovery may follow in 
tune, the foUowmg case being an example of 
this 

PnvateB Royal Fusiliers, woonded on Feb 14th 1915 A 
bullet entered the inner side of the right arm l-f inches 
above and 1 Inch in front of the internal condjio of the 
bumems, leaving immediately in front of the external 
condyle There was no bone damage but he had had com¬ 
plete wrist-drop since the lojnty Ke came under my care 
on Jnne 15th, when there was complete wnst drop and the 
fingers and thumb were held slightly flexed The snploator 
longusand extensor carpi radiales mosolcs conld bevoinntanly 
contracted, bnt there was complete inability to contract the 
long extensors of the fingers or thumb Tbe intcroesci 
and flexor mnscles acted normally There was an csthcsia 
of tbe dorsal aspect of the tbnmb and of tbe ptoiimal 
phalanges of the Index and middle fingers, and of the ooter 
bait of the dorsum of the hand There were no trophic 
changes and to faradism the supinator longns and radial 
extensors of the wrist acted normally bnt no contraction 
conld be obtained in the long extensor muscles of the fingers 
or tbnmb I found that the patient had only worn a splint 
for one weeV since bis wound and so I fixed the fo^’carm and 
hand is a position of full extension of the wrist and fingers 
hut regarded the case as one of injury to the mn«calo-splral 
nerve below the branches of snpplv to the sapinator longns 
and extensor carpi radiales Tbe patient was very nnwilling 
to undergo anv operation and so was treated by massage 
constant current On Jolv 20 ’h the condition wa.« unchanged 
On Angust 3rd, however, 24 wcets after the initial wourd, 
he conld voluntanlv extend the wns*- and finger- faradic 
response was obtained, and from this time recovery was 
rapid 

I bad no opportunity of testing this case with 
a Lewis Jones condenser sot, but the fnct remains 
that restoration fo faaction occurred rvitbont opera 
tion alter a complete loss to faradic current 


Possibly the absence of previous efllcicnt treatment 
by splmts to relax the paralysed muscles debved 
tbe recovery, In the other cases of nerve con 
cussion a faradic Reaction in the paralysed mnscles 
may give was obtained 


Of the three cases in which operation was not 
advised all were of mterest 

One vns wounded by a ballet passing across the posterior 
aspect of the npper popbteal space, 3 inches above the 
articular interval of the koee-joint The patient could coo 
tract the gastrocnemina and solens and was able to flex the 
toes slightly, bnt had severe pain in the sole of the foot acd 
marked hyperesthesia of the solo and postcro-totcmal 
aspect of the heel He conld not bear tho bed clotbcs to 
touch his foot, and treatment by dregs relieved him but 
little during the three weeks he was under my care 
A second case was wounded by a bullet passing dlagoDiIIv 
across the back from the angle of the right scapula to the buck 
of the left hip-joint This patient came under my care in 
September, 1914, when he had completo paralysis of the 
whole of the right hmb and anreslhesla of the whole foot 
leg, and thigh, except the area posteriorly supplied bv tbe 
second sacial nerve He had hmmatnria at first, followed 
by an increasing swelling at tbe nght Join, which I opened, 
evacuating a large collection of clear nrino from the 
perlnephno space from a perforation of the pelvis of (ho 
kidney, and at the same time found a gunshot fmetoro of 
tbe lateral aspect of the body of tbe third lumbar vertebra 
Colonel Purves Stewart saw the case frequently with me and 
looked npon it as one of injury to the third, fourth, and fifth 
lumbar and first sacral nerves and advised against an opera 
tion bnt treatment by massage, ic This patient has 
gradnaliy recovered cnianeons sensation in the whole of tbe 
bmb except a small area on the outer and anterior a'pect of 
the thigh, as well as voluntary movement in all tho Indi 
vidual mnscles, the action of tho ijoadriceps extensor was 
the last to ictnrn and is ns yet very feeble He can flex and 
extend the toes and ankle, can flex the knee and adduct the 
thigh, bnt cannot extend the knee against its own weight 
althoDgh contraction of the ninselo can be seen and felt A 
faradic respon'e can be obtained in all tbe muscles except 
the quadriceps extensor Joint sense has also returned in 
all joints of the limb 

The third case was one of injury to the canda equina 
involving the third fourth and fifth sacral nerves of the 
right side, bv a bullet passing horirontally acro«s Ibo back 
at tbe base of tbe posterior iliac spines There wav paralys'* 
of the bladder and of the sphincter am and amcsthesla tl 
the right side of the buttock, perineum, scrotum, and pent- 

In dealing with cases of injury to tho pcripfacnvi 
nerves it is necessatv to decide wliotlior operative 
methods aro roQVurcd and when this should he 
undertaken First and foremost I would snv that 
no operation upon tho damaged nerve should bo 
undertaken until tho wound mado by the nnssilo is 
firmly healed and until tho surgeon is coufldcnV 
that there is no underlying sepsis in tho tissues 
In one case in which I operated upon and resected 
n portion of a scmtic nervo within Ibrco weeks of 
the mjurv,when tho wonnds mado hv tho bultct 
were healed I opened in tho tissucB nn area ol 
scar tissue coatainiug glmry mneoid fluid and mj 
wound slowly broke down with low suppnrition 
This brownish, mucoid fluid was exnctlj similar to 
fluid I hnvo frequeatU found nroiind n foreign b^' 
embedded in the tissues when the wound has 
healed and which on bacteriological cvnminntion i" 
found to contain organisms 1 am sure I operated 
on this case too cnrlv, but 1 nni glad to sav tua 
now after four iiiontbs, sensation has completely 
returned in the previous anrcsthctic area and that 
motor power is returning -tls to how long a ntn< 
mav bo left damaged before operation is uniJ. r 
taken 1 canno* sav but Sberren stab s that up 
three ycar» from tho injurv makes littie difii-rcnc 
to the regeneration of the nerve Horing t r 
interval care should bo taken to 
paralysed musdes relaxed by suitable sphntb asJ 
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to prevent contmclurcs nnii innsctc VMVfittnR t»v 
passu 0 movement nnd luns^nRC 

Tbo dnRnosis ol nctvinl nnatonucnl iniurv to n 
nerve vriU depend upon the persistence of the loss 
•of nerve impulses, lio'h motor nnd sensotv, nnd 
upon (lie reactions of the imrscles snppln <1 lu tli if 
senoto elcctncal currents ]{ thrro js jnnihsiR 
of tliQ muscles nml nnirstbcsin of tlie ciitnneows 
areaBujiphcd Itv a nerve, and jf the mnscles ruo 
no reaction to BtronR tamdic current or u n vclion 
ol dcgoncration to n calvamc, porhiRtinp for some 
time, I would advise cvplorvlion of the m rv e in the 
area of the wound provided the latter has hi ah d 
The recent introduction of the Lewih loins con 
denser Rives a convenient index in riKisterniK 
muscular nnctions, hut I have not had sulllcn'iit 
experience of its usi to Jnv down nnv rule ns to 
which stop must bo reached before tidvisiiiR opera 
tion, and I hope m the future to use it men , hut 1 
look upon an nhsent reaction to faradisiu in a 
mnsclc ns evidence of nerve iiijiin 

Difflcnltics innv occasiouallv arise in the ilmRiiosis 
of the exact scat of the nerve lesjon where mulliple 
wounds are present in the course of the nerve 
but a duo consideration of the an itonu will usualh 
determine the site 

In a ca.se omlcr my care a helRian e-Tlcer Ind trsen-’* In 
tnc axilla ana and fo'carm ard c oip'ctc ati-rvthc«'a ef ttr 
ulnar and median detnballon In the luar 1 nnd wa» Inc ard 
pwaly^h of the ■■in.all mn«c!c« of I'lc hard hal craM ilex the 
fineem and Ibnmb n‘ all jointi The lore flexo x tn the 
torero rcactoil to faradum lot In the irlrin Ic mn c!r* of 

the hand wmplcte rcac’lon of deccncrvlloh Wax p-e ml and 

*?( v!^ °'v!de<l th-al the nervex were Injured In the forra-m 
a operation the ninar nerxe wax foard comelc rW 
oidded and the roedun dcaxely fixcij In fear tl <uc 3 frehex 
adotc the wri<t 


Apnn in some cases n portion onlv of the non 
tissue mav bo imphcntcd so that oulv n p irt of tl 
tunsclcs supplied by it arc involved, or fho cutomoi 
antesthesm may bo absent or incomplete 
In one we tbc patient wax wounded in thi npner riirt 
foon two tnotulix luxrCeli: 
m^eui' P,? trteepx and of the lone exien* 

m fincerx and thumb but vet could rnluntari 
^ the xnpmator loncns and the cxtcnxor carpi radial 

tbrieLlJ ctrc>m>flsx an-n Uicxlv ai 

rnno.1 “ ^ supiDator loBfrox and cxlen«or cind radial 
raid normally to faradlxm whereas fn^ihe trice 

Cnc.rx and thumb eomp1 r. 
action of degeneration wa.x found riietc wa. 

wV.r"n^roge 

in Carpln me.^^Jrb’n\ tTxho"’:"'.?' 

baa elapred (two montfax) to show 

0^t^onaUy“eT^s°s‘’oVShofc ^ 

apenpheral nerve there is marke^bvnor 
the entaneons area of distribution oMho 

m it«slgniflSm 

embedded in the mnet cord otTbl^h ^ 

there v ^ b.s marlreil bi*acbml plexi 

palmar ^stabnS 

on the terminal dorsal Mpecrof fb “ 

finger, whilst in two other na 
<oreign body, one s. metal 

.na tt. .u.„. .p,„u.'':rs“‘ s 


nerve, was present the culancous sensaltou vvnn 
entirclv absent In another citso in vvliirh very 
inarkoil h^peni stlu sin was present in the median 
nerve ilistrihufum from nn iiijurv in flic forearm 

1 fotiml (lie nerve enlarged in fusiform manner 
with cotiiparnliveh litth lixnfion in sear tissue 

Ariuii, I have seen mnrl i d hvperiLSlhisia present 
In ensi s of sejifte vvoumis m (lie immulmtc v icinity 
of n nerve fritiil ,iin<l have nt present a ca‘e undec 
mv rare bill not inclmh d ui flu fable ui v liicit a 
FI ptic woiniil in the hiiiioc) is nssoemfed w ifh such 
hvpenesthi sin in the sole of llu foot flint men tho 
vviiphtof flu hi dclothi s c nniint he borne, nnd vet 
(here is no motor disnbilitv , vhile in other cases 
hvpern sthesin is nssocintiil with a clean healed 
wound nnd dissection has shown the nerve to ho 
involved in scar tissue lu I'xactK the same manner 
ns when nmi sthcsin IS comiilete I would nsk my 
modicnl colli apiics fo ( xplnin this 

IMiat is file nimtomicnl lesion found nl operation 
m fluse cases’ In llie 33 casi s in which I hnvo 
opomtxJ 3 had Icsioiis of two nerves, so that dl 
nerves have been explored lii then', 13 rases 
showid coinpb te iimtoriiicnl division of the nerves, 

2 of thise beinr of the third fourth and fifth 
sacra! iiervi s in the (eriminl portion of the cauda 
I uunia nnd so perhaps should not he ineluded in 
this SI ru s of pi rifihenl m n c iiijiiru s The tabic 
s'liowR ihe ri In jie fn ijitencv of conipli to nerve 
division U is mori freijiu nf to find the nerve 
trunl mtluntilv fixed to the siirroiindinR tjesues 
in a mass of di use scar lissui inv olv mp cither tho 
whole or cue asp. ct of the m rvi hi one case of 
ulnar paralvsiH from n wound in the arm 1 found 
the nerve swollen nnd fusiform m shape for 
~ inches nnd from the centre of wIiilIi n tlrm 
fibrous cord Joined tho nerve to flio scar of 
entrr ol thu hullcl 1 removed this fibrouB 
hand and microscoptcnlh it was found to contain 
hair follicles nnd sweat glands 1 think that m this 
case there is little doubt that the bullet nctimllv 
perforated tho nerve In 2 cases the musculo 
Fillip nerve was involved in tho callus about n cun 
Fhot frncluro of the Ehnft of tho humerus whilst in 
*- olucrh 1 iouijtl a BnmJl Tnctallic fmement of Rhr*!! 
casing actunllv embedded in the nerve trunk, one" 

the ilnnr nerve In one case of extensno iniutv 

m «P >n the buttock, Zom 

phentod bv a septic gunshot fracture of the neck of 
tho femur, 1 found on subsequent exploration of the 
sciatic nervo that it contained a fragment nf l.nwn 

3 inch in length cubodded in a marked onbrgemen? 

of the norvo immediately below the lower hord« of 
the pvntorinis muscle ooraer of 

Unless the symptoms point to n partial ,nin«. i 
the nerv o I know ol no point to ^ 

complete nerve division and mvolJcmcZf 
scar tissue 1 have now ono.-nf dense 

which there hare been comnlem'^n'*^?! 
paimlvBiB of tho muscles suppl/cd 
with complete reaction of dZgenerli. 
which I have found that the ^ 

densely Qxed by scat tisRiir, hndivided, but 

tures. but posLTtiltC 'ZZ 
Lewis Jones condenser maZ v tlio 

of tne lesion Tho nQntomi^Mo®°*”° indication 

moment, however, as operas' 1 ?'°“ fitnall 

m either case, and I the 

when asepsis can be 't is don^ 

prognosis for the patmnt^ ‘ ‘’o«er tho 

queBtion^ot'the°^^edn^°r^® le no 
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tmtal nerve bundles can be seen, a small part of the 
distal end resected, and the two ends accurately 
joined, tension on the nerve being relieved hy 
stretching the nerve and by suitable position of the 
limb In my cases I m^e a free incision and 
expose the nerve above and below the injury, and 
then trace each end into it, resect the ends, and 
jom the nerve hy means of two sutures of very 
fine thread passed at right ahgles to each other, 
and then put ur a continnons lacmg suture through 
the nerve sheath around the junction and wrap it 
in a tube of Cargile membrane In one case only 
was I unable to jom the two ends in this case a 
large part of the inner and lower aspect of the arm 
had been blown away, and on subsequent dissection 
I found an interval of 5V inches between the ends 
of the ulnar nerve, with no chance of sutunng 
them In this case I resected a length of the radial 
nerve and transplanted it into the interval, re 
mforcing it with six strands of find thread and 
wrapped the whole in Cargile membrane, but so far 
only about two months have elapsed since the 
operation 

In cases in which the nerve is firmly mvolved in 
scar tissue, and which on dissection is found to be 
very dense and thiclcened, I am of opinion that the 
beat thing to do, if nerve will allow, is to resect the 
fibrous portion and jom the two ends by accurate 
suture I have been more pleased with the progress 
of cases in which 1 have resected the fibrous scar 
than in those in which I have been content to 
dissect away all the fibrous tissue from the nerve, 
which leaves a thickened, raw surface, and enclosed 
the injured area in membrane, for in the former 
case it appears that the return of nerve function 
occurs in shorter time 

In 3 cases of extensive injury by scar tissue in 
the sciatic nerve, in which the injurv 
only one of the main divisions 

been able to split the nerve into its constituent 
inner and outer portions, and ha^ then resected 
the fibrous block, and joined the two ends, lea^g 
the other portion undivided In one of these 
cases in which the outer portion of the nerve was 
resected, complete return of cntaneons sensation 
to wool touch was present in four months, and 
visible voluntary contraction was present m the 
tibialis Smue and extensor longns d.gitomm 

"“T^‘''id®CrSy*ldd that the treatment of these 

mnscles should be be^ ’-„vent anv^ contractures 
monts to the 3°'^ muscles should be 

taking JiJ'^claxca bv tbo npphcation of 

mamtamed fifily ® ^ overstretching and con 

suitable splrnts to pre onnosuig muscles, 

tmeturo taking S m the treat 

and this is a most i P foe manv weeks, 

ment Treatment is apparent the 

but as soon ns volnntarv exercise muscles 

patient should bo encouraged to cxcrc 

"S’ttl rc™u, 01 tl.0.0 O.B0S il .. « 1“ 

corK to epool" “O opctotion opon 

Since operation was performed, the opc 


the nerve mvolved having Irequentlv to bo post 
poned until an aseptic field could be obtained In 
17 of my cases voluntary muscle action has retarned 
at a date vorymg from six weeks to seven months, 
the eorher return being noted in the lusifocm 
enlargements of tbo nerve without a great deal of 
surrounding scar involvement In cases m winch 
the nerve has been completely divided and the 
ends freshened and joined improvement m motor 
function has been definite m four months, ahilst 
sensation returned earlier In 15 cases, some of 
which have been operated upon for four months, 
no improvement has yet been observed, but proh 
ably sufficient time has not vet elapsed to expect 
this One case of sacral nerve mjary in tbo cauda 
equina died from uscendmg nephritis, whilst m 
another canda eqnma case I found the canal in the 
last Inmbor and sacral areas occupied by a dense 
mass of scar tissue and callus, and I was unable to 
find any trace of nerves and was obliged to close 
the wound and acknowledge defeat 

There is one point which I have noticed, and I 
would ask if this has been the oxpononco of othore 
that volnntory action may return in previously 
paralysed muscles some weeks before any reaction 
can be obtamed to strong fnradic current, altboiigh 
with the Lewis Jones condenser a reduction in tbo 
stop from No 10 to No 5 or 6 has been found with 
the muscular return 
Wlmpole-strcet, W 

CASES OF 

TETANUS-LIKE SPASM LOCALISED TO 
THE WOUNDED LIMB 
Bv B D BUDOLF, M D Edls . F B C P Lom> , 

jjnrnawT cowit^ c ijcc to 2 ocwiut nosriTii 
(CiJTAPLi?) FRANCC. 

Ij. this base hospital (No 2 CnDadian Gonoral)Jo 
have recently bad several cases of localised tetanic 
nSrspasm which Lave for a time given rise to 
aniietr and much difficnltv m diagnosis 
In tho days following an infinx of 
n Iincnifal the medical officers are nnlutaUy on the 
lor any signs of that most dreaded disease, 
Suns Tbo^ontino use of prophvlactic doses 
of Sotaffic sernm has undoubtedly onomensly 
los^ncd tbo chances of these cases occorrlng, but 
thov do occasionally turn up stiU lu spite of 

'’The^KoBis of tetanus is usually bH too yasv 

cated at frequent ^iS^from tetanus 

„nd painful contraction but difiermgtrom^ ^^^ 

,n that these spasms remain sincuy 

the wounded hmb described by 

{K4Enns)‘m"w|cb « 

of tbo same nature as the mstance 
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to do The lotinii-. toxin spronds In iMn of tlio 
nerves niid it K pocsiWe tlmt lm\inR ROt ns fnr ns 
t^c centres for one timti it inns ro no (iirtlier but 
tbis IS ccrlunU not its iisxnl clinrictor, ns shown 
bv the mpul scqueticc of (nsmus opisthotonos, nml 
other c'snniplcs of its wulosprcnd inlUicnce More 
lihclv ib it tUnt tin icritslde condition of tlie loner 
reflex tires occurs duo porlinps to toxins from tlio 
wound and tlmt then the irnlstion of thonoiind 
IB Eufflcicnl to ctiiiRo rctlcxU the Bjinsins mid U\per 
toiiicitv The condition in thnt esse miRht nbnosl 
be likened to n spinnl cpilepsi n ststc desmlied tii 
brown bi qutird ns occnrriiiR in spsslic pornlisiR of 
adults n-hore ‘ the sliRlitost touch mnv throw the 
legs into Molcnl clonic spasm Onli in the con 
dition in which our patients were the hvpertonic 
Btato "Ksis continuous nnil the least Irritation wowUl 
at once bring on mi added spasm Honco it 
would base rather to he likened to spinnl Htatiid 
cpilcplicus 

The severe suffering of the patiouts, the spasms 
cansing great ngonv with profuse sweating and 


C*sr 3 -Ptivnte, 1 C tdnll!!<Ue thli hrwpllal on 
Sent fl'hli bren nitli Captain <• <• (irrer on Ou Sth 
Hb'orv Mna wonndisl on ''opl Mrd. tmd lay ou' on Uic 
tield fi r two davj Had l^wn m" u n propIiyIncMc dow of 
anllti'l-an!c si rum Wtwn ndmiltcfl ma found to inre n 
larwo wound from nn (•xploalvr bullc' in Ihe loft iniUock 
whh much sepal* There were nl o two chan biille* wourd* 
tn till tieht 111 ttock Hie Iarx> wot ml wa* clran*eil nnd 
two p tnhr< n rfr SnlO iV He n HOO 

onlt' of anlllclanii serum Hn Oet 2 nd the tule-a wen 
iirawacilftom the woiird nnd Ihl* cau«ed no pain Twenty 
fo„r linuf:( lnter~il tendav* nfli rhe had la i n sho* - erarops 
la-gan al«jt thewo ind in the left hiittoek and rapldlTsptrad 
down the whole Hmh t'cea lonnl * 11 , W tnl ehlm * weie 
no Ictal hr tiie nltendant* in the o’ber Umb alio, but, 
of lbr*e the p-atlcnl wa* no' conclou* There wen 
absolutely no »pa«ni« e! ewherc The pain prtaluco-I br 
the nwima wa* vrsr severe nnd little relleicd bv drug* 
On Ot* 7 th he wa* ngain given 150 D unit* of nn’ltetnnlc 
.erum When I Hr • saw the patient he wa* In gt'x* 
pain Tlic whole of the left lower Umb wa* in n Mnte of 
c>n*lan' spaim, nnd everv now nrd then spa«m.* would occur 
wldcti would c-au e him to rryoulnnd show cverr ciidrner of 
inler*o sufletlng slieln relief wa* ghm bv y rv gentle 
rias'agc Itc gr>lnallv Impmved, and on Oi' 13 lb tic note 


mpid puiso would prolnbh oxcllido nny idea flix‘i ^ Tbe’mmar*"'of IhrfrfnVTowmJr'^VVrtU 


V 


the condition was hvstcrical 
Cvsi 1 —rnvate ngwi 43 Idnlt'ed to thi* lio<p!tal 
under Captain'lownan Iyr**lli scare on hep' 2 D h IIU'OT 
tin* *ho on Sep',. 25 th and lav on' on the ba'llrdeld to* 
two Aar* and night befo-c he wa* pickol up The wourd* 
wc*e in the nghl leg and ever since Ihev were lodlctril he 
bail had *evcrc spasm* in that leg Ito s’a'e-1 that Hiey 
wc*e no wor«e than thcvwe'c from the first Mas given 
nntitc'-anlo sc’um at the front On adml Ion there we'e 
seen to be two wonnd* in the rigiil lliigli and one in the 
calf One of the thigh wound* wa* ugly and sloughing 
bo bancs were broken The whole of the righ' leg and 
thigh was found to be to a state of con*'-ant spvsm, the 
muscles 8 ‘jndlng out like iron Anv hindllnc of the pa'd 
would c 3 u«c vioicnt contraction* which would can*c the 
patient to cry out to agony and sweat p*otn*ely Tlicrc wa* 
absolutely no spasm elsewhere in the body Ifc was given 
ISOO units of antitetanic scrum as a precaution On 
Oct 7 th (12 davs after the onset) the following note was 
taade “The condition resemble* tc'gints only 1 * strictly 
localised to the one lower limb Jtorphia and b'omidcs 
have little effect in lc*«cnlng the pain c.aa*cd by the 
cramps On October he was much better and tbc constant 
spasm was nearly gone but any handling of the limb would 
bring on the painful contraction* If the Umb was very 
gently examined however. It could be fell to be quite 
relaxed. The patient was «cnt to Logland 

Case 2 . Private aged 21 Admitted to this hospital under 
Captain George Pbilps 8 care on Sep* 23 lh HUtory Wa.* 
shot on Sept 2 Sth Md soon carried into a trench where ho 
lavlor the r«t of the dnv On adroi.,.on three days later I 

‘brapncl wound of the right 
entrance behind was small wlille 
that of C 3 ^ in front was largo and gaping and in it the 
femoral artery could be seen beating "The bone had 
escaped owiratcd upon and free 

^ in ImmedlatclV 

after the operation and had couUnacd ever eJtirn-«i « «« t« 

Oct loth, w^n I fir.t saw him TS^ro teCr 

quite accounted for by the wonnd He was verl 
and afraid ^was going to die FaL’c raplA e*p^?yXr 
a spoOT The muscles of the whole of the righUower limb 
were in a state of constant spasm and stood out rigidlv No 
reffeies were hence obtainable but on anr attempt tLudt 
them or indeed any touching of the limb and often without 
anyimtelion violent contractions would occur which caused 

W Morphia and bromides 

had been found to have very little effect in lessening tbo 

^ on oVttr 1 Y “fom: 

handled mthont producing them but any tough handling nr 


flrmrrthan tho*c o( the o'hcr limb Itc wv* then sent to 
1 ngland to convnlr*cv 

kll tlivvc' putionts rail tUo same courEC of gratlunl 
Improicnmnt In ono caeo the sptiKin romumiiccd 
iiniimdintrh after lie wnt fliol, ivhilc in Hie en'^o of 
the other two it commenced in ono after a flight 
operation and in tho other only when the dminngc 
tubcR wero iiunlcsFiU rcmoicd 
It IB fairlv common to Rco flight twitchings in tho 
vicinitv of ivoiinilf nnd oicn a degree of fpasm 
Tvhich IS of n protcctiic nature, hut during tho 
course of nenrli n vents experience in hnso hos 
pitnlR in k mneo I have not come across cases fuch 
as those three hero described They are published 
in the hopes that others who may have seen Similac 
instances may lie induced to put them on record so 
tlmt perhaps wo may bo able to come to soino con 
elusion ns to the nature and underh mg cause of tho 
condition ' 


Bv 


A CASE OF ORAL ‘^EPSIS 

VDOBPHE ABRAllAMb MI), B C CVNTAn , 
A1 R C P I,.osu , 

Txuruainr cirraiv >i.i,.vi c «n icva rrrcivusr covviiiiitr 
im irrjii, lU'ur uer 


Duping its career of universal populnntv, oral 
sepsis was credited wit)i tho capnbilitv of causing 
every ill from which mankind was prone to Bufler— 
from glands in tho neck to appendicitis from simple 
dvspcpsia to pcrnicions nniemia, from. Ludwig s 
nnginn to rheumatoid arthritis, from conditions 
obviously nnd diroctiv associated with tho mouth, 
to conditions for which pnthologv supplied no clue 
whatever So excessive were the claims advanced 
for tho malevolence of whnt has been cynically 
described as the more septic end of tho alimentary 
canal, that tho inevitable reaction has resnlted in 
an undue tendency to discredit its influence, 
particularly as tho coexistence of teeth in an 
indescribable condition with apparently perfect 
general health is in certain classes of sociefv the 
rule rather than the exception Occasionallv a 
clear case of indictment occurs to remind ns that 
the subject of oral sepsis is by no means to be 
disregarded so drasticallv ns the swing of the 
pendulum has induced ns to think The following 
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KOYAL SOOIETT OF MEDIOINE SECTION OF SrEDICINE 


[Nov 13,1915 


Private -, aged 30, was admitted to the Connanght 

Hospital, Aldershot, on July 11th, 1915, stating that he had 
been ill for four days with headache, pain In the back, and 
slight congh, that he had been taken suddenly ill althoogh 
he had not vomited or shivered, and that he had never 
snOered from any previous Illness 

On admission, the temperature was 102 2°F , the pulse 
rate 98, and the respirations 24 The note describes the 
patient as "a very dark, spare man who has been 
abroad but has never had any tropical disease Teeth 
dreadful ” There was no evidence of any thoracic trouble 
except slightly harsher breathing at the right apex, Leuco- 
cytosis, 19,200 There was a shght congh irfth dear sputum 
The case was regarded as probably one of nght apical 
pneumonia 

The noteon July 29th states "Intermittent fever has been 
present since the above, the temperature has been at Its 
highest (102°-103 5°) almost every day at 6 P li , and the 
pulse rate has risen synchronously The leucocyte count has 
varied between 20,000 and 24,800, the differential count 
always showing an increase of polymorphonuclear cells 
The blood has been examined twice for organisms and on 
several occasions for the malaria parasite, always with 
negative result Large doses of quinine have been without 
influence The unne has been twice examined and is 
sterile Slight general bronchitis has been present, 
repeated examinations of the sputum for^^ the tuberde 
bacillus have been made with negative result ’’ 

For the first half of August the patient improved as regards 
his temperature, but from the 14th onwards intermittent fever 
recurred, with Increased pulse frequency and leueocytosis 
He appeared to be losing ground more rapidly, and a note on 
August 26th states that his weight is now only 9 st in , 
having fallen from 10 st on August 4th 
Since his condition pointed beyond any doubt to some 
form of persistent sepsis, and since the most exhaustive 
examinations had failed to elicit the slightest duo to My 
other source, it seemed reasonable to incriminate the 
septic teeth The patient, who had 
Illness to undergo dental treatment or to believe t^ b 
teeth, which "had never ached in his life, 

^use of his trouble, now yielded more 
pressure, and on August 30th five 
removed On this day his temperature was 103 • 

116 IS welrtt 9 .1 101 lb 0» Sepl 3,6 Ibn. Ujlb 

last seven offenders were extracted 

More Etnking than the cesBution of fever 
ceS improvement As stated above, the weigh 
nngnst\0th -s9 st lOUb 

Th^ patient, de^ite obvions m^^sticatory 

dilBciiltv, •‘could pot get enough o eat 



w ,— -- On the 16 th, 19 , 200 , poly 

nncleors, 79 por c^t (Tomperature on 

morplionnclcars, n P« ^ On the 21 st, 27,200, 

this day 97 4^ pulse mte 64 ) On 

polvmorplionnclears, 1 per c ^etb. 

In this dav 97 8% pnlse rate 60) Un 

11,800, the polymorpho 

Oct 2nd, 9000 In other - cradnal snb 

nuclear lencocytosis , npyrcxial period of 

sidenco during the completclv apyre 

his recorerv Tiicntcnant Colonel IV 

I am grcatlv to the Connaught 

Tamer. these notes and 

Hospital, for permission to pnblis to 

to Lientonant T C Crogan, j pathologist to 
Liontennnt Francis ,, n=sistancc and for 

the hospital, for tHeir mvalnaWc a.s^sn 
the continued interest they took 
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KOYAL SOCIETY OF MEDICINE 


SFCTION OF MEDICINE 
Dltcttttton cn Paratyphoid 

A srEETlsG of this section was hdd on Nov 9th, Dr 
A. E GabROD, theTresident, being in the chair 
The Pbesident said that while ordinary medical db- 
cusslons would seem trivial at such a time, attention might 
well be focussed on anything tending to brighten the suffer 
ing due to the war, if only by a ]ot 
Sir Bertband Dawson, in opening a discussion on 
Paratynhoid, began by paying a tribute to the organba 
tion of Stationary Hospital 14, which was such as to mite It 
possible to pursue a research to the very end in evep- case, 
not merely to establish a positive diagnosis by finding tbe 
causative organism, but also—a much more arduous matter 
to make sure of its absence in other cases A brilliant feature 
of the medical history of the war had been the small number, 
exceedingly smaU in relation to the number of troop' in 
France, of cases of " enterio fever’—this term being by 
common consent used in the discnsslon to inclnfie Ml the 
infections caused by the typhoid bacillus taclU 

A and B of paratyphoid—1363 cases up to 
which the majority were paratyphoid ^hc ^is of b 
disease at aU was dne to carriers, whether through the 
agency of man or insects, as there had been no epidemic 
and no general infection of the food supply 
Next to antitvphoid inoculation and good sanitation, this 
^e^Mt w^ due'^to the abundance .<>£ 

and the consequent excellent detail 

Sir Bertrand Dawson went on to desenbo in deW 
tL result of 15 necropsies on ^cs of 
In most of them the lesion 

^owed localised lesions in the spleen, II’’" 

IS “oSi 

^ wclHo ^^ord on%ho 

in strik-ing contrast with ]<j be confusH, 

From inffuenza, with wWch mild ^ W wu^ ^ 

the gradnal onset, the served to distinguish. 



term “infinenia” to cover .. u,.- ”l,;:;”omatologv were 

rVA-S’o,... 

fall text of the addr(^s__ Urarr-iM^ with an account of 

Professor G P followed 

the laboratory work which has P™'^ j P ‘-rho agglntina 
existence of paratyphoid "‘^nlture, a^d r'C.er 

non test if earned out with cverv cx>e of 

technique, gave n positive | ^ 1 ^ c-'cntial thlcgwa* 

enteric fever For a ^ fact tint Ibb 

not a high degree of "av increasing op to lie 

power wa« changing from day T twentieth <lay—afd 

of the the ‘wc^^ 

decreasing afterwards J||"' difflcuUy 

proviou.' aulitvplimd iu^n^ation; JVM 

which produced as n rule very ^ I powr*, * 

fir*t atmcl P^ro the tvpi^ rl « ° '^r 

rnse from 1 10 to 1 2a or 1 ^..^,^ 00-10 a 
ficance in diagn osis of native ui-ca-e __ 

l A vh«t of w nV’ Ali*'f *" ’ 

o'm’TniUri-^vi rsb a b 
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ewre of 1 10 000 Tnrolofi to proplivlM!* I rofc<'or 

DrtTor con'iJrrcrt tliil tvpIioW forrr nipUl ro for l-o <11* 
rcpordcil in Tnncc rvx ll* cn-c Inrhknco .'’^7 
tnflicc nnil lie nldcO lil* lc<.'inionx lo Uie cue wSlli winch the 
nnlit^bold T-iccinc hvl iKcn prcpirol nnd admlnl* < c<l tn 
order to picxlacc IW* InppT lri ilt He bid f■rc ' 
rMnU* In connexion with prcvenlhc Irocuhtlon Hr ho 
IfUcvcJ that, n Iirpc numl>cr of ve-r mild nnd the rnre 
ovcrlookcil ra*e* cccnrreii in nen who Ind Iwcn inociib nl 
And fCCondlT, tint the niiml>rr of ra*e* nduht lend to 
incrca'O rrhil*' rtill rcnnlnlnt: mild If the m' n rnterni nn 
■cp'densic tone On the impotant <ire**tnn of Immiinbiri, 
ilif tnv>p' nfrnln<t p^^llTp^loid A r\r'l P U nrMn't 
iTpUold fmr, VrolrMor Hrotcr Ihc v.ori. f»f ( A^trllnnl 

who Tta* the fir*' to flioer the po* Ihll It of ilolnp to 1>T 
nmnlUineon* injection of different mlctoV* in the nhWt. 
nnd dctnon'tntnl chart* of hi* own p-oaintt tha* far from 
Intcrfcrlni; with each o'her the fimullaneni • Imviilatiou 
niletit TC'olt in an inerraaed tl c of the immnnlty c itco for 
oncli of twa or,ranl«m« 

Colonel ‘^Ir tVtl'lOT UrrmsriiA't pr'^e Id* own ripe 
ricncc of tianch fcier It l>cfran in ,lune nnd 1* now tallies 
off Tlic on<c* mar bo qallc tuddm ni d the duration 
fjcncrallT three or fonrdav* TlieremaT tv ore IkijI onlr.biit 
a recond with n clear npercxlal Interrai of n few hour* to 10 
■daT*. i< frcfjncnt nnd three or even font of encli l-ojt* mar 
occur The name of 'trench fcae-1* not dc'crip'lcc n* It 
is CO* FpeclallT cKaractcri*tlc of the trcnchc* bo* nfleC* 
both the fiphtioc nnd the me-lleal unit* In hi* opinion 
it was prolablT no' conrcptil by lice bat rather be some 
odierin*ect and llchl on the*0 nn 1 other points was llheij 
to be thrown be worh soon to l>c pabll«hM 
At thi* point the mee'lnj: sea.* adjourned for n fortnight 
when Sir Vi ilUam 0*ler will rcsame tlie dS«cns*Son 


ot 


\fl)iflus anb ^loliffs of "^loolis. 


London Drpat \.TOLonic.\L Focn n —A incelinp 

of this f ode'y was held nt St Johns lIo*pllal for Dbea cs 
<jt the Stin on Oct 19 h Or T I, Tnnch the I’te blent 
being in the chair —Dr A 1 Shlpler Master of Cliri« » 
College, Catabndge read a paper rnlUled In'ects nnd 
Camp Life In which he Rave n dc'cripllon of tlio life 
«Tclo of rcdlculns capUb redlculn* vcstimenll the lira 
(Tnlcx irritans) and the bed bug (Clmci Icelnbrins) nnd the 
biting apparatus of tho male mosqnlto 11c dl*cusse<l the 
minor discomforts of oar nrmr nnd their relation to lhc*c 
insects nnd the methods of dealing svith them The paper 
was nlso Ulnstratird be a series of Inntem slide* —At 
tho clinical meeting sehlch followed Dr Morgan Dockrell 
showed a case of Mclano'lc Sarcoma which bad boon treated 
by ciposnrcs to radlnm, the last of which took place In Jane 
of this year Tho condition nppeared cored cxcep' tor n 
slight amount of pigmentation present.—Tlio Prc'ldent 
showed 1 A (mse of Erythema Ins In a young girl who bad 
had repeated attacks of tho same during the In't ten 
years 2. A man who had suffered from large number* of 
abscc5*C3 since childhood Daring this time he had had 
uDger and a too amputated The pallcnt bad now a deep** 
«ea{<^ tiJccr on the left leg which had been present for a 
M’asscrraann reaction was positive 
He had 100 ab^.es in all and attribnted the early one* to 
TOccinatlon.—Dr M Knowsicy Sibley said he did not think 
ttat the case was of a syphUitic character but was Inclined 
bo look upon it a* being of a tnbcrcnloas natnre 


The Kag asd Flock Act at Bristol — At Bnstol 

e '“c^^'/^'tesmanwas summoned 
nnlawfully selling flock 
confom to the standard of cleanliness pre 
Government Bo"rd 

The dtysaalyst stated that two of the samples contained 
Imparts of chlorine and another sample contained 65 parts 
The bench of maglatrates imposed a fine of 40i * 

The late Staff Sdeoeon Thom\b Hartet ! 

Surgeon Thomas Harvey died rocenOr 1 

at the Royal Albert Hospital Devonport in his sixty eighth 
Lte M the s^ of the 

t shortly aL^ LTro^I 

Navy as assis^t surgeon, and retired with the rant nf 
staff surgeon about 20 years ago He resided at ^ 

and was well known in the “ Three Towns ” Nejham 


A Outnf (n (liiufTCoIaqtfifi Gnicrnl TrncUcf 
Ht linti 111 V, M A till tf f Cunbb . 

> bt V l/ond Sar, icntotbr Mlddlc^r-x 

Ho iiHnl nnd nml ' a MospHal Ac mid \ KTdll JIosNrr 
M S , 'I 11 1' l-urd , h It C N 1 ng , M It C 1 I/mil 

A* I fnt Gma eolo leal Surj. eon totbc Middlesex Ho'pital 

titid t hobea Ho I'Ual, ’ c Hlustralcd I^^ndon Hrnrr 
1 rondo and Hchlrr and blongbton lOl'l I’p <125 
Vrlrr ?Sf tirt 

1 Ills bool IF fmnl 1\ V ritton (o ni<l flio prnclilionrr 
wlio ifi confrotiH (1 with n rnuo llmt In' ilocR not 
ttiidorBlntnl Tbo avorU iF tlisnlotl info fiao mnln 
portioiiF tlio firpt ilcnlfi stjlli motliods of ctannnn 
tinn tbo fiocnnil nnil third wjth FMnptoinn nnd 
phvFicnl FignF nnd (Iioir inlorproiatiot), flic fourth 
d»tilK with In nfiiioiif, nnd tho liFl with modico 
lognl RnoFlionF Fiich ns niillitv of mfirringo, 
cnminnl nhortion, nnd coinpriiBation clnintfl 'J ho 
first portion IFdrall xvtlh ndotjiintola, hill nppnronth 
onU tho inothods winch flio niithors tlioiiisolvos nso 
nro inoiitioiicd for oxntiipio, tho niolhod of piFsinff 
tho nt< nno round nflor inFortmg n tuhiilnr npoculutn 
ns for ns the corrix oiid Fwnhhlng tlie Inttor with 
nntiBoptic IF oiuittod nUhough thip niolliod is 
thought h\ mnns to bo lors litihlc to infocl tho 
nt<niB Ihnn oithor of tho two Fimplcr inclhodB 
iloscrlticil in tho text 

Tho liOFl chnplors in the 1>ool nro IhoRC in 
PoTls 11 nnd HI, wlicrc Bnhjccts which nro difllcult 
to discuBF on pnjior, such ns nbdoinino pelvic pun 
without phjBicnl signB of polvic discnso, nro donit 
with in tt wn> (hnl should proao useful lo tho 
prnctilioner wlio meets with n patient with such 
sainptoms Tho iinportnnco of tho Ycnniforra 
nppondix in gvnrecologa is recognised nnd usotnl 
dingnostic points nrc given Tho illUBlmlionE of 
this portion nrc eveollonl nnd should prove most 
useful (hov sliow (ho pnlhologicnl condition ns it 
would nppenr it scon through the nuterior wtiH of 
the nbdomon, ond thus enable one to ronliso whnt 
tho rclnlions of nnv given mnss would bo to tho 
brim of the pelvis nnd to ndjnccnt aisccrn 
Tbo prnclicnl nnlnro of tbo booh is well shown in 
tho pngos devoted to tho treatment of oaatinn 
tumours, no opomtions nro described, ns these aro 
dealt with in other text books, bnt all tbo objections 
that a patient may miso against operation aro 
suggested and appropriate answers to sucbobioclions 
arc given In troatmenl gcncmllv the advances 
inndo in polaic snrgcrv are brought out and opera 
tiTo interference is usual]vadvocated where possible 
Instead of tho older nnd loss satisfactory methods 
by prolonged medical treatment INTicrc drug treat¬ 
ment is considered Batisfactorv, however, actual 
proscriptions with dofinito doses nro given, the 
latter being in both metric and English quantities 
In tho final portion of tbo work tbo authors 
^uch on subjects that are usuallv neglected and 
hive given considornblo space nnd care to them 
Criminal nbortion is gone into in detail nnd tbo 
position of the doctor ciamined The opinion of 
counsel given to tho Boval College of Pbwimonc 

of London m 1896 xa quoted. aud!hoth™rL 

snbsoquentlv mndo bv one nf n,« xnmarss 

question when a judge some 20 ven^ Inte^ 1 mnU^ 

SongrtrLrst? aVs: 
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the writers take 14 hypothetical coses and state what 
m their opinion the doctor shonld do in each 
To those engaged in general practice who do not 
Iregnently have to deal with gyntecological cases 
the book will have a special valne 


Urgent Surgery 

^ARS Translated from the seventh French I 

^ AHD, M D Cantab, PROS Eng Thud English 
Impression Vol H With 20 plates and 1086 ihnstra 

Wright and Sons, Limited 1915 
Fp bS8 Price 25r net 


A WORK that has reached seven editions m its 
original langnage, and colls for a new issue in 
translation, needs no introduction, for its popnlority 
IB assured This the second of the two volnmes 
deals with the genito nnnary organs, the rectum and 
anus, the strangulated hernias, and the extremities 
For the benefit of new readers let it be said at once 
that ‘ urgent" means anything the surgeon may be 
called upon to do any day, debberately, but without 
procrastination 230 pages are devoted to fractures 
and dislocations, but the methods of dealing with 
broken bones here described are not the improvisa 
tions of “urgency", they are very largely elaborate 
adaptations of plaster of Pans by very special 
mechanical apparatus, and are intended for the 
final correct apposition and immobilisation of the 
fragments The great attraction of the work for 
the English reader lies in the quick realisation 
that it IB from the pan of a man of enormous 
experience, indeed, it might almost be said that, 
like all first rate text-books, it requires considerable 
experience in the reader to appreciate to the fall 
the wealth of observation that has gone to the pro 
duction of these pages Fresh from an untamihar 
difficulty met with m the theatre the snrgeon will 
turn to Lejars to see whether he had met it and 
how he dealt with it He will not be disappointed, 
but will read on with a companionable feeling of 
confidence, it is so obvious that Lejors, too, has 
had his difBcnlties and overcome them, there is a 
pleasantly honest sense of the frequency of excep 
tions to the best laid laws and principles 
Of course, there are holes to be picked if 
it bo worth while, for example, is a hvpodernuc 
injection of morphia anymore valuable when given 
at the level of the neck of the sac (in a case of 
strangulated herma) than if given, say, in the arm? 
There might be a psychological preference And 
concerning the “ electric enema ” the author 
protests too much The real value of the book 
lies in the wide range played over by the writer s 
instruction and suggestion H c mai instance the 
Btndv of retrograde incarceration, the cautionorv: 
tales of the sinister part played bv the bladder | 
in strangulated hernias, and the foot note as 
to the complication introduced by ascites Again, 
take the discussion of how to deal with crushed 
extremities, is it to beprimorvamputation*’ How 
far shall the attempt at preserraUon go** Arc 
there anv guiding signs” The reader mav not 
agree with the author, but ho will have learnt how 
to test his oun nrgnments, and, in doubt, ho has 

found a good guide , ■ , r 

The present impression differs but little from 
the last there are a few more and a few improved 
illustrations Tho plates seem hardly to be worth 
tbcir prominence Mo notice that M Lejars is n 
coniort to iodine 

Mr Dickie, going on active service found bra 
luckv chance, a translator to succeed him Ins 
equal in nccuracr and flnenev, Dr Ernest Mard 


THE G-ENEKAL COUNCIL OP 
MEDICAL EDUCATION AND 
BEGISTEATION 

Tuesdai, Xo\ 2sti 

The General Council of Jlodical Edncntion and 
began its winter session at its oOlccs, 
299, Oxford street, M , on Tuesday, hor 2nd, Sir 
Donald IMacAlister, the President, being in tho 
chair Sir Donald 3IacAlisters interesting presi 
dentml address was the subject of a leading article 
in The Lancet of Nov 6tb 

J\^ew Arrangements for Elections 
By on Order of the Prm Council dated 
Oct 27th, based on a recent emergency Act of 
Parliament, no isolated election for the Medical 
Council need be held in 1916, oven in the case 
of an unexpected vacancy, and tho next iorta of 
ofiQce of each of the six Direct Roproscntatiros 
will begin with the venr 1917, thus saving tho 
Council and its branches anv added expense dunag 
the coming year 

Eew Buies Jor the Training of Midiincs 
The Central Midwives Board for England has 
framed new rules which provide for an extension 
of the prescribed course of instruction in view of 
the fuller employment of certificated midwivcs, 
due to the absence on military duty of medical 
men in family practice These roles are being con 
sidered by the English Branch Council during 
the present sesBion In Scotland there is ns yet 
no corresponding statute, and no official cortiCcato 
of fitness con be obtained by midwives, nor is thoir 
practice regulated by any supervising authority 
Kew Ilcmhcrs 

Professor Horvov Littlejohn was appointed a 
Member of the Council for the term of five rears 
from Nov 13tb as Rcprcsentativo of the University 
of Edinburgh m the place of Sir Thomas I msor, 
who has retired Professor Sanndbv has been 
reappointed ns Ropresentatuc of the Lnncrsilyof 
Birmingham 

Dr Little, in moving a vote of thanks to the 
President, said that the illuminating addresses 
which ho delivered to them even jear formed only 
a small part of his arduous and laborious duties 
It must bo a proud consideration for ‘^ir Donald 
Mac Mister that be occupied office at the time they 
wero winding up their long tenure of the premises 
in Oxford street Ho hoped Sir Donald "Nine Mister 
would inaugurnto their transfer to the new building 
in Hnllam street He was sure that liitnrc addresses 
delivered in the now building could not be more 
useful and important than those tbej bad beard 
from their President in the post 
The vote of thanks was agreed to 
Imhan J/’ritiral Semcr 

Dr NOR'HN Moonn tnored that the folloalc:: tal e 
fsce P 1089) shoning the rc'-alts of corap^tlUoi for co-a 
mf«Ion-i Id the Indnn Mt-llcal Stnicc l>c rtrclrcd rM 
entered in the miDUl'-s and referred to the I xa-n ra re 
Coraroittce for its considcra’ion 

The motion rrM ngreed to r- 

On bclialf of Sir Charic^i Ball chairman o' the Fifcika„ ^ 
COmmlltce the PunsiDrAT mored tint tl.r tl.arl < of t 
Council Fhoald be conveyed to th- I rder '-frr o ^ 
for InJia for the retnmj which Iw ha 1 arum fnreh 
the Council with the Te^ce^ tint rucli r, urn« ralgL ta : 
futnre continue to be (ami*hcd to thv Council 
The mo‘ion wa« agreed to 
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ffiill Icrix'^ni f' for nvi'ri'ioi in Kio C ^lonlnl li** k 
(hf o' t?ic { Kinnlo-n T/ic corr 

r'lt'cc lal i* ro ^uTit'cntlr reoert nr I ntr 

Info'^nMon (n rr^mij tn the coar<r <.' p ofc'i onil f*cf] 
AnJ cxnr5jn*i*fo''« n 7 uirr) in t^r Imrincr Jn i ca 

^tr>rc^^’ of tl f i:rj;:rrcT o' rndVln; i lonfrj* fro: 

''V k’lVliC'nn to o'i*Vn *aMon In tl r I niN*'! Kin Jn-r 
\r) \ of llsr f'l'' thnl Uic Ac*ir;* >r ) ro :?hl t) 

Irft'r"ilioTi on lunc 15 li I'*!'* the comn\*tc 
A !op od t!io fcUonirj:^ resolution — 

T* it In t> r f\rn Hf mi'l'n H'nr tl it It c* n rit ci 


» »4 111 ». »- rsr-i I • I-TI r-n»-i It i: If f B Hil Z' 

trrn h u* ir^ yrrx v.1 >\ i «» I o xH'-- c f SJt»Va r\ r'mxw i \\r 
It’ *. llrc''5l' A5»nllt»tBr'!ir»rr’jrtfr»»'''ixIrii !r <‘t|<n- 
In^ oxrr 1I it l-'v-j int 1 n rvt H IH 1 r«‘'\ln<^ If f i rr^l V- 
t- c'nr cn t * \’f r' tl r 1 vr^iUlir t Tirrltlr^* I »11rr^* t! 

) rrt* ntr »» f wb Tt a *rx j«-r. rt trj H’ *1 /’ll r t?i 
C •' I i 5 t\ Wn^ anl rf s^viVa r'-f-tran «Mf 

ftaf^ilri 1 "x H t- --.. 


1 H t- /■ rr turc^jy nr \ rrlWIHrj tf'fr ^;rr nIiI, \] 
|J'>—rv I j ! *• In I* > I r ^^^ 1 tsrt rn It rt| j j f,' rr^' 4 Tts! I 

I 1^* C nUl li» c' I If ''f'llcAl 1 ;:li rr y xtl \ fcf »vtU'r* t^ 
I f^U -AT r' V f (Ir-'fntl >I#s! at C.nin I rrc\-'lHr tlif c \ f 
4r* ►f f r'*! In Ixt II rt ihf Ji!r.HnI Af 1 7’n tli 

a fti l n rM .r I -.nfJl f’ thr C I'T^ tf T^rt 'Ant anl bjr^f<'n 
T' Vi.ia rwa i H ca' t thf rf* utl n r! t' f Ofnmil Mr^n-A 
C tifv I f rf >» !• > rr^uHne tf a ttic erur*'* rf f*T'''f*xl mi 
A tl f> I* tl I r»N I p a J^t C>f Af-tn Bn \ th» tl r C. llr^ l« 
In* -i-f.! t^A V f I ttz^ 'n;: rrt- u Mn a Hr r \ n 

r I J -'i t'-a an »i a rc irtr (»tnt 1 mr-t In H'r r«T>iInTr 

Tl « iT«i:’’(.t!o3 was c-i-incn'ertfs! (o the 'Vicil Co re! 
of ‘•fhatchcnia n A«n«' 7lh l^IS h- ro nr«wr- la- 
Its Tr! Is-rn rrcolrr-i a-d the 1 re ' 'ert therefc'e hn* ro 
eir-rl«M the l>5wc*s co-fertr 1 cf-en bin hr!} e ) rrrctlu 
t ont-u*ce 

In tiew o' n po «ible loss in the rr-uls a co^'r o* t' Is JeMe 
er 1 o'd ji'. nc"« le'*e. t, ^;ep f^- tbe ,f^cl Ue infortmtior 
Was rent on Oc* C’h 

The I’ei inrvT in novlnp th.it the repo-t lie receiver! 
net! cfito'csl on the nfiintc> nil thi in this ca«c ihcii 
{|-o;:rr*s ins no* fo prit as in t! c ca c o' Ontario Thonch 
the Jnyy CJcrcll ha I apphrsl the let ti Oc 1 ronneo o! 
Sa*s,itcl etnn ther were eMll Tral'srf: fo- the rcce<<in 
irfo—iMon from the ni.lhoriljrs of ihe j •oriree It in. 
qcite potsihlc that so—c of their commnctcnlions nlrht 
CO Iiase reached the irtbcrttics in Canada owm:: tc 
lcto*ie,i‘io~ or the hich rea* '' 

3tr IhissrsT Hti - fn aeco-darcc with ®t.acdlrp OrUc* 
/ ,r ^ rreentive Committee reports as 

loiiows —Mr Dhanpa' Jai sias rcfristc-cd on Feb 8th 1901 
with thcnddrcis Jal,a c Jcdia-wh'ch f's HI his rctrsterod 
address—end thr qcaliticaticis-s M Jl C S I ntr 1901 L H C 1 
j CoIIccc o' ThVfJcLans of Jxjndon 

srithdrew his Licence on Vpml 30th 1914 for discrcdital le 
riecutiie Committee on 'tar 35‘h 
1914 dircc'^ the necn tmr to dcle'e this qnaiiBw-ion from 
Ir Itai e cnt^in the Jfcdtcal I cp« cr On June 10 h 1915 
the Hon} CoIJ^c of tqrpcons of 1 npLand removed Mr It-al 
from Wirp a Membe- of the College fo* dLspnceful conduct 
conc^ion nth adrci-i ements 
Inlr ^h riccnlivc Committee on 

tbi a?^^ 1 ^ «'">drar to delete from 

Mr ^ S rng p cinonslr held hr 

The Kiocntivc Conimiilcc farther resolved ^ 


rciju erCal In the Co otiUl LI abali bf/*n ’•bo*** Tiamr 1 a 

^oUo^rln;; arc the tmlTTrAltS* ♦ MMIcal 

Pbplclan* and Suf-M?« o” 

Otijuio the VrM*#.m A pocen# Lnl 

widtberniAT^ItyofTo-nnto oStiTo 


£..VlJSK-!K;;rc’r,'S7,'5^^^^^ 


whereupon the Presid^t on Anoust IBUi 

"■» 'S7.}ir iKii's 

Saahatchewnn. the committee hafeor^Ge^^ 


<3u2iL^t!f^"S'd one'*bv'‘onc'^n ^moi^ “ H remlto'' 

^^the Council to direct whaT“h;Sd'"^donl 

The Counml directed the Kcoistmr to erase tbo >, 00 . 
from the Medical liegistcr aa haviog no qualifications * 


^~ane^ J7ori<W/f to iht 2te^,r’(~ 


7”SC. r*”? "-■ 

of names after erasure under SMbon ^IT 

^ been directed to restore the s ? UftTLstrai 

Morrison Orr and Mr Thomas 'Fr-inm Jame! 

Rejnster Rrancis Hoche to the Medina 
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the vrnters take 14 hypothetical coses and state ivlint 
in theit opinion the doctor should do in each 

To those engaged in general practice irho do not 
frequently have to deal ivitb gynaicological cases 
the book \vill have a special value 

Urgent Surgery 

By Felix Lejars Translated from the serenth French 
edition by W S Diqkie F R 0 S Eng , and Euvest 
■Ward, M D Cantab , F R 0 S Eng Third English 
impression Vol Ft With 20 plates and 1086 illnstra 
tions Bristol John "Wnght and Sons, Limited 1915 
Pp 688 Pnee 25» net 

A VTOBK that has reached seven editions m its 
original language, and calls for a new issue in 
translation, needs no introduction, for its popularity 
IS assured This the second of the two volumes 
deals with the genito urinary organs, the rectum and 
anus, the strangulated hernias, and the extremities 
For the benefit of new readers let it be said at once 
that “ urgent ” means anything the surgeon may be 
called upon to do any day, dehberately, bnt without 
proorastination 230 pages are devoted to frnctnres 
and dislocations, bnt the methods of dealing with 
broken bones here described are not the impronsa 
tions of ‘'nrgency”, thav ora very largely elaborate 
adaptations of plaster of Pans by very special 
mechanical apporatns, and ore mtended for the 
final correct apposition and immobilisation of the 
fragments The great attraction of the work for 
the Enghsh reader lies in the quick realisation 
that It IB from the pen of a man of enormons 
esparience, indeed, it might almost be said tlmt, 
like all first rate text-books, it requires considerable 
expenence m the reader to appreciate to the fuU 
the wealth of observation that has gone to the pro 
dnction of these pages Fresh from an nnfanuhar 
difQcnlty met with m the theatre the surgeon wul 
turn to Lejars to see whether met it ^d 

how he dealt with it He will not be 
but wiU read on with a compamonable fe^lmg of 
confidence, it is so obvious 

had his difficulties and overcome them, there is a 
pleasantlv honest sense of the freTuency of cxcep 
tions to the best laid laws f ^^ 

f s"rtb?“= (»«»»ot 

protests too mneb ino hr tlio writers 

L. „ lbs 

instruction “deration, the cautionarv 

study of retrog -nart played by tbe bladder 

tales of the footnote ns 

1 X 1 strangnlatc introduced bv ascites Agnm, 

to the complication introduc crushed 

take the imputation" How 

extremities, is it to b p ^reservation go" tre 
far sbnll tbe reader mav not 

there anv guiding fi learnt hov 

agree with the author, b doubt, be has 

to test his own arguments, ana, m 
found a good guide jjjjjp from 

The present impressio ^ improved 

the last there are i ™ imrdlv to be worth 
illustrations The P^^tes Lejars is n 

their prominence ’he notice tlini -u J 

com ert to lodmc cemcc found br a 

Mr Dickie, going on “cticc icmce^^iou^^^ 

luckv chance, a nr Ernest Mard 

equal in accuracy and fluenev, Dr 


THE COUNCIL OP 

MEDICAL EDUCATION AND 
EEGISTEATION 

Toesdav, Noi 2hD 

The General Council of Medical Education and 
Registration began its winter session at its offices, 
299, Oxford street, "h’, on Tuesday, Nov 2nd, Sir 
DonaIiD MAoAiiiSTEn, the President, bemg in the 
chair Sir Donald MacAlistor’s interesting prcsi 
dentinl address was the subject of a Icadmg article 
m The Lancet of Nov 6tb 

New Arrangements for Elections 

By on Order of the Pnvy Council dated 
Oct 27th, based on a recent emergency Act ol 
Porhament, no isolated election for the Medical 
Council need be held in 1916, oien m the case 
of an unexpected vacancy, and the next term ot 
office of each of the six Direct Ropresontativcs 
will begin with the year 1917, thus saimg the 
Cotmcil and its branclieB any added osponso during 
tlie coming year 

Ifciv Rules for the Tiaxmng of Mxdivixcs 

The Central Midwives Board for England has 
framed new rules which provide for an extension 
of the prescribed course ot instruct on m view oi 
the fuller employment of certificated midwiyes, 
due to tbe absence on military duty of 
men in family practice Those mics arc being con 
sidered by the English Branch Council during 
the present session In Sw^Iand there is ns yc 
no correspoudmg stntnto, and no ® 

of fitness con be obtnmcd by nudwfi f ^ 
practice regulated by any snpornsmg nuthoritv 

Kew Members 

Professor Horvov Littlejohn was npp^amted a 
Member of the Council for the term ot five years 
frnm Nov 13th as Beprosontativo ot the Lnivorsity 
^f Edmburgh in the place ot Sir Thomas Fraser, 

f, r„ . pS S3c™l.«n lot b.t I)oo.M 

ivcre winding up MacAhstcr 

jn Oxford street Ho hoiwu ^ ^cw building 

would inaugurito ^ future addresses 

from their President m the past 

The vote of thanks was agree 

fndmn Mrd.rel ‘v-r.re 

p, NOUMIX Moonn woicd w 

(sec P Senfee In; rtc-brl eeI 

C< 3 iniii!tt<^ for its con‘Mcration 

ikt pot-'"-'-;? r.v, X 'V’.: 

The rootioa vrx‘ agreed to 
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General Pracixtimier 
J5r McVAIL submitted the following motion _ 

T^t It 1)© remitted to the Education Committee to reryirt tvifhA 
theeducation of medical rtniSitaJnlhe 
ethical relottonsblps of medical practitioners to the State to their 
patlenta and to each other « to meir 

He ^id the subject tras obviously witbm the sphere of 
the General Medical Council, which must often in the past 
have devoted attention to it His reason for bnnging the 
subject before the Council now arose from his own ciperi 
enoe of the importance of the teaching of medical ethics in 
the pnbhc health semoe and more recently nnder the Insnr 
ance Act The subject was not merely important, but its 
importance was growing TThen the notification of infectious 
<ifseas 0 was first introduced, the profession came more closely 
than ever before into relationship with the State When 
notification was eventually extended compulsonly to all areas 
throughout the country the relationship of the doctor to the 
State became still closer Kotification of infechous disease 
cost the community a large amount of money, and it was 
manifestly important that notification should be so employed 
as to achieve the best possible results These results 
depended on the action of the notifying practitioner on the 
one hand, and of the officers of the pnbito health service on 
theother Promptitnde and accuracy of notification was of the 
first Importance in checking the spread of disease In any 
group of students some would become general practitioners 
and others medical officers of health or officers of public Insti 
tutions, such as hospitals for infections disease Ho thought 
it desirable that the teacher should point ont to the students 
that in one capacity or the other they had a duty towards 
the State The dnty of the general praotlhoner was to aim 
at promptitude and accuracy In the case of the medical 
officer of health or the officer of a hospital for infectious 
disease his dnty was so to deal with his professional brother 
who had made the notification so that the practitioner 
should snflfer no harm from an occasional error In his own 
experience he had found that a practitioner in his anxiety to 
prevent the spread of infection had notified—as it turned 
ont somewhat prematurely—a case of Infectious disease, 
or had notified an ordinary case of illness as infec 
tions disease The case turned out not to be as 
notified, bnnging discredit on the practitioner, who in all 
good faith had been trying to help the pnbllo authontles 
The doctor whom ho bad in his mind some time after 
wards forwarded by one post notification of eevernl 
cases of enteric fever occurring in the same house When he 
was asked why he had not notified the first case earlier he 
replied that he was going to take very good care to notify 
no case until he was absolutely certain, and that he would 
rather risk the spread of disease than have his reputation 
attacked as it had previously been when he had made some 
what earlier notification That was one instance and there 
were others Sometimes there was the question of the 
fitness of a patient for removal to hospital In that case 
the medical officer of health and the geoeral practitioner 
shonld be brought into proper relationship The general 
practitioner might be partly InQuenced by a desire on 
the part of the parents that a child should stay at 
homo, and might not take into fall consideration the 
influence on the spread of disease Here, if possible 
the medical officer shonld meet the general pracil 
tioncr In Scotland the medical officer of health bad the 
right of entrv to any house where there was reason to 
su^cct the ciistencc of infectious disease In that case 
it was important that the medical officer and the 
c-eneral practitioner shonld be brought into contact, so that 
cood fcchng might exist between them These were only 
details and the Importance of them depended partiv on 
whether the medical officer was a whole time or a part time 
offl-ial The number of whole time public officers was 
increasing He was in a sanatonnm only the other 
week and the doctor in charge deplored to him that 
ncariv 75 per cent of the cases notified in bh area were 
onlv notified after the direare was adranccd. It was verv 
important tliat tbcvoanfr do for fbonld hare Imp’-C'^cd on 
him by lil«tc 2 chers tbcdc5irabiUtTof carl/ noMficalion In the 
Interest of public welfare Bat even there he conld conceive 
a httlc difhcnltv arising for the practitioner as ^tween the 
per onai welfare of his patient and the wclfyc of the public 
It mlpht be an ethical qtic'^ion of *orric dclicacr r^'*tbor 
ho was bound to notifr Tliat was a poln* on which the*c 


nffight bo toewsion Under the Insurance Act there had 

between the practitioner 
and the State In its wisdom that Council had called 
atf^tion to certification nnder the Insurance Act^ a 
matter which, if not properly dealt with, might bring the 
individnal nnder the cognisance of the Connelk There 
^In, he recognised that the practiiioner might be In a 
difficulty On the one hand ho had to protect the funds of 
the Approved Society, of which he was not an official, and 
ne iiad to think of the relationship of the doctor and the 
patient on the other hand. Kot long ago he had the 
pleasure of reading an introduction written by Sir Clifforf 
AUbutt to qn encyclop.-edla of medicine In that intre- 
d notion Sir Clifford AUbntt dealt with the indiscriminate pre 
scribing or using of drugs in this country He gathcrcil 
that in Sir Clifford Allbntt*s opinion there was iar 
too much dragging, the enticism npplring alike to the 
whole population. Insured and nninsnrcd lie did not in 
the least know whether Sir Clifford AUbntt thought it was a 
question for medical ethics as to whether medical men 
conld endeavour to limit the diseases of patients through 
this question of drug consumption Obviously there was 
room for discussion here, looking to the comparatiicly small 
amount of drugs used in Scotland as against the nmonDt 
used in England The General Medical Connell was interested 
in the whole subject because it was very Important that the 
number of penal cases should be diminished It by means 
of the guidance given to their students these cases could be 
diminished they would bo doing a good turn to their 
successors in office Bearing in mind the constantly Incrcas 
ing dnbes of the general practitioner, it was Important th.it 
the desirability of applving bnsmess habits should bo incnl 
cated Into his mind He would suggest that the Education 
Committee shonld, in the first place, find out what were the 
facts, what was the scope of the rfneation that was being 
given on the subject in the different schools of roedidno In 
the country, and by whom it was being giicn and under 
what chairs and lectureships Having fonnd the facta bo 
would like the Education Oommitteo then to consider 
whether the education shonld be compulsory or optional 
Subject to anything which tha Committee might suggest 
his own personal feeling rvas that the subject should bo com 
pnlsory If that were so the question would arise whether 
the teaching should bo the function of one chair or lectnre 
ship, or be divided amongst several If Dr Saundby Imd 
been there he rmght have bad soractliing to say on the 
subject Naturally the question would arise in view of the 
already overcrowded curricalnm. How much education was to 
bo given on the subject? That was a matter which the 
Education Committee might advise them upon His own 
feeling, after a good deal of cipcricnco at three uni verities 
in medical jnri^radcnco and public health, was that in 
jnnsprndenco something less might be done in tho leaching 
of toxicology Teaching students how to analyse poison' 
and tho contents of the stomach in ca.«cs of snspccteil 
murder, and some other elaborate processes, was really golni, 
ontsido the work of tho ordinary practitioner 

Mr VnnBaLO, in seconding tho motion thought there was 
a prima facie case for inquiry The Connell conld male a 
decision on the report of the Committee Dlfficnlt cases 
were apt to arise in which few of them were so fortunate as 
to be able to say what was tho right course for n doctor to 
take as between the interests of their patients and the 
interests of their brethren and tho State Many sonree* 
of friction would be avoided if some general s 1 anda.al 
conld bo decided upon after Inqnlrv 

On the motion of Dr JIackat the adjonrnnent of tli" 
dLsenssion was agreed to 

Tiie Council rose at 4 o clock 

lirDsr^Dfi, ^ot 3nn 

Todnvs Bitting wa.<! ciitirclv devoted to the 
consideration of penal cases _ "air Do tr v 
■\Itc\LiSTrn, the President, occupied the chair 
In the cast of 1 lick Joseph BnrLe, regi'te c<l ot Z.'j 
I icarage lane Stratfonl I andon P L I " 

It C P Ir<l B . I M 1635 PCS Ircl , who wa« s-mrracs 
to appear before the Council in rcsjiec* of Ihrc co^ri-'r i 
fo* bclnp tlraok ttic Coancil Uli* the ^ 

V>o from the 

A simUar fin ling was rcaefied in his al.-e-ee 
Edmncd Lyall Haynes, regt'ored a* cf C Quren # e - 
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feasible one In his e^penence, students constantly came 
and said they wanted Information on medical ethics There 
■were no more popular lectures than those on medical ethics 
No harm rvonld come of Dr McVail’s snggestion, and, 
perhaps much good. 

Dr HoDSboN moved an amendment after the words 

Education Committee ” to insert “with the addition for this 
purpose of Dr McVavl and Dr Newsholme ” and to add at 
the end “and that the Committee have power to make snch 
inquiries upon the subject as seem advisable ” He thought 
the motion opened up a case for inquiry 

Sir Clifford Allbdtt, in seconding the amendment, 
agreed that medical ethics should be inculcated at some 
stage of the student’s career, but he would be sorry if a 
formal arrangement of this kind were to dilate or in anyway 
diminish what was far more important~the medical tone of 
the whole institution So much depended on the tone of 
loyalty and service which the lecturer carried mto his work. 
That was the -vital thing 

Dr Normak Moore said that most of the members of the 
Council who had spoken referred to the state of things 
which existed north of the Horder He did not know any¬ 
thing about medical ethics there, but in London there was 
certainly a rather different state of things The student 
came into personal relations with the physicians and sur¬ 
geons in the hospital, and the physician or surgeon culti¬ 
vated these personal relations He made a fnend of his 
dresser or chnical clerk and almost invariably invited him 
to his house, so that all sorts of questions relating to the 
conduct of a man in his profession came to be discussed 
This was the true and best way of instruction It would be 
a waste of time for the student to attend a course of lectures 
on what would be his conduct in a great ■variety of cases, 
and considering the already over burdened state of the medical 
ourrioulum, nnwise 

Dr Newsholme said that so far as his department of 
public health was concerned the great majority of medical 
officers of health and practitioners in relation to public 
health were doing their dnty to the State and to one 
another His first impression was against Dr MeVaiTs 
motion, this being a matter of moral atmosphere in the 
medical school rather than a case for specific course of 
instruction But although that was so, cases of difficulty ' 
arose In practice ■with regard to which the making of 1 
rules was Important These rules had a proper place 
In the public Interest he thought the attitude taken 
np by the doctor whom Dr MoVail had mentioned 
as having delayed notification until he was quite 
Bute -was quite ■wrong The medical officer and the 
practitioner concerned were both sinning against ethical 
conduct in having brought matters to such a pass that 
it was necessary for the practitioner in self-defence in 
the futnre to postpone notification Another serious matter 
came before medical officers of health It was the delay in 
the diagnosis of obnons cases of diphtheria until the results 
of the swab eiaminatlon had been found. During that 
penod the patient had no autitoxm and died owing to the 
US hours' delay This was a serious danger at present. 
Hnndreds of lives were lost cveiy year in this country owing 
to this delay in venfying the diagnosis He would support 
the rclercnce to the Education Committee in a very general 
form not only in relation to stndents bnt to practitioners 
What a student learned in the medical school ho was apt to 
forget afterwards, and ho suggested that the committee 
should consider whether a small pamphlet of two or three 
pages could not be produced laying down rules of action lo 
dlfficnlt cases 

Dr S IDS DBY said that he had given a cour*c of lectures 
in Birmingham but the students did not attend being 
probably toa busv otherwise He shouiil be glad to see 
something done in order to bring home these questions to 

the students j .u , • 

Sir Jolts Moore, in resisting the motion, said that to add 
another course to the cuniculum on a subject like medfral 
ethics wonld be most unfair to the students Medical ethics 
onglit to be taught and -were taught in the hospitals and 
medical Fchool*! He thoopht the Hiocatfon Coramit'cc 
might scrv well ocenpv thcm'clvcs othcavise 

bir Tito'i ts Fn isi R asked whether a roan reqnirea to be 
told for instance ibat it was v roup in the prc-'cnt cnsL« 
when the places o*' men who went ab'oad were tcmporanly 
filled br o licrs to take advantage of his po ition He | 


tmuld not conceive what a course of lectures would do nnltn 
It was to make a man conduct himself In a proper way The 
importance of that ho already knew If the students we e 
m a proper atmosphere they would not lag behind other 
professions He was strongly of the opinion tliat it wai 
almost an insuJt to the profession and to the students fc 
that Council to take up the position that their yonng iron in 
medicine reqnired their morality improicd byspccial ins'-u' 
tion in ethics 

The mover and seconder of the original motion havif' 
agreed to the Insertion In the resolution of Dr llodsdon t 
amendments. 

Dr Latisier moved nn amendment to omit the words " to 
the State ’’ It was ciident he said, that any man would b" 
benefited by having some instniotion in ethical nllairi 

Dr Langley Browne seconded 

On a show of bands Dr Latimer s amendment uis 
defeated 

Sir Hestiy Morris reminded the Council that Dr Mclail 
had clearly pointed out that owing to recent icgiriatlon 
and recent methods of practice difiionlt qnestions did arise, 
and unless instruction was given it was not easy for yonng 
medical men jnst entering the profession to know how to 
conduct themselves With regard to the case which had 
been mentioned, the point that Dr McVail bad wished lo 
bring out-was that the delinquency, which rcqmred corrccflon 
by means of instruction, was not so much that of the pnicti 
tioner who bad been badly mauled and handled, but the con 
duct of the individual who maulednnd handled him—namely, 
the medical officer of the hospital where the case was sent 
for diagnosis 

Dr Newsholiie I shonld make it perfectly clear that I 
think there were faults on both sides In the case mentioned 
by Dr McVail 

Dr McVail, in replying to the debate, pointed out that 
the motion said nothing about the desirability or nn 
desirability of lectures, nothing about whether if there were 
lectures they should bo compulsory or voluntary, and notliing 
about whether the correct coniso wonld bo to issue n small 
pamphlet on the subject or Issue rules Everything wonld 
depend on the report of tho committee HU desire was 
to get the facts ascertained as to what was being done in 
the -vanous medical sohooU When the facta wen. 
ascertained tho Conncil coold resumo tho discussion In 
bis remarks ho deliberately went ontsido tho terms of 
the motion to indicate what might bo tlio subjects which 
would come up for dUcussion on the report of the committee 
As he understood bis remarks. Sir Thomas Fraser regarded it 
almost as an insult to tho medical profession that the motion 
should be carried or that there should be cdocatlon m 
medical ethics He had no words to express liU fccllngi a* 
this description of a proposal to give a young stndcnt enter 
ing on his medical studies some instruction in medical ethics 
and be was sorry it shonld have been used by Sir Thomas 
Fraser at the last meeting of the Connell which ho was lo 
attend He agreed witli what fair Henry MoriU had raid 
about the particular case to which ho (Dr Mc'Nai!) bad 
referred in his opening remarks HU doty in that case was 
to reprimand scry slightly the medical attendant bu* to 
reprimand very ecvcrcly tlic medical olhcc- of the hospital 

It was really the latter wlio was to blame 

On a show of hands the motion was approved but Sir 
Henry Morris demanded a count, and it was carncsl by 
22 votes to 8 

t* enn (nrccJ ) 


Dorset CocMi AsiLutr—^fr P M iAfacdomld, 
M D , C M Abcrd , J P , has rcslgneil tiro appointm-nt o 
medical superintendent of tlic Dorfct A*ylnm llcm'ou 
near Dorchc'tcr owing to ill health after 32 yea s ce 
ntxiOD with the institution 

Death of Lifutena.%t Colo'-el Xlexaset' 

Tin. er IMS (RLTiri l>) —IicuVnant C i’o"el Tl-t'- 
died Fjddenlv at Ins rc'idcncc in Plymoutfi on 0 ‘ 
his seventv fiftli year 3 be dccca««l who recejrid his r^ 
education at the Lmver ity o' tli'-nleen 


* -aI 

o' tli'-nleen pr’dm’wj f 
and CM In 1862 taking the M D inthefonoHr tJ> 
shortly aftfwards cntc'C<l the Amy Mc-dical l 
rc' ring some vcirs ago with he nrl of he 
He had redded for orro tine a* 1 .vno-di 
rc'pec'ed there 
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THE LANCET. 


Gunshot Injuries of the Peripheral 
Nerves. 

PvVTnn wMo tlmn'■>0 Noma ngo—Uio oxfiot (Into 

XMva M(\\. ISW—tlio Surt;oou UcMvotol o( tli('\h\lt('(t 

SUtoR (\rm\,\('PogniRin(^ n\i\t tlvo ('ivitWoi wurvco 

Uivpiug (\xoc\ l(\vg(x iwml'ov ot cnsv'n \»vgoi\tU ('lUUng 
for ppopinl tioatioput, onloicd tlmt coitntu woihIr 
should bo sot ostdo for tbo (I'oaUur'ut of lujurlos to 
thonor\ouR rnrIpw Ji\ tbo Unit('d Staton \i«\\ Uor 
I'J tal.l’biladolpbia Tbo tbroo xouug acting anidatant 
eurgoouR np|ioiatod to tbono waida wore Ur s \\ i ». 
MlTOUiw , Ur fli 01,01 11 Moaruoiwi ,aud Ur >\ \\. 
]\.P1 \ V \oar later tbox publlflbod a laodont \olumo 
oatillod 'Omiabot Woundti and (Hbor Injintoa of 
IsorioR,’ ombodvlng tboir cxporloiipon and lavoHtt 
Rationfl la a bitborto little studied group o( aeuro 
logt(;al caBOR \ re poranal of tbla bool iu tbe light 
of tbo l.uoa ledge gained duilag tbe piX'neat eoutllet 
and RuuMuiulBed tn a eonipvebeuslve fasblou at 
tbe recent dlflpusBlou on tbe nnbjeet la tbe 
Jdedleal Soclet\ of London* proxlden Intevestlng 
and Instrnothe oontiastn. and not a little food foi 
tbougbt 

In tbe diagnoRln of peripberal ner\ e Injuries tbero 
•fl ppfbnpn ooinpnratheh little room foi linptwe 
‘neat I’alnBtal.lng hwesUgatlon of tbeinotoi and 
sonporx pbonoinena will enable tbo pbxslelnn to 
biptingulnb a trnnl. or a ploxun nr partial ploxna 
injnrj an tbe eapo max be. and will at tbe (mine 
time rule out bxuterloal ox "funotlonal ' axiuptomn, 
n, Bbonld be eneonnteied In mabing 

tbiR ditferenUal dlagnonla, alUvongb tbe posslbllltx 

m , ^""'^'lonnl on organie signs 

cbniif. 'n tbxnooinllant tropble 

xaiofeotox x ' and eeilaln 

xaRomotox and axwpatbetle jdmnPim.im nreom 

pax Xing noxxe x\ere recorded mo faltbfullx 

atlbc^ Medical Socletx addcsl HtUe, if anxlbiim to 
depcriptlonn that baxe become elaRpieal To d,' 

irn^brn'diriruim^ 

finite poRpll.lo to glxe a faUh ni^mlmt’r'oplnlou 
On tno condition of n omlnhAinl ixr v ^ 

xxbetber It ip eompletelx deHtioxed','pniUallx 
cut. 01 enlx slightu inxolxed In p^av 

Of .be poPRlbll.t; ^riecallam'! 'ore.a?rxnr, 

-j-^a oaHo wldeb goon to prexe (bat tbe 

M'lmilvfr" ir iwnrux, .,,7 
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ixeixo tlbxxwi xxbieb nxxpplx (be pc'sferiox' ox doxsal 
areaa of abxn rnn hx tbe dxxx'sat bundle^ of tbo xxex'x e. 
Thongb coinpaxatlxelx poantx nUnsion xxixs xnade xn 
tbe diRt'Uf.'.unx to tbe (ixxestlon t'f xxbat xnigbt be 
called tbe Intexnal axxatexnx of xxevxe txxxnUt., tbe 
Important xecent tnxesUgatlons of Sun 111 xnaj be 
|Xe(xnn'd to in pas dxxg. xxs tbi'x denxenstxute eleaxlx 
I that a pexipbexal nerxe xnnst be xegaxded aiinplx n‘ 
inn xxggxegnte xxt lepaxate txxiga, united tegetbex 
[ bx nnnxoxxxnN anastemese*, foiining an "intexnal 
plewiii ' of tbe ixexxe T'be piaelieal I'eaxlxxg 
of tbla matter of Intexnal ocaUsatloxx Is 
obxloxiP, belli fei nexxe iuJxuioR axid fev ertbe 
pu'dle inugoix Tbine eaxx be little ib'nbt, xxe 
Ibinlv. tbat tbe main ndxnnei'fi xxbieb Jinx baU 
eeninxx lias leen loucein moie paitionlaxlx ttie 
anxgli'al treutxnent of gnnrtiot xxoxxnda ef tbexxi'xxo'i 
The \xixex\can xxxUexa ixlieixdx xetexred toxleiexlbed 
exexx (onei'lxable foim of nexxe Injtiix, no lemait. 
able a lerlea net baxlng beexx colleeted befexe In 
nxi'iUeal biatoxx. and Ibex fnllx lealnunl tbat tbe 
time xxas past for xegaiding tbmn as “(uuloivties 
, axxd matters fox despalx" inx tbe I'ontvaxx, tbe 
axnlenxutletxeutmexxt of nerxe Injnxlenxxasfnxtbexod 
, bx exexx meaxxn In tbelr powex Net It la a faet tbat 
anxgleal txeatmeixt, aneb as e\plexatlon, tbe tieelng 
I fxonx clealxlxxm nexxe luxtnxe, nxn\ so on, Is xxet so 
xnxxi’b as xnentlonod in tbeli bool I'leetileitj, 
"idxaxxxpoolng wltb tiletlona.” " 1 noadlng," bxdro 
tbeinpx, donebing, paHslxo xnoxennnxtii. are soxne of 
tbo metbods tbox empbxxed, and x\ lib unceess but 
modinn txeatment xeb'gaten tbeio lo ix seeondaxx, 
tbongb iitlll Impoitant, position 
“In easen of eonxplete nexxo dixislon tbei'O 1 b 
no (inonlion of tbe procedure to ndept,' saxa Mx 
dpoi'i.xs SxvxN in bis xalnalxlo oontrUnxtlou to tbe 
debate at (be Medleal Soetxxtx, and Mx \\u-ni'p 
Tnoxx'x X points oxxl tbat to begin to eelleet 
axxd eoUate xennlts for noiiwulo X('geneiatlon 
lo taxxtallainglx alow. Koxoitbelens, there ta 
nntllelent elinlenl exidenee fextbcomlng both tu 
Lngland and in 1 xanee, aa xecent eonxmxiuleatlenn 
to tbe \caddmte de Mx\aeelne''xexeal, to eslal-llsb 
tbe fuel that none antnxo la sometimes followed bx 
bxlUiant xosnita Tbe Axnerlean trio (dosed ttieir 
beelv In live folb'xxlng words “Me elans of ease 
xxltb xxblidi we baxe been enllod to deal seemed to 
ns, ati eno limo, so sadlx hopeless as \xxjnxles of 
xxevxos none baa belt ex vexxax'ded exxdnxlng m\d 
ati'adx elfinta |o affoxd xidlof Me loeb bai’l. with 
xxnfelgxxxwl plesanxe xxpon tbe gveat xvxinxber xxbe 
eamo to xis. doRpaltlng edppbxs, ixnd Ivaxe left 
xxs (Mxsed of pain, and ellbex entlxelx well ex so 
fax ebbsl as lo enable them to empbe tbetr limbs 
In naetnl eemipatiens" To dax we iSHH'gnlae em'e 
xnexe wltb giaUInde tbe aplemUd example sb(v\\n 
belf a eenlnn age bx tbe Vmeili'an antbeiltles In 
oiganlning apeelal bospUabi and In ntlllslng (be 
smxtima of expeits to di'al with dllteilng txpes of 
xxai injmlea, and if at tbe end of (ids gvontest of 
all XX ax a we also, as a p rofession, esn " loel. baek 

' rti^ 1 






THEldLNXfr.] _ THE BRADSHAAV LEDTUBE OK yCTVOCS ATFECTIOKS _ [yov 13.1915 _ 1095^ 


there, as ve have seen, to large proportions, and 
the good contagion has spread to Paris, Bonrges, 
Montpelher, Saint Ehenne, Bordeani. Toulouse, 
Pan HarseiUes, and a host of smaller centres, ivhile 
inguines have flowed in, not onlv from all parts of 
France, but also from Italv, Canada, Japan, and 
this countrv ilanv of the conditions that have 
been made the subject of the French undertaking 
are special to France, and each countrv vnll have 
to tackle its own problems in its own wav 
But there is no doubt that France, and the 
citv of Lvons m particnlar have given the 
lead in one of the most merciful and prac 
bcal pieces of regenerative work attempted in 
the present conflict ^e call the attention of all 
who have to do with war cripples to Dr Cable s 
most important pioneer work in w hich he sets him 
self the lofrvtask of compensating the men for their 
phvsical loss bv aiding th em to a higher intellectual 
and moral level This is a task which mav well 
command the studv and resources of everv official 
and unofficial agency 


JlTITOtHtionS. 


•*Ee q^d ' 


THE BRADSHANV LECTUPE ON NERVOUS AFFEC¬ 
TIONS OF THE SIXTH AND SE\'ENTH 
DECADES OF LIFE 

Tee subject chosen bv Professor J ilichell Clarke 
for the Bradshaw lecture is one that will be of 
interest not onlv to physicians, but to general 
practitioners, who m the course of their ordinarv 
professional duties will be constantly brought 
mto contact with manv of the conditions con 
adered therein. Professor Clarke first pomted 
out tha*-, although the period of the greatest 
activitT of the onginative and creative faculties 
IS over bv 50, yet the ensuing vears are 
those m which esperience is npe and judgment 
most sound A studv of the diseases therefore, 
which tend to curtail or to destrov the usefulness 
of these years is an important one and wiU commend 
i^elf to all engaged m the practice of medicine 
The pathological changes occnrtmg in the heart 
and vessels are more generally understood than the 
mothid conditions ot the nervous svstem which 
occur during the snsdh and seventh decades of hfe 
and the disorders of the two svstems natnrallv 
overlap For this reason the disorders of the brain 
are more common than those confined to the 'minal 
cord, as is shown bv the great fregnencv of'cere 
hral hamorthage and thrombosis after 50 Such 
lesions, stnctly speaking are no*- pnmarilv nervons 
diseases but their resnlts are shown hv the 
hemiplegia and other nervons phenoidena which are 
prodnced. Professor Clarke further remarked that 
duease ot the vessels matenaUv affects the course 
of most nervous affections dnrmg fhic period. An 
mportant conclusion to be drawn from a stndv of 
the nervous affections which occur between the 
^es of 50 and 70 is that this penod compares 
favourablv with that of either childhood^md 
adolescence or the age from 25 to 50 There are 

prominent in 

effecting this difference, one is that the incidence 


of nervons diseases dne to infections and intoxica 
tions IS much less after the age of 50 than in early 
life, and the other is that at this same penod 
the chances of the occurrence of cerebro spinal 
svphilis arc comparativelv slight Professor Clarke 
referred at length to the diseases of the spmal 
cord and of the brain which occur after 50, 
and showed that comparativelv few are especinllv 
characteristic of this penod of life Amongst these 
mast be mentioned the combined scleroses of the 
SDinal cord In some of these svmptoms due to 
leases ot the lateral columns predominate, m 
others the postenor columns are chieflv affected, 
and the degeneration mav be found in cachectic 
states, m carcinoma, in glvcosnna. or in dmbetes 
Agam, certain muscular atrophies of central ongin 
mav present themselves—progressive muscular 
atrophv, bnlbar paralvsis, and amvotrophic lateral 
sclerosis are relativelv frequent after 50 vears of 
age Certain ot the neuroses must also he mentioned, 
prominent amongst which is paralvsis agitans, 
which, though not a verv common disease, is pre 
eminentlv one of a late penod o£ life Likewise 
worthy of note is the severe form of neuralgia 
which in the elderlv follows herpes zoster A 
patient Buffering from herpes m later life rarely 
escapes without subsequent neuralgia often lasting 
for months, and as sometimes the group of nerves 
affected is an extensive one the general strain on 
the patient mav be a severe one Professor Clarke 
mav be congratulated on having dehvered a lecture 
full of pracbcal information drawn from a large 
personal experience, and on having collected 
together a large mass of material which is usually 
only found scattered through medical hterature 


■n'PHUS FEN'ER IN SERBIA 

A ST RTETS G feature of the medical historv of the 
present war is the large amount of research work 
which has been earned out notwithstanding the 
severe pressure of dailv routine work and this not 
onlvm the comparative leisure of the well equipped 
base hospitals ot the 'STestem front but even m the 
hard pressed Serbian hospitals The bactenological 
investigation of typhus fever earned out by Dr 
■W "W C Toplev' in the laboratory attached to the 
Bntish ^Military Sanitary Elxpedition at Kragnjevatz 
IS a striking example of this Dr Toplev investi¬ 
gated a considerable ntimher of tvphns cases 
bv both microscopic and cultorsl methods in 
the hope of finding the still undiscovered 
cause of the disease. He agrees with previous 
investigators on the blood changes which occur, 
amongst these the increase m large mono¬ 
nuclear cells is perhaps the most striking and 
suggestive, as it would mdicate a protozoal rather 
than a hactenal infection. The blood cultures m a 
large proportion of the cases examined yielded an 
org anism which was thought to show striking 
si milaTi ties with organisms isolated from cases of 
tvphns by other observers As described hv 
Dr Topley, it is a Gram positive diplococcns 
growing aerobically "by preference, with a strong 
tendency to produce in cultures either as a 
stage of pleomorphism or as a process of degenera¬ 
tion, minute Gram negative coccal and baciUarv 
forms which finallv become mere masses of granular 
material The question as to whether the production 

- *Btjxg* ra a larera-iH-a of T-rrSr, 

A l . a .CJ Lmd. Cbplal:; t- , ,r ^ 
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THia BE-EDPCATIOy OF THE WAB OHIPPLE. 
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M-itli tjnfeagned pleasure ” on the resnlts vra obtain contmuer lonr ancienne profession An in~ 
in nerre ininries, with so many improved methods apprendre nne nourelle," ns " un par un VZlrr' 
f procedure at our disposal, ive shall have reason nous revcie nos nouvenux devoirs ’’ On 

to congratulate all, both military and civilian, who the municipal conncil of Lvons nnfhn 
ve collaborated towards that desirable end scheme, and on Dec 16th the first three pnp2 vLo 

received The conditions of admission were hos 
pital discharge ns cured with incapacity for further 
military service By the end of August, 1915, 
number of pupils in Lvons alone had riccn 


The Re-education of the War- 
Cnpple. 

The “war cripple” is a crude and ugly appeUa 

tion, but we have no word correspon^Jg to the imn„fnhnn S undergone 

French prund blcsse, estropxc or defimttf mxttile to jj^b and the rLmTd^ 
denote the man who has been so much impaired ZuLtZ Z Z f 

by his wounds that he cannot resume the occupa ‘o 

taon that was his pnor to the war The term 
“wounded," as employed in the casualty hst, 
is a very wide one, covering an injury in 
which no prospect of useful life remains—a 
living death and also the trauma produced by 
the modern sohd infantry bullet at medium 
speed which has not struck bone or vital organ 
a trauma so slight as scarcely to produce disable 
ment at all and enjoimng a brief absence only 
from the fightmg Ime The latter type of mjnry, 
bj common m open field fighting, is rare 
olasl in the present trench warfare, where the 
few bullet wounds are generally m the head 
and where the vast majority of the sufferers are 
felled by shell or hand grenade For a Bererely 
injured victim much mav be done to palliate dis 
comfort and suffering, and after hospital and con 
volescent home have played their part he may have 
an existence free from suffering though still incom 
patihle with useful activity But in between the 
two extremes of “wounded" included in the casualty 
hst IS a large group in whom the loss of a hmb 
has made return to the old pre war employment ceuvre, si minimo qu’ello soit, ct il ost ii la fois 
impossible, the ploughman with one leg ampu curieuxot fouchont do coostntor la surprisejovouSo 
tated can no longer plough, the clerk with one arm qm accueiUo la promnro production ' And ho 
lost can no longer tvpewnte, the miner can hardly adds “Jni nssisto hi u do vmios n surrocfions 
return to the mine short of any of his four limbs The subjects taught include boot binding, shoo 
But though career and means of livelihood may bo making, tailoring, carpentering, book keeping, and 
thus cut short, yet the wounded man has not lost his horticultnrc All these arc occupations winch c lu 
chance of n useful existence Granted opportumty bo practised in the city and in the Emnllcst ^ ilingc, 
of re education, of education on new lines for some making it possible to comply with the Frenchman s 
fresh career withm his physical nbilitv, he still one desire, no matter where he Ines, tobonWc to 
has the future of a valuable citizen In Franco return “ chez soi To these was added an indnstr, 
a concerted attempt is being made to achieve this almost new to France, that of tov making, all the 
rc education, as the pages of the hook before us French tovs, like the English, haiing home the 
testify’ mark “made in Germany,' with the sole eicepl ion 

On the initiative of Mons Edouaud HEanioT, of the “ tin soldier which is essentially a 1 rcncli 
mayor of the citv of Lyons and senator of the product And m the preface to the bool liic ma'cr 
Rhone a conference was held towards the middle of Lvons gravely thanks a well known artist for t o 

of Xovember 1914, to consider in what way mcchano kindness to which he owes the model of 

thmapv could help the wounded soldier, and at this Guillaume II grognon qui fera, j en suis snr h joio 

conference the idea—then new m France—arose of des pctits Franrais 

starting schools for instruction in a new career, a Itchavcduclt long on this French 
sort of^apprcnticcship at adult age A letter m the in the rc education of the vnr cripple boca . ^ ^ 
Pans Journal of Nov 2Srd developed the scheme has passed the initial stage of exponme 

fo ' refn r J s .".11113 definiJs incapable do the d.CIcult.cs ret ealed In the first eTort,^-c no 

lo rccueuiei: ui t ----- Starting vIlh the singk school 

1 rx^i'.iif>prTifri^iinncn«deiii(-ir* w-icD H too Y"'*'''’'' three ptipils at I yous the scheme hn? gvi 

Cher fl« ico’c' 2^3^f^Ma^n Taria J D tu* i i i i 


admit deflmte cures and not to attempt to 
combine the treatment of obstinate conditions with 
the lessons of the new Instruction Three altemn 
tives had been considered by the promoters (1) To 
send the men straight into the workshops, (2) to 
teach them in day schools whilst they continued 
to live at home, and (3) to imitate the boarding 
school Only the last alternative appeared to 
them likely to sncceed in combining systematic 
tuition with the necessary constant control and 
encouragement Apprenticeship is not a ycr\ 
easy state after youth is passed, and it requites 
skilled teachers and tactful management to make 
it possible and effective Dr Cahee sums up in 
a single admirable sentence the result when 
obfamed “Aprds Jes angoissos des trauclues, 
aprds les horreurs de la rencontre ou ils futeuf 
blesses ct abandonnes, souvont plusiours hciires, 
entre les deux camps, apris les operations, Ics 
pansemonts et la douceur un pou dtmornllsnnlc 
des longues com alcsconces hospitaliircs, ils 
sent, pour la promidro fois, mis on presence 
d’nn effort ii accomplir, qni doit engendror unc 


no" 

I'h 
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there, as 'we have seen, to large proportions, and 
the good contagion has spread to Paris, Bonrges, 
Montpellier, Saint Etienne, Bordeanx, Toulonse, 
Pan, Marseilles, and a host of smaller centres, while 
inqnines have flowed in, not onlv from all parts of 
France, but also from Italv, Canada. Japan, and 
this conntrv Manv of the conditions that have 
been made the subject of the French undertaking 
are special to France, and each countrv will have 
to tackle its own problems in its own wav 
But there is no doubt that France, and the 
city of Lvons in particular, have given the 
lead in one of the most merciful and prac 
tical pieces of regenerative work attempted in 
the present conflict Ve call the attention of all 
who have to do with war cripples to Dr CariiE’s 
most important pioneer work in which he sets him 
self the loftv task of compensating the men for their 
phvEicai loss bv aiding them to a higher intelleetnal 
and moral level. This is a task which mav well 
command the studv and resources of everv official 
and unofficial agencv 


^nnotEthits. 


••5ft qxad nlmU ' 


THE BRADSHAW LECTURE ON NERVOUS AFFEC¬ 
TIONS OF THE SIXTH AND SEVENTH 
DECADES OF LIFE 

The subject chosen bv Professor T Michell Clarke 
for the Bradshaw lecture is one that will be of 
mterest not only to physicians, but to general 
practitioners, who m the course of their ordmarv 
professioiial duties will he constantly brought 
mto contact with manv of the conditions con 
sidered therein. Professor Clarke first pomted 
out that, although the period of the greatest 
activity of the origmative and creative facilities 
IE over hy 50, vet the ensuing vears are 
those m which experience is npe and judgment 
most sound A studv of the diseases, therefore, 
which tend to curtail or to destroy the usefulness 
of these years 15 an important one and will commend 
^elf to all engaged m the practice of medicme 
The pathological changes occarrmg in the heart 
and vessels are more generallv understood tlmn the 
morbid conditions of the nervous svstem which 
occur durmg the sixth and seventh decades ot life 
and the ^orfers of the two systems naturallv 
overlap For this reason the disorders of the braii 
are more common than those confined to the spmal 
Mrd, as IS shown bv the great frequency of cere 
btal hffimorrhage and thromhosis after 50 Such 
lesions, stnctiv speakmg are not pnmarilv nervous 
peases but their results are shown by the 
hemiplegia and other nervous phenomena which are 
produced Professor Clarke further remarked that 
disease of the vessels materially affects the course 
Dl most nervous affectious damig this period. Au 
mportant conclusion to he drawn from a studv of 
the nervous affections which occur between the 
ages of 50 and 70 is that this period compares 
favourablv with that of either childhood Md 
^olescence or the age from 25 to 50 There are 
^o ehologicm factors which are promment in 
effecfang this difference, one is that the incidence 


of nervous diseases due to infections and intoxica 
tions is much less after the age of 50 than in earlv 
life, and the other is that at this same penod 
the chances of the occurrence of cerebro spinal 
svphihs arc comparatively shght Professor Clarke 
referred at length to the diseases ot the spmal 
cord and of the brain which occur after 50, 
and showed that comparativelv few are especially 
charactenstic of this period of life Amongst these 
must be mentioned the combmed scleroses of the 
spmal cord In some of these svmptoms due to 
diseases of the lateral columns predommate, m 
others the posterior columns are chiefly affected, 
and the degeneration mav be found m cachectic 
states, m caremoma, m glvcosuria, or m dmbetes 
Agam, certam mnscnlar atrophies of central ongm 
mav present themselves—^progressive muscular 
atrophv, bulbar paralvsis, and amvotrophic lateral 
sclerosis are relatively freqnent after 50 years of 
age Certam of the neuroses must also be mentioned, 
promment amongst which is paralysis agitans, 
which, though not a very common disease, is pre 
emmentlv one of a late period of life Likewise 
worthy of note is the severe form of neuralgm 
which m the elderlv follows herpes zoster A 
patient suffering from herpes m later life rarely 
escapes without subsequent neuralgia, often lastmg 
for months, and as sometimes the group of nerves 
affected is an extensive one the general strain on 
the patient may be a severe one Professor Clarke 
mav be congratulated on havmg delivered a lecture 
full of pracbcal information drawn from a large 
personal experience, and on havmg collected 
together a large mass of material which is usually 
only found scattered through medical literature 


TYPHUS FEVER IN SERBIA 
A STBTEnsG feature of the medical historv of the 
present war is the large amount of research work 
which has been earned out notwithstanding the 
severe pressure of dailv routme work and this not 
only m the comparative leisure of the well equipped 
base hospitals of the 'Vrestem front but even m the 
bard pressed Serbian hospitals The bactenological 
investigation of typhus fever earned out by Dr 
tv liV C Topley'm the laboratory attached to the 
Bntish Mihtary Sanitary Expedition at Kragujevatz 
IS a striking example of this Dr Toplev mvesti 
gated a considerable number of typhus cases 
bv both microscopic and cultural methods m 
the hope of fiudmg the still undiscovered 
cause of the disease He agrees with previous 
mvestigators on the blood changes which occur, 
amongst these the mcrease m large mono 
nuclear cells is perhaps the most strikmg and 
suggestive, as it would mdicate a protozoal rather 
than a bactenal infection. The blood cultures in a 
large proportion of the cases examined yielded an 
organism which was thought to show strikmg 
similar ities with organisms isolated from cases of 
typhus by other observers As desenbed bv 
Dr Topley, it is a Gram positive diplococcns 
growing aerohicallv hy preference, with a strong 
tendency to produce m cultures, either as a 
stage of pleomorphism or as a process of degenera 
bon, minute Gram uegabve coccal and bacdlarv 
forms which fi na ll y become mere masses of granular 
material Thequestaou as to whether the produchon 
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id that the Trater Tras qmto Trhole 
' 10 quantity of zinc dropped to 

) allon, and no case of illneBB m the 
t traced to the ■svater, nor was there 
- .t either children or adults suffered 
tipation or froni intestinal irrita 
is residing elsewhere The amount 
m a water vanes considerably, the 
ng the tune which the water has 
pe It IS possible, also, that the 
' olved carbonic acid gas in the water 
irtont, ns carbonated water readily 
J letal It does not seem desirable as 
' iple to disregard metallic contami 
‘ iking supplies, unless that contami 
~ r ently takes place within the very 
found to be tbe case m the water 
' iresb examined At any time it is con 
^ tbe zmc for some unsuspected reason 
- md there ate possibly limits of tolera 
wwerer, hardly ranks amongst metajhc 
'< e ordinary sense, though strong doses 
"'-B, for example, the snlphate and the 
respectively powerfully imtant and 
;; Thresh is probably right in his con 
‘ d on the mvanably minute quantities 
_ f in drinking waters 




GASTRIC ULCER 


i: 


_mual meeting of the American Medica 
~ r ^thiam J Mayo epitomised thi 
- I .S -i-ncea which surgery has contributed t< 
isJPdge of gastric ulcer Ha pointed on 
1 iff the stomach is mote serious but lesi 

-ra- duodenum It is thi 

■'rf ~ J ir resulting deformitiei 

rr-,.'- cnpple the stomach. Thi 

■“ot 0 % Otidition can be relieved by opera 
^Wfonets, ivko notion of the stomach is often mori 
aoji mtly unpaired. On the other band 
contact -inti, JeeT the gastric functions are nol 
gastro enterostomy are per 
Biaonch ^ perforation is lesi 

oI the duodenal ulcer, but u 

f? bv 50 ^‘ere is less probability of the nice) 
“ ^hich Ir adhesions, and the possibly 

®°\Eonna 1 , contents of the stomach, whid 
less sterile than those of the duo 

IS uue to gastrostaxis—i e, not nlnnr 

the operations for gaatnc nicer are 

Sti^s 

wdioscopy In duodenal nicer hypSenSn^* 
the stomach and deformities o? the ^ 

if obstruction exists! biKTnnfh *7® and 
as typicm almost as the n“S 

later than i^ Jastrio "nicer ^d^raStes toT 
right, in gaatnc nicer it may radiatf^? 'the £ 


When posterior adhesions of gastric nicer exist pain 
in the back is a frequent symptom Both ulcers are 
more frequent in men than in women, the proper 
tion in gastric nicer being 71 to 29, in duodenal 
ulcer 83 to 17 Opinions as to the cure of gastric 
ulcer by medical treatment ore based on the fre 
quent cessation of the symptoms If, however, an 
operation is performed in the quiescent interval the 
ulcer IS found cicatrised but unhealed ISTiile not 
contending that every gastric ulcer should be 
treated surgically, Dr Mayo thinks that if per 
manent cute does not take place within n reason 
able period surgical treatment should be adopted 


early operation for gall-stones 

this country the usual practice is to treat gall 
stones by medical measures in the first instance, 
and not to resort to operation until the condition 
of the patient becomes serions in consequence of 
invalidism or complications On the other hand, 
in. America and on the continent early operation is 
in favour In the Boston ilcdtcal and Surgical 
Journal of faept 23rd Dr J C Hnbbard has put 
forward a strong plea for operation ns soon as the 
diagnosis of gall stones is made In a senes of 
220 operations for gall stones at the Boston City 
Hospital 31 of the patients died Their deaths 
could be attributed to the fact that they were all 
more seriously diseased than the patients who 
recovered This was shown by tbe greater fra 
quency in them of chdls, enlarged hver, or a 
palpable mass m the region of the gall bladder 
The condition of the gall bladder and the situation 
of the stones also showed more advanced disease 
In 8 of the 31 cases the bladder was inflamed, 
necrotic, or perforated, or contained pns If the 
stones had been removed before the secondary 
changes were induced, the operation would have 
been less severe In 16 of the 31 cases the stones 
were in the ducts Removal of a stone from the com 
mon duct is a more severe operation than removal 
fromthegoll bladder Fnrtherproof of theadvantage 
of early operation was furnished by the records 
of cases m which gaU stones were found post 
mo^m These were mostly cases from the 
medical Traids^ for in the cases from the surgical 
wards the stones usuaUy had been removed ante 
mortem The cases numbered 108 In 76 the 
stones were found in the gall bladder only, and in 
9 of these death was dne to the presence of the 
stones, the causes being hepatitis, cancer of the 
gall bladder, pancreatitis, and abscess of the hver 
In 32 cases stones had passed from the gall bladder 
mto the ducts In 14 of these death was due to 
gallstones the causes being hepatic abscess, pen- 
tonito, and cholecystitis Thus, stones in the sail 
bladder kflled 11 per cent of those who had them 
while stones in the ducts kiRed 43 per cent —a strong 
arg^ent for operating while the stones are in the 
gaU bladder Dr Hubbard concludes that as soon 
as the diagnosis of gaU stones is made the medical 
a^ndant should, subiect to possible complications 
ad-nsa operation , 

- g - 

‘^LIE USE OF UNLEAVENED BREAD 

T oMcerbation of the wheat crisis 
in Italy has interested not only those a 

to the manufacture of bread but nten 
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in. the Gtornalc della licalc Socictd Italiana di \ 
Igicue for Jnly He states that the process of 
leavening makes bread too soft and renders it 
liable to be badly masticated and imperfectly 
mixed with saliva, especially when taken in 
milk or soup or dipped into various liquids accord 
mg to prevailmg Italian custom, when it is apt 
to be rapidly swallowed The digestion of bread 
under these conditions is more or less imperfect, 
even though it does not necessarily reach the 
pomt of causmg dyspeptic symptoms, and it is 
assimilated in less proportion to what it would be 
in normal circumstances Moreover, the added yeast 
preserves port of its activity even after bakmg, and 
continues to ferment in the stomach, giving rise to 
the production of acetic and lactic acids, among 
other substances, which are harmful to those subject 
to on irritable state of the mucous membrane 
Professor Romano insists, therefore, that the use 
of white leavened bread is a serious error m 
alimentary hygiene, while it also constitutes an 
enormous loss in domestic and national economy 
He advises that bread should not only be made with 
whole meal, but that it should not be subjected to 
the process of leavening Lest it should be thought 
impossible to manufacture a wholemeal bread 
without leavening which would satisfy the taste, he 
mentions that such bread has been for some time 
on the market abroad, and in regard to flavour 
has met with entire approbation, some of the 
bread has been made with the minimum quantity 
of yeast Although the matter has been for a 
long time under consideration and special forms 
q£ im proved mill invented which facilitate a finer 
subdivision of the bran, the methods of grmding 
and making bread in Italy are the same as those in 
use for the production of flour for the white bread 
ordinarily m nso, and the problem has not b^n m 
vet technicaUy solved The question may eventu^Iy 
become important m the United Kingdom, and it 
IS to be hoped that the matter a ill receive the 
attention it deserves and a satisfactory solution be 
found -- 

The Nobel Pri/e for medicine for 1915 has not 
been awarded That for 1914, of the value of about 
£8000 has been awarded to Dr Robert Bunlny, of 
^nn’a University, for his on the physiology 

and pathology of the vestibule of the ear 

Thf President of the General Medical Council 
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ZINC IN POTABLE WATER 

HAS IT AN\ EFFECT UPON HEALTH! 

By John C Thresh, D Sc Lond , M D 1 ict , 
FIC , Ac, 

me;iicii, orncEn or nnirn to the essec coeTrr cotim. 


■ft ITHIN the last few months the question of tlio 
effect upon health of small quantities of vine in 
potable waters appears to have become a matter ol 
some importance, since I have been conBultcd on 
several occasions recently with reference thereto 
by both military and civil authorities The views 
held generally caused mo groat surprise, a? 
apparently it is not known that zme is found in 
nearly all waters which have passed thronpU 
galvanised iron pipes, and therefore is frcquentlv 
found in potable waters if sought for, and it is also 
generally believed that its presence in water, oven 
in small quantities, is likely to prove injurious to 
health 

Few analysts take the trouble to test for zinc, 
and ns to its effect upon health the tost boohs 
either make no reference to it or state that it is an 
undesirable constituent In one text book on tosico 
logy there is an account of an outbreak of acute 
intestinal irritation which occurred in one of one 
Dependencies, and which the medical attcndMt 
attributed to the presence of zinc m the water 
used by the patients Had the water contained 
20 times as much arsenic ns it did zinc it is 
doubtful whether it would have caused such 
Berious illness, and the possibility of there being 
any other cause for the lUncss is not oven referred 
to In a recent issue of a samtary journal a Milter 
states that “zmo, though not so poisonous as let^. 
may cause serious symptoms of 4 

to persons drinking water m which it is dissolved 
Galvanised iron pipe is used m cnormouB 
for service pipes conveying water from the mama 
to supply consumers, and ns practically eve y 
naturiU^water acts more or less vigorously upon 
the zinc linmg of such pipe, there ought to lie no 
difllculty m discovering the effects of the n'ctal, 

.meper gallon using it It had no 

^Hect’npon thc^duUs in the establishment I have 
effect MP irritant effects, nltbougb 1 ha\c 

“';"ifnirnwiS«st a large number ol fa.nibos 
“r. for mii^v vears have used water containing 

^ t.’rv mitboritv which bad refused to grant a 
for tbe'occupation of a group of rrccntlv 
cotta^rreciuse the vater contained 

erected cotta cs 

from 01 9.^ ^Kcjinng the ciidcncc onlercJ 

magistrates , - certificate and mule*'I 

theautbogvto gran the cert with this 

them in ^0 officer of bealth of tl 

I' Ilar^nshnc m which countv the ca-^ 

collected a number of samples of wn- 
A Ucrent nartsof the counU where gal am 
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Bpring And the other the farthest atrav The time rras 
11 A.SI , and I rras assured that most of the day s supply 
had then been drawn The water from the former was sub- 
seguenUv found to contam 0 7 grain of zinc per gaUon and 
the latter 1 25 grains 

The inquiries made confirmed the conclusion amved at by 
the medical officer of health and the medical pracbtioner— 
namclv, that the -water -was perfectly wholesome IVe have, 
therefore, a smaU commumtv of people of aU ages who have 
used for ten years no other water but this which contains 
from 0 7 to 1-6 grains of zinc per gallon, and yet have sufiered 
no tnjurv to health 

It ts perfectly obvious, therefore, that the state 
ments made about the lujunons effects of small 


ou occasions the amount exceeding that found in 
the imphcated water In mauv instances the -water 
had been m use for vears and, even in large estab 
hshments where anv effect would be most likely to 
be observed, no snspicion of anv harmful effect had 
ever been raised. 

In connexion with this case I selected a number of places 
in different parts of Essex where I knew the -water contained 
appremahle quantities of zinc and where such water had 
been used conllnuouslv for long periods Samples of water 
•were collected and inquiries made of tbe consumers of the 
local medical practitioners, and the meffical officer of health 

IVhere the -water contained an nnusuaDv laige qnantitv of ____, 

nne I made inqnines at each honse nsing it and saw most of j n„nj,tit,ps of Zinc in potable water are entirely 


the members of the family, espedaUy the children. There 
was not a tittle of evidence forthcoming that the water 
caused intesbnal imtation, or constipabon, or anv other 
recognisable effect. 

The amount of zme present m potable waters which have 
passed through but short lengths of galvanised iron service 
mam rarelv amount to one tenth of a grain per gallon, hut 
the waters concerning the effect of which my inqmnes were 
directed contidned from one-eighth to about two grains per 
gallon. The following mav he cited as examples of water 
which has passed through coasidetable lengths of zinc coated 
piping — 


gmatws mpptied. 


E Farm and cottages 


3 

4 

5 

6 

7 

8 
9 

10 


Earm and cottages 
Rectory 

Fa r m and cottages 


Lencth of 

Amount of 

niari trcrn*€rvlc« 

ilacpresent 

pipe la 

In p^ln* 

yard# 

pCT c»Uoa- 

400 

06 

•s 900 

08 

830 

05 

400 

03 

800 

05 

400 

03 

700 

0-6 

900 

0-6 

450 

03 

600 

0-07 

400 

012 

100 

08 

100 

025 

700 to 1000 

0 7tol6 


An isolation hospital 
Group of cottages 

11. A mansion 

12. Factor? and houses 

13 Farm premises 

14 Small hamlet 

The amount of zinc found in these waters vanes consider 
ahlv, the chief factor bemg the time which the -water has 
been m the pipe. In all the above cases except Ho 14,the 
■water -was takm in the early mommg, and in a few instances 
ma-T be above the minimum, or even above the average, but 
m Ho 14 the amounts represent the average or may even be 
below the average, and is therefore worth further considera 
tion as the amount of zinc present is unusnallv large. 

^e harrilet in question is on the Ismdon day and natR 
1905 water was only obtainable at a considerable distance. 

that year a pubhc supply -was inaugurated, the -water 
be^ obtained from a spring on the MU dde nearly lOOO 
yai^ airay This water was ceUeoted in a galvanised iron 
tali and convey^ through galvanised iron pipes to supply 

^ element schiSil 

^en the were completed a sample of the water taken 

erected-was sent to me for 
^TU^tion. I found that it contained approximately 
two gi^^of zMc PM gallon and I pomt^^t to the 


withont foundation Personallv, I would rather 
drink babitnnllv a water containing two grams of 
zme pet gallon than one containmg tbe same 
amount of iron, and I really see no reason for 
bebevmg that this quantity of zme would barm 
anyone 

in conclusion, it mav be of mterest to pomt out 
tbat galvanised iron is largely nsed m London, and 
that tbe Thames and Lee derived waters snpplied 
bvthe Metropobton "Water Board attack zme and 
dissolve it m appreciable qnantities "Water drawn 
first tbmg m the mommg at mv laboratories con 
tains an easily detectable trace of zme, and this 
water, when left m contact with zme, dissolves from 
0 4 to 0 8 gram per gallon, tbe larger amonnt bemg 
from pnre distilled zme and tbe smaller from com¬ 
mercial zme The property of dissolvmg this 
metal is not therefore confined to soft -waters, 
bnt tbe canse of tbe action is a subject foreign to 
tbe purpose of this brief paper 

In every sample of water examined the zme 
appears to have been m solnbon as bicarbonate, as 
the whole is thrown oat of solution by contmned 
boilmg "With reference to tbe carbonate, Taylor m 
his work on “ Poisons ” says “ It does not appear to 
have any poisonous action, and it would probably 
require to be given m large quantity to produce any 
effect ’ Ho evidence is available sbo-wmg tbat zinc 
can accumulate m tbe Evstem, m fact, it appears to 
be qmckly eliminated. Doses of zme, larger than 
the amonnt contamed m several gallons of zme- 
contammated water, have been given three tunes a 
davfot several consecutive weeks without prodnemg 
anv appreciable effect It follows, therefore, tbat 
there are no a pnon reasons for bebevmg tbat 
such small quantities of the metal as are found 
m potable waters would cause any distorbance of 
tbe bodily functions 

Alvaeehga Prize of the College of Phtsi- 

ciXNS OF EHlT.APni.rHlA. —The next award of the Alvareuga 
prire, being the income for one year of the bequest of the 
late Sefior Alvarenga, and amounting to about 5M0 -will be 


medical officer of h^tb that uu„ «, we laie oenor a-ivarenga, ana amounting to aoout wiU be 

and tot irS^ht un^u^l quantity made on Jnly 14th 1916 provided tot an essay deemed bv 

it I ranchofed ^chAdren nsing the Committee of Award to be worthy of the pnze shhU have 
opinion tot theam^tM me^i^eoffered. Essays intended for competition may be upon 
Since to date above mtnUerned thm sTibject m medicine, hut cannot have been published, 

supply for the hamlet ^d t^vaitten. and if written m a l^gnage 


grains of zme per gallon, the sample bdnt- ^n»^ j “®Se, Air iranos K Facfcard, 19 South 22nd Street 

the afternoon ^iTthe Eta^d^^^far^tte^i^^'™“® Philadelphia. Pa. U S A., on or before May 1st 1916 Each 

I vTotc to to medical ^ practo^^n ^ ^ sent withont signature, but must be plainly 

hood and be assured me tbat L marM v^ a motto and be accompanied by a &^lrf 

ainess in the hamlet which he coMd at^i^r,^»'^ env^ope having on its outside the motto of the paper and 

^aia he think either addiMs of the anthor The l^^rfnl 

from consttpation or from intestinal » copv of R sball remain in possession of the 
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m the Giomalc della Beale Socichl Itahana 
Igtcne for July He states that the process 
leavening makes bread too soft and renders 
liable to be badly masticated and imperfectly 
mixed mth saliva, especially -when taken in 
milk or soap or dipped into vanons liquids accord 
mg to prevailing Italian custom, -when it is apt 
to be rapidly swallowed The digestion of bread 
under these conditions is more or less imperfect, 
even though it does not necessarily reach the 
pomt of causmg dyspeptic symptoms, and it is 
assimilated m less proportion to what it would be 
m normal circumstances Moreover, the added yeast 
preserves part of its activity even after bakmg, and 
contmues to ferment m the stomach, giving rise to 
the production of acetic and lactic acids, among 
other substances, which are harmful to those subject 
to an irritable state of the mucous membrane 
Professor Eomano msists, therefore, that the use 
of white leavened bread is a serious error in 
alimentary hygiene, while it also constitutes an 
enormous loss in domestic and national economy 
He advises that bread should not only be made with 
whole meal, but that it should not be subjected to 
the process of leavemng Lest it should be thought 
impossible to manufacture a wholemeal bread 
without leavemng which would satisfy the taste, he 
mentions that such bread has been for some time 
on the market abroad, and m regard to flavour 
has met with entire approbation, some of the 
bread has been made with the minim um quantity 
of yeast Although the matter has been for 
long time under consideration and special forms 
of improved null invented which facilitate a flner 
subdivision of the bran, the methods of grinding 
and making bread in Italy ore the same as those in 
use for the production of flour for the white bread 
ordinarily in use, and the problem has not been as 
yet techmcally solved The question may eventually 
become important in the United Kingdom, and it 
IS to be hoped that the matter will receive the 
attention it deserves and a satisfactory solution be 
found 


The jfCobel Prize for medieme for 1915 has not 
been awarded That for 1914, of the value of about 
£8000, has been awarded to Dr Eobert BiirAny, of 
Vienna University, for his work on the physiology 
and pathology of the vestibule of the ear 


The President of the General Medical Council 
has been requested by the Council to inform the 
licensing bodies, medical schools, and approved 
teaching institutions that the Director General of 
the Armv Medical Service has intimated to the 
Council his entire agreement with Lord Derbi s 
decision regarding the recruiting of medical 
students—^namelv, that “ it is the duty of medical 
students (other than those in the fourth and fifth 
years of studv) to join His Mnjestv's forces The 
President hopes that in cverv medical school steps 
will be token to convey this information to the 
students who arc eligible for military sernce 


Medical Mayors —The following 


_ members of 

the medical pro*fc 5 '.ion have been elected or rc elects to 
the mavoral chair Boo'le Mr Jamc-' I ear'on -ir n ’ 
L It C 1’ Load , Bristol Hr Barclay J fl^ro=I " 

C M rain (Lord 'Mavor), Cantcrbnry Mr It A Brcroncr 
MBCS Liter Load , Cardiff Mr I! J 5mlt i 
MB BCh). II DPH (Lord Mayo-) , Fave^tam Air 
S 1. Alexander M D Load , Lcamin-^on 'Ir Mticv H L 
All in on MB M Ch B L I , Saffron Malden Mr J 
Tar lofon Atkinson MD Gla,g 


ZINC IN POTABLE WATER 
has it ANl’ EFFECT UPON’ HEALTin 
By JoHb C Thresh, D Sc Lovd , M D 1 ict 

n c, Ac, 

VEpiciL orncni or nniiTa to Tnn cssn coevrr coinicn. 


ViTHE^ the last few months the question of the 
effect upon health of small quantities of zinc m 
potable waters appears to have become a matter of 
some importance, smeo I have been consulted on 
several occasions recently with reference thereto 
by both military and civil authorities The views 
held generally caused me great surprise, ns 
apparently it is not known that zinc is found in 
nearly all waters which have passed through 
galvamsed iron pipes, and therefore is frequently 
found m potable waters if sought for, and it is also 
generally beheved that its presence in water, oven 
in small quantities, is hkely to prove injurious to 
health 

Few analysts take the trouble to test for zinc, 
and as to its effect upon health the test books 
either make no reference to it or state that it is an 
undesirable constituent In one text book on toiico 
logy there is an account of an outbreak of acute 
mtestmol irritation which occurred in one of ont 
Dependencies, and which the medical attendant 
attributed to the presence of zme m the water 
used by the patients Had the water contained 
20 times ns much nrsemc ns it did zinc it is 
donbtfnl whether it would have caused such 
serious illness, and the possibility of there being 
any other cause for the illness is not even roferxed 
to In a recent issue of a samtary journal a writer 
states that " zme, though not so poisonous as lead, 
may cause serious symptoms of irritant poisoning 
to persons drinking water in which it is dissolved." ‘ 
Galvamsed iron pipe is used in enormous quantity 
for service pipes conveying water from the mains 
to supply consumers, and as practicallv every 
natural water acts more or less vigorously upon 
the zinc Immg of such pipe, there onght to bo no 
difidculty in discovering tbo offccts of the metal, 
assuming these are of a deleterious nature I have 
never heard of a water containing zinc possessing 
any irritant properties In my uork on ‘ Mater 
Snpphos ” will bo found recorded a case where n 
water containing about 3 grams of carbonate of 
zinc per gallon appeared to have caused condign 
I,on in some young children using it It had no 
effect upon the adults in the establishment I have 
never heard of any irritant effects, although I have 
made inquiries amongst a large number of families 
who for manv years haio used water containing 
very appreciable quantities of zinc In connciiou 
with a case which recently came before a duisional 
bench, appealing against the decision of a local 
sanitary autboriti which had refused to grant n 
certificate for the occupation of a group of rcccnth 
erected cottages because tbo water contained 
from 01 to 0 2 gram per gallon of zinc the 
magistrates after hearing the CYidencc ordered 
tbc"authoritv to grant the certificate and mulcted 
them in £50 costs In connexion with this ci" 
Dr It A Lvstcr, medical ofllcer of Iiealtli of tie 
countv of Hampshire in which counti the ca ^ 
arose collected a number of sample., of wi* - 
from diflorcnt parts of thecountv where i.al ani^^i 
iron sen ICC pipes ore in U'c and found zinc in a 
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Tabular Summary of the Worh of the Cenhal lieHearoh InsMute and xls Departvicnts 


Thf Cevtiul 
RESBA nca 
INSTITUTE 

Temnorary Offlooa of Comtalttoo at St Stephen’s Houao, Wostmlnstor, S W 

1 ir plaooa at the dlajposn! of tho War Ofllco, and slnoo Novombor 

Tho Mount Vornon BuJIding, Eampsteao, was piooou Hampstead Military Hospital 

1914, has boon oooaplod as tho 

DopartmonU 

DjtPARTiiarr or Baotsbioloo7 

DKPiJtTKKRT or BtooiXKUJSTar vj> 
PnXHMAOOLOOT 

DKPARTitinrr or Applied VirrsiOLoar 

Statistioai. DKrABTMnrr. 

Teroponwy nccom 

niDilAUon 

{ Inoculation Dopartmont at 8t« 

) Hoipltftl and tho uw of 26 Jo 

J boapltal under tho control of tho Mcxucal 
( Research Ooinmittoo 

Five rooms hlre<l from tho LUtor InsUtoto 
with tompornrv loan of apparatus and other* 
wlso from the Ifnstltute 

Throo laboratory rooms hired from the 
London Hospital Medical School 

1 

A house bire<l by the Oommltteo at 33 
Guilford street, Russell square and equipped 
with necessary furniture and staff 

staff 1 DIroctor* 

( Colonel Sir Almroth Wriffht V RB 

^ SB. Doufflu Into Onptnln IJI.S 

( both npijolntcd Augunt lit 1914 

H h’^Iio MD,Fn8 
appointed iluly 1st, 1914 

Leonard Hill MB PR8 , 
appointed July Ist, 1914 

John Brownlee M D D Sc , 
appointed July let, 1014 

AulifcrnU - 

/ Captain W Parry IforM R A.M 0 i 
l/oonarrl Colobrook ill) DS . ~ 

H. H Tanner JIJ) Lieutenant ILA.M 0 
onjfaijod temporarily for special purpoaoa 
and period®* 

0 Barger M A D Sc 

A J Bvrlns D So. 

0 S Wali>olQ D 8o 

D Mooro D Sc P ILB 

Martin Flock M A , M D 

Staff Olficcr Mr M J 0 Molklojohn 

In sorting of medical and surgical caso* 
sheets: I)r Matthew Young 

For actuarial calculations: Mr H L 
Trachtenberg B A. A.I A 

IraporUnt Jlnw o! 
rawch w 

Prepnmtlon of anUtvptoid and anUseprti 
vaccina for the Admiralty War OlBco and 
French and Solelan Annies 
noeoarchea at lloulomio open tho pathclcyy 
and Ircatmeni of infuied woundt 

Work In connexion with tho opidomlo of 
cenirc-tninat fever during tho flret halt of 
1916 

aonornl survey of altaloidt 

Work on tho notura o( tho toxlo principle 
of doj gangrene 

Bxtonalvo work on anaphylaxti 
Suindardlutlon of drugt by biologteal 
tala 

Ohomothonipy of bilhartioiit 

SgnlStsit of certain drugt »hd other con 
(IdontlAl Inquiries for tho War OIBco *nd 
other dopsrtmonts 

Investigation of tho inddcnct of ph(hiHt 
in relation to particular occupations and 
InduBtrlos 

Practical problems of tenfffaffon. 

Study ot coUoidi In connexion with 
pollagra 

Measuroraent of arftfpfaf pressure In man 

Study of union between scrum and anti 
septics in wounds 

Special Inquiries In connexion with tho 
war, effect of poison gases and otherwise 

tVbolo compilation of tho liaUtUet of the 
ticL and icounded from tho Homo and tho 
Kxpc<llllODary Forces 

tfortlnc anil claaslllcatlon ot tho medical 
and aur^lcal eaie tlteeii from tho Military 
Hoapltala 

Study of tho epidemiology of meatlei 
Statistical InvoatiRatlon ot tho malo papula 
tion of the German Empire and Ita dlatri 

bUtlOD 

/ 

Principal papera 
a Iroady p a b ■ 
liibed 

Almroth Wright i * Wound Infcctloni 
<PfocccdIng8 of tho Hoyal Society of Medl 
cine, April 1916, Tax LaVOKT April lOtb, 
ot 5cq 1916) 

Almroth Wright; ‘Draining of Wounds 
(Tj!B LAifOW Oot. 16th 1916) 

Almroth Wright; Wound Infections 
(TuBLiHOET, Oci 30th otaoq 19161 

Dale and Barffor ; ‘Liver Sltrogon In 
Anaphylaxis'^ (Bio-Ohomlcsl Journal 
December 1914) 

II. T Lclper ‘ Boport of Dllharria 

iliaalon In Bgypt, 1916 ** (Royal Arm^ 
Medical Corps Journal, July 1916, et seq ) 

B Moore* ‘Colloids (Proceedings of 
Royal Society, voL Lxxxvill , 1916) 
lll)l, Flacic and McQueen t Measure 
menu of Arterial PrcMuro (Proceedings of 
Royal Society vol IxxxvUI 1916) 

Occupations and Phthisis (Report of 
Special Investigation Commission) 

J Brownlee Periodicity of Infections 

Diseases (Public Health, March, 1916) 

J Brownlee: On the Curve of tho Bpi 
dcmlc (British Medical Journal, May Bcb, 
1916) 

J Brownlee J “Four Studies In tho Mean 
log and Relationships of Birth and Death 
Itows" (Journal of Hjglono, July 30th, 

Ptpera ready to f 
publlih or confl ■( 
deutUl 

Colebroolc and Tanner i Sterilisation of 
pofitivo contacts Infected with menlogo* 
coccus 

Dalo 1 BOIo of Different Puro Proteins of 
Horse Serum 

Confidential Beport to War OOIco 

Report upon tbo Incidence ot Phthisis In 
tho Printing Trade 

Rosult of Researches on Practical Problems 
of Ventilation 

Report upon tho Incidence of Phthisis 1& 
tho Boot and Shoo Industry 

Confidential Report to H M Government on 
Distribution of German population 

Other work asao-J 
ciatod with the) 
dopartnicnt M 

The staff at tho laboratories at Boulogne 
was augraonto^l by tho addition of Captain 
tV dB Bmery Dr A 0 Inman and 
lapfcain 8 W Patterson, all working on tho 
Mthologyand troatmont of wound Inf^tlons* 


Dr mu has been appointed a member of tho 
Health of Mnnilion 11 orAcrP Committee and 
tbo resources of the Dopartmont ha\o been 
placed at tho disposal of this Commlttco for 
experimental enquiries 

Dr Matthew loung has been engaged 
temporarily to assist Dr Brownlee In tho work 
of making tbo caso*8hccta avaliablo for the 
oDlclal iledical IfUiory oj the U cr 


BuwwatlMcd Irom tba Pint Anntinl Boport of tho Medical Beteareh Oommlttco, 1914-16 CNaUonal Health Iniuranco) 


THBLAhOETj THE KEPOBT OF THE MEDICAL RESEAEOH COMMIITBE [Nov 13, 1916 UOl 
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REOPENING OP THE GRAND PUMP 
ROOM AT BATH 


The corporation of Bath may be heartily con 
gratnlated on the re decoration of the famons 
Grand Pump Boom The result is most pleasing 
and the u-ork of re decoration has been artis’ 
ticallv carried out, ivhile the Georgian individn 
ality and atmosphere of the beautiful hall hare 
been, ire rejoice to say, skilfuUy preserved Indeed, 
in some directions the historic features of the 
place hare been developed Thus the irork of 
restoration has disclosed some curious circular 
looking glasses ivhich adorned the onginol hall, 
and these are now displayed just as they were’ 
found They are very fine specimens of early 
mirror irork in excellent condition Again, the 
Chippendale settees, made tor the Pump Boom, 
-were broken during an election not 90 years ago 
the seats vanished entirely, but irere recently toaad 
in a lumber cellar and are brought into use, after 
being placed in the hands of a well known autho 
rity on furniture and decorations m the city 
TVhile the scheme of re decoration was proceeding 
opportunity was taken to improve the lighting, 
warmmg, and ventilation arrangements on up to 
date lines 

The opening proceedings on Monday lost were 
presided over by the Mayor of Bath, Mr Councillor 
F W Speer, and there was a large attendance of 
visitors and guests The Mayor pointed out that 
in the early days of the present war the corporation 
of Bath placed at the disposal of the TVar Office and 
the Admiralty every form of treatment at the 
bathing establishment for the cure of officers and 
men invalided home from the front Many hundreds 
of patients have been sent to Bath, he said, 
and the results have been described by medical 
authorities as of the most favourable kind Mon 
whose limbs were stiffened as the result of wounds 
or who were suffering from acute rheumatism as 
the result of exposure in the trenches have been 
restored to usefulness and perfect health after 
treatment with the Bath waters So striking 
have been the cures effected by the water and 
air of Bath that the Government are building a 
hospital to accommodate 500 patients in a beautiful 
situation at Combe Park This is suppletnontary 
to the present Mineral TVater, Boynl United, and 
Red Gross Hospitals now occupied by soldiers The 
Mayor went on to say that at the hotels, private 
apartments, and hospitality, many officers have 
been nursed, as well as at the Red Cross 
Officers’ Convalescent Home, which is under the 
direction of Lady da Blaquiere, and at the Mount 
Royal Officers’ Nursing Home, established and con 
ducted by Lady Stratbcona In momorr of bcr 
illustnons father, who was a freeman of the 
citj of Bath Non commissioned officers and men 
are mostly tended at the Royal Mineral Mater 
Hospital, where the treatment is given by 
water supplied direct from the springs, for which 
the corporation makes no charge The patients 
include soldiers suffering from tropical diseases 
and others with nervous breakdowns, and many 
of these men have been restored to health nt 


18 promoted and an advance in general condi 
tioa amd tone is gamed Mith the splendid 
natural asset which Bath possesses in its 
hot radioactive waters, it would bo a senoas 
reproach to the corporation if they did not realise 
It both for the public benefit and that of tbeir 
citizens Their beautiful city should rank ainongs' 
the most valuable health resorts m the coantir, 
Md we approve the thorougbgomg spirit with wLicli 
they are helpmg to dispel the fallacy that only 
abroad con these thmgs be done satisfactorilj. 


THE REPORT OF THE MEDICAL 
RESEARCH COMSHTTEE* 


Bath 


The favourable results of treatment by B-ith 
wafers appear now to be referable in a 
measure to their remarkable radio aclivit-r lucre 
can be little doubt that nutrition is improved 
thircby, elimination of waste and toxic products 


The first annual report of the Medical Research 
Committee m connexion with National Health 
Insurance has just appeared and is a doenmont 
of real importance Part of what is contained 
therem was foreshadowed by an interim report m 
the form of a M hito Paper dated May 12th, 1925, 
the text of which was pubhshed m fall in 
The Lancet of May 22nd The full report 
18 dated Oct 18th, and is based upon the work 
during the year endmg Oct 1st, 1915, it is, there 
fore, entirely up to date—a very welcome feature 
in a report—and typifies m this respect the whole 
character of the work itself The title page con 
tains a list of the personnel of the committee who 
were invited to serve, as the report reminds us, 
not m a representative but m a personal capacifv 
ns being "those persons who Boomed, after the 
most careful consideration, to bo best qualified ’’ 
Their names merit repetition here, nlthougb, 
doubtless, familiar to a large section of our 
readers Lord Moulton of Bank is chairman and 
Major T^nldorf Astor tronsnror of the committee, 
whoso other mombors are Dr Christopher Addison, 
Professor Sir Clifford Allbott, Mr 0 J Bond, 
Professor William Bullock, Professor Mattbon 
Hav, Professor F G Hopkins, and Colonel Sir 
William Lcishman, with Dr M’ Morloy Fiotchor as 


secretary 

Tho report having started with a summary of tbo 
general course pursued by tbo Committee in their 
first period of work, deflected ns it was by tho 
unexpected disturbing mfluenccs of tbo war, then 
goes on to give an account of the research work 
actually done up to Oct 1st, 1915, dividing tins up 
into an account of tbo Central Research Institute 
and its departments, general schemes for rcsrarch, 
and work in connexion with tho war First 
with regard to tbo Central Institute, it v-ill bo 
remembered that tho sebemo passed through 
various phases Tbo Mount \crnon building at 
Hampstead had been alrcadv chosen and an ogrcc 
ment of purchase entered into, the cost to be spread 
o\or a period of five years when the Committee 
received a proposal from the governing body of 
the Lister Institute to place Its buildings and 
resources under tbo control of tbo Committee 
conplcd with a further offer of Lord 
build at Ins own cost a research hospital of 
beds on an adjoining site tho whole “ 

National Institute for medical research The out¬ 
break of the war postponed these negotiation* 
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should receive 


Act Tvas passed in order that the poor 
treatment equal in quality to that at the command oE their 
wealthier fellow cttiien'= rrachtioners will note that the 
last paragraph of the new regulations to which their atten 
tion been called by the letter referred to finallv settles 
the question of signing Insurance certihcates with rubber 
stamps All snob signatures in and after 1916 must be 
written by the practitioner with his own hand 
Jy'ndpn Intiraaef Con’'nHc( 

The reports of the Ifedical Service Subcommittee of the 
London Insurance Committee laid before the committee at 
its recent meeting, upon complaints against medical practi¬ 
tioners, comprise two which are of interest In one of these 
the complaint was lodged hy an Approved Society with 
regard to the alleged issue 'hr the practitloher of four 
certificates of incapacitv certitving that the insured 
person had been examined by the practitioner on the 
dates stated on the certificate", whereas in point of 
fact no such examinations were made As a result 
the committee was nnanimons in deciding that the 
medical man had committed a breach of bis agreement, 
and that he should be censured for *o doing The peculiar 
feature of the case however, occurred in the issue by three 
members of the committee of a zninontr report They con 
curred in the finding and in the censure but could not 
acquiesce in the Issue by the subcommittee of a report 
containing a paragraph relating to matters outside the 
complaint referred to it, and as to which no notice 
that they would be discussed had been given to one 
of the parties The minority, therefore issued a 
report and findn^ identical with that of the ma 3 ority 
but for the omission of the paragraph objected to 
The btqccUon raised by the signatonea of tbe minority 
report appears to be reasonable in principle but tbe 
paragraph containing tbe mntter allege to be Irrelevant 
to the mquiry is in itsdf of some importance In connexion 
svith mescal attendance upon the members of Approved 
Societies It shows that inquiry was made hy the sub- 
oomaittee into the rules, or alleged rules, of the society of 
whlidi the insured person was a member with regard to a 
member doing no housework of any kind while receiving 
nokness ben&t A rule thus forbidding bonsewoit was 
contained in instrnctionB issued to sick members but 
not in the rules as approved hy the Insurance Com 
mlssioneis and the majonty in their report stated that they 
referred to the matter b^nse they felt that in certain 
circumstances a rule of this character might easil y conflict 
with the directions given by a practitioner to bis patient 
The second case referred to was based upon allegations 
which the subcommittee found to be 3 ustifi.ed, that the 
practitioner permitted prescriptions to be fnmished to 
insured persons on his behalf bv unqualified persons, and 
that he n^iected his practice, being absent at a distance at 
night at which time insured persons seeking his aid were 
told tlmt he was engaged in connexion with another case 
being TOtrue. The principal person who issued presonp- 
hons in the absence of the pracbtioneT was a friend of 
to a masseur, who told the subcommittee that what he 
patients repeats of former pre 
^ptions ^Hiese he copied from the labels on the 
by th^ to the surgery He had not 

enabled to act in the 
matora described bv the practice observed by a druggist 

who, when doing so wrote out in full upon the^bels the 

A lady secretary also 

adMtt^ed that she gave prescripaons apparenUTalso 

did so wi* the knowledge o^tte 
pracaaoner who was in an adjoining room at the time. The 
recommended that this pracaaoner should be 
extremely reprehensib^ 
and that he should be severely censured 

V Zeverfer Tntnrance Cojoniiife 
This im^rtant achon was brought by Ifr C "W tVonw, 
agai^ the Insurance Committee for the borough nf 
1 plaintiff asking for an injunoaon which he 
to retrain the defendants from deduoang by 
of surch^ £31 7/ from money due to him taLyLTS 
Ms services as a member of tho pancL In 
^ceuUcal Committee reported trSie LeWster ^ 
^i^ttee the Maon^y ^ 4e tog^o'^to ^e^he 
druggists accounts and ascribed it to excessive prescribb| 


on the part of the panel Tho Panel Committee considered 
the complaint of extrwaganco to be frivolous and vexations, 
but a request for further consideration of it was granted 
and there was a conference of the Panel nnd Pharmacentical 
Committees at which an agreement was arrived at out of 
the hhgatlon aro^c The arrangement made was that £200 
should be transterred from the medical fond to tho drug 
fund, followed hy a decision that the£200 shouldbe obtained 
by calculating the average cost of the drugs onJered hy tho 
practitioners on the panel, and by surcharging each practi¬ 
tioner whose ptesonpUons Wd exceeded that average Tho 
dednotions thus made were to be in proportion to the amount 
by wluch the presenpUons of tho indlvidnal practitioner 
exceeded the average, tho calculation being on such a basis 
that the total amount of £200 should bo raised by tho 
means indicated In this manner dir dlooro found himself 
debited with a sum of £31 without having had any 
opportunity to attend tbe investigation or having even heard 
of it It was argued on behalf of dir dioore that the power 
given bj the Act to make regulations did not give authority 
to make them so as to depnie a medical man of that to 
which by the Act and by his agreement he was entitled—in 
other words that Rule AO of the diedical Benefit Regulations 
1913 was ultra rtres This point was not decided by dir 
Justice Rowlatt, who in his judgment assumed that the 
regulation was infra rirr-r, and accepted the farther 
argument of tho plamtifiis counsel, that even if the rule 
were a good one the defendants had not complied with it 
It did not appear to his lordship that tho Pharmaceutical 
Committee had represented to the Panel Committee that the 
cost of the supply of drugs was "in excess of what might 
be reasonably necessary for tho adequate treatment of 
patients ” They had ask^ that there shonld be investigation 
as to where medical men bad exceeded the averse in the 
cost of the drugs prescribed by tbero and tbe Panel Com¬ 
mittee bad not found that there had been extravagance on 
the part of any practitioner They had simply said tMt there 
was a deficit in the drug fund, and tecommended to the 
Insurance Committee that there should he a surcharge to make 
it up This was not a report within the meanfiig of the 
Regefintdons, and the adoption of a system of average seemed 
to show conclosirely that the committee had not addressed 
themselves to the question of extravagance. The mere fact 
that a medical man s prescriptions exceeded the average did 
not prove that he prescribed extravagantly An injunction 
was accordingly granted with costs In comment regret 
may be expressed that the question raised as to the validity 
of Rule 40 was not dealt with. It wiB, however, not be 
forgotten, and no doubt the opportunity for its determination 
wiU occur As to the general result of the case, the sound¬ 
ness of the judgment of Mr Justice Rowlatt should commend 
itself to all who are acquainted with tbe Insurance Acts and 
Regulations, and it Is only a matter of surprise that the 
Leicester Insurance Committee should have adopted a course 
which, though doubtless convenient to them, was so different 
from the usual practice, and so difficult to justify by refer¬ 
ence to the regulations framed for their guidance Idr iloore 
and the dledi^ Defence Union, who through their soheitors, 
Messrs Hempsons, conducted hu case for him, are to bo 
warmly congratulated upon its snccessfnl conclnri.on, as 
are those other medical men on the Leicester panel who 
were surcharged for tbe balance of tbe £200 

Anociation of Soa^tuh Tnsuranee Commttieet 
At the annual conference of the Assooiatlon of Scottish 
Insurance Committees held in Dundee on Oct 30th, an 
address was given by Dr J O MoVail, deputy rhmTron'Ti of 
the Scottish Insurance Commission He began by pointing ont 
that the Insurance Act differed essentiaUy from other Acts of 
Parliament in requiring for its smooth working the coSpera 
bon of some 15 niiUion persons in the United JGngdom. The 
duty of the Commissioners was not merely to perform their 
own funobons, bnt to see that aU the other parbes concerned 
performed theirs. Admonishment when required, generaRy 
had to take the form of defending the bodies who were 
absent and whom at other times they had to cntidEe. The 
Commissioaers had also found it necessary to take on the 
duttes of the ratepayer who does not exist under the Insnr- 
Mce Aob Mgid care and economy were required at present 
to avoid exhausting the available stock of certain^^ro: 

/“i importance 

wnfidence of complmnants who should be made to feeltSt 
wmptots were fairly and carefnRy conside^ „ 

demsioa always given on the merits ‘“laerea and a 
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TTbich Trera finally suspended in Xorembee, 1914 
^ter the members of the Lister Institute had 
declmed to support the proposals of their novern 
Mg body Accordingly, at this tune the Mount 
^emon building, although in the possession of the 
Committee, had remained unaltered and unoccupied 
^d was at once placed at the disposal of the ^ar 
Oiflce for use as a military hospital in case of 
fecial need The need soon arose, and since 
Noyemb^, 1914, the building has been occupied 
M the Hampstead Mditary Hospital The four 
departments of the Central Research IuBtitnte 
^eady constituted had, therefore, to find accommo 
dation elsewhere, and for the purpose of making 
this clear to our readers we append a tabular 
summary of these departments, with the work 
done m connexion with each This table will 
serve to illustrate the cathohc manner in which 
all the Torions sections of research have been 
treated, and the way in which they aie being 
worked np into a harmonious whole 
The part of the report dealing with the general 
schemes for lesearch, and with the work in con 
nexion with the war will be dealt with m a later 
issue 


THE BELGIAN 
PHAEMACISTS’ 


DOCTOES’ AND 
EELIEF FOND 


The Week’s Sobsoriptions 
The subscriptions to the Belgian Doctors’ and 
Pharmacists' Belief Fund received during the week 
have been as follows — 


Dr CI D H Carpenter 
Dr H JL Pace „ 
Mr B W CUrko 


£ t d 
10 0 
1 1 0 
0 10 0 


Mr B F Prieatlor 
Mr A OtiapmiQ 
Mr W W Iliomaa 


t d 

0 0 
7 11 
S 0 


Subscnptions to the Fund should be sent to the 
treasnrer of the Fund, Dr H A Des Voenx, at 
14, Buckingham gate, London, S W, and should 
be made payable to the Belgian Doctors’ and 
Pharmacists’ Belief Fund, crossed Lloyds Bonk, Ltd 
The Appead for Sdbgicaii Instbhments 
The Master of the Society of Apothecaries ackaoxr 
ledges the receipt of surgical instruments kindly 
contributed by the following donors — 

Miss May Rathbone, Welbeck street, London TT 
Dr A H Penistan, Olereleys, near Blackpool 
Surgical instruments should be sent to the 
Master of the Society of Apothecaries of London, 
Blackfriars, London, E C 


THE NATIONAL INSUEANCE ACT 


The JIastership of the Eotdbda Hospitad. 

—The board of the Rotunda Hcr<pital at its meeting on 
Nov 5th, elected Dr Henry Jcllctt as Master, and at the 
same time gave him three months leave of absence to con 
tinne his service ivith the Monro /Imbalance Corps in Flanders, 
without preindicc to further leave of absence The three past 
Masters, Sir Hilliam Smyly.Dr R D Purefoy and Dr E H 
Tvrccdv who for the post H months have performed the 
duties of the Master have kindly consented to continue their 
serrices during Dr JelJett s absence It will be remembered 
that last November Dr Jcllctt who bad been Master since 
1910, and in the ordinary way would have continued In oflice 
untU 1917, asked the board of the hospital for six months 
leoao of absence in order that ho might serre abroad with 
the Mnnro Ambulance Corps heave was refused by the 
board, and Dr Jellett resigned his position as Master 
the board has no power to elect a Master except at t^ 
Kovember meeting, the post has eince remoined vacant It 
is to the credit of those who in other circumstances would 
liavo been candidates that they refused to conip^*e aguins* 
Dr Jcllctt By unanimously re electing him the bo:^ has 
done its be«t to blot oat the tnemory of Its untntcjllgfbic i 
rcfa*^l to gi\c him icnve of nVcncc last vnulcr I 


jYm Imurance Iffyulaiiont for I'^IC 
All medical practitioners on the panels or their rep-esr 
tatives in theirabsence, should have received before No- E 
a circular letter prepared by the insurance Commb lore 
and issued by them to the Insunince Committees fcrdis* 
bution ginng notice to the practitioners as to altera'ioi 
made in the terms of their service under the Insuiauce Ai 
by certa^ new regulations The changes which wiii offe 
the Mrpdng out of existing agreetaents are cndursi^ uiv: 
the letters referred to and fresh agrccmcnls arc ei 
every practitioner who docs nc‘ t 
Nov 19th give notice in writing to liis committee of hi 
desire to discontinno panel practice will by impileatio 
have accepted the terms of service as amended - 
memorandum, however, addressed to committees whic 
accompanied the new regulations and the letter referred 1 
assigned the emphasis of italics to the warnlug that oivicj 
to eight weeks notice of new regulations being ncccs«ary th 
letters must reach indlvidoal practitioners before Nov 5 h 
This memorandnm makes clear the grave dlfEcalllcj whic! 
have arisen in insurance finance and which haio regeim 
immediate consideration Those interested In the msl’e: 
will study this document (217/1 C ) Itself, as It is too lou? tc 
reprint here, but to put the matter briefly it was found tbs' 
the money pronded under the Act for the payment o' 
doctors and pharmacists was insufficient The bills ol llii 
latter could only be paid In many instances after subjcctle; 
them to a deduction of “discount" which was natnrallj 
objected to, and the annual minimum to which the fortnti 
were entitled was fixed at 7/ by a definite arrangement, and 
so conld not be encroached upon In these circumstance* 
the Commissioners proposed that “instead of the doctors 
minimum of 7/ being gnaranteed, as at present, at the co t 
of the risk of chemists’ accounts being discounted, the 
doctors who axe responsible for the ordering of medicines 
would themselves bo called upon to guarantee to the 
chemists payment in full at commercial prices for the 
medicines so ordered, whilst receiving the benefit of 
any reduction in prices duo to the introductioD of a com 
mersial tariff " The Commissioners describe the risk of 
any encroachment being made under such a scheme upon 
the minimnm of 7/ as “ theoretical except in the case of 
sheer extravagance,’’ relying upon the reduction of pricM 
to be afforded by a “commercial tariff” and upon the 
greater economy Id presoiiblng which would result from the 
changed incidence of the charges for drugs TIio members 
of the medical profcssloD affected did not however see the 
matter In the same light and emphatically, through the 
Panel Committees rejected tho propo«aI to do away with 
their right to tho 7/ minimum, whether the risk of pecuniary 
loss Involved was theoretical ’ or not The pharmacist'' 
on tho other band were expressing more and more firmly 
their resolve not to tolerate tho discounting system even 
though tho mainleoanco of their attitude might Involve 
dUcontlnuanco of service under tho Insurance Act As a 
way out of the difficulty the Insurance Commissioners 
were compelled to have recourse to tho Treasurv with the 
result that a new fond, to be obtained by pooling certain 
balances of the Drug Fund, is to be n«cd for guaranteeing 
payment to the pharmacists under a new coiumercb! tariP 
the Treasury taking the risk should the fund so forme*! prove 
Insufficient for its purpose Jledica] men lnlerc.ste*l are to be 
congratulated upon haring adhered to their podMon and rnalu 
tallied It To have seceded from it and to have diro el 
themselves of the right to n 7» minimnm would have b-eu 
to take risk of loss falling upon their sbonlder* for which t ' 
legislature which framed tho Insurance Act Is rc-pensibe^ 
To medical men it will probably occur that If tb-ro I* n- 
enough money as matters stand it should be found by meJn' 
of increased contributions on the p-art of tho*c b-n-^^ **1 
no* by docking the legitimate earnings cither of r-e- ics 
men or of druggasLs The phrase In the meraorar dun iju ei 
above In which medical men ore fpo,.en of as ' 

for the ordering of medicines ’ ard fo as ju 'It to ^ - 
rnaranlor^ of the bllM 1* bardlj a ^ 

The medical prac itloner may oecas'ouallv b- rejin 
for an expensive p'c«crip ion In the enr- Imj i- 


rnlc the esrditions obse- 


c*! In the 

- respon-ib’e' for the p c«cnr‘'on wlileh ough 

and the medical man acts epon the [rircip eth-a the In 
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to fe gi'"'' 
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Acb ^va 3 passed in order that the poor shonld receive 
treatment eqtial in qnality to that at the command of their | 
■wealthier teUow oitizena Practitioners will noto that the 
last paragraph oi the new reguintlons to which their atten 
tion has been called by the letter referred to finally settles | 
the qnestlon of signing inaninnee certificates with rubber , 
stamps All such signatures in and after 1916 must be 
written by the practitioner -with his own hand 1 

London, Infurance Committee \ 

The reports of the Medical Semce Saboommittee of the | 
Loudon Insurance Goinuilttee laid before the committee at 
its recent meeting, "epon complaints against medical practl ■ 
tioners, comprise two which are of interest In one of these 
the complaint ■was lodged by an Approved Society with 
repaid to the alleged issue by the praotitiofaer of four 
certificates of incapacity certifying that the insured 
person had been examined by the practitioner on the 
dates stated on the certificates, whereas in point of 
fact no such examinations were made As a result 
the committee was unanimous in deciding that the 
medical man had committed a breach of his agreement, 
and that be should be censured for so doing The pecnllar 
feature of the case, however, oocuned iu the issue by three 
members of the committee of a mlnonty report They con 
curred in the finding and in the censure, hut conld not 
acquiesce m the issue by the subcommittee of a report 
containmg a paragraph relating to matters outside the 
complamt referred to it, and as to which no notice 
that they would he discussed had been given to one 
of the parties The minonty, therefore issued a 
report and finding identical with that of the majonty 
but for the omission of the paragraph objected to 
The objecUon raised by the signatonea of the minority 
report appears to be reasonaWe In prinoipie, hut the 
paragraph containing the matter to be irrelevant 

to the inquiry la in itself of some importance in connexion 
with medical attendance upon the members of Approved 
Sodetiea It show* that Inquiry -was made by the sub- 
eomndttee into the rules, or adleged rules, of the society of 
whnh the insured person 'was a member with regard to a 
member doing no housework of any kind while recelnng 
slckn.es* hen^t A role thus forbidding housework was 
contained In instructdons issued to sick members, but 
not in the rules as approved by the Insurance Com 
mlsstonera, and the majority In their report stated that they 
referred to the matter because they felt that in certain 
circumstances a role of this character might easily confiict 
With the dlrectiona given by a practitioner to his patient 
The second case referred to was based upon allegations, 
which the subcommittee found to be justified, that the 
praohtiouer permitted presoriptlonB to be furnished to 
Insured persons on his behalf by unqualified persons, and 
that be neglected bis practice, being absent at a distance at 
night, at which tune insured persons seeking hi* aid were 
told that he was engaged in connexion with another case, 
this being Mtrne The principal person who issued presorip 
Hons in the absence of the practitioner ivas a friend of 
^ a masseur who told the subcommittee that what he 
did ^ to ^ve the patients repeats of former pre 

bottles broDgbt by them to the sungorv He had not 

cuab^ to act In the 
m^CT ^enbed by the practice observed by a druggist 
majority of the prescriptiOT5^d 
who, when domg so, wrote out in full nnon the inEolo 

'iS^Pensed A My secret sSo 
^Mted that she gave prescriptions, apparently also^eats 
M she said that she did so with the knowledge the 
pr^tloner who was in an adjoining room at the ttae The 
recommended that this practitioner should be 
“he^L%'^rs:^:^^c'?nTur^^^^ reprehensible 

Moore v LHcettor Imurance Committee 
This important action vras brought by Mr O tr 
ag^the Wnoe Commit^ f^ fhe boSughTf 
Lrfeester the plaintia asking for an injunction, ■mhiob bn 
the defendants from dedu^ng by wav 

druggists' accounts and ascribed it to LSi,e pr^c^Mg 


on the part of the panel The Tanel Oommlttee considered 
the complaint of extravagance to ho frivolous and vexatious, 
but a request for further consideration of it was granted 
and there was a conference of the Panel and Pharmaceutic^ 
Committees at which an agreement was amved at out of rvhmh 
the litigation arose The arrangement made was that £Z00 
should bo ttansferted from the medical fund to the drug 
fond, followed by a decision that the £200 should be obtained 
by calcnlabng the average cost of the drugs ordered by the 
practitioners on the panel, and by surcharging each practi¬ 
tioner whose pTesonptions bad exceeded tbat average The 
dedaotions thus made were to be in proportion to the amount 
by which the prescriptions of the individual practitioner 
exceeded the average, the calculation being on snob a basis 
that the total amount of £200 should be raised by the 
means indicated In this manner Mr Moore found himself 
debited with a sum of £31 7» without having had any 
opportunity to attend the investigation or having even heard 
of it It was argued on behalf of Mr Moore that the power 
given by the Act to make regulations did not give authority 
to make them so as to deprive a medical man of that to 
which by the Act and by hia agreement he was entitled—in 
other words, that Rule 40 of the Medical Benefit Regulations, 
1913 was ultra vires This point was not decided by Mr 
Justice Rowlatt, who in his judgment assumed that the 
regulation ■was infra cirer, and accepted the further 
aigument of the plaintiffs counsel, that even if the rule 
were a good one the defendants had not oompbed with it 
It did nob appear to his lordship that the Pharmaceutical 
Committee had represented to the Panel Committee that the 
cost of the supply of drugs was’* In excess of what might 
be reasonably necessary for the adequate treatment of 
patients " They had ask^ tbat there should be investigation 
as to where medical men bad. exceeded the average in the 
cost of the drugs presenbed by them, and the Panel Com¬ 
mittee had not found tbat there bad been extravagance on 
the part of any practitioner They bad simply said that there 
was a deficit in the drug fond, and recommended to the 
Insurance Committee that there should be a surcharge to make 
it up This was not a report ■within the meaning of the 
negations, and the adoption of a system, of average seemed 
to show conclusively that the committee had not addressed 
themselves to the question of extra'vagance The mere fact 
that a medical man s preacnptionB exceeded the average did 
not prove that be prescribed extravagantly An Injnnobon 
was accordingly granted with costs In comment regret 
may be expressed that the question raised as to the validity 
of Rule 40 was not deidt with. It wiU, however, not be 
forgotten, and no doubt the opportiinity for Its determination 
will ooour As to the generjd result of the case, the sound¬ 
ness of the judgment of Mr Justice Rowlatt should commend 
itself to all who are acquainted ■with the Insurance Acts and 
Regulations, and it is only a matter of BUiptise that the 
Leicester Insurance Ooromitteo should have adopted a course 
which, though donhtlesB convenient to them, ■was so different 
from the usual practice, and so difficult •to yustify by refer¬ 
ence to the regulations framed for their guidance Mr Moore 
and the Medical Defence Union, who through their Bollcitors, 
Messrs Hempsons, conducted bis case for him, are to be 
warmly congratulated upon its successful conclusion, as 
are those other medical men on the Leicester panel who 
were surcharged for the balance of the £200 

Ajsooiation of Soattish Insuranoe Committees 
At the annual conference of the Association of Scottish 
: Insurance Oommltteea held in Dundee on Dot 30th, an 
address was given by Dr J 0 MoTail, deputy chairman of 
the Scottish Insurance Commission He began by pointing out 
tbat the Insurance Act differed essentially from other Acts of 
ParUament In requiring for its smooth workhig tho coopera¬ 
tion of some 16 million persons in the United ;&igdom The 
duty of the Oomroissioneia was not merely to perform their 
own functions, but to see that all the other parties concerned 
performed theirs Admonishment when required, generally 
to take the form of defending the bodies who were 
absent and whom at other times they had to cntloise The 
Commissioners had also found it necessary to take on the 
duties of the ratepayer who does not exist under the Insur- 
aoce Act :^d care and economy were required at present 
to avoid exhaustog the available stock ofeS^^S 
should realise the importance of securing t?a 
confidence of complainants, who should be made 
complaint were feiriy and careMy 

decision alway* given on the merits ‘^‘^laerea and a 
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THB SERVICES 


Eotai, Natt Medical Seetice 
tiDdermentloned ha%e been entered as Sor/jeons lor 
His Majesty’s Fleet -Dated C lsf 

Wnfh,^ f j Dated ^o^ 2nd Arthur da Visme 

BJathwayt and Alesander Gray McKee 

OniS® .WPoJntraents ha%e been notified —Fleet- 

oEe tn fh« additional, and K S 

addi^onal Staff Surgeon F E 
Temporary Surgeons H E 
S^wcrott to tlm Pmhrolc, additional, E VT Todd to the 
Pemhro) e, and H Wilks to the nc/ory, additional 

Aemt Medical Beevice 
iLoilf Dientenant-Colonels to be temporary 

Siectors of Medial Semens®- 
Dated July 23rd Alfred E C Keble 
DatedAugnstlSth GeorgeS MoLoughlin.C M G ,D S O 
Dated August 19th JohnD Ferguson, D 6 0 
Dated August 22ad Henn K Dunn 
Dated Sept 8th Edward W Slayter 
5^1® T Sept 13th Nicholas Tyacke 
Dated Sept 22nd Harry A Hinge 

Botal Aionr Medical Corps 

T Major J F W Silk to be temporary 

Lieutenant-Colonel (dated Nov 4th) 

David White Finlay to be temporary Honorary Llentenant- 
Ctolonel whilst holding the appointment of Omcer in charge 
Cross Hospital at Hallahouston, Glasgow (dated 
Nov 9th) 

Arthur P Hertz to be temporary Major (dated Oct 26tb) 

The undermentioned temporarj Lieutenants to ho tom 
porary Captains — 

Dated Sept 19th Edward Hamilton 
Dated Oct lat Eric F W Mackenzie, Thomas E 
^wson, Frank E Johnson, William MacEwen, and Philip 
H Baht 

Dated Oct 2nd Charles G L Wolf, Clayton C Morrell, 
James Biggam, Cnthbert Scales, David Pottinger, Leslie 
W Howletc and David Hardle 
Dated Oct 3rd Elohard H C Gomportz, Arthur B 
Le Mesurier, William A Todd, John MoFadden Bobert B 
Blair, Philip J Watkin, Matthew Murphy,and William B 
MaoKenzie 

Dated Got 5th Charles M Kennedy, Delvine Bell, 
Edwin B Barton, John S K Boyd, Douglas M Borland, 
William 8 Garden, John H C Green, Anbrev Goodwin, 
Stanley Houeyman, Boliert MoO Hill Alfred E HalHnan, 
Thomas H Honston, Courtnay C Keatea, Davnd Matthew, 
William S Martin, Henry M Maolienzio, Fred \\ 
JIaokonzie, John T Morrison, Hugh L Neil, Balph S 
Oldham, William B U I'atterson, George Bankinc, 
William B Snodgrass, James J Sinclair, James Taylor 
James H Grove 3Vhlte, Donald Wamwrigbt, and Wilfred 
T Chanlng Pearce 

Dated Oct 7th Francis F Mueckc and John N Clark 
Dated Oct 8th Arthur 0 P Boynolds and Stanley 
Pinion 

Dated Oct 9th Albert J Best, William K Calwoll 
Hugh G Wilson, Dougins G Choyoe, Samuel E Picken, 
and John h Dunlop „ „ 

Dated Oct lOtli Robert H Spittal Hubert W Powell, 
Edward A Walker, Thomas S Wright Ernest W'liite. 
EdvvTxrd C Gimsou, William E W'allis, William W 
Forbes, Bobert Kennon, Francis E Daunt, David J 8 
Stephen, Philip A Opie Charles G Timms, Edgar Grey, 
John ricming Gordon S ^Soodn3an, John P i^aridson 
Wtlimm P Hoag Geo^^o ^\i!son John Scott, Tames 
W’ McLeod, Bryce McC Smith Lewis Andean, 
Henry G Rico David R E Roberts Ernest IS 
Snowden, Kenneth G Fraser, John S Jtevis David 
B Mitchell, Denis J Stokes, Charles M SraStb, John 
McL Pinkerton, William C Douglass Alan Wilson, 
Malcolm i Acheson, Alexander iVndcrson Carl Jv w 
Dick W Itliam G Gordon John E Stacev John S O 
Andrew, John Spence, John P Rrocsf I C 

Don ding, dhomas P Cole John 
McNicol Reginald J booster 

Fdward W Almcnt CedncB TavIor.IJouglasW Uuntcr 
Tames S Somerville, Thomas P vis ^ ” 

Donglas John W Flood, Italph I Fmlnson W ilham L 

Hopkins Robert B Wallace William B 
Ca^ll Spencer Jackson Stanicv Rfnwick Will am T 
I olliorstonhaiigh, John M borsvtfi, Alcxamicr L j*'" 
Archibald S K Anderson, James W 
Hamev, I award L G T R^W. 

Henderson Lawrence F Uemmans William Ba 
Thomas W It Stro-le and Newton Mnttlicws „ . 

Dated rc’ 12th TrcmIettB RMcbclor, N^wl A Coward 
Ranald M Handfleld Jones, John G Ingoavil'c, Michael J 


^ted Oct 16th John W Dow 

Bo^gc^an|XpnsV£’rrL°^'’"-^ 

GeSH h“&, Josopi. K Cvmuixe 

C B ^ Dww, SydnejH Gibson }johi 

0 B Grant* AJe^ndor EL Hamilton, Albert G Mille 

J Olteillv John \ 

C Raiment, Ronald J T Tliomlilll Henry A Trcvdgol), 
wnbsm^q 31 Will, Jolm J Wal*b, 

Rm^™ S Milne, Joseph G Johnston, and George 

an! JoL°H O’Nteil®'^"'^"'' ^ ^ 

9.®‘, Arthur do W Snowden 
Dated Oot 24th Michael J Kelly Arthur G Ixiitcb, 
W illlam W Maokarell, John B Orr Maurice P Bcanloo. 
Ernest A Tozor John C Anderson, and Alfred I AnJrc* 
Hated Oct 26th John ilacluncsand HerberlLniersoa 
Dated Oct 28th William G Brett 
Dated Oct 29th Robert h Browii and TVinsloff S S 
Derr} 

T^ undermentioned lo ho temporary Captains — 

Dated Juno 2nd Captain Erie L Dobson, Ilouonnib'o 
Artillery Company, Infantry (T F ) 

Dated Oot 9th John Henry Jones, fate Staff SorgMs 
R^al Navy 

Dated Oct 10th Alalcolm berguson 
Dated Oct lltli Horry Jleado and Thomos Andrew 
Rothwell, late Snrgcon Captain, 3rd Tolontccr Bsttalios 
The Cheshire Regiment 

The nndcnaentioDcd temporary Honorary Lieutenant! 
to be temporary Llontenants — 

Dated Sept 2m EverorJ W L Shorn 
Dated Oct 9tb Thomas Burges Welsh, Alfred hwl 
Garrod, John Llowcllvn Dav Ics, Andrew Hunter Little, anJ 
William Frank Thompson 

The undermentioned to bo temporary Llcnlcnants — 
Dated Juno Stb Alexander Brown 
Dated July 6tb Temporary Lieutenant Harold ParBon’, 
from the Armv Service Corps 
Dated August 1st Charles Richard Troltland Paltison 
Dated Sept J21h Ham Butson Mnunscll 
Dateil Oct 4tli Allan ticmple 

Dated Oct 7th John Henry Morrls-Jones and flobcrV 
Chichester McMillan 

Dated Oct 9tli Sovmour W hitnev Dvvics Timothv 
Joseph Llovd Arthur John Brock Itujirrt Allen Clavton 
Rlgbv Francis Joseph McGlado, Clmrlos llcrivrt 1 arky 
Johnston Clmrlesl ifwin Durrani,Charles vriclm'’Utoln rts 
William Melville Ohristic Charles bamucl Kingston, niul 
AlexanJer ^foxoD Webber 

Dated Oct lOlb Arthur William Courtnev DmVe, 
Rufus Clifford Thomas Thoma* McCnIl bclhir William 
Robert W ilson, Pollock Donald, 1 homas Artimr tollinson 
William Gillespie Bi-rson Gnun, William 0 Djamil, aeJ 
W flliora W nit I arrar 

Dated Oct Utli Eimucl Wilson McComli Itlcharl 
Robert Kirwnn, Robert Charles Mnlr William Jamcj 
Slncdonald John Black Alwvne Ifanjld MniilUM, (< n 
Granville McCIvmont lames Pcrcival HcatctmrJ, ’illo'i 
Dixon Henrv Robert llamBbotlmra t irtor Alter* 
Chatclaln, James Batson htepheu« fohn W llliniiison 1 rfw 
Basil Ilcnrv I’almer lohn Norman Linvlak Tho'=*rit 
Alexander Graham Brvee, iVrtlmr Borland Port-ous nr l 
George Lnsvvorth , 

Dated Oct 12th John Fletcher Strirlland 
Tronghton Bond Alexander Dingaall JL 

Bnmett Thomhnm, Benjamin Povnt’ Toun,. iste _ 
Afef-eau viomson Charles AIovmus heegm \r* s , 

A\illlam WaVchild anil W illLam loJfph Tlalonri _ 

Dated Oct 15th Robert Robertson Kilptrir! Ar 
Dennison lolin To-i’ph Jllcbv'I Dow j r 9 I om s " 

Jockson Donald Irc-lcrick Dob on Jotin ( nmptell b-i- 

- -- . . » f 

Vi' 


Harold Topham W illiam Dm„Hs An Icrsm Km 
Norman Kirkwood John 'lilirr John - 

Arthur fohn I’artridte lrc<leriir I’ltebh ii 

Parkinson Walter Jo’ins one JlcKivnl 
Dol'nilae Wilfrid Pobert Bnr'm lotm 1 ran ' 
Wat r» Robert Itfward Smith William 1 v*l c.r 
Blair bamuci Francis \llrn Cbartr Tt o nas '* 
Andci>oD George Cowtev (,ell Jobn ‘ 

John AlovBius 1 icrte, P,o'> r fciducy LIh*, WilKv u o 


U ' 
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Thomas Hepplewbite, Ernest Jatnea Maxwell John 
Ovmsvrorth Garland arid temporarv Honorarv laentenant 
Eredench TVilhan: IVatk^ Thomas 
Dated Oct 16th Francis James Browne, Thomas Mnir 
Crawford, George Stevenson Gordon Stevenson Plumbe 
Moore, and TVIIlIani Beatson Drommond 
Dat^ Oct- 17th John Cbarslev ilackwood and James 
Joseph Kevnolds 

Da*edl\ov 10th Alexander "Wangh 

The nndennentloned to be temporary Honorarv Lien 
ienants — 

Dated Jnlv 24th James Eeid Dick, whilst emploved 
with Xo 1 British Bed Cross (Duchess of VTestmmster’sl 
Hospital 

Dated Oc*^ 21st James Stuart teshe 
Bohert Joel Cazalet Dontv to be temporarv Honorarv 
Uentenant whilst semng with Xo 2 British Bed Cross 
Hospital (^ted Oct 24th) 

Temporarv Honorarv Captam Mark C Gardner relm 
•ijmshes his commission on ceasing to be emploved with the 
AnstralianVolnntarv Hospital (dated Oct 3rdj 
Temporarv Honorarv Lieutenant Andrew F H. Rabagliati 
relingmshes his commission on ceasing to be emploved with 
Ko 4 British Bed Cross Hospital (dated Oct 24th) 

Temporarv Lientenant Albert Tnmer reUnotushes bis 
commission (dated Sept 19th) 

The appointment to a temporarv Lientenancv of Fraser B 
Card is antedated to Mav 25 th 

Oteesei CONTESGEirrs CiLSADiks AEiTj Memcae Coups 
CM. femporarr Captam, EA..M C (dated 

temporarv 

John Simpson John George 
Moore SIcane CecU John Sparrow Michael ^eph 
Cassetlev, and Arthur Cliflord Johnston ® 

Specul Besebve of Officebs 
Royal Amy Medical Corps 

IJehtcnaats to be Captains Gavin 
James S EobSison Eobert 
S- Forster H. B Kome, Bobert B 
^ Bose DongJas Cran, Bobert McKinlav 
Postletowaite John 0 Eeid Patrick C 
« Maokav Hearv P Crow. 

B ^thcart, Frederick E FeUden XevQ eH lSiz4e BoSrt 
Lvnn.^“°’ ^ Clarke, Thomas To^rjo^ F 

^oil,^Eo^rtTa^or’ ® F 

Tebsttoeial Fobck 
Royal Army Medical Corpi 

T^Sh^ft^Caf Uentenant Edmund 

C Adams to be 
H. Benham is 

aaa 

Clearing StaHonT seconded for duty with a Casnaltv 

t^^ Lieutenant 

Aorthumbnan Casnaltv 

mendoned Lieutenants to be Stadon The nnder- 

StanlevircCoall Captains Fred Phillips and 

MarBden*^?|fc^r ^^t ICiIliam 

ArtiUerv) to be Major eaMme Brigade, Boval Field 

J- »n.«,. 

=•«» 

s^ces wiU be avaUaW^on 

Eric Danvers 

Bobmson to Station Lientenant Cecil A. 

S' ^ 

^ “ -iJerBnaer Fraser 

llorgm to te Ambulance JVUliam 

Artbnr D J Ambulance Cant i 

Attached to 


^TTAL STATISTICS 


HEALTH OF EbGLISH IOWA'S 

1j< the 9S English and "Welsh towns with populations 
exceeding 50,000 persons at the last Census, 7609 blrtbs 
and 4945 deaths were registered during the week ended 
Saturday, Xov 6th The anunal rate of mortality in 
these towns, which had been 13-9,13 3, and 13 8 per 1000 In 
the three preceding weeks rose in the week under notice to 
14 2 per 1000 of tneir aggregate population estimated at 
18,13bAS0 persons at the anddle of last vear Dnrine the first 
five weeks of the current ouarter the mean annual death rate 
in these towns averaged 14-0, against 14 6 per 1000 in Iiondon 
The annual death rate last week ranged from 4-0 in Ilford 
5 2 In Wimbledon, 7-0 in Walthamstow 7 2 in Wallasev, and 
81 in Soothend-on Sea, to ISfi in Middlesbrongh, 26-1 in 
Blackpool, 23 3 m Balsall, 24-5 in Barrow in Fnmess, and 
261 in Barnslev 

The 4945 deaths from all causes were 135 m excess of the 
number in the prenoos week and included 444 which were 
referred to the principal epidemic diseases, against numbers 
declining from 973 to 451 in the five preceding weeks Of 
these 444 deaths, 226 resulted from infantile diarrhmal 
diseases, 71 from diphtheria, 57 from meases, 44 from 
whooping-cough, and m each from scarlet fever and enteno 
fever, but not one frorn small poi. The mean annual death 
rate from these diseases waa equaljto 13 per 1000, and 
coincided with that recorded in the previons week. The 
deaths of infants (under 2 years) from diarrheea and 
enteritis, which had steadilv declmed from EOS to 255 in 
the fiveprecedmg weeks, further fell to 226 and included 56 
xn London, 20 in Livertiool, 10 in Birmingham, 9 m ATnn 
Chester and 7 each in West Ham and B alsall The deaths 
referred to diphtheria which had been 61, 50 and 73 in the 
three preceding weeks, fell to 71, of which 19 occurred m 
^ndon 6 m Stoke-on Trent, and 5 each in Plvmouth 
Barrow m Fnmess, SheCBela, and Hull The fatal cases of 
measles, which had been 23, 40, and 37 In the three pre- 
cedteg weeks, rose to 57 last week, 7 deaths were registered 
in Gi^onc^ter, 5 each in KotUngbam and Sbelfield, and 
4 each m Birmmgham and Bamslev The deaths attributed 
to whoopme-cough, which bad been 35, 31 and 35 m the 
thrw precedmg weeks, farther rose to 44 and mclnded 10 
m London, 7 In Liverpool, and 3 each in East Ham and 
mferred to scarlet fever, which 
^ ^ three precedmg weeks fell 
to 23, of which 9 OMorred in London, 3 m Llvetp^/and 

*1*”® precedmg weeks fell to 
included 2 each in liondon and Southampton 

ieTaI pahents under t^tmeat m 

CT -A^lums Hospitals and the London Fever 

Hospital which had been 3014, JUO and SUO at the end Sf 
the three preceding weeks fell to 3056 on Satnrdav last 344 

WerS dOXlDl? til0 \TG 0 ia 

462. and ^ in the three precedml^ks 
mso conned on Satordav last 1624 cases of diphtheS ^ 
Mterio fever, and 6 of whooping-ooukh. 
but not one of s^i ppi. The 1244 deaths fronfm!^^ 
to iMPioa were 18 In excess of the number in th^rkv^ 
corresponded to an annual death rate of 
P« 1000 The deaths referred to ^e^^ of the^^ito,^ 

Of the 494§ deaths ftoni all catiRfxe in n- & 
resited from different forms of vmTonna. « ^ 

subject of coroners’ inquests wLle 
Institutions The can^s of <9 or pubho 

deaths were not certified either bv ^ 

pracaaoncr or bv a coroner af teHnqu^ medical 

death were dulv certified in j. ,, causes of 

districts in Manchester, Leeds ®®^nrhan 

on Tvne. and to SG^SSer S’ 
rauses of death, 10 were 

5 to Gatesh^ l^ch m S to 

Shirids Md 2 each in ^nth 

Hull, and Darlington. Trent, Blac^iool, Sheffield, 

laBon^ an aggregate ponn 

15 7, and le-Z per loon^ ^hich had beenJ^^ 

“““ 




1]06 pj 

large English towns The annual 
P^rth Irom 61 in Falkirk, 10 3 In 

Perth, and 11 3 in Kilmarnock, to 17 8 m Paislev 18-0 in 
Greenock, and 22-0 m Leith -raiaiey, le-u m 

a^ths tom ail canses were 1 fewer than the 
number in the pre\ ons week, and included 61 which were 
referred to Gie principal epidemic diseases, against numbers 
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1 Cinfantile diarthoeal o£ large nrtenes require ligature whirli 

mphtheria, whwping-cou^, wdl tom Lteto J^the ® immediate suppression of the circulation 

fever, btlt not one from small pox The mean annual if ° Trliole limb or organ supplied by tbo rcsBcl 


araiiuea irom M to ish in the four preceding weeks further m-uiocui.uuuoe—v g , oi me Drum 

fell to 18, and included 6 in Dun^e, 4 in Glasgow and avoid these accidents JI Tnflier bns doriscd a 

2 each in Edinburgh, Aberdeen and Clydebank The deaths method which he calls " arterial intubation " It 

fftheUprTcZng’w'lK fe^fto B o“ whichTo^u*?re“ iTl^^ tlte dr^ded ends of the vessel 

in Glasgow, 3 in Greenoik, and 2 each in Etobmgh tube which allows the circulation to 

and Ayr The fatal cases of scarlet fever, which had been contunne for somo days, the suppression being 
16, 18, and 14 in the three preceding weeks, fell to 12 last gradual, trouble is avoided The diflQcuUv lies m 

EliubSb'°'filh”^feathB Sn^ted to il^tea^^wh.ch d f 

had been 8, 9, and 14 in the three preoedmrwee^ fell this end M Ttiffler employs instni 

to 9, of which 5 were registered In Glasgow and 2 each in ments of approved value in transfusion It is 
Edinburgh and Abe^een The 4 deaths referred to known that very thin walled silver tubes, dipped 
4x°cis:ohhe\"tm “ paraffin wax so tliat a t^m layer ndbores 

3 fatal cases of enteric feiernccnrr^ m Glasgow permit the circulation of blood through them with 

The deaths referred to diseases of the resplraforv system, '^ut clotting at all or only very slowlv In Carrel 6 

which had st^dily increased tom 66 to IM In the nine method of end to end anastomosis of blood vessels' 

?urwe“re th^ n^he“r «giate®rfd m^?L“co^c vasohne is used for a simUor pupose In sup 

sponding week of last year The deaths from violence Poro of tins new method, which mav have abundant 
numbered 32, against 24 and 33 m the two preceding weeks apphcation in war surgery, IVI Tnffior reported to 

- the Academy of Medicine the case of a man with a 

HEAPTH OF iBisH TOWES tronsverse wound of the elbow in whom the distal 

In the 27 town distnots of Ireland, with an aggregate segment of tho limb was cold and livid witbont 
population estimated at 1,212,380 jiersons at the middle trace of circulation Eight and a half hours 

?«.“■ ia'’" a.SdirK.rvr’ 

annual rate of mortality in these towns, which had tion was re established by means of a yorv 
been 14 8, 16 0, and 16 9 per 1000 in the three preceding narrow paraffin tube, 2 mm in niamctcr nniting 
weeks, fell to 15 8 per 1000 m the week under notice jbo brachial with tbo radial artery Tho mdial 

ssf'.isaf”‘«“k“n.rs p»i»™ p«»pi.u. ^ K'S 

against corresponding rates of 14 0 and 16*0 per IWO in the band recovored tbeir warmth 

English and Scotch towns respeotlvelv The annual death later the tube was removed Sncccss m this case 

rate last week was eqnal to 15 6 in feablln (against 14 4 in only partial on account of tbo narrowncsB of 

ao l»b. omployod r.l.t.V0ls tone 

■while in the 21 smaller towns the mean death rate was 166 between tho injury and tho intubation, but onlv a 
per 1000 port of tho hand became gangrenous 

The 367 deaths tom all causes were 26 fewer than the 

number in tho previous week, and included 27 which wore intensne Treatment of Jnfcctioun StjpInUacs tn 

referred to the principal epidemic diseases, against 53 and ,1,^ Armu 

51 in the two preceding weeks Of these 27 deaths, 15 ^ n , n ^ r> 

resulted tom infantile dlarrhocal diseases, 4 from scarlet M Bomheim drew ntfontion in tho 1 nris ilodicnJ 

fov er, 3 tom diphtheria, 2 each from measles and whooping Society to the necessity of reducing the time of 

cough, and 1 tom enteric fever, but not one 8^* gf„^ ,ii hospital in tho case of infectious svphilitic 

St .dSf S.y.o.. i=ch.„..«louow. 

14 per 1000 in the English and Scotch towns rcspcc Each day an injection is given of mercuric 
lively The deaths of infants (under 2 y«^) tom j^gn^oato (in 1 per cent solution) or of biniodido 
diarrhcca and enteritis, which had ^en ^ X and a ^ ccnticrammcB To aid tbo action of 

iScIud^d^f^h^^toWm Md^^ltot and 2 each m Tralee tbo mercury and hasten its elimination tho patient 
and Oneenstovm Tbo deaths referred to scarlet fever, flr,nits daily a glass of sulphur water and tal os a 
which had been 3, 3, and 8 m sulphur bath every third day He is allowed an 

la^S’ ^“s?sTSf ffttVr is oxl?a ration of a l^re of milk Daring each mca 


nnu uuuuuuucii > , w. --VIiII IIKOS U tOOtUOniSU WllU iiu\>uut - 

whkb'^ha^d ^teen"« W, a^^M°in tho three preceding chalk, and tho gums arc painted dally with chromic 

weeks rose to 65 in tho week under notice Of the 367 y 5 q During this intensive cure the pati- 

dtStbs from all causes, 124, or ,P" ,B carcfnllv watched and tho nrino examined cyc^ 

public institutions and 9 resnltcd not jav The local lesions arc submitted o 

by a coroner after inquest in the drv heat by approaching a flat thermo cauterr 

the proportion of tmeertifled causes did not exceed powdered with calomel Mucous ' 

1-0 per cent __ naintcd Bucccssivclv with silver nitrate 1 10 n/, 

- ^ chromic acid 1 15, and papular syphilidcs coven 

CoRMsn CE^■TE^ARIA^s—Mrs E H ^eilev,oi u-ith 1 igoplaster 

Glonccdcr, bom at Lawhltton Cornwall and Mrs age o jj __—--- 

Bochc^'er, bom at Laonccs'on Comwffi ^ b cclcbrntoJ - . i .rr^i 0- Vl n« r £3^ 

last week the 100 h annivcrmTj of Ibcir hlrtbdav Eft Tn 
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Maternity Benefit Prollem 
The dram entailed by the ivax npon tbe nltimate 
and essential AvealtL of tbe nation—tbe bves of its 
people—bas meyitablv given pomt and emphasis 
to a senes of conferences vbicb bare been beld m 
tbe four cities of Scotland These conferences ivere 
arranged by tbe Scottish Insurance Commission, 
the parties to them bemg tbe Matemitr Hospital 
representatives on tbe one band and Scottish 
Approved Society representatives on tbe other 
The immediate purpose 1705 to discuss tbe propriety 
of tbe societies entermg into agreements to make 
over a portion of tbe maternitv benefit payment to 
the hospitals m respect of members or members’ 
■wives avaibng themselves of tbe hospital services 
At every one of them the unprecedented import¬ 
ance, m view of tbe present crisis, of preservmg 
infant life bas been emphasised as one of the out- 
standmg essentials of tbe future well bemg of tbe 
country Infant mortobty bas been greatlv reduced 
m recent years, but tbe figures submitted at 
the various conferences show that there is a 
considerable wav still to be travelled before an 
entirely satisfactory state of matters is arrived 
at A pomt on which statistics are not entirely 
available, but which is also of importance, is that 
relating to the impaired health of a large pro 
portion of the mothers of the country The confer 
ences, it mav be confidently stated, ■will have some 
practical effect m ebeebmg waste and m fostermg 
conditions which will lead to an improved state of 
matters m this important aspect of national,welfare 
and progress Everv type of Scottish Apjtoved 
Society—^friendly, mdnstrial, coUectmg, denomma 
tional, local, and societies restricted to women—^hsis 
been represented at the conferences, at which the 
Scottish Commission was represented bv Dr J C 
HcVail, tbe vice chairman, and Hiss H H, Paterson, 
a member of the Commission 
Amongst other experts who dealt -with the 
general question at the conference. Sir Halbdav 
Groom, professor of midwifery m Edmburgh 
Hmversity, laid stress on the ■waste of infant life 
and the importance of conservmg the children 
at the present crisis He mentioned that for 
tbe period from 1906 to 1912 infant mortabtv 
m England was 115 per 1000 births, or seven or 
eight times greater than mortabtv among h^vmg 
people of ab ages yThile, as Sir HaUiday 
observed, people are realising now more 
'ralue of babies to tbe nation, 
and while there has been m recent years a remark 
able reduction m tbe rate of infant mortabtv, it is 
obvious that a great deal more can be done To a 
large extent efforts in t his direction wib have in 
working and poorer classes, 
who have not at their command m ordmarv circum 
stances the means of securmg special comfort and 
attention available to mothers in the wealthier 
classes A most praiseworthy sobcitude and 
sympathy for the motherhood of the poorer classes 
genet^v marks the pomt of view of those who 
tove the control and direction of the maternity 
bo^itifis m the various centres An observation 
by Sir BMhdav Groom at the Edmburgh conference 
met with inarked npprovaL “The mother,’ he 
smd, who brings up a large family of healthy 
children on £1 a week and even less'is worthy of 


of 

Groom 
than ever 


out highest admiration and honour She goes 
through a very great deal and often leads a 
life of very great hardship For this reason 
she should have the very best help at childbirth 
and after’’ 

The absence of anykmd of control over midwives 
in Scotland is one of the risks to which attention 
has been generally directed at the various con 
ferences The nntramed women who sometimeB 
profess to act as midwives were, as Sir HaHiday 
Groom observed, “ a law -onto themselves ’’ I do 
not hesitate to sav,’’ he added, “ that the mrabdism 
produced m mothers bv meddlesome and imperfect 
attention at this tune is well known to every 
medical man. Among the poorer classes women 
remain permanently disabled and handicapped for 
the rest of their bVes ’’ The amount of lU health 
mduced bv unskilful midwifery Sir HaUidav 
Groom described as " endless ’’ One cause of 
mortahtv and permanent impairment of health is 
known as “ the accidents of duldbirth ’’, and it has 
been asserted that women only recover completely 
in such cases where thev have the attention and 
care of skilled persons One of the most important, 
and certainly one of the most popular, features of 
the Kational Insurance Act has been the pto-yision 
which it affords for meeting expenditure and 
providing attention in maternity cases IVith 
practical nnanimity the society representatives 
have signified their whole hearted concurrence in 
the justice and desirabihtv of making payments 
out of the maternity benefits to the hospitals 
by which the mothers are treated A con 
siderahle number of the Scottish societies have 
abeadv entered into such agreements, and the 
public discussion of the question has prompted 
others to take a similar step The societies in this 
matter recognise, by their payments, value directly 
received Thev are paying for services rendered, 
and thev are encouraged to do so the more from the 
fact that treatment m a matemitv hospital is to 
some extent a guarantee that an insured mother 
■will be free from the effects of the accidents of 
childbirth, which in other circumstances might 
make her a chronic invalid and "a contmnal dram 
npon their funds In view of the losses of the 
country, Dr HcTaxl remarked at the Edinburgh 
conference, every child bom should be made fit for 
its battle m life, and should be handicapped by 
no preventable defect A farther mdneement to 
the Approved Societies to entertam a sympathetic 
mterest for the matermtv hospitals, expressed 
flnanciallv, is the service of a more general kmd 
rendered by -these institutions It was pomted out 
mote than once that even those who have mdividn 
ally had no direct contact with them owe a con 
Biderable debt to the maternity hospitals It is 
through the hospitals that those m comfortable 
circumstances can secure the services of medical 
attendants and nurses adequately skilled m their 
-1- The maternity hospitals also have a general 
■^^ch permeates the entire 
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THE NEED OF A \T;SC0SITY STANDARD 
FOR LIQUID PARAFFIN 

To the Editor of The Laecet 

Sir,—T he articles in your issues of Oct 2ad and 
16th on the subject of liquid paraffin are distinctly 
interesting at the present time, for the dearth of 
this material that occurred in the last sis months 
of IQW appears to have been succeeded this year 
hr the importation of rarious medicinal oils pre 
Tionsly unknoirn Paring 1915 Russian oil has 
reappeared, but the figures that you publish show 
clearly that m many cases these Russian oils, 
however carefnlly they may be manufactured, 
are, before finally reaching the consumer, in a dis 
titictly ituptire condition In tlic 23 examples tuat 
Tou qnote there are 14 different specific gravities, and 
ivhile it is possible to produce paroffinum liquidum 
from many different oils, the present commercially 
available sources of supply are nothing like 14 m 
number Whether for increased profit or to exhaust 
old, impure stocks is immaterial, but undoubtedly 
considerable adnlteration of Russian oil occurs at 
the present time, and it is to be hoped that your 
action will aid m terminatmg what is almost an 

™No more sigmacant fact is brought out m the 
table you publish than that three samples of the 
23 purchased contain marked quantities of sulphur 
compounds 13 per cent is a rery high proportion 
of sulpbnr tainted oil It may indicate widespread 
indifference to, or defiance of, the Pharmacopona 

^^The mam purpose of this 
Bnpport the suggestion you put f 
at^dard of viscosity m required To day any 
atandardisation by specific gravity is misleading 
IS a table that shows certain properties 
of medicinal oils which have been P'^opared from 
^nde ofis obtained in widely scattered oil fields 
They are arranged, it wiR bo observe 

Roeciflc gravity, commencing at 0 936 and 
!^The samples s’elected. at 0 861 do not sugg«t. 

oU?- ""c^ulf bo’prcparerrd ^inithe figuSs 
F-R was neces^sm? to^epoat the tests at that 


useless It is very clear that what the medicil 
man requires is accurate standardisation, a ded 
nite statement that the viscositi of a parlicaltu 
medicinal oil is nithin a given range of secondB n 
a given temperature To proscribe on spcciiic 
gravity leads to confusion—mai load to trouble and 
disappomtment —I am, Sir, vours faithfully, 
JidvcAatle-on Tjtjc Aov Etli 1915 ItOBEUT A llOBMI 
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2 America 
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4 Rn"ia 

5 America 
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8 America 
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Xos 4,5. ana o at 60 F . (he i iscositics 

gravity is the samc^^Sl at seconds, 

at 100 1 are rospectn civ— aOT sc 
and 67 seconds . El^‘-r_No_ 4 or No ^5 w 

an 


excellent internal lubricant 


CEREBRO-SPINAL FEVER 

To the Editor of Tjie LvxCET 
Sir,—T he coming wmtci will probabh bring with 
it a number of cases of this disease, ainoviutiiig 
to an epidemic 3Iy connexion with it is in 
matters pathological for the present, but 1 tbinl, 
there is a direction in which treatment Las no 
been sufficiently pushed, and this is important 
■R hile in Katanga I had a largo number of coses 
of trypanosomiasis whore the micro organism was 
found in the cerebro spinal fluid, and I injected 
after a lumbar puncture a number of drugs in hopes 
of saving the patient, without nn> untoward rcsclt 
therefrom I am convinced that wo have hero a 
method of introducing medicaments which has n 
been sufficiently exploited I have seen eases of 
cerebro spinal fever do well after 
oat with normal saline after drawing out 
Mercnnc chloride (1/50 gram) has been injected for 
general parahsis of the insane, it is ° 

evil results It also occurs to mo that somo-ot b 
colloidal metals might bo 

with minute doses The injection a so of Die 
patient’s own serum appears founded on g 

ttec,,; I S.r. FOO« iMtUnlb 

le,wkh kor 7th. 1915 Temponry Cap.ain K A U C 

l^AN OPERATION FOB CATAPvACT 

To the Editor of Tnr L vs err 

Sni-Tlioowrol.onwl.cl. Ibi, “'l? 

hminary conjnocf ' ' ” making the incision 

the movemen t of tnoK ^^^o^cd entire in 

rp,rs.r 

iridcctomv onoration as shown b\ the 

rcSs^obtmncd m some 1500 cases performed thm 
jear are — cvebaD is closed at once bv 

.ui 

‘^"'irolapse of fhc ins and iilreous are proicntcd 
from occurring to the globe withm 

Lessing can safeb J^'^^wTcLcd m tins bO’ 

4 Cataract cases ajo no^ 

riScMrXr "irSi ^ 

have the drosnng remove P tjj. 

5 No P>‘°‘°P’''^LesccLddav vlientbcntic.-’ 

operation ev er , nod can £< c wf I! , 

Deal Of lltb IS 5 XI. r I n i ' 





THEIiUiOET ] 


THE EXTRACTION OF A BEAN FROM THE NOSTRIL 


-[Not 13,1916 n09 


THE EXTRACTION OF A BEAN FROM 
THE NOSTRIL 

To the Edittrr pf The Lancet 
Snt,—^Wbile m medacol cliarge of the Arrondisse 
ment of Stndemtza by the Serbian GoTerrunent, as 
Director of the Hospital at RaschLa, snrgerv of a 
varied nature fell into mv hands, and to me it is 
very (jnestionable whether so called minor surgery 
does not call for the exercise of one s wits quite 
os much as the more senons matter 
The staple article of diet of the country is the 
small bean, known as the French haricot, and m 
order to keep the children qmet they are given 
these beans with which to play, when the result is 
that they oft times find their way into the nasal 
passages On occasion the mother readily removes 
them, or ordmarv forceps speedily settles the matter 
In one case, however, a child 2 years of age was 
brought to me with a bean firml y wedged into the 
right nostril, so high up that the exercise of anv force 
whatever bid fair, on account of the sensitiveness 
of the mucous membrane, to cause the onset of 
convulsions m the screaming child One is told that 
soda water wire makes an efficient instrument 
But whence obtain it i And the bean may be 
pushed backwards into the gullet, in which case, 
however, one remembers the opening mto the air 
p^sages I admunstered a whiff of chloroform, 
when, however, I came to nse the forceps avail 
able they were lU adapted to seize the foreign 
Do^, and I was far removed from others of a finer 
nature IVith an ordinary director, however, and 
^King a fulcrum of the resilient mesial cartilage, 
point of the instrument passing behind the 
oean. the latter, by gentle forward pressure, was 
readily brought to light 

I am, Sir, yours faithfully, 

John Fdbse McMillaj,-, M B 0 S Eng. 

^LitoKoytCArmySIedlcalCkirta 
Sandown, Ijle ol Wight, hor 5th 1916 


A “NEW SIGN” IN PULMONARY 
DIAGNOSIS 

To tfie Editor of The Lixcet 

appreciation of the very valuable and 
enhghtemng attention which Dr IViUiam Ewart 

formation and 

he savs, ‘‘ra® the XSTL" w'^ii ’ 

reahhes ', and “thepheSmenonuS/^tiT^”"*’*®^ 
less Its mechanism - TWonfi'^r 

tion of the mam facts and theircoufirma 
from so distinguished a source. 
vital at this Btage-at any mtf it f 
needful lutroducfeif^n fn ^ 7 forms a most 

u ic tbei 

to this latter Dr pTVQ-.»f ctioo with regard 

muscle rather tha^Snnc^^ 
of the phenomenon, and I am nm , 
to refute his arguments A? fbt 

wlSch“h\ i^aencT^tl 

“ tt- i-S“« 


not be due to mete obscuration by muscular con 
traction of an underlying, but unaltered, lung 
change In addition, I am still impressed with the 
absence of relataonsliip of these hands of duUnesB, 
both upper and lower, with the distribution of the 
muscle layers of the back As to the muscle 
groupings hinted at by Dr Ewart in his letter of 
Sept 18th as possibly responsible, or those sug 
gested by Dr Y alter Yerdon in The Lancet of 
to day (Oct 30th), I should have considered that 
either could reasonably claim exoneration on 
grounds of ‘ alibi ” Dr Ewart’s discovery that the 
patient can himself appreciate the appearance and 
disappearance of the sign is a lughlv interesting 
point and might, as he suggests, facilitate its study 
Dr Crawshnw Holt seems to me to have been 
mappmg out the ground dullnesses of gross disease 
on to which the areas described by me are super 
imposed Dr C Muthn’s views of tuberculosis seem 
too revolutionary to lumte discussion witliin the 
compass of a letter—so revolutionary, indeed, that 
I seem to see the word " pretuberculous ” in his 
letter used with some justiflcation for the first 
time, in the Dght of modem knowledge it 
18 generally a misnomer, for which I am some 
times tempted to suggest the word “subtuber 
cnlons” as a substitute His laudable caution 
against diagnosing pulmonary tuberculosis merely 
from impaired resonance certainly has my support, 
but tuberculoBiB can with advantage be suspected 
before it is diagnosed Dr IValter Yerdon offers 
a mvogenic explanation of the bands of impair 
ment, as does Dr Ewart There are m his letter 
one or two phrases, possibly attributable to me, hut 
for which I desire to disclaim responsibility Thus 
he speaks of “the new signs pathognomonic of 
pulmonary tuberculosis described by Dr Chre 
Riviere, but I do not hold them pathognomonic 
of tubercle, but rather common to all causes of 
umtution of the lung parenchyma. He remarks 
father that the new sign is associated with 
shortening of the lungs ” where 1 should have pre 
ferred to see ‘ the new sign forms part of Abrams’s 
reflex of contraction which is associated with 
shortening of the lungs,’ since the “Bhortening 
of the lungs was not discovered by me Hia 
separation, moreover, of the lower bands of dnllness 
into inner, more constant, and outer less noticeable 
parts is.perhaps.a refinement from hiB own personal 
expmience I have no kmowledge of this division 
At the conclusion I would hie. if I may, again to 
lav stress on two points already touched on in mv 
Original communication ^ 

Firstly, to those who find the bands of dDHnot:o 
and seek to utilise them in the diaanosic r,f 
r would urge that the sign be loS fm 
tov. even Hie hghtest, percussion of the Sies^ waH 
be resorted to elsewhere, since 

the "lung refl^ex Je ° ansfon’’ a produces 
contrast between the^ffila^a,, 
ing,nowmorfirocnT,o..i and the surmnn,? 


^d mutuaUv exclusive smce 

' '»« “i tUe STO, omi'i °''“' 
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COATS, MO Gbasg, FitCSENQ, 

X3SISTXXT StRGEOV» BOEAL LO'a)0'*f OPHTHIXVIC nO'MTAL 
JSSISTAXT OPflTHALillC SUBQEOV, ST itlRTS HOSPITAL. 

The dentil of ATr George Coats at the early age 
of 39 IS a serious loss to the science of ophthalmo 
logy m this country Though the record of his 
vrork is comprised within a period of a little over 
ten years, it includes papers which hare giren him a 
more than European reputation, and work which is 
already classical Sis modest and retiring die 
position, and latterly his ill health, prevented liim 
from being known much beyond the circle of 
ophthalmic surgeons, but in that circle there were 
very few for whom a more distinguished career, 
especially m scientific work, could be looked for 

Mr Coats was the fourth and youngest son of 
the late Mr Alan Coats, and a nephew of the 
distinguished professor of pathology in Glasgow 
University, Dr Joseph Coats He was born in 
Paisley m 1876 and entered Glasgow University in 
1892 as a medical student He took the degrees of 
M B , Ch B in 1897 and M D in 1901 After holding 
resident appointments m the Eoyal, M estern, and 
Eye Infirmaries m Glasgow, Mr Coats decided to 
devote himself to ophthalmic snrgerv, and with 
that end in view he studied for some time 
in the great ophthalmic clmic of Vienna, making 
also a cycling tour of visits to clinics at Munich, 
Freiburg, and Zurich Coming to London in 1902, 
he started work at the Boyal London Ophthalmic 
Hospital In 1903 he was admitted to the Fellow 
ship of the Boval College of Snrgeons of England, 
and in 1905 he was appomted to the post 
of curator and pathologist at Moorfields In this i 
post Mr Coats at once showed that he had 
found his proper mclici He was nowhere happier 
than when thoroughly immersed in intricate patho 
logical and histological work, and he had been heard 
to say that all he hoped for from practice was to 
make enough to allow him to live and to devote the 
bulk of his time to the scientific work which was 
his greatest pleasure His pathological bent was 
evident quite early in his career, when he took the 
first place in both pathological classes in Glasgow, 
and before his appointment as curator ho had 
already pnbhsbed valuable papers on vnscnlnr 
diseases of the eve From the time of bis 
appomtment there came forth a steady stream 
of papers, all characterised by the same lucidity 
of thought and extreme care of statement, so 
that though they embody a groat mass of new 
and original work, there is practically nothing 
m any one of them which even the keenest 
criticism could modify In 1906 he was elected 
assistant ophthalmic surgeon to the Great Northern 
Central Hospital, and in 1909 assistant surgeon to 
the Roral London Ophthalmic Hospital He was 
Hunterian professor of the Boval College of Surgeons 
of England in 1910, and took for the subject of 
his two lectures “Congenital 4bnormalities of 
the Eve ’ In 1911 be was appointed assistant 
ophthalmic surgeon to St Mary s Hospital For 
Q few years lie "vras also oplitbalmic sor^eon to 
the Hospital for Sick Children. Great Ormond street, 
but on his appointment to St Afarv s he resigned 
this as well as his connexion with the Great 
Northern Central Hospital At the time at bis 
death he had just completed Ins three rears term 
ns socretarv of the Ophthalmologicat Socictv 

Coats 6 first important paper appeared in \ol 

of the Boval London Ophthalmic Hospital Reports 
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in 1904 on Thrombosis of the Central 1 cm of the 
Betma, and up fo Ihe end of 1914 ho hud piiblisbcd 
no fewer than 56 important papers His favounlc 

vascular disease of tbc 
retina and 17 of his contributions deal with this 
subject The most important of these on Eroda 
nve Eetimtis and on Obstmction of the Central 
\ ein of the Retina formed the basis of the two 
great papers which gave Coats’s name a European 
appeared m v Grncfo s Arcim 
jar Ophthalmologic, the one in 1912 and the other 
m 1913 The paper on Massive Exudate in the 
Retina defined ns a clinical and pathological entitv 
a disease which had not before been recognised 
ns such, and so thoroughly was the work done that 
little can now be added to our knowledge of it from 
the pathological side Another series of papers 
dealt with congenital abnormalities, and this 
formed the basis of bis Hunterian lectures He 
was one of the vorv few ophthalmic surgeons 
who interested themselves sorionsly in the 
comparative anatomy and pathology of the eye 
and ho spent much of his spare time in 
the Zoological Society’s Gardens Almost the 
last paper which ho read (at the annual mcctinR 
of the Ophthalmological Society of the United 
Kingdom, April, 1915) was on the Retina of the 
Frnit eating Bat Only a complete bibliographv, 
however, could show the many linos on which 
Coats had worked The estimation in which 
Coats’s work was hold bv his colleagues was 
shown when in 1912 the Ophth.ilmolog]cnl Socictr 
awarded him the Nettlesbip modal and pnre Ihs 
early death is a severe loss to scicntiflo ophthalrao 
logy, and all who knew him will find an echo oJ 
their feelings in the following appreciation of him 
which has boon written by on intimate friend 
“ Coats’s character was distmgnished by a tnns 
parent and fearless honesty which m combinn 
tion with n mind trained to accept onlv the highest 
standards and an indefatigable cnergj of pnrposc, 
placed his work, in the many and varied capacities 
which he filled, beyond tbo reach of hostile 
criticism Accurate in observation and swift in tbo 
recognition of essentials, bis was one of those rare 
intellects combining in well bnlnnccd proportion 
tho critical and the constructive fncnltics Ihcso 
attributes of mmd nro well illnsfrntod in bis 
original description of oxudatno rctmitis, winch 
bo wns the first to cJassifi as a doflnito 
clinical and pathological entity and which is 
universnllv recognised, oven amongst tbo Oermnns, 
as Coats 8 disease Apart from lucid annlvsis, 
clear sighted induction, and onginnlity of inter 
prctation, bis scientific contributions arc clmrac 
tensed by on exceptional thoroughness of histo 
logical investigation, and bv the evidences of 
excellence in Inliornfory technique upon which thev 
relv for foundation and illnstmtion The manual 
dextentj which served to sneh good purpose in tlie 
laboratory was in ovidcnco in tho operating theatre 
and under the direction of a surgical Judgment of 
high order had alrcadv brought Coats info tlic 
first rank as an operator Although of an exceed 
iDglv retiring disposition, Coats s personality wM 
such ns to inspire a deep affection in those who 
Tvcfc privilcfjcd to the mtimncr of liifi fripnilshif 
Eminently tolomnt nnd fivrDp*\lhctic nnd incnpij' 
of an unkind thought tbo intcgntx of his clnrnc c* 
and the clearness of his judgment made bin cs 
ideal counsellor nnd friend, while the cxten'i'e 
range of bis reading conpled with an uniKcnii^ 
retentive memorr and o certain quiet ^ 

humonr added to the charm of bis corapanionsti, 



ThSIonoet,] 


THE "WAB 


[Kov 13,1916 nil 


ilr Coats -svas passionately fond of mnsic, of -sylucli 
he po‘’sesEed a mde tnoirledge, and took a pride in 
lus eitensive mnsical library, scarcely a day-was 
allowed to pass vritbont some tune being spent in 
the interpretation of some portion of it ’’ 

Jlr J B Lawford writes “ 1 am glad to hare the 
opportnnitv of voicing the deep regret which the 
untimely death of George Coats has aroused among 
: his professional friends and colleagues and of 
giving expression, m some degree, to my own 
appreciation of his scientific attainments and his 
personal attributes His death in the plenitude 
of his professional career is a grievous loss to 
; British ophthalmology, and a very serious blow 
to the hospitals to which he was attached The 
exceHence and the high standard of his scientific 
; work had already gamed for hun a well merited 
position m his profession, and there is no doubt 
that had he lived he would m a few vears have 
! become one of the recognised leaders of scientific 
ophthalmology That was not to be, however, 
and it is but left to ns to cherish the memory 
of a very valued friend and colleague, whose 
devotion to his profession, m spite of indifferent 
health, will remam as an mspirmg example and a 
tribute to his sterlmg character ” 


BHIAN 0 BRIEh', 31 D Dub , 

3CEDIC1I. rraPECTOR OF THE liOCXI. OOVERSITEXT BOARD T rtTr tv p 

Dr Brian 0 Bnen, medical inspector of the Insl 
Bocal Government Board, sncctunbed to a vimleni 
n f on cerebro spinal menmgitis on Friday 
Uct 29th He himself thought has symptoms ai 
Mst were due to mflnenza, but on removal tc 
Fnmvsbnm Fever Hospital lumbar puncture and 
cmtivation of the fluid removed confirmed thf 
cumcal diagnosis of cerehro spmal fever IJndei 
^ectio^ of Flemer's serum bis condition im 
pmved for a time, but a failmg heart and cedems 
t ended the sad story exactly one week 
after its commencement 

WiUiam Smith 0 Bnen, 3IF , leadet 
01 tue \oung Ireland movement," Brian 0 Bnen 
Limerick, and educated at Foyle 
®w ^°»^°“derry, and Trinity College, Dublm 
where he graduated in 1896 as 31 B with first cIms 
hono^. proceeding to the 31D in 1898 He begM 
pmchce at Fahan, where he was appomted dis 
pensary doctor, and he afterwards tilled a sunilnr 
position at Portsalon, but about K yea.^ 

foV coiMidence one of the last of^“ 
to hm department was one m which ha donif 
cerehro-spinal menimntiR ‘ t-if with 

"!«>« jS, 1915 Tta?Sk 

s* tors ,“ 1 ^“,““; 

present, we nra ^ himself, and at 

convalescent) Bnflen^frnm*^n patients (both 

leaves a widow and three ^ OBnen 

death He was bnnafl at mourn his 

Fahan, CO Dlneg^’^ 1 st, at 


®|r£ WLkx. 


i The Casuaetx List 

■ The following names of medical men appear 
among the casualties announced since onr last 
issue —- 

Wounded 

Lieutenant A. L E F Coleman, E A 31 C , attached 
to the 11th Battalion Essex Regiment 
Captain J E Stacey, R A 31 C , attached to the 
5th Battalion Royal Berkshire Regiment 
Lieutenant E U McWilliam, R A 31 C , attached to 
the 4th Battalion Royal Scots Fusiliers (T F) 
Captain T H Wilkins, B A 31 C 
Lieutenant W R Stewart, IMS, attached to the 
Ist Battalion 4th Gurkhas 
Captain R V 3Iorrison, IMS 
Lieutenant G Richardson, R A M C , attached to the 
6th Dorset Regiment 

Lientenant C J H Sharp, R A M C , attached to 
the 5th Duke of Wellington’s Regiment (T F) 


-I'HE noEOtJBS LIST 

The foUowmg promotions and appointments of 
medical officers for gallant conduct and dis 
tingnished semca in the field have been made — 
Dtshngntshed Service Order 
Major Geoffrey Wallace Grainger Hughes, R A 31 0 , 
6th Cavalry Field Ambulance 
For conspicuous abibtv and good work m arranffiuK for 
the care and e\-acnation of the wounded at Loos on 
^ number of funded 
tafantry were tended and evacuated bv the two cavalrv 
field ambulances In addition to wounded cavalrymen 
of the time Loos was under heavy 

Captain Whiteford John Edward Bell, R A 31G 
Ro 2 Field Ambulance ’ 

Pot conspicuous gallantry and devotion to dutvon all 
ocramons nofablv near Loos between Sept 2^th and 
Oct Ut, 1915 when he visited the advance bXer wst fev 
^ continuous shell flte,Bnd personal^suM^ 

vised the arrangements for collecting and evncuatinc fhp 

bearer division since Angnst 1914 vt/Lumauaea a 

Capb^ (temporary Major) John IVilfred Bu-d 
R A.3LC (T F), 6th London Field Ambulance ’ 

casualties On one he Vud’m? 

23 honra without anv ceasation in dressinfr and ♦u 

wooded. He set a fine example, 

Temporary Captain Cbarles Stewart ParneR 
R A M C , attacQied 2iifl 1 ^ 0 ++ t 
the Buffs (East Kent Begnnent) Battalion 

horn 

wound^ m the flnng line, beinc for Ln™ i Messed the 

..5;£s?'rsif“girai -h- a™,,,. „ 

attack on the enen3j‘’fi tt^chp® ^^QccessfnJ 

enr parapet and ctawienver 

of 


K was dead ® “ ““ ^P°rted 
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Captain Arthur John Alexander Menzios, H A M 0, 
attached Ist (Roval) Dragoons 

For consplcnoas gallantry and devotion to duty from 
Sept 2Stb to 29th, 1915 in Loot Captain Menzies waa 
unremitting in his attention to the vroandcd of all units 
He was twice seen carrving wounded on a stretcher under 
rifle fire, and for 55 hours he was continually exposing 
himself to heaw shell fire while carrying out his duties 


Militari/ Cross 

Captain Frank Percy Freeman, R A M C , Special 
Reserve, attached 23rd Field Ambnlance 

For conspicnons gallantry and dei otion to dntv during 
operations near Hulluch from Sept 25th to 2Stb, 1915 
He brought m and attended to the wonnded during tour 
consecutive days and nights, repeatedly going oat under 
heaw fire By his personal braiery and energj he set a 
splendid example to his men 

Captain James Ronald McCntdie, E A M C, Special 
Reserve, attached No 2 Field Ambulance 
For conspicuous gallantry and demotion to dntv Irom 
Sept 25th to Sept ^th, 1915 at Le Rntolro Farm, where, 
although continuously exposed to shell fire, ho collected 
and treated the wounded By his eilorts and organising 
power a large number of wonnded w ere collected Captain 
SloCnrdie set a fine example to the officers and men under 
him m most trying circumstances 


Temporary Captain James Murray McLnggan, 
E A.M C , attached 3rd Battalion Itoyal Fusiliers 
(City of Iiondon Regiment) 

For conspicnons gallantry and devotion 
the operations between Sept 27th and 30th, 1915, when to 
attended to the wounded in the firing line under heavy 
shell and rifle fire His coolness ond 
saved many lives For three toys and four nights he 
■x^orked incessacitlj with unflagging energj' 

Temporary Captain Charles Joseph 0 ReiUv, 
R A M C , 2l8t Field Ambulance „ , , 

For conspicuous gallantrvand He 

secutive days and ““der hea ^ collect 

Sdfd under v?rv heavy shell fire He has consistently 
set a splendid example to his men 
Captain Thomas Walker, E A M C , Special Reserve, 
nftnclied No 2 Field Ambaianco 

^'c^rns af the MansgcrT^^ to the I os=e earned out 

his duties under hcav v shell Arc 

TemporarvLientcnant John Bruco Baird.R AM C , 

^o 1 Field ArahnlanM to dutv from 

For conspicuous gtolanltw a 1 jjficrcnt hearer 

■^"TrMC.^rScd' 2nrBxttaUon." cS.rc 

Regiment , to dutv near 

1-or consincuous ni„h; oi Oc‘ 2nii'3td 

lermcllcs He back wounled who‘-tre hmg 

searching for and , hntv vchic'i v-cr'-onU 

between our own and the c (mu'’ and *he broJnd 

cards apart Theb.ek three 
was lit up to flares ^"er the 

more men under a hcav > toe g trcnche-s B' his 

wounilol "'itiiln 15 vards wounJed fn his aria 

coitracc and ceaseless work 8» tue 
were brong’it in 


Temporary Lieutenant George Ranhiuo, It \MC, 
attached Headquarters, 9th Division RE 
Tor conspicuous gallantry and devotion to dutv 
Sept 2Gth to 2Sth, 1915 at feailU and lermellc* w 'a 
attending to and cvacnatiiig the wounded On one o la'i a 
he went with a party of hearers as far ns Ilohen ci'lipi 
Redoubt, and, lu spite of shell fire and homhing aunt ! 
to get back manv wounded On the return journev naav 
of the bearers were killed and wounded bv a shell s'"! 
Lieutenant Rankine carried in a wounded man on h‘i 
back 


In connexion with the military and naval opera 
tions in the Dardanelles, the following raodinl 
officers have had houours conferred upon tlictn fo’ 
distinguished services — 

C If G , Third Class, additional members 
Colonel the Hon Joseph LivosleyBccston, Australian 
Army Medical Corps 

Lieutenant Colonel Charles Jfackio Rogg, Ncir 
Zealand Medical Corps 

Distinguished Scriicc Cross 
Surgeon John Pratt, R N 


The President of the French Republic has con 
ferred upon the following modteal officer the 
decoration of the 

Legion of Honour, Croix dc Commamhur 
Surgeon General Sir Arthur Thomas Slogged 
KCB,CMG,KHS 


Mentioned in Despatches 

The following additional narncB of 
ffiicers are mentioned in a further despatch from 
S Ian Hamilton, dated Sept 22nd m connex.oa 
ith the operations in the Dardanelles 
Staff 

leutenant Colonel A E C Koblo, R A M C. 
aptam J Hare, E A M C 

lioijal Ariny Medical Corps 
lentonant Colonel L Humphry 
!njor E McDonnell 
ajor A McMunn 

Uogal Aniitj Medical Corps (T I J 

lentcnant Colonel J J O Hagan 

Tloijal Xauil Division (StafJ 
ieet Surgeon V Gaskcll' 

jsl 2 leUl Imbiilnncf 
iaff Surgeon A F Fleming, P N 

Pud 2 icld Ambulance 
amporarv Surgeon 11 L G I ovcll, R N 
trd held Ambulance 
Icct Surgeon B T Pinch, R^ 

Uisirahnn and Lew /ealand lorccs rsia _ 

oloncl N Mnndcrs, Vnnv Afcdicnl Service 

Australian Wmy Medical Corps 
olonol I L llccston 
icntonnnl Colonel 11 ''i P-nant 
apt-vin R M Chambers 
aptun H 7 I to- , ^ . 

Lcn /ealand Medical Corp’ 

ventenaut Colonel C M RcS? 

Indian Midical Seruce 

aptmn T I C Lvans 
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Deaths AiiOi.G the Sons of Hedicae JiIek 
The toUovong sons of medical men must be 
added to one lists of those "who have fallen during 
the vrar — 

Lieutenant Colonel tC H Wnght, last sumving 
son of the late Dr T G tTnglif, of Hatefleld 
laentenant B HoU, 2nd South Staffordshire 
Begiment, twin son of Dr 1\* Hall, of Hodnet, 
Shropshire 

Second Lieutenant C E Tavlor, 1st IVest Torts 
Begiment, son of Dr il H. Tavlor, coroner for 
Surrev (Kingston District! 


Gestuai, Hedical VTae GomnTTEE The Posmos 
OF ilEDiCAi. Students 

A-meeting of the Central Medical tVar Committee 
(War Emergency Committee) was held on Wednesday 
last, when the chairman of the Executive Sub 
committee. Dr C Buttar, reported on an interview 
accorded to Hajor Gallowar, as the representative 
of the Subcommittee, bv Lord Derby, the Director 
General of Enlistment Major Galloway was accom 
p^ed by Dr Norman Waller, the convener of 
the Scottish Medical Service War Emergency Com 
^ttee, and they were mtrodneed to Lord Derby hv 
Sir Alfred Keogh as the representatives of com 
working m close coSperation 
the Armv Medical Department and the War 
Cffi.ee Major Galloway explained to Lord Derbv 
that the Central Medical War Committee was 
^gaged in helping to provide medical officers m 
Suffiment numbers for the armv while arranging for 
to efficient medical service for the civilian popnla 
Lon, tod one reason for seeking the mterview with 
t^rd D^bv was to point out to him as the special 
head of rec^hng, that individual medical prac 
Lhoners had been canvassed by local war com 
mttees to jom the armv with combatant com 
^siooB Lord Derbv stated that these local 
toi^ttees should make no attempt to recruit 
combatant commissions, such 
been apparently made m error, 
itoogmsed the Central Medical W^ 
Khtoitmg committee for the 
noral Army Medical Corps On the suhiert nf 
students Lord DerbVs amtnde 
Office^ expressed bv the wL 

twf “ considered that the first-, second and 

^Tonfm^r ^ 

lessor Shiplev Master of which Pro 

bridge, said that he Eympathis^^V^th^®®£,s®“* 
who were m a verv students, 

the Central Medical Wm 

^olnbon that the first-, Be™^^a fu ^ 

students should be advised to 
studies, as there was n^fiouM Z 
woffid otherwise be a serious AoctaZ ^lZ 
of the medical profession m the rants 

tb?t'm^TOmS-mIh Committee 

College of a: r 

of the Cmveilitv 

the Deans of the London TeacW^tuVTT®^ 
seen Lord Derbv recently n-i, ® Spools he had 

students other than fourth 

ought to accept commissions Zrf “"to 

Tavlor pomted out that the nn 

the subject of a resolution ^®to 


Donald MacAlister, m his presidential address, had 
presented the view of the M ar Office that the jnnior 
students must not be advised to refuse combatant 
commissions 

Colonel Bolam said that the first and Second year 
students should accept combatant commissions and 
proposed on amendment to Professor Shipley’s 
motion to that effect This was seconded by Sir 
domes Barr 

Mr Bishop Harman said that the first- and second- 
vear students should accept combatant commissions 
and that the fourth and fifth should remain at their 
medical studies, but he thought that the third year 
students occupied a different posiDon, as their 
studies, us for as they had gone, would make them 
of teal use to the armv 

Sir Clifford Allbntt pomted out that the use of 
the phrase “ second year ” and “third year” student 
did not mean anything very definite , that the real 
break in the medical career was at the examination 
for the Second MB He thought that those medical 
stndents who had passed their Second M B , though 
not necessarily m their third year, might be of 
medical semce m the armv The foUowmg amend 
ment to Professor Shiplev s motion was then put to 
the vote and carried — 

That the Director General of Military Services bo 
approached with a new to ascertaining whether it be 
jiossible to offer commissions as second lientenants or 
surgeon probationers in the Royal Army Medical Corps to 
third year medical stndents 

This amendment was passed as the substantive 
resolnhon 


— --V-' moun 

dehvered bis third and last Chadirick pobllc lecture, entitled 
'•Prophylaxis and Treatment." at the Koval Society of 
Medicine on Nov 3rd with Sir Wilham J CoUina, K.CTO 
chairman of the Chadwick trustees in the chair The 
lecturer atoftted that our knowledge of tvphns does not at 
present adndt of any direct prophylaxis As we were still 
Ignorant of the micro-organism giving rise to the disease the 
sou npon which it ffonrishes must be attacked Thus os er- 
crowding must be combated by free ventUaDon, which is 
more e^ily siid than done mUess the poorer classes can be 
adequately clothed and boused Personal cleanliness too 
protection, owing to the fiequent 
the Mussffimaa population 
recent epidemic than the rwt of the 
t soldiers ID time of war continooiSy 

and adequately snrohed with suitable nourishment wal 
® d^effit problem, never so satisfactorily 

solved as bv the English and French in the present cam^ 
j^gu and hence their relative immunity ^m dliSS 
The^ general prfficiples of hygiene were put into practice 

medical missions working m berbia and w,M, LL u 
^ci^ that by the end^ot Ma^Shus had’^c^t 
be a senons danger In narHcnlB,; _ ceased to 
Uafcub were able to establK^ciT' 
owing to the energy of Lady Paget Jd t^ 

Society in cooperation with the Serbian ^ i Cro^ 

ScottiA Women’s Hospital 

in Serbia—toiled hard and devn^^lt^^ ~ arsenal 

plague spot m Serbia. Much endence^^?^^^® 
tagion of t^hns being carried by lice, ^ 

attacktheffiseasemoredirecUr Anoiohno-r?t 

form of petrol is one of ®some 

dang^. vermijelh was ope o“ bS^l^' ‘h® 

for this purpose, but ordmarv kernwne 
economical insecticide That'bS^^ ^ “ effiGent and 
transimttmg the contagion of 

5^y Serbian dootois^o had opmion of 

disease and who held to tbTdt , eipertence of the 
treatment of tynW “I^Honheo^ 

that oi ->°ch simpier 

mtestmal lesion. Being a rerr d ^htence of Jocal 
^i^mg muA prostratio^ ^i=ease ^ 

« a supportmg treatm^t, Zt faiow^ 

Id not imply that 
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be administered as a routine , it should, in 
fact, only be pven in exceptional cases to combat cardiac 
vrca^csa Hitherto the main triumphs of public health and 
sanity work had been in connexion with acute diseases of 
which typhus was the classic example The disappearance 
too of cholera, of relapsing fever, and the diminution of 
enteric ferer might be set domi to fianitarr science 
Adrancmg civilisation certainly had diminished acute 
dbease, but by increasing the complexity of life both for 
the mind and the body it would almost sefm to have added 
to the number of chronic diseases But sanitation, as 
Clmdwick understood it, went far beyond the getting rid of 
epidemics and acnte diseases and joined hands with educa 
tion, which by incnloating greater sanity and sobriety in our 
111 es might achieve as great a diminution of chronic diseases 
as we have already effected m the case of acnte diseases 


The Indian Medicai. Service and the WAk ~ 

It may not be generally known how great has been the 
depletion of Indian Medical Service officers in ciill employ 
ment consequent npon the war The case of Bihar and Orissa 
may be quoted, and what has happened there most have 
occurred in some other provinces Out of the 18 Indian 
Medical Service officers serving in the province nhom the 
local government are required to surrender on mobilisation 
14 almost at once reverted to military duty The demands for 
their semoes wore mostly made by telegraph and hence the 
readjustment of work had to be earned out under some 
difficulties Later another officer was transferred to the 
United Provinces and a second retired Prom the annual 
report on hospitals and dispensaries in the province it 
appears that the measures taken to fill the gaps were quite 
effective The places in the regular medical line were, as 
a rule, first filled up by the civil assistant surgeons who 
were at the time in charge of the sadr hospitals Sir civil 
surgeoncies are now held by the more senior of this class 
and in two instances planters’ doctors have been engaged 
temporanly as civli surgeons Colonel Drury, provincial 
inspector general of civil hospitals, notes with some pndc 
that notwithstanding the deficiency in the strength of the 
snpenor medical staff, the work of the department has been 
on the whole earned on smoothly and satisfactorily Medical 
and surgical practice has been advanced, and this he ngbtly 
considers is highly creditable to all the officers who were 
appointed to make good the losses la personnel No doubt 
in other provinces similar good results have been obtained 


OBITUARY OF THE WAR 


SIDNEV MoALPINE FRASER CESARI Jf B 
Or B Edis , ’ ’ 


exprarv soval xkvi vedicil rom-^ 

Captain S McA P Cesari who was killed in France c 

av VA second son of the laV 

Air Eaward Cesari, of Inverness and Blmam 
Perth Academy 


Oct 


“ Christmas in War-time’’Ba7AAb.—P rincess 
Alexander of Teck, President of the Prisoners of War Section 
at the Ohnstnias in War time Bazaar, to be held at tbeAlbcrt 
Hall on Dec 8th, appeals for support in providing Ohnstmas 
faro for those who are now enduring the grievous penalty of 
imprisonment in a foreign land The following articles have 
been suggested by the organisers as suitable to scud Socks 
muffiers, Ac , preserved foods of all kinds cigarettes and 
smoking necessunes gimes and plain Christmas cukes and 
puddings faix Allied nations—France Russia, Italy Japan 
Serbia, and Belginro—will be represented and special tea 
rooms arranged for each The stalls held by dlstioguishw 
people, will be called (1) Hospital Cornforts , (^ The 
pichtintr Forces, (3) Made by the Mounded , (4) Bnli«h 
PrSoDcre of Mar, and (5) Dependents or Christmas Presents 
‘•uitablo for those at Home Entertainments will be ^ycn 
bv leading members of the tbcatncal profes ion Gifts 
shonid be addressed to the Gifts Secretary, •• Christmas in 
War time, ’ the Albert Hall 

Life Insorance a\d the War.—T liose com¬ 
batants who were insured prior to the outbreak of the war 
are cnioving the advantages of the old ratesof premiums but 
new ricrulta to the forces desirous of effecting Insurani^ 
find the present ratesof premiums pmcticallvprohibitive In 
Mcw of this d.fhcuitv the Clerical. Medical and GenenJ Life 
Insurance Society, of IS, St. 7amc^ s c,narc J ondon S V. 
arc tssuing a new form of poUcv at the ordinarv scale of 
premiums f but should the assured die whilst engaged in the 
lUr Instead of the ordinarydeath ^uefit accraing t^co the 

amount of the premiums paid ^11 be cLj as to 

end of the war the directors of the society “tc «atv fied as to 
the health environment end occupation o» the assured the 
policy may become nncanditional If the assjrM ^ no 
taund acceptable at the ordinarv rate of p , 

of the war a special surrender valcc of twice the promiums 

paid will be made 


Elncitcda' 

_ he was an outstanding and popular lor 
passing his examinations with seeming ease, he was at tit 
same time one of the best bats in the Academy, and probab'v 

the strongmt Itoclr 
player that the fcho' 
has ever prodoerf 
At Edinburgh I nlrcr 
sity, where he grade 
afed MB ChB L 
1913 he had talta 
mctlals in surgery sad 
j anatoiuvandonqnalL 

cation lie held ho i" 
a ppolntmcnti a* 
Greenock ami IJi- 
burgh infirmanes lit 
went to France 1. 
August, 1914, as lit- 
tenant in the Boral 
Array Medical Corp' 
nnd was promoted 
captain last July llu 
commaodlng officer 
writes that be wi* 
handing over In )l’ 
trenches to anolbr 
field ambulance when bo was hit by a bullet and ihtd 
shortly afterwards, adding “I am deprived at once of j 
fnond nnd a bravo and courageous oillcer ' His mo'D 
received a telegram of regret Irom Lord EUchener Qaic 
and uuassnming in manner, be gained for himself a wMi 
circle of fnends wherever lie was situated and his lo's h 
roach felt in Perth nnd district 



THOM.LS J01,ES LATHAM MFCS, L R C P Losn 
LiEOTEsx'rr Eorxt xn'ir JfEiircxi coars 
Lieutenant T J Latham who was 1 filed In action Ir 
France on Oct 3rd was the second surviiing son of the hlf 
Dr Chas M Latham of ilac^ncf road b j Ho receive-! 
his general education at tho Grocers Ckimpanxe School a’ 
Hackney, and after matriculating at the Jyondon Univcaeltj 
entered tho London Hospital as a student taking tie 
Boston cnlranccScbDlnr'hij), and later becomingpriieman in 

minor surgery He 


qualllicd in IDMi 
nnd joined Ills 
brother Mr I) M I 
Latliam in gincral 
practice in Barr* 
bury Joining tlie 
I’oval Army 'Isdira' 
Corps in Octoh-' 
1914 A n nnlrr 
worker in th*- an 
(nbcrculo-'lscac* i" 
i Iington, he a'* ' 
ns secrc arv to I' 
Islington frls-wc 
lo i'Di fwn'irr a- ‘ 
nt the time o! jr'r 
Irg the array «- 
honorary trea " t 
to til'- 1 r c I ' 
ton school* Irr 
ment centre 11'*^--’ 
nttaclirrf t' *- 
Cavalry Division Poval I npirters and on* / 

officer?writes He wa* ab olctciv fearle * urde . 
treatment of the wojcdrd wa* splen M He w 



bv a fragment of shell w be was go ng t a t by ni l o 
soWier His mo'herreceived a t'Kramof I o/sl s 


< U* 

a*-"' 

IHsmo'herrecmved a t'Kramot J'oysi symp 
Acontemperarywnte, He had a ci ^-twooI fo'erey 
ami hi* l 05 « will be felt by a large circle of td'-d 
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BDWAW) JOOELTN NiNGLE. MROS.LROF Lon-d , 

ciPTwat, wiAi iBirr iitiiicij. coaps 
Capteln E. J Nanglt, who was killed m actSoii in France 
on Sept Z6th at the age o£ 27, was bom jn Cape CJolony 
and was educated at St Andrews, Grahawstown, and Cains 
College, Cambndge, entering at St Mari' s Ho^ital an 1910 
He qnalified in 1912, and 5ter acting as house physician 
and house surgeon was appointed second assistant patho 
legist IVTien war broke out he applied for a commission in 
the Boyal Army Medical Corps, and alter a lew weeks in 
England became attached to the 1st Loyal North Lancashire 
Regiment, remaining 
with this regiment 
untd the end, which 
came during the 
adranoe in the last 
of September 
Wmle attending to 
some wonnded 
soldier* he was shot 
through the head by 
asniper Like* most 
South Africans, keen 
on RugbyfootbaU, he 
played for Cains in 
a strong year, and 
was one of the mam 
stars of the Hospital 
NV , captaining it 
In 1912-13 His 
ablllUes were of a 
high order, and both 
as house surgeon and 
house physician he 
^rncd distinction But no one branch reallv appealed to 

he had many interests 
natside to profession, making him one of the most popular 
men of his generataCn The officers of his regiment had a 
tugh regard for him as medical officer, and we are told that 
nndf, him and a private who had been 

to care nearly wept when he heard that he had been 



LTEOTENANT J R SPENSLEY 

^ officially 
and of whom a biographical nhtice 
^ o« column* on Oct 30th was etiil lying 
Got officers’ prison at Mainz^ on 

mother IVe wish him n 
oatisfeetiou of reading hh own 


llcirifRl SfliTS. 


Methcab School 
made on the results of ® award has been 

rcbolarsh.ps - ejammation for 

repo^ofrN?rw!f?^s^^^~P" nttth annual 
aicoholism and other drug habits ^ 
circulahon amongst medicM mem ^ 
medical digest of the 194 case* admitfod^^'^ ^ 

M a summary of the results ohtaJni>^ dating 1914, as well 
ThecondudinSen^^^^'’^^ 


-jit UopertiUvt 

^^™eS!prevenUv^ 4 °i^j|^ ‘he causation 
-le6nition^“" 


Medico Psychological Association of Great 

Britain akd iBEtAKn —^The next general meeting of 
the association wiR be held on Tuesday, Nov 23rd at 
3 r M , at 11, Chandos street, Cavendish square, London, 
IT, Lieutenant-Colonel David G Thomson presiding On 
the same day at the same place will meet The Ednca- 
tional Committee, at 1115 Air , the Parliamentary Com 
mittee, at 18 noon , and the Council meebng, at L45 p ii 
At the general meeting Colonel Thomson will read a paper 
describing the " Converrion of a County Asylum into a IVar 
Hospital for 1050 Sick and Woanded Soldiers in the year 
1915 " 

Mr John Henry Square Maj, M R C S , L S A, 

J P , senior surgeon to the Plymouth Public Dispensary, 
celebrated his golden wedding on Nov 4th 


"^^dmtnturjS |ntcllrpn«. 

SODSE OP COMMONS 
IVedvesdat, Nov Sap 
Xalional Inmraucc tii Irtlaud 

Mr Lendon asked tlie Secretary to the Treasurv whether 
any agreement had vet been come to between the Irish 
Insurance Cotnniissionere and the Medical Association rntii 
regard to the working of the National Insurance Act, and if 
so on what terms, and it not what was the cause of the delar 
m completmg the agreement —Mr CnAtVLEs Roberts in a 
written answer, stated that the adjustment of details in 
regard to the proposed scheme ot medical certification in 
miand was proceeding through conlerences between the 
Wsh luanranCB Commissionera the medical protession, and 
the Approved Societies and he ondersfood that satis&otorv 
progress was being made 

asked whether the salaries due on Jnlv Mat. 
1915, to the late pane! doctors of the citv of Cork were stiU 

‘^eJay, and whether 

the pretent difficolfr with the Irish medical profession was 
mainlv dne to the dnatory wav in which the easiness of the 
department had been conducted —Mr Koberts rephed that 
commnmcafing with the Dish Insurance Com 
Selr^? inform the honourable Member of 

Tbuesdav, Nov 4 ts 
Pntf of Quinine 

asked the Presidentot the Board of 
ins attention had been drawn to the increase 
price of quinine, which was an Imperial product and 
K inquiries to be JMde as to whettor 

tluB rise had bten brought a^ut hv actions of ludividnals 
‘‘‘® present war—^Mr FRETmxs who 
replied, said The advance in the Price of 

.” 2 S i-;™ toom*!.?. ss. 

Supply of Optical Glast 

owSf’SSl. te "S ", 

BBfflcfent to meet the ^xuren^ts m w ‘^f^^ents 
and milltarv forces wHelSS^the 

Bideration some months ago lot the under con 

glass had been concluded and 

amount of such glaS now p^duee^ to' ^W^^Ativ, the 
stiffioient to keep pBce fh*s ^ this country ^vas 

the question are ptogcksing ratisfald^i^v “ 

already b^ made with the obip^^^r -^^^^^gemeats 
^mnm possible supplr of ontica producing the 
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■n-erc not aCeqoatelv pro\ncled tor, practitioners In aentistrr 
wonid be storred as men to be exempted from militarv 

sen fee naaer Lord Derby’s scheme of rccmltinc_3Ir 

Te-Nn^-T replied The dental reqairements of the com 
mnnitj- ha\c not escaped tbe attention of the Annr Conncil 
and I Mn assure mv honourable friend that e\erv case of the 
f£ind he has in mind will, if represented to the proper 
aqthoritr, recen e dae consideration It is not intended tliat 
the facilities of consulting dentists shall be erbitrarllv 
cnrtailed •’ 

Sir Kaffas ^ Am 1 to tmderstand that cases will onlv be 
considered indiwduallv’—Ifr Tfvnaxt I do not follow the 
gist of mv honourable friend’s question 

Eaiiloiime TTarlTtoutc and Infirmary 

Mr Puppr Gwywe asked the Under Secretarv of State 
mr War whether he was aware that m Julj-last the Annr 
Conncil, after haimg sent down their inspector, notified tbe 
Eastbourne board of gnardians that they desired to take 
oier tbe whole of the workhouse and inlirniarv for use 
as a military hospital, and that tbe gnardiaoB, bawng 
removed all the Inmates at the shortest posiible notice 
and haMng dispersed the officials, had now been informed 
that the mstuution was not fitted for military purposes' 
and would not be required, and xvoald bo state who 
was responsible for the unnecessarv inconvenience caused 
^crebv and who would bear the cost of the same —Mr 
Tewaxt, in a written answer, stated 1 find that the 
facts are substantially as stated bv the honourable Member 
Tbe measures necessary to obtain the use of the bnllding 
were taken with the concurrence of the Local Government 
Board, bnt when tbe estimate of the necessary structural 
alterations was recoiled it was considered that the cost of 
adaptation was too high to justify proceeding with the 
scheme WTiether the inmates nere remoied and the 
officials dispersed on the initiative of the guardians oral the 
instance of the War Office I am not informed, bnt to proceed 
with the scheme irrespective of financial considerations was, 
of coarse, impossible I am making fnrtber inquiries mto 
the matter 

Cost of l^ational Insurance 

Sir J D Rees asked the Comptroller of the Household 
as representing tbe National Health Insurance Com 
missioners, whether the Government proposed to introdace 
emergenev legislation in order to effect savings in the cost 
to the taxpayer of the National Insurance Act, whether 
treatment of consumptive patients would already have been 
suspended bad not tuonev lor this pnrjiose been transferred, 
whether or not legitimatelv, from another fund, whether 
there was a deficiency of overJ^,000 last year in the drag 
fund, whether in consequence chemists were being ashed to 
accept 75 percent of thoir accounts, whether there was a 
defleienev on admlmstmtion in 1914 of about 18000, whether 
the Treasury made any, and if so what, grant, and by what 
antboritv, to meet such defleienev, whether anv grants had 
been made, or were contemplated, to help Approved 
Societies because their funds bad been used up bv 
panel patients, and whether the position was one calling for 
urgent inquiries and drastic reform, suspension, or rcpMl 
Mr Ckaiules Robeets replied As regards the first of tl^so 
sev en qnesilons, 1 am unable to make any statemimt The 
answer to each of the remaining parts (except the fonrtn in 
which I do not understand the honourable Mcm^r e refer 
ence) is in the negative I gather fhof the honooraWc 
Member is referring generally to certain misleading stam 
ments which have obtained circulation in the press as to the 
financial position of the London Insurance Comraitt^ and 
I am Bcn^ng him for his information a cope of a staternent 
on this subject issued by agreement between the committee 
and mv department 

Matrrnaf Mortality 

Sir J D Refs asked tbe Comptroller of the Donschold, as 
representing the National Health Insurance Commlss^nere 
wfiotber, notwithstanding the grant of matemitv ^nefit 
under tbe National Insurance Act mortality had 


kelmefs was placed hv .i 
Goverement —Mr Tfv>\.vt replied I have no infonrv' , 

^ tbe proporlloii of .nch von: h 

during the last three months has been 15 nor cent At 

regards the second part of the question the mllitarv alts ’ , 
>0 a position to get ioformatios oi iv 
points mentioned, and this thev commnnicaic totho'Se^ 
cemed I have already statei] that I am not prcpsnJ tv 
answer questions ns to the date when orders tor nrticlej o' 
equipment have been placed 


iTr^^ Binc^ tbe ^sslSg of the Act and ^b/Gier these 
benefits and other Uneflts provided bv ‘b^ct were to 
bo contmned after it had been proved bv cipcnenco that 
pccunlarv aid did not result in theanlJclpat^ 

—Mr Chaeees Robefts replied I am not in TOSsession of 

anv Infmmaton which cstaWiahes the suggestion made in 

the first part of this question , nor is 

the cffecFof the payment of benefits yet 

nnv g^cral conclnsion on tbe points referred to in tbe 

second part yvEpvEsnAr, Nor lOrn 

Head Ifounds anoro/t the Troops 

Mr .kS-At-S BcrcT asked Ihe hAd 

whetber he had now asec^med is^ 

wounds In British and French 

whether there was anv commnnical on ^ the British 

and French roiJitan-anthontics with rega^ W 
of appliances wbicii might be useful m war, and on b 


SucwffulappUMrtti/orracancia Seerrinriet of P\ib]ic /it? 

ana oiha-9 potftfsing injormaiitm ftiffirbte for ct 

^0 foncard io Tins Linctr dirtti^d to 

Editor not laUr than 9 oefoci on the Thttr/day memina 

\ctck tuchinformalionforffretuitoutpublication 

Eepo O 0 bS }tC 3 t 0 P Lnnd^ h/w bwn »pDofnte«l Ctsui!tt' 
Officer anil RwWrnt AnxsthclUt at 8t Thomaa f HcapluL 
Ubixpkr, RojjEliT IIXIXUM M D Ch B Gla.iji: baa been arn \t. rl 
BcslflcntSurrcon at Mount Stuart Nar»l llfispltaJt Rolbf^r 
Boxiix Sla-MRCS LlIOl* Lond hiu been appolntc*! CTlrJal 
A«la*Ant in the Children « Department to St Thomm t ifmpJuJ 
BTRXt 0 H C. M R C S L,}| C P Bond b&fltwnappoInte'icijCiJ j 
Officer»nd Resident Anxstbctlstst St Thomasi llfMpltaJ 
OIMI^ETTF O T MRCS DtCP Bond bas been M 

Osualty Officer *nd Reildent VojwtbetUt at St, Tboraai f 
HxQon<9 P E 11 R.0 S 1..R C r Lond fuu Iv'cn •ppoIntM vfad 
Obstetric Douso PbrilclAJi to St Tboni&sf nospital 
Hxix, C Garpixer, MR os L-RDP JLon/L iiAi brt^n jirjv>!nlfl 
CmoaUj'O fficer and Resident 4njC3tbrt/Jt *t St TbomAJffJo^tlU' 
Mi£5iU.tX, Tr U MHOS L.UCP I>nd h« t>cen *Jpolnt^l 
Senior Objtctrlc Houie Phy»lclAn to St TbomM % nf«pltai 
Rov>xw WHOM ItCb B-ItC P 1/ind bu been »pivMn M 
Caiuilty Officer^nd Rtiident Annthctiit at St Tbonyi^ a l/ftftlu' 
Tatlor W It MB Oh 0 Glas/r^ bae been appointed C^rtly'IrC 
Surceon under the Fi^ctory and Worlubop Act* for the Bj’ 
ToetDnrteru Dlitrtctof tho county of Ayr 
TffOMAa n M JbO S L,Sl C P l^od. baj been jippolnlfl 
Officer And BesMent AnrslbetlH at St Thom** f llwplul 
VcvrKS Q M , U R 6 S L.B 0 P Lond ht9 fxxrn CusuHij 

Officer and Rctideot AnratbeUft at St Tbomu * uo«plt*l 


lljrtaiinrs, 


For farther tnfonsatlm repardino toek raeancy reference ikwM H 
mode to the adrerttsenenl (see Inder) 
trhen the appltealton of a Belgian wdieat nan tran’d be eonHSerea 
tht odrcrificTi are regvested to eommunteate irffA lAf Fditor 


BesoaC. Ivnu, Asivsoi. Uisra Boird or Tlriira ~Cb\et BjnlUiy 
Officer forAunsoI J/Ining Settlement Sstniy J’».!300r month 
■Kjlh home, . . „ ^ , 

DiBSi'niun BoROLon no«PiTAU—Junior nouie Surston. Bi'xrT 
EIKJpCrsnnum irlth UmitI •ml Uun.Iry 
BnACroBn Cirr or —To'o Temporary Temtle AlcIIcoI 

SilRTT 8 aulncM per week „ „ , , 

Bristoi. OrjiERJl. nesriT/i,—nomoEurpron foril* aontli Jlanf 
rrslclrncc Ac. pmrMcA « ... 

Bristoi. Rotal ifosriTAi. roR Sics CniUiRry sm veousn - 
Feoiilc nouiePhj-iiclAn mil Anjotlirlli! SvIaij- £110 je-r Annum 
with coord roomv Altendsncf ondUunlry 
Bubtoi, BotAA IsnsMART— tloui* Phytlclnnwtn I lioate Surromi 
EalAir At rate ot £120 per onnam with boorj Apirtmenii ml 
lAundrv Alio Denial Uouie 8un;y’’a (or aU tnomlln SaUrj-al 
ntei ol C120 peeonnam wltb nparUnenti bmn! Md haod^ 
Bnuturr Victoria UosriTAi-— House Surcroo Balory £lii r*' 
aoDum with rtildence board amlwaahinj: 

Brxroe DaiBrsniRE. DrroaaniRR I105PiTAL.—Ait!>unt DouseFl-jr 
Aldan lor ill months Silaiy £1(X) tier annum sdth apirtoroti 
board and laandry 
dnojCA nosrrrsi rot Wostte -Anntbetlil , , 

CntsTSa JloTAi. IsriRVART — Female Hoose SorRroa an! 'fma 
Hotije rhysidan. Salary £115 and £IOT per aaoum mportlre J 
wllh board apartmenU and snuhlng 


OrrrorI/>yi>osHospiTat.ro»Dl'rr»R3orrBECnr3T Vir oriarAd 
E—Aaslslanl Kealdent Meitlcal oarer EiUrra ra eofXl Jl^r 
annum sdth board residence andUnndiy 
DsRRT DsaHTsarar Itorai. Ieri»sia»r-flonso Surpron EsisT 
EZiOperannum with trwrd rrsldrace Ac- , 

DiMirraiRi HosnTAi. ro»SiC* CniiPMtn -Female Brs' tint J.e-'d 
Officer for dr tnontbi Edary EOT o-oo- fiia/T 

Dcntrr orerr noerirai,-Senior Hm'dent Moll-al 

EliC per annnro with board, rmllr^ a *’L’’ 

Also ArdilaBl nm e Soryton ter ili n-ontJis Ealtry £IS I 
annum, sdlli irsHence Uwrd and wsthinf w.-.-wrer 

Otwoim, BAiPuras Crufinsn tiwi rrt'n me rn* 
aan rmCA-ioy or vnr Frimi xis.rD-f r.- mt 

Soprrinvendmt SalaryE-^lr-w annum with bstnl.n il . 

ancsT ^oeTC^Ky ''j jlTr ? 

ffxm for »lt mmitbf S*Ury aI rt c cf £ i.f 
bo«Lfd mHrrrt" *F I Uusiry . 

0»*r lARVorrc H an-*rr 

£200 ey’r ^nasi b l-'a 1 W ,clnr *• I 

Lttps rrrUcDi^rr^'iTiT—^ i W 

£15? r<f EHflco ^ b rei 


a OS'’ 


SjLJf7 

fl-ole-y 


2f-^ 9311*^*0' 



TheLahcjct,] 


NOTES, SHOHT COMMENTS, AND ANSWBBS TO OORSE3PONDENTS [Hov 13,19l5im 


jOJitos FiXTB Hosprnx, Liverpool read, N ResW^fc 

Medical Officer Salary £200 per annum, -with residence and 

Teuperimok Hospital, 

J 0 Loq 30 Sorgeon for ilx months Salaiy at the rale of £105 per 

Loapni^HROAT Hospital. 204 Great Portland street TV—House 
Surgeon Salary £50 per annum 
ilAyCRFjTER OiTT—Coroner Salary £800 per annum 
lIiycsESTEB Nobtrerr Hospital for Womer a.rd OHttPRnr Park 
place Oheetham HIU road —Female House Surgeon Salary £UO 
perannmn with apartmentaand board 
iliRCHESTEB BorAL iRTfRiiART —Resident Bnrglttl Officer un 
married at Conmleacent Hospital Obeadla Salary £226 per 
annum with board and residence , . 

ItocLESBROUGH KoRTH Ripnco Irtibmabt — Fomale Resident 
Surgeon. Salary £1^ per annum with board epartmeutt, and 
laundry v, , -r . 

ilQMEXH ^CoRTffUiEBEULAsrD Oqurtt AsYLUii—Female Junior 
Assistant Medical Officer Salary £250 per annum with board, 
apartments laundry and attendance. 

Kew Hospital fob Wotek Euston road N 'W —Female House 
PhjTridan Two House Surgeons Obstetrlo Aaalatant and Patho- 
lo^st,ah for fllx months Also Senior Clinical Assistant for Out 
patient Department Tuerfas^ and Fridays, and Antcstbetlst 
Kobpolx Hurstartor, Paseksum ARP Wells.—M edical Officers for 
2'lst South Midland Mounted Brigade 
Paislct iRFECTiotJS Oiseares HOSPITAL.—Rcsldcnt Medical Officer 
Salary £203 per annum with bwrd washing and attendance 
Pescbboke Courtt —Female Assistant Oonnty Medical Officer and 
Assistant School Medical Officer Salary £300 per annnm with 
£100aTe*rfortrarcUlng expenses 

EsofSTUA tJsuAR DistRIOt Oouroil.— Temporary Aaalstant Medical 
Officer of Health and S<hool Medical Officer Salary £350 per 
annum 

SsiFFns^ Jessop Hospital fob WoMiar—Senior and Junior 
Female House Surgeons xmn^rrlcd. Salary £100 and £80 per 
aannm respeetfrelr wfth boarrj residence ana laandry 
Bouthaiiptor Prek Bte Hospital.— Horae Surgeon Salary £100 
peraimnm with board lodj^g andlarmdjy 
Stocf-or Thest Oottrtt Borotjqb —Resident Assistant Medical 
Officer at Btanfield Sanatorliim. Salary at rate of £350 per annnm 
fnclodre or£i^ per annum yith board and residence 
victORiA Hospual fob OflULBRR T\le-«treet, Oh^ea, B W —Senior 
Resident Medical Officer Salary £250 per annnm with board 
lodging and washing Also House Fhs^cian Salary £200 per 
annum, with board lodging and washing 
WEST Hak larn HastKir GrantAL HosprciL.—House Physiclana, 
Salary £l20 per annum with board residence and washing 
WIBAR fiOTXL ALBeBT BDWARD IrFTRMART ARD HlSWSIfBAaT— 
Female House Sorgeoa- Salary £150 per annum, with board 
apartments, and wasnJag_ 

Hifg EDhTABD vn Hospital.— Herae Sorgeon Salary 
£100 to £12D per annum, with board residence and washing 
xoBJs: CouRTt Hospital.— Resident Medical Officer Salary £150 per 
anuxxm with board, residence and laundry 

The C^ef Jnipector of Factories Home Office London S W., glrei 
notice of racandes for Oortifylng Surgeons under the Factory 
and ’Workshop Acta at Bungay In the county of SulTolk and at 
Preston (West) In the county of lAucaater 


liitfes, S^nisges, anb gtsljis. 

BIETHS 

S^, Omtatirid^roftd, Horc the Trtfe of hlejor 

W) otSKm. 

Gnwvenor street Mold N -Walef the 
M. B B S litod, of e ecu. 

^ Tonbridge TVells 

^ tty Lleoterrent. ) 

'(Vltbingtor, Men 

B-orthlng the wife of 
IderrtereJt, 

thewtfeof Heroid 
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VITAD STATISTICS OF THE STRAITS SETTDBMBNTS 
Mr E J M^ilkinsoti, Co\oiiiaI Secretary, baa prepared lor 
presentotion to Parliament a report on the affairs of the 
Straits Settloments (Singapore, Penang, Mataoca, Sjabnan, 
Cocos Islands and Christmas Island) lor the rear 1914 
The estimated population oi the colony is now, be states, 
759 067 The number of births and deaths registered 
during the Tear ivas 22 OSO and 25 880 respecth eb, the 
ftenres lor the preceding year hai ing been 19,964 and 
25,950 The birth rate has Increased from 26 87 to 29 09 per 
1000 The death rate has decreased, having lallen from 
46 45 in 1911, 39-01 in 1912 and 34 93 in 1913, to 34-09 per 
1000 m the year under review The principal causes of 
death were malaria (3548 cases), infantile comTilsionB 
(4707), tuberculosis (2079), berl beri (1482), and dysentery 
(1186) Dangerous infectious diseases notified in the 
colony during the year caused 3S deaths from small poi, 
282 from cholera, and 15 from plague The corresponding 
figures in 1913 were 27, 85, and 1 Immigrants arriyed 
from China to the number of 147,150, a decrease of 33 9 per 
cent, as compared with the figure for 1913, and of 45 4 per 
cent, as compared -with 1911, the highest vet recorded 
Adult males formed 62 per cent and adult femaies 9 per 
cent of the immigrants Immigration was prohibited 
from the outbreaU of war m Angnst, and the probihition 
continued to the end of the year The number of immi¬ 
grants from India was 51,217, failing short of the return 
lor 1913 by 67,366 This large decrease was chiefly due to 
the fact that after August 6th no immigrants from Madras 
or Negapatam arrived owing to the total suspension of the 
immigration of deck passengers from those ports During 
the year there was, as regards adults, an excess of 
emigrants over immigrants of 12,599, and as regards 
children an excess of immigrants over emigrants of 743 
In 1913 the excess of immigrants over emigrants 
•was 42,892 adults and 5601 children The total 
nomher of immigrants that arrived at Tenane from 
Sontbem India in 1914 was 51,217, as compared -with 
218,583 m 1913, a decrease of 67,036 Even ii the irnmigra 
ttonof deck passengers from Madras and Negapatam bad 
not been discontmned in Angnst, there are mdications 
that the number would have been very considerably less 
than in 1913 owing to a greatly diminished demand for 
labour on estates The number of Indians leaving the 
colony for Bouthem India was 63,073 (60 408 adnltaand 2665 
oUlldren), as against 66 695 adults and 3395 children in 
1913 Out of 36 steamers that arrived during the period 
Jan Ist to Angnst 6th 16 were quarantined on amvaf P for 
cholera, 2 for small pox, and II for pJagne observation) 
The health on estates m Penang, Province IVelleBley, 
and the Dlndlngs was very satisfactory, and the death rate 
in these districts was not as high as 50 per 10(X) on any 

C :e of employment The health conditions on estates in 
acca were, as usual, not so satisfactoiy as in the other 
settlements The tainlall recorded in 1914 -was as foUowB 
Singapore 85 84 mohes , Labnan, 82 02, Penang, 89 54, 
Trovmoe Wellesley, 117 71, Malacca, 83 50, and Dindings, 
74 27 The mean temperature of the air throngbont the 
year was 83 2° F The maximum recorded was 97 5° in 
Province Wellesley on Feb 21st and 97“ in Singapore 
on May 13th, the minimum -was 67“ la Malacca on 
August 7th 

TREATMENT OF CABBDNCLE WITH HYPEETOlTIG 
SALINE 

To the Editor of Thb Lakoet 
Sib,—H aving been lately a victim to this trouble 1 iound 
great benefit from hypertonic salme hot compresses alter 
making small incision The sloughs softened down, a free 
flow of serum and pus followed, -with speedy rehef and 
practical cure in a lew days I used very strong solution of 
NaOl, ji -01 and nat cit and also took calcium sulphide 
intemslly and out oH sugar from my diet 

I am. Sir, yours iaithfuUv, 

Colwyn Bay, Nov 6th, 1915 W B HraSEii 


A NEW THEOET OF HEREDITT 
dealing with a new theory of heredity called 
“lae Psychical Theory of Heredity,*^ has been sent to 
ns by the author, Mr John ScouUer of Sydney We con 
iMB to being unable to understand the theorr which has 
ttlr^dF b^n m^ted bv the ^thor in the 3/tfdical Jouninl 
of Au^raha ot Jan 30tiardiFeb 6fch oi tiua year bnfc tho 
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“ AGUA DE CASAES MIN'ERAIj WATER ’’ 

Is OOT analytical notices lost week wega^e an analysis of this 
water in terms of Ions The ions foand are probabir 
combined ns salts m the following quantities, ciTlcnlated 
as grains per gallon — 


Calcium sniphato 

20-40 

Iron persulphate 

12 25 

Magnesium sulphate 

630 

Sodmm chloride 

230 

Total salts 

4125 


It is noteworthy that the iron salt is accompanied bv the 
saline pnrgatl^e, magnesium snlpbate 

PATHOLOGICAIi SUBEAMES 
To the Editor of The Lancet 

random m the pages of the London 
Eostal Directon, I haie jnst come upon the following 
" pathological snmames,” which mav possibly point to the 
existence of hereditary pecnliarities in families The names 
are Bine, Blind, Bonron Crick, Feaier, Sore, Stoat and 
Stenchen, which last may be German in origin A detailed 
search wonld re%eat more names, but probablv not \ery 
many People do not like ngly patronymics they change 
them or spell them so differentry as to render them nn 
recognisable in a generation In the Gnited States they are 
manufactured, not always accordmg to the well-established 
laws go^eming English surnames 
I venture to suggest that any ennons snmame, either 

S ince name or nickname, might bo a guide In diagnosis 
lood might indicate hereditarv htemophilia or a warlike 
temperament Tough old stocks might be indicated bv such 
names as Wick, which is Danish for a settlement and 
Kemp, a Norse warrior Names ending in “ dale ” indicate 
a hardy ongm in the North of England 

I am, Sir, yonrsfaithfully, 

Not 6th, 1915 A Stdpevt of Names 

To the Editor of The Lancet 

Sib,—R eading vonr annotation bearing the abote title in 
the current issue of The Lancet, I bethought me of a 
surname prevailing m Wales which had always puzzled mo 
as to its origin Aonr statement that many Welsh surnames 
were bestowed ont of dension snpplies, perhaps, a solution 
Thoword “h&gr’’ (tinhl, deformed —Richards, ttglt/, unseemly 
—Spurroll) is mispronounced colloquially ” haggar,” and 
thos IS spelt the surname at which I have hinted There is, 
howeter, a vanant spelling—’* Hngger ” 

The practice of clapping nicknames upon people was quite 
nfe in the locality in which I spent mv boyhood half a 
century back An unseemly ebullition of pomposity for, 
example, gamed for its demonstrator the appellation of 
“A B6d” (The Being) Bntlneicr knew how an ancle of 
mine had won his sobriquet of “Y Prophwvd” (The 
Prophet), nor can I explain why another worthy if halting 
resident was known as “Yr Apostol Cloff (The Lame 
Apostle) 

To be put upon the track of anr literature dealing with the 
imposition bv law of surnames would be gratifying 

I am, Sir, yonrs faithfnilv 

Nov 6th, 1915 Wexsh%lnn 

To the Editor of The Lancet 
Srn,—'With reference to yonr annotation with the above 
heading 1 hav c not seen the origin of the name “ Aeppclm ’ 
discussed The nearest I can find is an Italian word 
“ Zcppolino,” a sort of wild vine or grape, and also ” mctterc 
zeppa ” to sow discord, and " esser nna mala zeppa " to be 
a rascal The name mav not, howeier, be properlv trace 
able to Italian at all ^ , . , , 

Evervonc has read of Captain Blood who stole the crown 
from the Tower and an English general bears tbc same 
terriDc name The name of ‘ Death " is not so rare as vonr 
note might make it appear For o shopkee])cr the narao is 
not attractive but 1 remember having seen one facia with 
tlic name written in gothic characters and scrolls and 
llounshes so artisticallv that one lost sight of the Ucath ^ 

in the “ Glorv ” I am informed that a well known girls^ 
school was kept for vears bv a ladv named I^th Pain 
is perhaps a pathological name 
found in the Dircctorv —I am, Sir, vonrs faithfnilv, 

Eov Sth,1915 _ LvtebesteI) 

Nimirt draws attention to conditions which are at the pri^nt 
moment receiving the no Ice of the Central Medical 
War Committee ( War Emergenev Committee ) It Is 
one of thcobicc s of that Committee to ge over as tir 
ns iKissttilc the diflicultics cansed bv Incqnabtv of j 
dis'ribotioa 


d deduction to bo 
'Ifprcclntioa of the 
motorcar The practice is for thpoathr 
on a first <ar to be deemed to belong to capital account 

Mr of ffio cost ol^a subsequent 

^r, less the sum received for the sale of the old car We 
have not seen nnvdecided cases on the point 

ff C —Ab the surname can hardiv be called pathological it 
would perhaps be niscr not to publish the note 

V S P—Me cannot find nnv notice of the homo in question 
in our columns, but will make Inquiries 

CoimyNiCATiONS not noticed In our present Isano will 
receive attention in our next 


SIcWeI for Ijjr rnsning 

SOCIETIES 

EOYAXi BOOIETT Earllnf^ton Hoate London, W 

THTni5rA.T—Papers —Lord Hayleljjb O U i Ontho Theory of the 
Capillary Tube—Prof C II Loes» Un tbc Effect of thoFtnm 
of the Trans\crse Section on tbo Ecilstann} to the Motion cf an 
Elonpited Poly Parallel to Ita Loncth throat,h « F2ul I »rh^ 
Vlac'ifilty is not J»cf;llplble —Prof J Joli j (1) On a Methol c! 
E<}rtuttin(C DIstAjiccs **1 S£^^ In For or Thick tl cither <2) On a 
Method of AvoWlnc ColUtion at Sea—Mr 8 W Hlebtnls'mf 
Tbo Flon* of Elcctiiclty IhrouRU Dklcolrfca (enramunfeated tr 
Prof Schuster aecretarj to (ho Iloyal Society) —Mr b 
( bapman 1 On the JdnotJc Theory of Gaseous I licoally an I 
Thermal Conduction and the Law of Distribution of Moleculu 
VohHdtIea In the Disturbed SUto (communicated ly elr 
J Larmor) 

ROYAL SOCIETY OF fllEDICIIfE, L Wlmpol(>-Btrcet. W 
MFsmos or srcrio^s 
Tuesday Nov letlL 

QBNRRAL MEBTlhO OF FELLOWS atSPV 

Ballot lor the Election of Candidates to tbe Fellowship 
Wednesday Nov I7th 

HISTORY OP MBDIOIhB (floiL Secretartea-lronard 0 Guthrie 
J D RoJ)eston)f at 6 PJi 
Boot* i/So Jx on \dcw at P m 
D r ^o^tnan Moorot Harvey 

Dr flenjy Barnes i (1) AutORr*pb Letter of DodrI\% on Inoca’t 
Hon lor omall pox IToh t (2) Anthony Aikew M 0 F U S 
and bis IJbrary 

Mr OlanvlU Comeyt A Remarkable (reputed) Potion bo»I 
from T-4hItl 

Dr Charles Singer i Tblrtrcnlh Century Flirurrs lUuitraUcc 

Medical Life (from an UnpuWlihrd Sourcf) . 

Dr Charles Greene Cumiton (Ocdoth) i A flllherto Unpublliao' 
Portrait of Brlllnl 

Thursday Nov 35th. 

DERMATOLOQI (Hon SecrotAries-A* M H Gray J E F 
ilcOonagb) t at 5 r xi 
rzhfbftion of Cater (at 4 JO P M ) 

Friday Nov iSlh 

OTOLOOI (Hon SecrciarJcs—W M AloIIIion I D 
at 5 pji 

Cfl-'fs and Spccimcm n n n.H* le 

H ill be abawn by Mr H I^awson Whale Mr 3^ D P Darfi ic. 

On”^k?n Grafting In Mastoid Op-mtlons will l-e 
Mr n J Marriage 

ELEOtnO THraArBirriCS (Hon Sccrctaria-S Bw 

B P Cumberbotclilt ntSJOrv 

P CftraNertatcb. A CrfUcIvm of (he Mftbo’Hof To I J 

the Bowtlon.of qu«l« too,' 

Re^ulU with a Reference to tbe I lectricai Examloi ion 

Dr Ea’iI's^">er1"no of E’cc'-rlcxl Drpvrtr-rnJ 

Jo illJItary Hospitals 

MBDIOAL SOOIKTr OF WNDON 11 Chsn<ioss rrri amiNi 

-SJO r vq. DI,cu»lon on Cun'bo- W^n !• o U * 
(Inlrodurcl br Urulrnxn {>1101101 P “ir., | j itr 

Lieutenant Colonel O 11 dmen It A « C ) i*, -T 

L D Hawllng Dr W Hirrl. Mr W II H 
rorron U.A.M C mnlotNon 

aOTAL JIICnOSCOPICALSOCim a „ 

Wm'n-'DXT —S r « Mr F fi/™"'"''■.'I*')' ’i wl iT — rt'' 
Forv-nl. lfrr»o' Ibe b'torr S*n li »n 1 Sovlb- W. ^ 

South Co»' olC<«hv»ll 

sociim or tpopical mi dicive and nioiENF u c 

rTvet Civrnrtlih rquirv VV 

r^mir-AJOrx Pir-r.-Pv^' A Cv<o ant (X.r , C - 
VtctiniJonj 
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The 


BOTAI, ilETEOBOLOGIOAL SOOIBTT 70. Tictoria-.tr«t VTert 

TVed^odat —7JO p 51. Paper*—OIr J S Dlne*i The 
and Illanitnatlon of Barometer* and the 
In the HeadlnR*.—Mr K A. Comtaopolot On the Seasonal 
TarlabUlty of Balnfall orer the British Isles 


LEOmBES. ADDBESSES, DEMONSTRATIONS. &c. 

BOTAIi COIiEGB OF PHTSIQIAKS OF LONDOl, PaU Mall East, 
ItrESDAT ASP TaOBSHAV —5 p at., GonUtonlan Lertoret i—Dr G 
Holmes s Aoute Spinal teslons. with Special Heference to those 
of Warfare (Lecturea I and 11) 


i-ttCTS, nhrther intended for iiueriion or for pntate xnforma^ 
tion, mvst he authenticated by the namet and addreuet of 
their nniert—not necenartXy for publication 
We eannet pretonbe or recommend practitioners 
Tausal pavers containing reports or nens paragrapht should be 
marhed and addressed “ To the Sui-^itor ” 

Letters relating to the publication, sale, and adrerttting 
iepartmenU of THE Lakoet sheuli be addreued •• To the 
Manager " 

IFe cannot underiahe to return MSS not used 


POSX-GEAD0ATB COUjEQB West London Hospital, Hammeramlth 
toad, W 

HosDXT—10 XsX. Br BlmEOniBUeaswof'Womeii- Epjc Medical 
and Clinic* X Say* Mr I> Anaoart Op^tina 

Dt IWtchaid I Bajrtcrlal Therapy Departmetit. Mr B Harman 
and Mr Gibb t Dlseaaea of the fiye 

—S F.x.« Medical and Stun^cal Clinic* X Hay* Mr 
Baldirtn* Operation* Dr Bank* Davlai Disease* of the Throat 
KofCtandBar Dr Berneti Di*caae* of the Skins 
WlKTOntT —lOi-ststDr Banndera* Disease* o! Children Dr Banlra 
DaTli 1 Operation* ol the Throat, Nose and Bar Z P.X., Medical 
and Bnrgtcal OUnlc* X Baya, Mr Pardoe t Operation* Dr 
Btaaon I Diseases of Women. Mr Qlbbi DUcaae* of the Bye 
Thtosbat— 9 t /V- Dr Bcmitelni Bacterial Thcrapr Department 
£ Pot., Medical and Surgical OUidcs X Ba^ Mr D Armour: 
Operations. Mr B : Dlfteaie* of the Bye. 

ynmiT —in k. vT Dr Slmiom Gynsecologlcal Operation* % 

2fM/cal and Stu^cal Cllnlcas X Hsri Mr Baldwin f Opera 
tion*. Dr Banka Davl* t Disease* of uie Throat Nose and Bar 
Dr Pemet: Plieasea of the Skin. 

BlTOShAT —lO A.^ Dr Baxmder*: Dlteaae* of Children, Dr Banks 
Darui OperationaoftheThrcat,No8e andt^ Mr B Harman: 
Eye Opention* 2 Medieil and Burslcal OUnlca X Bay* 
ID Pardoe: Operation* 


MANAGEB’S NOTICES. 

TO SUBSOEIBERS 

Will Subscribers please note that only those subsenptions 
which axe sent direct to the Proprietors of The IiALCET at 
their Offices, 423, Strand, London, W 0 , are dealt with hy 
them! Subsenptaons pidd to I.ondon. or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) db not reach The LA^CET Offices, and consequently 
inquiries concerning missing copies, fco., should he sent to 
the Agent to whom the snbsciription is paid, and not to 
The Laeoet Offices 

Subscribers, by sending their Bubscriptions direct to 
The LAJ.CET Offlocs, will ensure regularity In the despatch 
of their Journals and an earlier delireiy than the majon^ of 
Agents are able to effect 

The Coloeial aed Eobeigi, Eurnov (printed on thin 
paper) is published in time to catch the weekly Friday m a il H 
to all parts of the world. _ 


IHH THEOAT HOSPITAL, GoIflea.*<inare 17 

HosuAr —6 J5 pjl SpeclAl Demonrtratton of Selected C*tci 
TunssuAr — SAS pat., OUalcal Lecture. 

BT lOHS'SHOSErm.FOBDlSEABESOFTHESKIir «.Lelee«ter 
•qcAre W 0 

Tdzsdat —I par. Dr O Kempiter. X Esjw—Messoreioent 
of DosA 

TmraSDAT —S pat. Cherterfiela I^oro t—Dr II Docktell, 
The Treatment of Ecrema 

OHADWtOK PHBUQ LBOTTOKS, Bojel Sanltaiy Institute <5D 
Buckingham PjJaee-road. 6 17 

WsDvsaDAT —8,15 pat, Mr W E Ell^ Some Conclusions on 
Housing our Worker* (Uloitrated by untem alldes) 

POT/urfJierporffeuIorio/Oicahoreiecfnres <St„ see AdrerHsetaeni 
Pages 


ALTERATION OF INLAND SUBSCRIPTION 
BATES 

OwD-G to the alterabon in the Inland Newspaper Postal 
rate, the postage on each copy of The Laecet will In future 
be Itf , and sometimes llrf 
The revised Inland Snbscnption rates are — 

One Tear £13 3 

Sir Months 0 13 8 

Three Months 0 7 0 

The rates for the Colonies and Abroad (thin paper edition) 
will be as usual — 

One Tear £16 0 

Six Months 0 14 0 

I Three Months 0 7 0 


I 


METEOROLOGICAL READINGS 

(Tnien daily at 3JS0 o-m, hy SlmsanT* Instruments ) 

Ta* Lascet OfBce, Kor lOth 1915 
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EDITORIAL NOTICES 

j important that oommunlcaticms reXatinir to 1 
Edlto^ busmess of The Lanoet should be addresa 
“TotheEdiiob” and not m any case to t 
^ Kiipposed to be connected with t 
necessary that attention sho 


^ of local e 

thuZ/hce profession nay le tent dir 

^ KEQ0ESTED THAT THE 1.AJ1E O' 
^ F0S3IBI,E or THE ABHCUE. SB 

FAcmr^ n 


Subscriptaons (which may commence at any time) are 
payable in advance Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr Chahles Good, The Laeoet Offices, 423, Strand, 
London, W 0 _ 

TO COLONIAL AND FOREIGN SUBSORIBE^ 

SHBSOBIBEBS abroad ABE PAETIOtn.Am,T REQUESTED 
TO EOIE THE RATES OF SUBSOHIPXIOVa GIVES ABO-TE, 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


NEWSPAPERS FOB NEUTRAL COUNTRIES 

The Secretary of the War Office has issued the following 
order — 

The pubUc are miormed that on and alter Saturdav, 
November 6th, newspapers, magazines, books, and other 
printed publications (other than trade circulars) will not 
be Bent forward to neutral European countries unless 
posted direct from the office of publishers or newsagents 
who have obtained yiermiESion from the War Office for this 
purpose Persons desmng to send newspapers, Ac , to 
neutral European countries should, therefore, give their 
orders for execution to publishers or newsagents who have 
obtained such permission 

The Publisher of The Laxcet has oblamed the required 
permission of the War Office, and he wiU forward wpies 
i^*^ tT*™ Office to any nentral conntry on receipt of 


The fpUo^g magailnes, Jonruals &c. have been rerslv.e 
Bedew BdlnlmrEh Medici JoiSml JcerSl o 7 su 1 Tm^ 1 c 15 ^'’ 
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AQUA DE CASAES MIKERAL WATER » 

OM analytical notices last week vrego\ can analysis oI this 
water in terms of ions The ions found are probably 
combined ns salts in the foUowing quantities caiculated 
as grains per gallon — 

Calcium sulphate 20.40 

Iron persulphate 12 25 

Magnesium sulphate 6 30 

Sodium chloride 2 30 


Total salts 


4125 


It IS noteworthy that the iron salt is accompanied bv the 
saline purgati\e, magnesium sulphate 

PATHOLOGICAL SUBKAMES 
To the Editor of The Laecet 

Sir,—S crolling at random in the pages of the London 
Eostal pireoton, I ha\e just come upon the following 
MthoIogiMl surnames,” which mav possibly point to the 
existence of hereditary peculiarities in iarvilica The names 
are Rlne, Blind, Bunyon, Cnclc, Pcaier, Sore, Stout and 
Stenohen, which last may be German in origin A detailed 
search would re\eal more names, hut probably not lejy 
n^y People do not like ugly patronymics they change 
them or spell them so differeatly as to render them nn 
recognisable in a generation In the United States they are 
manufactured, not always according to the wcll^establiBhed 
laws goieming English surnames 
I lenture to snggest that any curious surname, either 
place name or nickname, might be a guide in diagnosis 
Blood might indicate hereditary hmmopbllia or a warlike 
temperament Tough old stocks might be indicated by such 
names as Wick, which is Danish lor a settlement and 
Kemp, a Korse warrior Names ending in “ dale ” indicate 
a hard\ ongin in the North of England 

I am, Sir, yoursfaithfolly, 

No\ 6th, 1915 A faTUDEwr or Names 

To tht Editor of The Lav get 

Sir,—H eading your annotatiou bearing the aboie title in 
the current issue of The Lancet, I bethought mo of a 
surname p^e^•a^llng in Wales which had always puzzled me 
as to its origin lour statement that many Welsh surnames 
were bestowed out of donsion supplies, perhaps, a solution 
The word “ hagr ” (ugly deformed —Kichards, uahi, iimeemlv 
—Spurrell) is mispronounced colloquially ‘haggar” and 
thus Is spelt the surname at which 1 haye hinted There is, 
howe\er, a i-anant spelling—” Hagger ” 

The practice of clapping nicknames upon people was quite 
rife m the locality in which I snout my boyhood half a 
century back An unseemly ebullition of pomposity for, 
example, gained for its demonstrator the appellation of 
“ 3. BOd ” (The Being) But I neicr knew bow an unolo of 
mine bad won bis sobriquet of “1 Prophwyd” (The 
Prophet), nor can I explain why another worthy if halting, 
resident was known as ' Ic Aposfol Cioff" (Tie Lame 
Apostle) 

To bo put upon the track of any literature dealing with the 
imposition by law of surnames would be gratiU ing 

I am, Sir, yours faithluily, 

No\ 6th, 1915 Welshmae 

To Che Editor of The La>cet 

Sir,—I t ith reference to your annotation with the aboyc 
heading I ha\c not seen the ongin of the name * /ieppelin ” 
discussed The nearest 1 can ftnd is an Italian word 
“ Zeppolino,” a sort of wild nnc or grape and also ” mctterc 
zepiia " to sow discord, and ‘ csser uua mala zeppa” to he 
a rascal The name nmv not however be properly trace 
able to Italian at all ^ 

Eiervone has read of Captain Blood who stole the crown 
from tho Tower and an English general bears the same 
tomne name The name of ‘ Death ” is not so rare as rour 
note might make it appear For a shopkeeper the name is 
not attractive bat I remember havung seen one facia with 
the name written in gothic ebameters and scrolls and 
llonrishes so artistically tliat one lost sight of the Death 
in the * Glory ' I am informed that a wll known girls 
school was kept for years br a lady named Diaitli • Potn 
Is perhaps a pathological name 
found in the Dirccton —I am, Sir, yours faithfullr, 

Nov 8tli,19l5 _ Ltepested 


be 


\mta tlra^s attention to conditions which arc nt 
moTOcnt roccuinft the notice of Uic CcDtroJ Jlcdicai 
>\nr Committee ( War Emcr^jenev Committee ) K la 
ooc of the objects of that Coromittee to over bb far 
a*; j»o59ihIc the difllcaltics cansed b^ incfjnalU> ox 
<fiRtnha(ion 


”^c'-ora will now allow a dcanctlon to 
i^le in the income tax return for the dcprecKtion of the 
rnotor.car The practice is forfheonlhr 
on a first <mr to be deemed to belong to capital account 

c?r ‘he"c<^t oCab^uent 

Mr less the sum received for the sale ol the old car^ We 
hav c not seen any decided cases on the point 

caahardlrhc called pathological it 
would perhaps be n iser not to publish the note 

V 5 T—He cannot find nnv notice of the homo in nucstion 
in onr columns, hut will make inqnirics 

CoMMiTSicATiovs not noticed in 
receive attention in our next 


onr present issuo nfii 


Stebtcal for fjjc ensuing ^ccfi 

SOOIETIES 

ROFAfi SOCfETr, Burlington House Lmtlon W 

TatntsDAT —Pspen i-koni Baylelgh O M i On the Theoiy rl the 
Capillary Tube.—Prof 0 H Ecru On the Effect of the lotm 
of the Tranarerro Secilon on the lleiisMneo to the ilollon of an 
Elongated Body Parallel to Iti Length through a Flul 1 vhrar 
VlscnJlr Is not Isegllgible —Prof J Jolj i (Ii On a ilclhot el 
Estimating Dlatancea rt 8ca In Fog or Thick VV eaiher i (Zl On a 
Method o( Acultling Collision at Sea—VIr S 11 lilcbshl rnii 
Tho Flow of Electricity through Dlelrclrlca icommimlcated ly 
Prof Schuster sccrcUiy to the Jloyal Society) —VIr 8 
t haptnau t On the Kinetic Theory of Qaseous V Iscosliy an<1 
Tljennal Condnctlen and iho Evw of Olslflbntlon ol Mnlrculv 
VclKltlca In the Disturbed Ststo (communicalol by sir 
J Esruror) _ 

EOYAt SOCIETY OF MEDICDfE, J. Wlmpole-stroet, W 
ilSETJhOS OF SBCTIOhS 
Tuesday Kov 16th. 

QBhEBAL UEETINQ OF FLLLOlVSi »t 5 p W 

Ballot for the Election of Candidates to the FclIemhlR 

Wednesday, Hoy I7lh 

HISTORY or MBDIOINB (Hen Secrclariea-Iooaird Q Oulbrte 
J D BiiIleaton)i Bth p M 
Boohs BSo , £x on view at 130 P M 
Dr Norman Monro i Harvey 

Dr Henry Dames i (1) Autograph Letter ot Douglas on Inocii'j 
lien for Small poa 3755; (21 Anthony Asirerr, B D Plis 
and hli IJbrary 

Mr QIantdII Oomey A BcmarJtable (reputed) Potion Inal 
Imtn Tahiti , 

Dr Charles singer i Thirteenth Century Figures lIluitnllBf 

Medical Life (from an Cnpuhllihcd Btotcv) 

Dr Charles Greene Cumaton (flenota) i A nitberta Ifnpulrlltbol 
Portrait of Bellini 

TTiursday Hoy 18th. 

DERMATOtOOr fHnri Secrotarica-A JL H 
McDonagb) i at 6 r ii 
EiAibilion of Caret (at «30 p't) 

FHday Nor isth „ „ i « 

OTOLOaL (Hon Secrotarics-Vl M MoUhon 1 D D Dv'Ul 
ai 6 PJi 

Pl^^'^ahoem'by'ur U Lasrion Whale Mr 1 D D Darir ic 

"^On'^-^kln Oraltlng In Mastoid Otimstloni sdll oTCoel by 
Mr II i Marmcc 

ELECTRO TnERAPBUriCS (Don Secrclarlrs-S Qllbert S^:” 

E P Cumberbatch) i at 8J0 P tf 

r eftmherhatch. A Criticism of tbe Mc'h^lsof IjJ 

the Reactions of slusclcs ' o* 
liesUlla svltb a Reference to the 1 Icctrlcal f lamiru 

Dr Bmc's'r/er^i'Ttje Or^nlJtlon ol E'cc'rlcal DiT«r*''f“ ' 
lo illlltary Hospitals 


any J 1 B 


MEDICAL SOCIETY OF LOVDO . 
«qa»rCa Vt 
Mo^at —8eI0 P 
(tntrMuocil by 
Lieutenant-Colonrl 
L D fUwlIn^ Dr 

Vnxtvn Jl A-M C ,anlrtben 


n» ClianifiM-ttree* 



ROYAL MICROSCOPIC \L SOCinA 23 "‘"7", -c 
_fi. ifesr* /vT thf* *Rhnre 5 An h an 1 bUatlow >ia rr / 


I ■'UA t -ve » ^ .... - 

r mimli llcra nl tbe Sbrne san Is i 
South Coas of Cjmnall 


EOCICTL OF TROPICAL itFCICI'lE VTD HlOIETl II Ca- 
-rro' A C».edan.lV.resriO- 


FiimaT - 

Vaccination* 



EDITOBIAi NOTICES —MANAGER’S NOTICES 


[Nov 13, 1915 1119 
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BOVAL HEIKOROLOQIOAL SOOIErr lO Vlotorlutrrtt, vretl 
mlnsttr S W , . ,, 

Wedtesbat —7^ p M Paper* —Air J S Dine* i The Moantlng 
and lUnmlnatlon ot Barometers and the Aecoiacy Ob^nable 
la the Beadinp*,—Jlr Ix A. Comtaopulos i On the Seasonal 
Variability of Balnfall over the British Iilea 


LEOrUEES, ADDRESSES, DEMONSTRATIONS, &c, 

BOXAL COLLBQB of PHXSIOIAHS of LOITDON PaU Alall Eaat, 
TrasBAT ASH TatrasoAT —5 p it QouUtontan I^torea t—Df Q 
Holme* Actito Spinal Lesions with Special Bcfcrence to those 
of Warfare^ (Lectarcs I and II ) 

P05T-QBADUATB COLLEGE West London Hospital, Hammersmith- 
road, W 

UomAT—IO a^ Dr Slmsonx Diseases of Women. 2 p. 3 t., Medical 
and Borglcal OUnlca X Hay* Mr D Annouri Operatloni 
Dr Pritchard r Bacterial Therapy Department Mr B Harman 
and Ur Qibh t Diseases of the Bye 
XuisDXT—2 p.v. Medical and Sulcal OUnlc* X Hays Mr 
Baldwlni Operations Dr Banks UavUi Diseases of the Throat, 
Bose, and Ear Dr Fernet x Diseases of the Skin. 

WEinnsDXT—IO a-H. Dr SannderBxDiacasea of Children Dr Bank* 
Darii: Operations of the Throat, Nose and Ear 2 p.k. Medical 
and Bnrglcal OUnlc*. X Bay* Mr Pardoe Operations Dr 
Bhnsoni Diseases of Women. Mr Glbbx Diseases of the Bye 
Thdbsdat —8 A.v. Dr Bernstein x Bacterial Theraiy Department 
2 P.X. Medical and Surgical Clinic* X Ba^ a& D Armoort 
Operation*. Mr B Harman x DUeaaes of the Bye. 

Pbidat —10 A-JL Dr Slmaonx G 5 mecological Operations 2Pif 
Medical and Surgical OUnlcs X Ba^ Mr Baldwin x Opera 
tiona. Dr Ty^nV^ Darts x Diseases of the Throat, Nose, and Bar 
Dr Pemetx Diseases of the Skin. 

Batttbdat ^10 AJL Dr Saundera x Diseases of Children Dr Banks 
Dans Operations of the Throat, Nose and Bar Mr B Harman x 
^^e Operations 2 P.at, Medical and Sorglcal OUnlca XBays 
Mr Pardoe X Operations 


LOters, lahether intended for interHon or for pnrate informa- 
tion, mutt he authenticated by the namet and addrettet of 
their nntert—not neeettanly for puhlieatwn 
We cannot pruorihe or recommend practiUonert 
Zooal papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub Editor ” 

Letters relating to the publication, talc, and adcertising 
departments of The Lancet should he addressed "To the 
Manager ” 

We cannot undertake to return MSS not used 


MAHAGEB’S NOTICES. 

TO SDRSORIBERS 

W tt.t. Snbfionbers please note that only those Bnbsoriptlons 
■which ate sent direct to the Proprietors of The Lanoet at 
their Offices, 423, Strand, London, W 0 , are dealt with by 
them 1 SnbsoriptionB paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) db not reach The Lanoet Offices, and consequently 
inquiries concerning missing copies, ho., should he sent to 
the Agent to whom the snbsonption Is paid, and not to 
The Lancet Offices 

Subscribers, by sending their snbsorlptions direct to 
The Lanoet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents ar^ able to efieot 

The Oolontal and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to aU parts of the world. _ 


IHB THEOAT HOSPITAIi Q<ilden-,qu»re, W 

Hoshat —AIB PJt., Bpeclal DemonitmUoti of Sdeoted Ouci 
Thuesdat —6 J6 p Jt. OUnlcal Lectura 

BT JOHN’S HOSPITAL foe DIBEABEB OF THE SKIN 49 Lelce*t«r 
>qau«, W 0 

Tuejdav— 4 vjt Dr 0 Kempsteri X Bay,—Alessnrtmeut 
of Do<a 

TauBiDDAT —6 pjc. Ohestcrflold Lecturo i—Dr IL DocfcreE i 
The Treatment of Ecaema, 

OHADWIOK PfTBUO LBOTHEES, Hoyal Sanitary Institute 90 
BncUngham Falace-road S 77 

TVedsesdat —8 15 P Mr W E RII^ Some Conclnaloot on 

Honslng onr Worker* (Ulnstrated by lantem elide*} 

For/urtier partfeulor* 0 / Oie abort Leeturts <to lee Adrerffiraient 
Paget 


METEOROLOGICAL READINGS 
fTnten daffy of 9 JO a.m by SteicanTs Instruments ) 

Ths Lasust OfSce, Nov 10th 1916 
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EDITORIAL NOTICES 

J important that oommtmloations relaUmr to t 
Kdito^ businesa of The Lanoet should bo atoess 
“ TotheEdetob" and Hot in any case to a 
tupposed to be conneoted with t 

he written 

^ only, ANT) when accompant 

AUX aOR, AN -D IT POSatBlB OF THE ARTICLE. SHnn 


ALTERATION OF INLAND SUBSCRIPTION 
BATES 

Owing to the alteration in the Inland Newspaper Postal 
rate the postage on each copy of The LANCET will in future 
be Id , and sometimes IJd 

The revised Inland Subscription rates are — 

One Tear £13 3 

Six Months 0 13 8 

Three Months 0 7 0 

The rates for the Colonies and Abroad ( thin paper edition) 
will he as usual — 

One Tear £16 0 

Six Months 0 14 0 

Three Months 0 7 0 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
*• London County and Westminster Bank, Covent Garden 
Branch”) shonld he made jiayahle to the Manager, 
Mr Charles Good, The Lanoet Offices, 423, Strand, 
London, W 0 _ 

TO COLONIAL AND FOREIGN SUEBORIEE^ 

SHBSORIBEBS ABBOAD abb PARTIOtJLABLT REQUESTED 
TO NOTE THE RATES OF 8UBSOBIPTION8 GIVEN ABOVE. 

The Manager wiU be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever bo 
the weight of any of the copies so supplied. 


NEWSPAPERS FOR NEUTRAL COUNTRIES 

The Secretary of the War Office has issued the following 
order — 

The public are miormed that on and after Saturday, 
November 6th, ne-wspapers magazines bools, and other 

g rinted pubUcationa (other than trade circnlars) -will not 
e sent forward to neutral European countries nnlesa 
pitted direct from the office of publishers or newsagents 
who ha\ e obtamed permission from the War Office for this 
purpose Persons desiring to send newspapers, do to 
u^tral European countries should, therefore, give their 
orders lor exception to publishers or ne-wsagenta who have 
obtained such permission 

The Publisher of The Lancet has obtained the required 
permission of the War Office, and he will forward copies 
diiw from the Office to any neutral country on receipt of 


The fpUowlns Mgaxines. Journals &c. have been received 
Mo.ilcal Joum*l oi south Alrlca Publle 
Uenlcsi beieneea Rcrue dBvri^nc ct 
Bevfew Edinburgh Medical 
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ACKKOWLEDGMENTS OP LEXTERS, ETC , KEOEITED 


[N'ov 13 1Q15 


Oomimmications, Letters, &c., have been 
received from— 


A.—Ardfltb Tobacco Co Lond j 
American Mc<llcal Association 
Chlca^ro The ithcn^cim 
ilanajrerof Array Medical Ser 
rice Director General of Dr 
J L Aymard Johannesburg^ 

B —Dr J Linton Bogle, Louth 
Mr Frank L Beddard Lond 
Dr Robert Dolara J^ewcastle- 
on Tyne Boanl of Agriculture 
and Fisberles Load, Captain 
0 W Q Bryan R A,M 0 Mr 
George Bethel! LoncL Jlcssrs 
Blundell and Rigby Lond 
Bristol DnhersUy Reglitrarof 
Dr S A. Bonnerjee I/mL 
Mr T W Braune Lond. Fleet 
Surgeon A. 0 Bean R L 
Worthing Bradford Corporation 
Medical Officer of Health of 
Measra Burrongbs Wellcome 
and Co Lond , Mr G IBrown 
Exeter lieutenant Colonel R J 
Blackham BjLM O , Salisbury 
Mcora W H Bailey and Son 
Lond. Mr S Bowler Leicester 
Borough Hospital, Birkenhead 
Matron of; Ur H Bazett, 
Lond. 

0 —Mr F W Claxton, Edmonton 
Dr J MIchell Olarke Clifton; 
Major M. Corrr I U.S Delhi 
Dr Sidney donpland, Lond. 
Dr J B T Conner, X/>nd 

Mr 0 R Collard XiOnd. 

Colonial Office Lond Chicago 
School of Sanitary instmetion 
Mr Herbert Cardin Ingatestoue 
Dr S D CUppiogdalo Load. 

Messrs Carfax, Lond. Ml&a E 
OheasallfLond. Clerical Medical 
BAd General Life Assurance 
Sodc^ Lond General Manager 
of; Mr H Conmd Lands 

Dr H P Comyn Braintree; 
Messrs Camrlclcand Co Lond., 
OhcaterQenoral Infirmary Seem- 
tarrof J Major W S Crosthwalt, 
E A.M 0 Lond. Chadwick 
Trust, Lond Secretary of, 
Mr W J Ohldley, Sidney, 
Dr W F Croll, Aberdeen; 
Mr T Cheater Burnley 

D —Mr R Donald Lond, Mr 
T Stroteh Dowse litlloham 
Mr A^ Victor Dyer Harrogate; 
Sir Donkin Lond 

Messrs Dawson and Sons Load 
Dusrao Co Ix^nd. Mr B Del 
Mar Lond. Captain H. B F 
Dixon K,A.M O France Devon 
shlro Hospital Buxton Secretarr 
of; Derbyshire Hospital for Sick 
Children Derby Secretary of, 
Derbyshire Royal Infirmary 
Derby Secretary of Mra. 
Dauber Lond 

E.^ExamJnIngDoirdof the Royal ; 
College of Pbpiclana and the 
Rojm College of Sargeons 1^4 
Secretary of Captain E. C T ; 
Brans iLA.M 0 j 

F—Mr Charles Forbes Aberdeen , 
4tb London General Hospital 
ILA,M0(T) Rcgistnirof Lieu 
tenant Colonel F E Fremantle 


Dr R W Flaher, FrimJoy 
Messrs J FlooV and Sons 
Bristol Mr F Held Lond 
0 —Mr Lewis Graham Blrmlog 
htm General Medical Council 
Lond President of Qncst Hos 
pltal Dudley Secretary of; 
Dr W H Gregorr Bevertev 
H ~*I5r B llfre l Harris, Lond 
Mr J T Denderron Pieter 
marlUburg Dr A. C Houston 
Lond Dr W Hevrlson Lond 
Messrs Harman Bros Lond 
Mr A C B Hsrrls Larborough 
Messrs J Haddon and Co 
Lond Lieutenant F Hcatberlcy, 
Jt A,M O Barnard Castle 
Messrs Helt and Co Lond 
Mrs A. Hoaro Ward Lond 
Messrs. C J Hewlett and Son 
Lond Major A. B Hayes 
R A.M 0 Lneknow Messrs- A. 
Heywood and Son Manchester 
L—lieutenant Colonel L. Irrine 
R A.M C , Lond. Incorporated 
Soldiers and Sailors Help 
Society Lond Secretary of 
J —Jessop Hospital for Women 
Shoffleld, SccretaiV of; Journal 
of berroua and Mental DU^e 
Publishing Co htw York. 

K. —Dr T K Kelynack Lend. 
Lieutenant A. B Kidd B-A-MO 
France King Edward Vll Ho# 
pltal Wludior Secretary of 
Messrs D J Keymer and Oo, 
Lond. 

L. —Mr J B tawford, Load 

Dr 8 0 lAwrence, I/md 

London Dermatological Sodety 
Hon Secretarr of Ur J Lndicy, 
Lond. Local Government Board 
Lond Secretary of Dr Edward 
J Lloyd, Bangor City of London 
Uedl^ Officer of Health of, 
Messrs H K, Lewis and Oo 
Loud. Mrs Lett# Pal#!^ 
Surgeon F H Lotnaas R-ff, 
Qrims^j London Throat Hos 
pltal secretary of Meaarv Lee 
and Martin Birmloebara; Leeds 
Public Dispensary becrotary of; 

BL—Df Jame# McIntosh Load. 
Dr John 0 McVall, Edinburgh 
Dr Alastalr MacOregor Lond. 
I*rivate i\ard Muir B-A-M C 
Xxmd. Dr E O Moon, toad t 
Messrs Morson and Son Lond ; 
Hon. Francis McLaren M P 
Lend. McrBealslandFlsbormans 
CoK)pcratlve Sode^ t/md, 
Becretary of Mr F H Merten# 
L^d ; TheMaroren Co Tokyo; 
Manchester I^orthem HoepltaJ 
Becretary of Major J T J 
Morri#oa B A M C ^) Dinning 
hsm UaltlneManufacturingCo 
Land Messrs Mather and 
Crowthcr Load. Medical Re 
search Committee Loud.; Dr 
Jlvraj K Mehta, ijcnd., Messrs, 
Horace Marahall and Bon# Land 
N—hatlonal Health Inauranco 
Commission (England) , Lond 
Secretary to; Captalu A. W 
Nathan R A.MC(T) 

0 —Mr# O Mcara Luton Dr 
CFO Gorman Bourne End 


Mr Frandi Jl P,urk»rrt 
PhllKlolphla Mr J Herbert 
Farioni tonttj PAtholojIcil 
Laboratory CambrMpc Store 
tary of Mr J A Pqynitcr 
Cai-craham Dr Jamcj J "Pater 
son MalJenbcar! 

Q —Quoon.Iand Oovemment Sta 
tfiticlan Brisbane 
R Dr H H Jf Rivers Lonvl 
Bayal Moleorolnglcal Snrlrl 


5^ i H SmyKr GUroItAr 
Mr A. J L, Speeehly Hot 1 

Mi7erlTv’H" 

X ilr J Tbln Ellntarjrhj 
S^myem Major Tayl, r Prante 
Dr John Tatham OM Ortril 
Captain H L. TMj It MI C I 
Toni|i Llout (Inlla) 

U—Me-sri T Pliher ln«ln 
r 'a T, - I>n<I 

Mr'' c rr^^iT® Soelety Lond W-Dr C AI Menyon Dm I 
Mr S O Itanner Lonrt Lku ' Mr rhillp M MIN n 
tenMst, Whur Jlowt B A.M C Mr C P O IwV; i^n,! 


Tt Tm C Effvnt Fellow s UedI CFO Gorman Bourne End 
Man*afacturlog Co J»cw |p—Mr Lcalie Paton Lond. Mr 
?ork^&pt^ a Fvslbam 1 a Harold ParW^c Ilfracombe i 
Turner K.A*M C . Salisbury i 


Mcsin G P Putnam# Son# 


Mra. L. A. Roberta J^owport 
Dr Cllrc RI\lJro Lond MM*)r 
M B Hay R.A M C Franco 
Messr# Rcrncll end Son Lond 
Rhondda urlwin District Council 
School MeiUcal Officer of 
R B E W Royal Institute of 
Public Health Lond Ai^ng 
Secretary of Mr H Powoli 
Roe# Lond 

S —Dr Harold Spenco Lond 
Mesara John A, Stewnrt and 
Campbell Perth; Simla ^ 
Uesan Staple# and Oo Lond 
Dr David bommendlle Lond ; 


Ileutriiint C W^nn llJrLmsn 
II \ M C (T ) lieutiTiAnt T v 
V> at# m R \ M O 1/ nd I rr 
E Riniims Lnn); Mrs: Ham 
and Kt^icm Gcucral l!(>*pltM 
Stratford SccrrtAiy of Mr 
1 S We>innuth I/>rtd Dr 
J A Wilson Marrln^on Pn.v 
fc„sorSImsl\ootlh<nd Tlnperan 
Wellcome Rnreau of 
Research Lond., Secirtarj of 
Dr F Parke# M tlier Lnn I ; 
Df Gonlon Ward Serrncxal#; 
Mr M alter Q W#Ifor«I Lend 
Dr Rlcliard'Warren I/md 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Meaari Allen and Hajiburyi 
X^ond.; A. M O Mr A. O 
Andrew# Manchester 

B, —Messrs. Bedford and Co Lond 
Burgeon J D Bynl B N Lond 
Bury Infirmary Secretary of; 
Birmingham and Midland Eir 
and Throat Hospital Secretary 
of Mr B. BougaulE Paris 
Mr E F Palmer Hereford; 
Dr B BomcL Lond Mr A 
Bernard Lond. 

0—Sir W J Collins, Lond 
Dr O Carlonl Tombo dl Sen! 
gallla, 0 F P; Dr P J 
Corcoran Cappadnffj Mr A. IL 
Carver Llanstepban 
D—Dr T B P Davies Milford 
Haven Mr R. Davis Lond. 
Mr W P Dester Turriff 
Mr B. E J Dari#, Orpington; 
Dalrrmpie Boose Rickman#* 
wortn Medical Snperiotcndenl 
of Dr J P Dover Cardiff; 
Mr T Dlxen Lond 
E.—E C H. 

F—Dr W M Tlctchcr Land 
Fulham DUpenaary for Ibo 
Prevention of Conioroptlon 
Lond Secretary of 
0 —Messrs Gale and Co , Lond ; 
G W W Mr L- Oaater Lond 
Glasgow Cnlvcrslfy Faclor# of. 
Dr E M Guthrie Rock Ferry 
H.“-Dr Hyme# Brentwoo*! 
Messte Hroer and Son# Cara 
bridge Captain A. F HaJlInan 
R.A,M 0 rrance Dr L 11 R. 
Harric# ficwport, Monmouth 
abfre 

J —J eye# Sanitary Com pounds Co 
Ltmd 

K, —Dr L. Jmulbren Lond. 
Krtoebylo Co Lond 

L. —Mr R. L. Legate Christ 
church 

LL—Milnathort Tubercular Sanato¬ 
rium Milnathort, Director of 
Manbu Food Co Urerpoo} 
Messrs 0 Mitchell and Co 
Lond Mr J E May I/md 
Mr C A. Mackentie Abmfecn 


Mr J Moel/iughlln Bonror 
Ireland Monmouthiblre At} 
lura Abergavenny Clerk to the. 
Dr I B Mulrhcad I/md i 
MOD 

0 —Mr 0 A. P Oiiburoe Nor¬ 
wich Messrs Osborne Peacock 
and Co. Manchester 
P —Prudential Insurance Co of 
America, Newark; 1 bllmar Co , 
SU Loufi; Messrs. J and J 
Paton Lond.; Messrs O Polman 
and Sons liond 

Q—Queena University, Belfast 
Bursar of 

F—Messrs lUlmcsand Co Fork; 
Rorsi College of Physicians 
Edinburgh Treasurer to the; 
Messrs llobcrt# and Co, I/mAj 
Mr Q W Bundle kork 
Eotherlum Hospital Seereiary 
of; Mr J B Ruck Sandlorh 
fl —Mr W Stnrir Gbugow; 
Captain A. Stoke# R AM C 
Fnincc hur#e SKhumarher 
Loud Southampton QuvdUn 
Clerk to the Mr W B Siw 
Lond ; Meairt Spier# an 1 Port f 
Lond Dr Syme# Thompson, 
I/md SArcxrtbury Chronft'r 
Manager of SheffieM Lnhvr* 
ally Reglitrarof Dr \\ 

Fort Said Dr 0 A Staw 
Bt Martin Doefour Sfarvn 
Bclglom; Dr E Ssvrr Loni 
8 r Cliarge# Co bt Hrlrni 
Strettonffou r ChurchStfrtton 
Me<lical Sui>erintcndent of 

T—Dr O C Th^ma I/ml 

Messrs C TaylrrantlCo I/ml 

7—Messrs O Ian and 

Sons Lond 

W—^Vaterbury Chemical Co Dr# 
Molnraj irheeler'# Adtcrtltlng 
Agency MancLnlerz Me«#r# 

W Woo«t and Co Nrw korkj 
Messrs Witting an I I/md 

Mr A. ^Ml'on J/'nJ Ma'oll 

and District Hnspltal Secre 

Ury of 

y—loft Typewriter 0*^ I/)nd 


every yriday 


SUBSCRIPTION, POST FREE 


TH E LAlSrO ET. 
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BEUxSrS DISEASE Ev SOilE OF ITS 
CLiyiGAL ASPECT^ 

Dchre-id Iff ere the Sunie'ifit S-viry on Of* IS h, X9IS, 

Bt SAMUEL-SVEST.ilP Oxo't , F B C P Losd , 

0'?srJ.ny& peisicixs zo tr s^rrix, jrre 


Gekteehek,—^A n mvitahoa to deliver a Hun- 
tenan lectaie is a great compliment 1 appreciate 
title hononr higUy, and I value it all tee more -when 
I read tee list of those distmgaished men ivhose 
names are inscribed upon tee tolL 

Bbighxs Ikvesxigaxio^s os Ktoset Disease. 

In tee choice ot Bnghtis disease as tee subject 
there is a historical appropnateness The year 
1915 IS a sort ot centenarv in relation to Bnghtis 
disease, for it is exactly 103 years ago teat Richard 
Bright began the 'trork ivhich ivas to make him 
famous 

In 1S27, after, as he tells ns, 12 vears’ study, he 
published his paper on Dropsy In it he shoived 
that m manv cases of dropsy there mere marked 
lesions of the kidney, the kidneys being large and 
soft, and teat in them tee nrine vras albnminons ' 
or coagnlablc by heat. He illustrated tee paper by 
some excellent coloured dra’vmgs, mhich could 
hardlv be unproved on novradays 

Carrying on fais mvesbgations for tee next ten 
years from anoteer point of nem—that of 
albnininnria—in 18oi he published another im¬ 
portant paper, in 'which he showed that m many 
cases of albnminnnta, m which there ■was and had 
been no dropsy, these were also kidney lemons, 
and that tee kidnevs were then small, shmnben, 
and hard. 

These are tee two gronps as defined hy him, 
which were subseipiencly caUed, m fais hononr, 
acute end chronic Bright s disease. With tee large 
soft kidney he sho-ved that tee dropsy -was weU 
marked and the Eymptems acute, and that -with tee 
small, hard kidnev there vras usually no dropsv, and 
tee symptoms were often absent ot mdefinite. 
C l ini c allv and anatemically, therefore, the two 
groups mete distinct l>or could Bright satmfv 
himself that teey stood zn any definite relation to 
one another. 

So far as Bright s ooservaaons extended his work 
was complete, and subsequent observers did little 
more than confirm his conclusions Some veais 
later the -vier- was dogmatically stated, no^ablv by 
Fretichs that tee small kidney was simplv the later 
e^age of the large, but hrs Elements were mere 
assertions, and entirely unsupported hy dmical, or 
indeed any, endeucc. 

1110 term“Bnghts disease” is nowadavs often 
OTPhed to various forms of kidnev disease, 
l^^^^ctly confined to the two gronps 
which BngK described. Rrachcally we now adopt 
(^=ification. The acute form with the large, 
so., kidney we now call acute neohntis, andtee 

SSL'S.?"- *». »=n, w fate, 

^ become a household 
ff^nally becoming svnonvmons m 
the pop^ mind mite tee chronic form. iHs™ 
name which causes grea*- alarm, for it is taVer, to 


Bright made a real discovery It depended on 
the combination of accurate clmical and patho 
logical observation and his classification, call we 
tee different forms by what name we please, cannot 
be improved on. 

BTUks wrote m tee Guy’s Hospital Reports for 
1877 as follows — 

I think it ma- be safely said teat dmp=7 must have betn 
recognised as long as had seen to succumb to 

mortal disease and also that for more than a centuiy the 
nnce mas known to be albutmnous in certain forms of this 
complain’- and for as long a period that persons died with 
ETiap.cms of nnsmia, where the kidneys were Email and 
granular It is clear, hovever that renal disease was not 
Tcoogmsed as an important malady un’U Bright s essays 
appeared or he would ^no*' have been bailed &*■ once 
as a discoverer and the malady called af*er his name 
He wj^^eiatised and placed the disease on a sarts- 
fac'or- foundation, -which -v-as equivalent to hawng 
oisco-ered it. He SiEt sho-wed there —as a cornmen 
disease amongst us —hieh mas to be recognised by 
certain defini’e methods, and more than this that there were 
varieties of P In this the men*^ of his discovery seems to 
consis* 

Since Bright b time mntii work has been done m 
tee stndv of bote tee acnfce and chronic forms, hut 
it has been especially upon the latter, granular 
kidney, as it is now usnally called, that interest has 
centred during tee last half century 
In till's conne-mon an important advance was 
made when Gnll and Sutton m 1872 drew attention 
to the -widespread arterial changes which were asso 
ciated -with granular kidney, to which teey gave tee 
name "arteno capillary fibrosis ” The exact nature 
of tec arterial change, whether mnsculax hyper¬ 
trophy or fibrotic degeneration or bote in varying 
degree, -was tee subject of active controversy for 
some -years, and cannot be said to he settled yet 
The problem -was further complicated hy tee 
study of arterial pressure. Upon the questions of the 
relation of this increased pressure to the arterial 
change, and of both to the kidney lesion, opunons 
are still almost as strongly di-nded as ever IJecently 
tee new that raised artenal pressure is necessarily 
of renal ongin has been actively challenged- Pro- 
sessor Clifford Allbutt has suggested tee term 
h-vperpiesis” to indicate those casesuif persistent 
high artenal pressure which are not associated 
with renal disease 

CliASSinCATIOV 

In tee remarks which follow I shall adhere 
stnctly to Bnght s onginal classification Bnghtis 
disease I shall hold to consist of the two lorms 
only which Bnght ongnmUy described. 

L Acnte Bright s disease, or what we now rf'll 
aente—or acute parenchymatous—^nephntis, an m- 
flamma tory affection -with well marked cli-ni wi l 


implv an 

and premartire deateT’ 


kidi^ disease, resultmg m 
ness and uremartn-p ° 


symptoms and course 
2. Chronic Bright's disease, or what we now call 
granular kidney, a degenerative, non inflammatory 
affection with few or very indefinite pii-nmaj 
svmptoms 

Further, I shall maintain that there is no estah 
hteed relation between these two forms —m other 
words -that the chrome form is rarelv, if ever, tbu 
later stage of the acute. That thev axe, in point of 
fact, entirelv separate and distract diseases 

The large white kidnev, which we now nsuallv 
g>eak of as chronic parenchymatous nephritiB 
Bnght knew to be the later stage of acute nenhntis’ 
^ ^v of his figures show It belongs, therefore’ 
Bnght s diseSe, and not 
^o tea of chrome. Confusion might he avoided 

¥h7te^"’■ e; ot" cTromf 

The term chrome” has a double meaning in 
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It may be used m reference merely to 
and it IS then only another way 
expressing the fact that the affection has lasted 
some time But it may also involve the patho 
logical theory that long standing acute inflomma 
fcion ends in interstitial fibrosis, which as a general 
proposition is certainly not true Facts and theones 
in medicine should always be kept distinct and 
terms avoided which confuse them, for even when 
the facts are right the theories may be wrong 

The general features of each form of Bnght’i. 
disease ore so familiar that I shall pass them over 
and deal only with certain points which appear to 
me either new, important, or interesting 

Acdte Bright's Disease 
Acute nephritis is a truly inflammatory affection 
It 18 not generally recognised that in the early 
stages it is attended vrith definite signs of fever 
The temperature is raised, sometimes considerably 
I have seen it as high as 104° F in the first few 
days The rise of temperature is, however, of short 
duration, rarely lasting longer than a week, after 
which time it falls and remains, as a rule, sub 
normal. 

The Effect of Cold or Chill 
Of the actual cause of acute Bright's disease we 
have but little definite knowledge One fact is clear 
that cold or chill does not play by any means the 
important part which has been long attributed to 
It The common text book description—that the 
patient rode on a cold day outside a coach or on 
a motor car, got greatly chilled, and next morning 
could hardly open bis eyes for oedema—may be 
picturesque, but it is not correct, though there is 
no doubt on element of truth in the statement that 
a chill often precedes the onset of acute nephritis 
The same is stated of pneumonia, rheumatic fever, 
peritonitis, and many other affections If chill pre 
disposes to any of them the actual attack requires 
the presence of some other determining factor, and 
we should probably be correct in saymg that all 
cold can do is to reduce the general resistance of 
the body, so that it falls an easier victim to any 
infection which is lying in wait to attack it 

If cold and exposure could cause acute nephritis 
no conditions could have been more favourable to 
its production than life in the trenches during last 
winter It was, I think, generally anticipated that 
acute nephritis would be frequent let though 
frost bite and other direct effects of cold were very 
common, there was little or no acute nephritis, 
and in the spring, when the great cold had passed 
and the weather had become milder, acute nephritis 
became common The cases came in such a rush 
that it was thought they must be the result of on 
infection of some sort 

Several of the cases were sent to St Bartholo 
mew B Hospital, where a ward was set apart for 
their thorough investigation and placed under 
the competent direction of Dr Langdon Brown 
His report is an able record of thorough and 
Bvstomatic work, and is full of observations of 
great interest and importance The flgnrcs i 

ho gives of the incidence of the disease up to tno j 
end of Juno appear below The highest number 
occurred in midsummer in the month of Juno i 
when the heat was considerable 
Drops V 

The signs of acute nephritis axe obvions enough 
when dropsy occurs but dropsy does not appear, . 
except, perhaps, in the most severe coses, nntu 


the nephritis has lasted some days In mild cases 
it mav not appear at all This is cspeciallv the case 
in the course of scarlet fever or diphtheria, where 
in spite of the absence of dropsv, the urine rany 
contain blood, albumin, and casts, so that the 
diagnosis of acute nephritis is clear so soon ns the 
ntme is examined 

The absence of dropsy does not therefore exclude 
acute nephritis, but it is unlikely that dropsy will 
contmne absent except in the very mild cases, 
which qmckly recover 

Cuses of Acute Kcphritis occurnug iti the Bnlr^h 
Expcditionarij Force 

In the 6 months preceding | 92 In all—a monthlr 
Febraary, 1915 ( average of 15 3 

72 new cases 
138 „ 

223 „ 

2U „ „ 

326 „ 


In February, 1915 

In ilarch, ,, 

In Apnl, ,, 

In Slay ,, 

In June, ,, 


Yielding a 
monthly 
average ot 
194 


Aolr —Tbo liter Scores are not yet nvntUbte but I unilerstind tbi.» 
too number Is itHI on the rite ond that In the last montli for oblrh 
there is a return It sras nearly double tbtt glren lor June. 

Acute Ur^imia op D^cERTAI^ Pathology 

This is the most convenient place to refer to a 
remarkable group of cases, of which I have been 
able to find no record in recant literature, and I do 
not know exactly what name to describe it by 
The cases present themselves under the guise ot 
acute urmmia in persons who have boon hitherto 
in good health and free from any signs of kidney 
disease The symptoms ot urromia develop with 
great suddenness, but are of the ordinary kind and 
unmistakable The nnno is greatly reduced in 
amount, contams some blood, much albumin, and 
many casts There is no dropsy After a few davs, 
during which time tho danger to life scorns very 
great, the symptoms subside almost ns quickly as 
they developed In most of tho eases I have scon 
recovery has been rapid and coaplctc 
I saw a typical caso of this kind in consultation 
with Dr F C Evil] 

The patient, who was nbont 40 year* of age, bad been 
under treatment for an attack of influenza a month 
previously The urine rvaa examined then and found normal 
He returned to business a little earlier than, perhaps he 
ongbt to have done, for be found his work a burden A few 
days inter be was taken ill rather suddenly In bis office with 
headache and vomiting, and was brought home very ill His 
headache became Intcnjc, and tho roost exhausting rcstl^s 
ness developed which prevented sleep Two days later typicu 
nrxmio convulsions set in for which he was freely bled 
with benefit He remained in this nitemlc condition for a 
week with contlnned extremo reEtlc**ncss and occasional 
fits The treatment was active—venesection diaphoretics, 
packs pilocarpine and finally inhalations of oxygen which 
seemed very beneficial He then begun to iropro^ nra 
In n few days all grave symptoms had dlrappearcd ana 
coDvaJcscencc was established 

The urine which during tho attack contained 
nibomin, many casts, chiefly grannlar and some blood, 
rapidly Iroprorcd, and by the end of ten days was again 

Mgns of kidney mbehief bad been present befo-y the 
atrack and none followed I «aw the patient several Uracs 
snbscqucntly nod he remained perfectly well Of 
had examined him roo't carefully at the time for cri|i(mcc 
of grannlar kidney, bnt no signs of it were pres'-nl ami 
COI3C developed 

About the same time I saw also in consultation 
tbc following case 

The patient a fine healthy young lady had been wnCr w 
at tbcDo-maJ time of her first child . jZ, 

The nrine was kmown to have been perfectly 
the p-egnancy The confinement was quite cenmu. 
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cluld waa a fine healtfiy tioy, anfi ebe had begna to ancUe 
it Two days after confinement, without any warning she 
became strange in manner and a few hours later not 
recognise her husband. She was extremely restless, only 
semi conscions, and had a good deal of twitching, though no 
actual fit The unne was scanty and loaded with albumin. 

The case was evidently one of incompletely developed 
uimmia and was treated on the usual lines Her condition 
caused the gravest anxiety for the time but by the end of 
the week the symptoms had all subsided The albumin 
ijuickly disappeared from the nnne and the aubseqaent 
course of the case was satisfactory She got quite well and 
was able to nurse the child 

A Bumlar case was under my care m hospital 
The patient, a man of about 40, was admitted with acute 
symptoms of indefinite character, the nature of which was 
at first obscure. He was suffering with intense headache 
and frequent vomiting When I paid my visit to the wards 
the prominent symptom was the extreme restlessness, for he 
lay in bed tossing himself about from side to side, never 
still for a moment, with frequent twitohings of the limbs 
and face, but no actual fit—clouded In mind but not 
ddiilous The unne was scanty, loaded with albumin, and 
contained numerous casts The arteries were not thickened, 
nor the tension raised Except for the uramio condition 
there was nothing to suggest granu l ar kidney The treat¬ 
ment was active and of the ordinary kind, bat the patient 
was not bled 

For two days the condition remained the same, the most 
prominent feature of the case being the extreme restless 
ness which was most distressing After this the symptoms 
rapidly subsided and by the end of the week had vanished 
entirely The nnne rapidly cleared np and became normal 
On his discharge from the hospital he seemed quite well and 
showed no signs of the crlHoai illness throngb which he had 
passed. There was no evidence of granular kidney 

I bare seen one or two other cases of this tmd 
in private The only fatal case I have met with 
occurred in private, and no post-mortem examina 
tion could be obtained 


I am at a loss to explain the nature of these cases 
Drffimia may set in without warning m granular 
ladney, hat the signs of granular kidney are then 
obvious enough It is generally fatal, and m the 
rare cases in which it is not the signs of grannlar 
kidney, of conrse, persist, and before long either 
another attack of nramia or some other comphea- 
tion ends the story 

In the cases 1 am describing grannlar kidney may 
be excluded, for there were no signs of it before or 
after Acute nephntis also will not explain them, 
for ureetnia is not an early, least of all the first, 
symptom m acute nephritis, and convalescence is 
much more tedious and prolonged. The condition 
IS obviously renal m origin hut it is not one that 
18 met with ui any of the recognised forms of kidney 
disease I have wondered whether it was for cases 
of this kind that the old fashioned term, which has 
now dropped out of our nomenclature—^viz , acute 
congestion of the kidneys—was invented 

Chboxio Bbight’s Disease—G sAinniAB Kidnet 

-n ^ second or chronic form of 

unght B disease, which we now generally speak of 
as grannlar kidney ^ ^ 

GranulM kidney is a disease suv generis It has 
Bi^ and symptoms by which it can be recognised 
with precision, and definite pathological lesi^ of 
associated with them It is true that it 

nre the symptoms 

S j pomt to any part of the 

kidney, but for aU that the 
^^osis is m moat coses easy enough The 
^ckc^g of the radial artery felt when examining 
-.he pulse may be the first thing to arouse suspiciom 


Examination of the 1111110 shows the presence of 
albumin, and suspicion once aroused the correct 
diagnosis is soon made 

The morbid anatomy of granular kidney falls into 
two parts (1) the renal, and (2) the cardio vascnlar 

Benal Changes in Granular Kidney 
Of the renal changes there are only one or two 
points to which I wish to refer 

Granular kidney is a bilateral affection Both 
kidneys are always involved, and to much the same 
extent Consequently no unilateral affection belongs 
to the category of Bright’s disease For example, 
t recall a typical contracted kidney on the left side 
only, which was the result of the pressure of an 
abdominal aneurysm on the renal vessels But 
there were none of the symptoms of grannlar kidney, 
the other kidney being sound Sunilar cases are 
not uncommon as the result of impacted calculus 
The morbid process in the kidney is essentially 
an interstitial fibrosis, but to regard granular 
kidney as synonymous with chronic interstitial 
nephntis, even when bilateral, leads to confnsion, 
for similar changes are met with as the result of 
other affections Complicated as the structure of 
the kidney appears to be, its ultimate constitution 
18 simple when it is unravelled and its essential 
units studied The combinations of pathological 
changes, therefore, in the kidney are limited, so 
that similar anatomical changes do not prove 
identity of cause 

The Contracted White and Contracted Bed Kidney 
The only other point upon which I desire to 
dwell in relation to the morbid anatomy of granular 
kidney is the distinction so commonly drawn 
between the white and the red contracted forms 
The two forms, of course, exist, and are, perhaps, 
equally common m the post-mortem room Still a 
classification by colour is very indefinite and 
unsatisfactory, for the results would differ with 
different observers 

What I desire to protest against is the theory 
implied that the difference of colour connotes a 
different origin , that the small white kidney is the 
later stage of the large white which had its origin 
m acute nephritis, and that the small red kidney is 
the result of other, so far unknown, causes 

Frenchs, to whose wntmgs so much of the patho 
logical confusion is due, asserted dogmatically but 
without adducing a scrap of clinical evidence to 
prove his assertion, that granular kidney was in all 
cases the chronic and later stage of acute nephntis 
His theory has been now so far modified as to limit 
this assertion to the contracted white form, but 
equally without evidence 

If the theory were true it should be readily 
capable of clinical proof, for there would be no 
difficulty (1) m showing that the small white 
kidney gave a history of acute nephntiB while 
the small red did not, and (2) in obtaining a senes 
of cases m which the progress of the disease could 
be followed from the ongmal attack of aenta 


nephntis, through the chronic stages np to the 
ultimate condition of the contracted white kidney 
The figure (see next page) shows the theory m 
a diagrammatic form, and the dotted hne where 
the evidence is lacking The theory depends, not 
upon pathological possibihties, but upon clmical 
evidence, by which it must stand or falL and the 
absolutely opposed to the theory 
Wilks said that in the whole of his experien^ 
he never seen a conclusive case, and^y own 
experience has been the same ^ 


1122 THELA^CET,] 


on SAMTOL TVEST BRIGHT S DISEASE 


[>ov 20 ISIS 


tbc ncplintiB lias lasted some dajs In inlld cicos 
it ma\ not appear at all This is especially the cas( 
in the course of scarlet fever or diphtbonn, i-hcrc 
In spite of the absence of dropsy, the unne tmy 
contain blood, albumin, and casts, so that the 
diagnosis of aento nephritis is clear so soon as the 
nrme is examined 

The absence of dropsy does not therefore exclude 
acute nephritis, but it is nnlibeh that dropsy will 
continno absent except in the very mild cases, 
which quickly recover 

Co 9 CS of Acute XcphrtttK occurring in the 
Lrpcihtionanj 7 orcc 

la the 6 months preceding J 92 In all—a monthly 
Febmary, 1915 t average of 15 3 

In February, 1916 72 new eases , yielding a 

In March, ^ „ I 

In April, ,, ^ ,, ,, )• average of 

In May, ,, 211 ,, ,, J 203 

InJnno, „ 326 ,, ,, ' 

—The uter figures are not ret ai-allsfi’e but I “'"'rr’**”''•*'*’ 
the number li lUlI on the ri<e imd tbst Jn the 1» t m' utb Iw ki kii 
there Is a return It sras newly double tint Riven lor June 

ACDTE UnJ'JriA OF V crnTAI , riTIIOLOOV 

This IB the most convenient place to refer to a 
remarkable group of cases, ol which 1 have been 
able to find no record -in recent literature, and I do 
not know exactly what name to describe it by 

The cases present themselves under the guise of 
acute urccmia in persons who have been hitherto 
m good health and free from any signs of kidney 
disease The symptoms of uraimia develop with 
great suddenness, bnt arc of the ordinary Innd and 
unmistakable The nrino is greatly reduced in 
amount, contains some blood, much albumin, aoa 
many casts There is no dropsy 
during which time the danger to hte seems ic^ 
great, the sj-mptoms subside almost as ^ 

they developed In most of the eases I have seen 
recovery has been rapid and complete 

1 sawatvpical case ol this kind in consultation 

with Dr F C Enll 

Tbc patient, who was about flO jea^ of ago had ^cn 
ondcr treatment for an attack of Inflncnra « 

TirpTlonslv Xbcnnnc was ciamiDcd then and found no 

Sc rctamedT b^nos.s a little 

ought to have done, for bo found bis work 

davs later be was taken ill rather suddenly in hi" of^ce wa 

^1.8. pilocarpine and finally inbalalions 

J^mevI very beneficial He then ^.loMatcd ard 

‘r a few days all grave symptoms had disappeared ar 

“S'THx:;krd“H“<h= 

UbDmiD, wan, Ob-t,. bfUa 

rapidly Improved, and by the end oi wn J 

attack and none followed Is . Of course 1 

nubseqocntiy and he remained pert y tndrccc 

Lrd examined him mo- “Je Lm.ert and 

of grannlar kidney, but no t!gn« of it were p 

none developed ^^Unfinn 

About the same time I saw also in co _ 

the following cose Wr had bem centred 

The ^ Cdc healthV young 1 7. ypTiou'^y 

at the no-mal tine of her ^ « rftc'ly h«)lby duri'’ 

; p"°^an;y’'"?^^‘'’co"ncmcnt'was quite normal. k.o 


mcdicuie It may bo nsed in reference merely to 
duration, and it is then only another way ol 
expressing the fact that the affection has lasted 
some time But it mav also involve the patho 
logical theory that long standing acute infiomma 
tion ends in interstitial fibrosis, which ns a general 
proposition is certainly not tme Facts and theoncs 
in medicine should always be kept distinct and 
terms avoided which confuse them, for oven when 
the facts ate right the theories may be wrong 

The general features of each form of Bright’s 
disease are so familiar that I shall pass them over 
and deal only with certain points which appear to 
me either new, important, or mtcresting 

AcCTE Bbight’6 Disease 
Acute nephritis iB a tmly inflammatory affection. 
It is not generally recognised that in the early 
stages it IB attended with definite signs of fever 
The temperature is raised, sometimes considerably 
I have seen it ns high as 104” F in the first few 
days The rise of temperature is, however, of short 
duration, rarely lasting longer than a week, after 
which time it falls and remains, as a rale, sub 
normal 

TJic Effect of Cold or Chill 
OI the actual cause of acute Bright's disease we 
have but little definite knowledge One fact is clear 
that cold or chill does not play bv any means the 
important part which has been long attnbntcd to 
it The common text book description—that the 
patient rode on a cold dnv outside a coach or on 
a motor car, got greatly chilled, and next morning 
could hardly open his eyes for cedcrao—nmy he 
metaresque, hat it is not correct, though there is 
no doubt on element of truth in the statement that 
a chill often precedes the onset of acute nephritis 
The same is stated of pneumonia, rheumatic fever, 
peritonitis, and many other affections If chill pee 
Lsposes to any of them the actual 
the presence oi some other determining factor, and 
we should probably be correct in saying that al 
cold can do is to reduce the general resistance of 
the body, so that it falls an 
infection which is lying in wait to attack it 

If cold and exposure could cause acute nopjmit 
no conditions could have been more favourable to 

infection of some sort Bartholo 

S“ S wS. lor 

mew B Hospital, wnero a v uv nlaccd under 

their thorough invcstigatio Brown 

the competent direct o , I thorough and 

H.s report is an able at 

Bvstcmatic work, and QrmrcB which 

great interest and 2io dfscafe up to tbc 

la gives of the incidence of ^ P„,„,ber 

end of June appear below ibc u g 
ocenrred m midsummer m tac mo 
when the heat was considerable 

Dropsy , 

Th. o! ocoto 
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chUd wasa fine healthTboj. and she had begnn to suckle , 
it Two days nftet confinement, without any warning she I 
hacame strange in manner and a few hours later did npt 
recognise her husband. She was eitremely restless, only 
semi conscious, and had a good deal of twitching though no 
actual fit The nnne was scantv and loaded with albumin. 

The case was evidently one of incompletely developed 
unemia and was treated on the nsual lines Her condition 
caused the gravest anxiety for the time hut bv the end of 
the week the symptoms had all subsided. The albumin 
ijnicklT disappeared from the nnne, and the subsequent 
course of the case was satisfactory She got quite well and 
was able to nurse the child 

A similar case was under mv care m hospital 
The patient, a man of about 40, vras admitted with acute 
symptoms of indefimte character, the nature of which was 
at first obscure. He was suffering with intense headache 
and fr^uent vomitlag When I paid my visit to the wards 
the prominent symptom was the extreme restlessness, fox he 
lay in bed tossing himself about from side to side, never 
c HTi for a moment, -with frequent twitchmgs of the hmbs 
and face, but no actual fit—donded m mind hnt not 
delirious The urine was scantv, loaded mth albumin and 
contained numerous casts The arteries were not thickened, 
not the tension raised. Except for the nnemic condition 
there was nothing to suggest granular kidney The treat¬ 
ment was active and. of the ordinary kind, hut the patient 
was not hied 

Tor two davs the condition remained the same, the most 
prominent feature of the case being the extreme restless 
ness which vras most distressing After this the symptoms 
rapidly subsided and by the end of the week had vahiahed 
entirely The nnne rapidlv cleared up and became normal 
On his discharge from the hospital he seemed quite weU and 
showed no signs of the cntical Illness through which he had 
passed. There was no evidence of granular kidney 

I hava seen one or two other cases of this kind 
in private The only fatal case I have met with 
oconrred m private, and no post-mortem, examma 
tion could be obtained 


Examination of the nrme shows the presence of 


I am at a loss to explain the nature of these cases 
Dtffiima may set in without warning in grannlar 
kidney, hnt the signs of grannlar iidnev are then 
obviona enough. It is generally fatal, and m the 
tare cases in which it is not the signs of grannlar 
kidney, of course, persist, and before long either 
another attack of nrsiinia or some other compUca- 
tion ends the storv 

In the cases I am descnhmg grannlar kidney may 
he excluded, for there were no signs of it before or 
after Acute nephritis also will not explain them, 
tor nrtenna is nob an early, least of all the first, 
symptom in acute nephritis, and convalescence is 
much mote tedions and prolonged. The condition 
IE obvioiiBly renal in origin but it is not one that 
IS met with m anv of the recognised forms of kidney 
disease I have wondered whether it was for cases 
of this kind that the old fa^oned term, which has 
now dropped out of our nomenclature—viz., acute 
congestion of the kidneys—^was invented. 


Chboxic Bbight e Disease—GBX sniciB Krosirr 
I now pass to the second or chronic form of 
Bnghfs disease, which we now geaeiallv sneak of 
as grannlar kidney ^ 

Grannlar kidnev is a disease sut gencns It has 
Bi^ and Evniptoms by which it can be tecogmsed 
definite pathological lesions of 
the tadney associated with them. It is tme that it 
is often overlooked, chieflv because the svmptoms 
EO 'f^kle and mav point to anv part of the 
^dv rather than to the kidney, hnt for all that the 
^^osis is m most cases easy enough The 
^cke^g of the radial artetv felt when 4mumng 
the pulse may be the first thmg to arouse suspicion. 


albumin, and suspicion once aroused the correct 
diagnosis is soon made 

The morbid anatomy of grannlar kidnev falls into 
two ports (1) the renal, and (2) the catdio vascular 

Benal Changes m Granular Kxdncy 
Of the renal changes there are only one or two 
points to which I wish to refer 

Grannlar kidney is a iilatcral affcchon Both 
tvcLneyB are nlwavs involved, and to much the same 
extent Consequently no nnilatetal affection belongs 
to the category of Bnght’s disease For example, 
I recall a tv^ical contracted kidney on the left side 
only, which was the result of the pressure of an 
abdominal anenrvsm on the renal vessels But 
there were none of the symptoms of granular kidney, 
the other kidney being sound Similar cases are 
not uncommon as the result of impacted calculus 
The morbid process m the kidnev is essentiaUy 
an interstitial fibrosis, but to regard granular 
kidney as svnonymons with chronic interstilial 
nephritis, even when bilateral, leads to confusion, 
for similar changes are met with as the result of 
other affections Complicated as the structure of 
the kidney appears to be, its nltunate constitntion 
IS simple when it is unravelled and its essential 
units studied The combinations of pathological 
changes, therefore, in the kidney are limited, so 
that similar anatomical changes do not prove 
identity of cause 

The Contracted TTlitte and Contracted Red Kxdncy 
The onlv other point upon which I desire to 
dwell in relation to the morbid anatomy of grannlar 
kidnev is the distincbon so commonly drawn 
between the white and the red contracted forms 
The two forms, of course, exist, and are, perhaps, 
equallv common in the post-mortem room StiD a 
claSBification by colour is very mdefimte and 
unsatisfactory, for the resnltB would differ with 
different observers 

IVhnt I desire to protest against is the theory 
imphed that the difference of colour connotes a 
different ongm , that the small white kidney is the 
later stage of the large white which had its ongm 
m aente nephntis, and that the small red kidney is 
the result of other, so far unknown, causes 

Ftenchs, to whose writings so much of the patho 
logical confusion is due, asserted dogmatically but 
without adducing a scrap of cUmcal evidence to 
prove his assertion, that granular kidney was m all 
cases the chronic and later stage of acute nephntis 
His theory has been now so fax modified as to limit 
this assertion to the contracted white form, hnt 
equallv without evidence 

If the theory were true it should be readily 
capable of clinical proof, for there would be no 
difficulty (1) m showing that the small white 
kidnev gave a history of acute nephntis while 
the small red did not, and (2) in obtaining a senes 
of cases m which the progress of the disease could 
be followed from the ongmal attack of acute 
nephntis, through the chronic stages up to the 
ultimate condition of the contracted white kidney 
The figure (see next page! shows the theorv'm 
diagrammatio form, and the dotted line where 
evidence is lacking The theorv depends not 
npon pathological possibihties, but upon clinical 
evidence, by which it mnst stand or fall and the 
^cal facts Me absolutely opposed to the theory 
iniks said that m the wbnio a,., expenence 


a 

the 


said that m the whole of his exueneuce 
he had nevM seen a conclusive case, and my own 
experience Ims been the sume 
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tncdicino It mav bo used in rctctcnco merely to 
dnrntion, and it is then onlv another way of 
expressing the fact that tho affection has lasted 
some time But it mav also involve the patho 
loRical thcor\ that long standing acute inflainma 
tion ends in interstitial fibrosis, which as a general 
proposition is certainlv not true Facts and theories 
in medicine should alwava be kept distinct and 
terms avoided which confuse them, for oven when 
tho facts arc right tho theories mav be wrong 

The general features of each form of Brights 
disease are so familiar that I shall pass them over 
and deal onlv with certain points which appear to 
me either now, important, or interesting 

Acute BnionT’s Disease 

Aculc vcphritts la a truly inflnmmatorv affection, i 
It IS not gonorally recognised that in tho early 
stages it 18 attended with doflnito signs of fever 
Tho temperature is raised, soraotimos considerably 
I have scon it as high as 104° F in the first few 
days The nee of tomperatnro is, however, of short 
duration, rarely lasting longer than a week, after 
which time it falls and romams, ns a rule, sub 
normal 

The Effect of Cold or Chill 

Of tho actual cause of acute Bright s disease we 
have but little definite knowledge One fact is clear 
that cold or chill does not play bv any means tho 
important part which has been long attributed to 
it Tho common text book description—that tho 
patient rode on a cold dav outside a coach or on 
a motor car, got greatly chilled, and next morning 
could hardly open his eyes for ccdcnia—may bo 
picturesque, but it is not correct, though there is 
no doubt an element of truth in tho statement that 
a chill often precedes tho onset of acute nephritis 
Tho same is stated of pneumonia, rheumatic fever, 
pontouitis, and many other affections If chill pro 
disposes to any of them the actual attack requires 
tho presence of some other determining factor, and 
wo should probably bo correct in saying that all 
cold can do is to reduce tho general resistance of 
tho body, so that it falls an easier victim to any 
infection which is lying in wait to attack it 

If cold and exposure could cause acute nephritis 
no conditions could have been more favourable to 
its production than life in tho trenches during last 
winter It was, I think, gonorally anticipated that 
acute nephritis would bo frequent lot though 
frost bite and other direct effects of cold were very 
common, there was little or no acute nephritis 
and in the spring when the great cold had passed 
and tho weather had become milder, acute nephritis 
became common Tho cases came in such a rush 
that it was thought they must be the result of an 

infection of some sort t. n t 

Several of tho cases were sent to St Bartholo 
mow 8 Hospital, where a ward was set apart for 
their thorough investigation and placed under 
tho competent direction of Dr Langdon Brown 
His report is an able record of thorough anil 
gistoniatic work, and is full of observations m 
great interest and importance The figures which 
ho gives of tho incidence of the disease np to the 
end of Tune appear below The highest number 
occurred in midsummer in tho month of June 
when the heat was considerable 
Drop’ll/ 

Tho signs of nento nephritis ate obvious enough 
when dropsy occurs but dropsv docs not appear 
oxcep*. perhaps, in tho roost severe cases, until 
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the nephritis has lasted some davs In mild eases 
it mav not appear at all This is espccmllv the rase 
in the course of scarlet fever or diphtheria, v, here 
in spite of tho absence of dropsv, tho urine im> 
contain blood, albumin, and casts, so that tho 
diagnosis of acute nephritis is clear so soon ns the 
urine is examined 

Tho absence of dropsy docs not therefore exclude 
acute nephritis, but it is unlikol> that dropsy will 
continue absent except in tho verj miJd cases 
which quickly recover 


Cosa of Acute Xcphntui oeeiirnnj in the Jlntidi 
Erpcdilionary J orcc 

In tho 6 months preceding | 92 in all—n monthly 
Fehroary, 1915 ^ average of 15 3 


In February, 1916 
In March, ,, 

In April, ,, 

In May, 

In Jane , 


72 

138 

223 

211 


new cases 

ft tl 

It M 


326 „ 


1 icidingv 
monthly 
avenge ot 


191 


AoV —Tho Ulrr rignm »re not yot »r»ll»Uc hot I un Imtsn 1 tin 
llie number Ij nlll ou tho rise snd tlist In Ibo la I m mth I ir nliWi 
there li a return It wm ncerlj double thjt given lor June 


Acute UnEiiu of UsernTAiN PvTiiotiOoi 

This IB tho most convenient place to refer to a 
remarkable group of cases, of which I have been 
able to find no record in recent literature, and I do 
not 1 nowoxactly nhat muno to describe it by 
Tho cases present Ihomsolvcs under the giiisn of 
acute iirrcram in persons who have been hitherto 
in good health and free from anj signs of kidney 
disease Tho B\mptom8 ot ura'mia develop with 
great suddenncBs, but arc ot tho ordinarv kind and 
unmistakable The urine is greatly reduced in 
amount, contains some blood, mneb albumin, and 
many casts Tboro is no dropsy After a few davs, 
during which time tho danger to life soems very 
great, tho svmptonis subside almost ns quickly ns 
: they developed In most of tho cases I have soon 
rccoverv has been rapid and complolc 

I saw a tvpicnl case of this kind in consultation 
with Dr F C Evill 

The patient wlio was about flO year* of ape had liven 
under treatment for an attack of induenra a mnnlh 
previously The urine was examined then and found normal 
llo rclurocd to burinevs a little earlier than perhap he 
ought to have done for lie found his work a burden A few 
days later ho wav taken ill rather suddenly in his oFice «ith 
headache and vomiting and was brouglit home very ill II>' 
headache became lnlcn«c and the roovt cihan> ing res'Icsv 
ness developed which prevented sleep Two day’htcrtyrleal 
uremic convulsions set in for which he was freely h'ed 
with bcncGt He remained in this urTmlc cordillcn for a 
week with continued extreme rf'Me sness ard eve.a‘'fnal 
fits The treatment was active—Tcnesccllon dbphoreUcs 
packs pilocarpine nnd finally Inhalation! of oijpen which 
sceroc'J very beneficial He then Icgan to imp ore ard 
in a few days all grave symp oms had disappeared and 
convalescence was established 

The urine which during the attack eontalred 
albumin manv casts chiefiv grirnlar ard ser-e hlo^l, 
rapidly Improved, and by the end cl ten days was again 



About the same time I raw alro in concultaMon 
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child was a fine healthy boy, and she had begun to suckle 
it Two days after confinement, without any warning, she 
became strange in manner, and a few hours later did npt 
recognise her husband She was extremely restless, only 
semi conscious, and had a good deal of twitching though no 
actual fit The urine was scanty and loaded with albumin 
The case was evidently one of incompletely developed 
urxmia and was treated on the usual lines Her condition 
caused the gravest anxiety for the time but by the end of 
the week the symptoms had all subsided The albumin 
quickly disappeared from the urine and the subsequent 
■course of the case was satisfactory She got quite well and j 
was able to nnrse the child 

A Binular case was under my care in hospital 

The patient, a man of about AO, was admitted with aeuto 
■symptoms of Indefinite character, the nature of which was 
at first obsonre He was suffering with Intense headache 
and frequent vomiting iVTien I i^d my visit to the wards 
the prominent symptom was the extreme restlessness, for ho 
lay in bed tossing himself about from side to side, never 
still for a moment, with frequent twitohings of the limbs 
and face, but no actual fit—donded in mind but not 
delirious The urine was scanty, loaded with albumin, and 
contained numerous casts The arteries were not thickened 
nor the tension raised. Except for the urmmio condition 
there was nothing to suggest granular kidney The treat- 
ment was active and of the ordinary kind, bnt the patient 
was not hied 

Eor two days the condition remained the same, the most 
prominent feature of the case being the extreme restless 
ness whi(^ most distressing After this the symptoms 
rapidly suWded and by the end of the week had vanished 
mti^y ^e mine rapidly cleared up and became normal 
On his discharge from the hospital he seemed quite well and 
shoi^ n^Igns of the crlhoal illness through which he had 
piased* There was no evidence of granular kidney 

I hare seen one or two other cases of this bind 
in private The only fatal case I have met with 
occnrred m private, and no post mortem eiamma- 
non could be obtained 


lam at a loss to explain the nature of these casi 

warning m gronnl 
tadney, bnt the signs of granular kidney are thi 
^vions enough It is generally fatal, and m f 
^e cases m which it is not the signs of grannl 

and before long eitb 
ron^ndSe story^®“'''‘ other compile 

be^lnd‘^®fi ^ describing granular kidney m 
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Examination of the urine shows the presence of 
albumin, and suspicion once aroused the correct 
diagnosis is soon made 

The morbid anatomy of granular kidnev falls into 
two parts (1) the renaJ, and (2) the cardio vascular 


Renal Chanqcs tn Granular Kidney 
Of the renal changes there are only one or two 
points to which I wish to refer 

Granular kidney is a bilateral affection Both 
kidneys are always involved, and to much the same 
extent Consequently no nnilatorol affection belongs 
to the category of Bright s disease For example, 
I recall a typical contracted kidney on the left side 
only, which was the result of the pressure of an 
abdominal aneurysm on the renal vessels But 
there were none of the symptoms of granular kidney, 
the other kidney being sound Similar cases are 
not uncommon as the result of impacted calculus 
The morbid process in the kidney is essentially 
an interstitial fibrosis, but to regard granular 
kidney as synonymous with chronic interstitial 
nephritis, even when bilateral, leads to confusion, 
for similar changes are met with as the result of 
other affections Complicated as the structure of 
the kidney appears to be, its ultimate constitution 
IS simple when it is unravelled and its essential 
units studied The combinations of pathological 
changes, therefore, in the kidney are limited, so 
that similar anatomical changes do not prove 
identity of canse 

The Contracted Wiite and Contracted Red Kidney 
The only other point npon which I desire to 
dwell in relation to the morbid anatomy of grannlar 
kidney is the distinction so commonly drawn 
between the white and the red contracted forms 
The two forms, of course, exist, and are, perhaps, 
equally common in the post mortem room Still a 
classification by colour is very indefinite and 
unsatisfactory, for the results would differ with 
different observers 


implied that the difference of colour connotes a 
different origin , that the small white kidney is the 
later stage of the large white which had its origin 
in acute nephritis, and that the small red kidney is 
the result of other, so far unknown, causes 
Frenchs, to whose writings so much of the patho 
logical confusion is due, asserted dogmatically bnt 
without adducing a scrap of clinical evidence to 
prove his assertion, that grannlar kidney was in all 
^ses the clonic and later stage of acute nephritis 
me theory has been now so far modified as to Iimif 
this ^sertion to the contracted white fom w 
equally without evidence 

^ould be readflv 

capable of clinical proof, for there wnnia 
Realty (1) in showing toat iSe 
kidney gave a historv of IT 

the small red did not and (21 in nhf while 

of cases in which the pr^ess ^ a series 

be foUowed fronT ^ ^ disease could 

nephritis, through toe of^°°te 

ultimate condition of the confrnnf- ^ 

figure (see hit pag^hows 
a diagrammatiQ form, mid^toe “ 

the evidence is lacking Tie where 

upon pathological possibihfal depends, not 

evidence, by which it mnst7ton7 * clinical 
clinical facta are absnlnfff ^ and the 

said that m the^wh7^r®®/u° 
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If tlic acnto and chroaic forms of Bright e disease 
ore Identical it is rotnarkablc that in tbeir morbid 
anatomy, as vcell as in tboir clinical course, tboy 
bavo hardly a point in common 


>.CUTE HEPHRITIS 



enSHULSR KIDHEV 
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Gmsia* 

Gianulai Kidnaj ns n Cause of Aculc XcphrUis 

in dealing intli tho question of the relation of 
granular Kidney to acute nephritis it must bo borne 
in mind that granular kidney, so far from being tho 
end results of acute nephritis, is itself not an 
nneommon predisposing cause of acute nephritis 
Indeed, we may lav down tho general proposition 
that as in children tho chief cause of acuta nephritis 
18 an infection like scarlet foror or diphtheria, so m 
adults it IS granular kidney In other words, tho 
adult gets his attack of ncut-o nephritis because liis 
kidneys are alreadi unsound, that is, in most cases, 
graunlnr 

The distinction drawn between tho small white 
nnd tho small red kidnov is not established by 
clinical evidence, nnd this false theory by suggesting 
a connexion which docs not exist hampers progress 

T/ic Cardw vascular Changes 

I should protoc to call them arterial, for tho 
cardiac changes I regard as in tho main consocu 
tivo QC secondary Here, again, in onr classiflca 
tion of arterial changes wo must rely roamlv upon 
clinical nnd not purely anatomical criteria 

Putting aside the acute, for the most part Infoc 
tivo, lesions commonlv described ns acute arteritis, 
wo find that the chronic forms fall into two well 
defined gtonps (1) those associated with advancing 
vears, which are coramonh called atheroma, and 
(2) those connected with granular kidnev, mot with 
at a much earlier period of life Sjqihilitic nffee 


tions are local, though they may be multiple, nnd 
do not require to bo considered m Ibis connexion 
Atheroma, though widespread, is not universal 
It affects the largo vessels, notnblytbo aorta and main 
trunks, nnd among tho smaller vessels those of the 
brain and heart cspcclallv It may also nffcct 
tho renal icssels and lead to dcgencratue changes 
in tho kidney 

In oranular J tdnaj the arterial changes are 
universal and involve nil tho nrtonos throughout 
tho body espccmlh the middle sized nnd smaller 
lessols Though associated with depencralnc 
changes, it is largcU mnsculnr hvpotlrophv, at anv 
rate in the oath stages, ns the effect of nitrite of 

nm-vl shows , 

As n"o adiancos the two conditions mnv be asso 
cmted,"’but to suggest tho use of the term n‘Ucro 
sclerosis is to confuse together two lesions which 

should bo 1 ept distinct Atheroma is the recognised 
term lor the one It is to be regretted tba‘ there 
is no accepted term for the o-hor \rtcrio sclerosis 
which is sometimes used is the mere vmnsInJoa 
of ‘ thid ening of arteries and is n general term 
which covers Ito’h forms 

The difflcultv 16 Ftill fur her increased br the 
fac' that while the one form ti hcroma presents j 
riorc or less dctlnpo pa*bological change- tbers 
no ogrccirienl 'Ct as to the exae* na‘n"C 


pathological changes in the other, bnt ns I have 
said, we must not expect pathology bs itself lo settle 
a qncstion which is largely clinical 
Besides these two forms there is a third general 
arterial change, which perhaps ought rather to be 
regarded os physiological 1 refer to tho thickening 
of the arteries which is often obsentd in healthy 
TOung men of great physical power —l g , in ntlilotcs 
in training, cspecinllv gvmnasts and oarbmen In 
them tho arteries seem to bipcrtropbi just as (be 
heart does The condition m both heart nnd 
arteries is transient and passes off ns the need 
for it disappears It occnsionnlh raises questions 
of clinical importance, so that it should ho betUr 
known than it appears to bo I have not in 
frequently been consulted by joung athletes m the 
height of phisicnl fitness who have been alarmed 
bv being told that tbcir arteries were thicl and 
that they might have kidnci disease 
Clinically tbo signiDcanco of arterial thickening 
vanes with age Thus in clderlv persons it ninr bo 
the simple common degeneration duo to ndiancing 
age In carlv middle life its siguiQcnnco is much 
graver, and tho suspicion is nt once raised of 
granular kidney—a suspicion which becomes greater 
tho younger the patient is—for granular kidnci 
occurs, as is well known, m tho quite soiiiig, cren 
in small children, and in them, too, arterial thicken 
mg may be well marked 


Arlcrial Tension 

From arterial thickening it is natural to turn to 
arterial tension The blood pressure is gcncmily 
high in granular kidney and mas bo a ell over 
200 mm , but there is often no distinction dmvn 
between tho systolic and dmstolic pressure Tho 
systolic depends largely upon the force of tho heart 
It is tho diastolic that it is most important to 
detormiDO, nnd this is whore the difhcultvhes in 
the absence of any rclmblenppnmtns The educated 
finger is often a far better guide than anv instni 
mont It IS, no doubt, the fact that the diastolic 
pressnre is matkedh raised ns well as the sistoUc 
The pressure having been high it mav fall, ci on 
below tho normal Such a fall is nn indication that 
tho patient is not so well It wore lictter (or a 
patient not to have granular kidnoi but having it, 
it IS best that the pressure should bo raised The 
pressure cannot bo matermlly reduced wnhovit tlie 
genoml health suffering, nnd it is no' until the 
pressure has risen again to the former height that 
the patient begins to feci in hts usual health 
The nsc of blood pressure is, ns a rule,persistent 
but it mai vary to some extent, being higher nt one 
time than another Ithat I desire to draw alien 
tion to is tho fact which is not gencrall- known 
that in the later stages espccialK there osdllnlions 
arc frequent, nnd may recur so tnpidh ns nlrnos* to 
deserro the name of nnies tthilf tlio finger is 
resting on the pulse the'c waves may ofii'u bo 
c!» arly observed if watched for and the clmn-c'er 
of the pulse mn\ be felt to change even in con 
scculivc half minutes I have o'ton tried to ob'aln 
tracings to dcmonsiratt these clnng<'s hut hither'o 
without BiiccoES I atn inrhncd to regard tliere 
variations as voso motor in origin ra'her llitm 
cardiac 

JIu/ierpi( 11 

High tension is no* nece^'ca-il o' renal O'tgm 
or the'^o cases Ctiro'J \Ubutl has sug’ev'ed 
name hvperpicsis ard »l is well to have n t' > 

IS I to decc'tbe them by fo' ihrv coas i*t te a d-" n *- 
of the ‘clinical group o' p'ca* iu.c-c thoj-’k I ca it i 
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they are as common as tliey are sometunes thought: 
to be 

The condition produces the sarae seoondaty 
effects upon the heart as are the result ol granular 
kidney, and no doubt mthe end may lead to arterial 
degeneration, eo that cardiac failure or cerebral 
lesions may develop m time let there is no 
albununona, and ivhera a post mortem examina 
tion has been made no kidney lesions have been 
found. In some persons this raised pressure seems 
to be them normal state They ore usually of 
robust, full habit, of great energy and powers of 
work, both mental and physical, and they live 
hterally at high pressure and without that high 
pressure they caunot live the life which seems 
natural to them and which they enjoy To attempt 
by active means to reduce that pressure has 
generally little, if any, effect on the pressure, but 
it succeeds in making the patient ill and miserable 

Many years ago Mahomed described what he 
called the pte albuminuric stage of chrome Bright's 
disease, cases lu which the blood preBsura was 
high, hut m which albuminuria or other signs of 
renal disease were absent Some of them were 
probably cases of hyperpiesis Mahomed, however, 
assumed that the high pressure was the precursor 
of renal disease, but the clinical evidence he I 
adduced did not prove his theorv 

The Halation of Arterial Tliiclcning, High Tension, ^ 
and Kidney Lesion to One Another ' 


Given the three factors in granular kidney—th 
arterial tluckemng, the raised blood pressure, an 
the kidney lesion—the (luestion of the relatio 
between them has given rise to prolonged cot 
troversy 

Is the arterial thickening the causa or con 
seguanco of the high pressure? Do they stan 
in any direct relation to the renal lesion ? Or ar 
the three factors coordinate results of some genera: 
^d so fat undetected, morbid state? 'Wq knoi 
that there are cases of high artenal pressur 
^thout arterial change or renal lesion, and case 
have been described of gtannlar kidney wifchoo 
arterial change or high pressure 

My own beUef is that, so far as grauuln 
tte primary change is rena 
that the raised arterial tension is the result of th 
renal lesion, and the arterial changes are the cob 
sequence of that, the heart changes being secondar 
and consequent on the arterial The cause of 

disease is still unknown One thin 
clear—that these problems cu 
only be solved by climcal observation^ 


Acoitmtntma 

The amount of albumin in the uruie lu sra 

evm^ls® ^ be consfdu 

even as much as a half or more Tim 

important fact is that it may vary ^om tiS^ to 

fihoild™matl and no diag 

in yo^E ^ symptom ® 

albuminutmTornL^® question of physiolc 
other 6yi^rtom„ absence , 

correct dmgnosis I'n v ^ ivonld probably bi 
thickening ©f the n other sign, espe 

mgmflcance more'^ sermuT 

young athlete thn though even then 

a physiological thickening 1 

.t..U ».bM b, .be euKii'C'S; 


The subject of physiological albnmmuria cannot 
bo dealt with m this communication, but it may be 
interesting to observe m this connexion that the 
same variations in the albnmmuria which has given 
rise to the various names given to it—viz, cyclic, 
postural, dietetic, orthostatic, dc —may be all 
observed m the convalescent stages ol acute 
nephritis, so that they do nob necessarily exclude 
a renal origin. 

The only other remark I would here interpolate 
IB that where albuminuria persists long after an 
attack of acuta nephritis, so that it is in all proh 
ability due to incomplete resolution m the kidney, 
it does not follow, as seems to be so fiequently 
assumed, that the whole kidney is left m a stage of 
incomplete resolution, still less tho whole of both 
kidneys It may be, and it certomly is the fact 
in many cases, that while the great mass of the 
kidneys on both sides has been restored to perfect 
health some small part has not, and this httla 
patch of permanent mischief may be qnite sufflcient 
to account for the albumm found 


The Ophthalmosoopxo Changes 

These I propose to deal with a little more in 
detail, because I think their significance is nob as 
fully recognised as it ought to be Yet some of 
them are pathognomonic, and freqnently make a 
diagnosis certain which without them might 
remain in doubt The changes are ( 1 ) silver wire 
arteries, (2) pressure on the veins, (3) hromor 
rhnges, and ( 4 ) albnmmnric retinitis 


Silver tvirc artci ics I consider, when well marked, 
pathognomonic, for though the retinal arteries may 
show a broad white central streak in some other 
conditions, especially in the graver forms of anmnua 
it never has that peculiar metallic lustre which 
makes the name so appropriate Moreover, it is 
not seen with the other forms of arterial thicken 
mg for example, with atheroma, perhaps for one 
pod reason that atheroma does not attack, so for 
as I know, the retmal arteries It is not, however 
constap, for it may be absent in otherwise well’ 
mppd cases of granular kidney, and is not neces 
sarily sep even when albnmmnric retinitis is 
weU marked Sei eral arteries may show the silver 
^reak but it often happens that I is weS ^ke| 
in oidy one or two of them, but m every c^t is 
equally significant ^ ® “ 

Closely associated with silver arteries ik the 
pression of the veins where the arterms erna. 

Md their consequent distension on the dietal^sf,^’ 
This 18 on mconstant sign and therefore nnfifit 
same importance for it. mo-,, . not of the 

silver 

Tortuosity of arteries is sometimes sepn 01,8 
be so extreme as to rpsemhia 
But tortuosity of any kind is n^f^ aneurysms 
extreme tortuosity such m tbnf ^ * common, and 
Some of the most m^ked^as^f^ “’^eed 

Mteries I have seen have not 

kidney cases at aU ^ granular 


Jhstrpntion tS n^yT/'fl^r^r’ 

Stp nwegnlar blotche? q-f 

^eir favourite seat in or aWp 

The former he nearer pove the yeUow snot 
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The eraollcr oucb may rcBolrc and complotolv diB 
appear, and even largo ones may leave but httlc 
trace behind 

If small tbov ma\ bo numorons, and yet affect 
tbo Bight but little Much vail depend npon the 
seat for on the yellow spot even a small brcmor 
rhage mnv, of course, affect vision sorionslv 
'iomolimcs they lead to peculiar ocular svmptoms, 
ns in one case which 1 recall, in which with quite 
a few small hromorrhages the patient in certain 
positions of the eyes saw all things green 

Alhuviinitnc licliinhs 

This IB the most important of all the rotmnl 
changes, bat the most cunously contradictory state 
raents are made about it by different nuthonties, 
the reason being that there are two forms which 
are not generally distinguished from ouo another 
as thej ought to bo The two forms, to which I 
drew attention now many j ears ago, 1 endeavoured 
to distinguish bv the names of oxsudatiio and 
degenerative 

The cxsudaiwc form is similar to that seen in 
ordinary optic neuritis, such, lor instance, as may 
be associated with cerebral tumour, with which I 
have more than once seen the diagnosis confused 
This form is not rare in acute nephritis, and may 
completely resolve as the acute nephritis gets well 
In granular kidney it is, of course, except in the 
rarest instances, persistent, and it is a sign that 
the end is not far off 

The degenerative form consists o! white glisten 
ing patches, bright as cholestorm crystals or fish 
scales They ato found for the most part round 
tbo yellow spot, but not infccqucntlv in other parts 
of the retina They mnv bo quite tin% and need 
most careful looking for, otherwise thoi might bo 
easily missed In their most striking form (the 
cartwheel form) they occur as long, spoke 
like streaks radiating from the vcllow spot, or 
thov run together into irregular areas of con 
sidcrablo sire In all cases alike, even whore the 

soots are so tim, this degenerative form is pntho 

gnomonic, for nothing liko it is scon in 0 °' 
disease than granular kidnov Although what have 
been also called white patches occur in the cxsnda 
live form, whether in connexion with granular 

nnd if the cxsudntivo form shoiiiu 
degenerative form would persist 

rroeno^tic S.^inifcancr of Pr'u ol 

n is E-owillv stated that^alhunnnun^^^^^^^ 

n Into s'luplom in gra . 

c-scs 

than two vear-, to liie ahis ic triu c cho't/r 

me form indeed, most owns die in a much sho't 


time—within a fen weeks it tunv ho of its being 
discovered But the exact duration oven of this 
form IB difficult to determine, for in most cacos the 
eyes bale not been examined until the vision hn'' 
suffered, and then being found fnllv dci eloped it 
most have existed some time before it was 
discovered 

The degoncrativo form has a much longer lease 
of life I mvEclf knoM of cases of seicn vrat> 
duration nnd mote If the eyes were examined 
carefullv in a routine wni in even case in uhich 
gmnnlnr kidney was suspected tbo vhite spots 
would bo detected much earlier, nnd the subsequent 
duration of life therefore found to be much longer 
than IS usually stated 

The hiemorrhngcs oven when largo do not ns 
such affect the prognosis in respect of the duration 
of life, except so far ns they show roltonncss of 
vessels, which raavond in cerebral hieinorrlingc 
I saw some vears ago a vorv remarkable case I 
have already recorded it, hut on account of its 
special interest in relation to this part of ni\ 
subject, I may bo permitcd to refer to it again 
The patient, abont 36 years of age, met with a fhoolmg 
eccidcnl In India nnd had to have Mb light eje remosed 
^YhUo recovering he suddenly had (ome lit' never having 
had any before The urine was found l(iadc<l wltli nlbinin 

nnd casts, so that the diagnosis was made of acute nn min 

and be was treated nccordingly Shoitlv aflcr this the 
remaining eye was cxamlncsl nnd found to prerent the Bien* 
of acute optic neuntis which wn-s thonglit to be hharac 
teristic The diagnosis of granular tfdncy was made and a 

Tbf “ "" 

of seeing him Ho seemed quite well Ills arteries wen 
not thickened nor was the tension ralpcd There was no 
ntbumln in tlic unne His onlv symptom was defeclb* 
Irion ond a lilllc headache if he tiicil to ofc '>!' ,^1'' 

ophthalmoscope showed what I 

t^stic and well marked nlbnminnnc rctlnll - Mr I u 
I^wcrtoD saw the ease with me and ngreed that in sp in of 
ihe absence of other signs the bWory of the case tocher 
with Uic eye changes made the diagnosis of granular Lldncr 

'"'Tho“patient remained under our observation !«'• 

„ s. Mbumin was found in the nrirc while under mv 
months eje le ion re-olved nnd In the 

eyes h It the sight of hlB one eve was excellen* 

The optic neuritis was of the exsudatiao tvpo 
,,J being associated V ith mans ho morrhagrs and 
Slh a^ric patches which closelv resc.nhicd 
Igcnrrn no fonn. it seemed fair to conclude Urn 
fhc acute sj-mpfoms hnd occurred in the cm rsc of 
granular kidnea of date long antecedent to 
Sent This view the subsequent course of tl - 
,t„t not confirm On considering this c I'e 
the light of UioBC winch I drsrnbed ... the 

‘^:n itx ..c..,. ...n 

ns parturition was in her case 

Vfv lecture has row reached .Is conrliis.on an U 

tf f 

^”'. 1 . ,o». oi ita 

which onr successors n. 11 ha e to . j, 

Murh ns we ilreadv Lno-. ^ .11 mor. 

Ica-uf 
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SOME ASPECTS OF THE CBREBRO-SPINAL 
FE^^R PROBLEM 

'(niH A ^OTE OV A METHOD OP ISOIM.Tn,G BTHEPTOCOCOl 
FROM MOtrSDS, ETC 

Bv H. WARREN OROWE, M D , B Ch Oson , 

M R 0 S , L Jl 0 P Lond , 

VIVTEBIOLOOIST SOVTS TTESrEBIT DISTBJCT 


{Thtt Contrilntion contwtnt the Suhrtanoe of a Beeent JiepoH 
to the War Office The ExpgrxmenU nere coniuctei under 
a Grant in Axd ly the Medical Research. Committee ) 


I PBOPOSE to confine myself to sncli aspects of 
tile disease, its treatment and economic control, 
as came witliin my experience during the recent 
epidemic amongst tie troops, and I shall refer 
more particularly to new methods of tecliniqne, 
which proved of great value in saving Inbonr and 
tune Finally, certain reseorohes ate described 
which may lead -to a more rapid method of 
identifying the meningococcus in future 
The subject divides naturally into the study of 
cases and the study of contacts The former will 
not detain us long, for the reason that 1 made 
personal observations on 13 coses only amongst the 
troops My experience is too small to admit of 
dogmatism 

The Study of (faees 

Diagnosis—Examination of spmal fluid seems 
the most satisfactory, especially if the method be 
adopted of enriching some 10 o c of the fluid with 
drawn from the spinal canal with glucose (up to 
1 per cent), mcnbating for 24 hours, and then 
examining the oentrifugalised deposit 
Treatment —Serum treatment is successful in a 
large proportion of cases, provided a serum is used 
possesses antibodies specific to the infecting 



j Tr IT , ’ “°'^°®'^™L®‘mromoandeventuc 
died Mnlford s serum was thereafter used on ev 
case and from that time onward only one nati, 
di^ after prolonged illness He was iLected by 
atypical meningococcus whose striking peculim 
was ^t It digested and liquefied the blood Wd 
on which It grew The explanation of the obstini 

specific immune bodies for tl 

he test The agglntmating power of the Rt,r 
Eught always be tested agamst 1 
parent's gem Several seiinis might Ket 
suitable chosen m this ^w 
other cases faoled to recover Thev w( 
e^emely severe and death occurred within a f 

Va^me treatment m general haH o ^ c 

nearly proved f f In one ca Be 5 milb 
to brantogenoni vaccines onj 

preparation a *°^°wing method 

SpJal Zd arelu^nET 'I® co 

whole about 1 peZ;Z^ glucose to make 1 

In most cases, mcnbated 24 hon 

debns remold bv a w v and 1 

fuge. the upper 

for 10 minmes cSZr stetihsed at 70' 


media is now assured, and a vaccine can be 
prepared in the ordinary way 

Treatment might be based on the following 
schedule First day Lumbar puncture with mjec 
tion of 30 c c serum it the fluid is at oil tnrbid or 
under pressure of more than 100 mm Examine 
flmd, enrich with glucose Second day Exami 
nation of incubated fluid and preparation of a 
vaocine, either direct oi by transplanting Further 
dose of 15 to 30 c c serum Third day Serum 
Agglutination experiments with organisms isolated 
and stock serums Fonrth day Serum and vaccine, 
I million, and thereafter according to indications 
There seems no reason agamst giving the vaccme 
at an earher date—as soon, m fact, as prepared 
My experience to some extent supports the view 
that menmgococci may cause a septicrorma or 
influenza like condition From four only of the 
posterior nares of 23 patients whose symptoms 
suggested early menmgitis did I fail to isolate a 
meningococcus None of these had serum treat 
ment On five lumbar puncture was performed 
With negative resnlt Eight were given a menuigo 
coccus vacome, without, however, any definite 
result None developed meningitis, all recovered 




The study of contacts presents a far more 
intricate problem, because bound up with it is the 
great difflcnlty of menmgococcns identification 
It 18 well to be clear as to our object in exammmg 
contacts We desire to isolate from amongst them 
carriers of meningococci Just as for preventive 
purposes we try to isolate and treat carriers of 
^phtheria and typhoid bacilli, so we must attempt 
to Q eni w ith momngococons earners 
B tphos^ 18 easily recognisable, so m a some 
what less degree 18 B diphthenro, meningococci, 
on the ^her hand, are for less easily recognisable 
Md for these reasons first, the organism is fasti 

Tf special media for its 

cnltnre It may be present, and yet not grow 
secondlyj^once cultured it may not live long enonch 

organism Itself m 
variable, fourthly, there are certain very similar 

wS^Stb epidemics 

winch hitherto have been described as separate 

^ecies Confusion therefore arises m deciding 
wlmt IS a meningococcus That some or all of tSe 
nasal organisms may be different species is nosmhll 

hteratnre of the snbiect -onii Slance at the 

contention ole«, more 

diploc^Z®(t^Z^ay°Jf^^ is aGram negative 
Colonies are ““stant charaeZ’ 

and sharply 

fled m water or saline veZ'c 
menmgococci) cannot be orrZi « Btrama (of 
described a Pi«ed SophZ> 

gespm^ canal Growth K 
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etrains vriiich produce 


ngain Sopliian * describes 
irregular fermentation 
Agglutination tnav bo demonstrated witli a suit 
able immune serum even m vcrrhigb dilutions the 
reaction tabes place best at 55’ C , and serves ns an 
aid to difTerontmtion vet in regard to this point 
though “ pscudomemngococci occurring in the nose 
can onlv be distmguished from true meningococci 
by (absence of I agglutination at 55" C ” (Ftiese and 
Mfillcr), on the other hand, ** there are certain 
meningococci isolated from the spinal meninges 
which do not agglutinate at 55’C" (Kolle and 
Wnssermann) Again, absence of phagocvtosis with 
noimal scrum is usual but not constant, for although 

(1) ' there is no phagocvtosis of freshly isolated 
strain of meningococci with normal serum' , vet 

(2) some fresh strains are subject to phagocvtosis 
without subculture", (3) “after subculture phago 
evtosis may occur " 

If now wo examino so called chroraogcnic 
organisms isolated from the nose (Jl pharvngous 
flai us and the like), wo find mam meningococcus 
characters present in greater or loss degree There 
may bo onlv a trace of pigment or none at all, 
nutolvsis lakes place, growth may not occur at 
room toraperaturo, glucose bo fermented and not 
saccharose, and so on There aro even more 
striking resemblances (1) On culture a rod pigment 
IS developed, (2) colonics are similar in appear 
anco (except for pigment), (3) far more of these 
doubtful organisms aro found amongst carriers and 
contacts than in “ normal throats ”, and (4) on 
subculture the resemblance grows On the other 
hand, a senes of 24 strains rcccnth examined 
shows that when tested with a suitable immune 
serum the bchax lour of those organisms is different 
from that of meningococci isolated from the spinal 
canal (See Table on p 1131) 

From this it will be scon that there is no absolute 
criterion bv which wo can Judge of the genuineness 
of a meningococcus strain, unless it bo isolated 
from the spinal canal Convcrselv au organism 
isolated from the nose may bo a genuine meningo 
coccus, although it is uncraulsiflable, although it 
fails to agglutinate with an immune serum eien a 
homologous serum at 37 C (Elser and Iluntoon), or 
at 55 C , although phagocxtosis takes place with 
normai scrum, and finallv, although it produces 
pigment 

■rhe present state of our knowledge, as far ns it 
bears on the carrier question, ninv bo summed up 
thus No Gramncgntnc organism isolated from 
the naso pliannx can be proved to be a meningo 
coccus NoOram ncgntivcorgauisin which resembles 
oven faintlv a meningococcus can be regarded with 
cortaintv as incapable of producing meningitis 

During an epidemic of cerebro spinal fever there 
are found in the naso pharvnxof contacts organisms 
showing an indefinite number of grades varying 
from npparenth Ivpical meningococci giMiig the 
classical tests and ngglutimting with an immune 
serum to bright xellow M plnrvngous 'lax us 
which shows phagocvtosis with normal serum, 
emulsifies with diflicultv, and grows at room tom 
poraturc It is true that anv or all of these for 
all scientific proof to the contran max he capalde 
of producing niiiiingitis Imt to avoid tiie ditcntion 
of uniuaaagcablc numbers of contacts it isneci ssarv 

to label Eoin> onlv d in^erous to the comutinitx 

The prictica! ques ion then—and it is onlv to 
this tba we can profi'vMv applv our-elvi-. nt 
time —IS where to draw the line It 
and the line m.'* Le 
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the prt'»ert 
is an economic 


entirely arbitrary o mnv however, perhaps drir 
some comfort in this difiicnlty from IJexners' 
finding in monkevs, that once the virulence of a 
meningococcus is lost it enunoi be regained bo 
that if wo content ourselves with guarding ngaiiisf 
the spread of a vinilont strain of mouiiigococctts 
we shall, wo hope, be doing nil that economic ilh 
speaking is required At the same time, we shall 
not be on safe ground until the couditions under 
which meningococci nssnmo virulence are known 
if it ever ocenrs No one can dom that absolute 
safety can nJono be obtained bv spreading the not 
wide enough to include the whole gamut It seems 
wise to bo on the safe side and include doubt fill 
strains, at any rate during the carlv part and the 
height of an epidemic 

The technical difficulties arc il) of culture, and 
(2) of identification 

1 Of Culture 

Tho meningococcus dies out easily and often 
evades notice b\ failing to grow I can, I tliiul 
safely claim that the medium I have used during 
tho recent epidemic coinplcteh surmounts this 
difficulty Tl lilt tilts mctltttu: il is tiupo'^ntile to 
miss a posttiic It is easily prepared and Jeeps 
well when tubed, though in common with all other 
media, plates must bo fnirlv fresh It consists of 
throe parts of dcfibnnnted bullock s blood one part 
of trvpsin ngar (Dougins) witli 1 per cent glucose 
The component parts arc mixed in sterile fashion 
at 50 C, poured into sterile plates or tubes and 
steamed for three davs in succession nt a tempera 
turc of 60 C for two to throe hours, hut raised to 
BO’C during the last half hour on the third dnv 
The medium should bo dark brown and opaque 
and should present a smooth glosov surface It 
should bo nt least one eighth to three sixteeuths of 
an inch in thickness on plates On experiment it 
was found that the two most important constituents 
were tho altered hamoglobin and the glucose 
Apart from the natural prejudice of conservatism 
appertaining to the novellv of using opaque media 
there are nt first sight certain disadvantages 
inherent therein I'lrBt, the opacitv itself pri vents 
the viewing of colonics under low magnification In 
fransniittcd light I nm very stronglv of the 
opinion tbnt this objection is invalid because m 
rov experience no fnrtbcr differentiation is to bo 
obtained bv transmitted light titan is nln adv 
apparent on inv modimn bv refiected light v itb 
the proper use of a good band lens On nasgar 
certain Gram positive cocci and Grvin iiegntne 
bacilli resemble meningococci and in order to b" 
excluded must be stained whereas on mj ineJinm 
the only colonics after 48 hours growth wliirb I 
have come across resembling in slinpe those of 
the meningococcus arc pseudo meningococi us and 
pbarrngous flax us colonics Tluse bi mg 
negative cocci staining is tinned ssarv Hn 
former can onlv be distinguisbrd on iinv nudiiim 
bv ngdutina'iori tests the lifer bv p gment fonim 
tion or growth nt 23 t l>n* pigim nt foniation 

when it occurs IS quite ns apparent oi mvri'dium 
as it isoninsgarvjr’^idbv transmit tv dligb* Inn iv 
case of do ib* liowfver it was found tin' if tl e sns 
peeted colnnv be unnerved in N 1C sulphuric ae ,i t! e 
fa!nte-~v trace of p gment beco aes r« adiU nppar. ! t 
for ibo unpiginentcd mninLOco-'cuv rolom s torn 
o a pale blue and r. »emble i» i-awiDm pi .qtic 
whereas pigincn'ed colonics rjaud h " 

t - r ' t 
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The clear cut edge is quite as easily to be observed 
on the blood medium as by transmitted light Not 
so, however, the degree of granulation But since 
the lack of this diagnostic indication does not seem 
to afieot the ease with which the meningococdue 
like colonies can be recognised on my medium, 1 
surmise that the granulation is onlv of value to 
differentiate micrococcus catarrhalis, and the above 
specified Grom positive cocci and Gram negative 
bacilli, none of which, seem to be a source of 
difacnlty On the other hand, the extreme flatness 
of menmgococcus colonies is more readily appre 
ciated on the opaque medium by reflected light 
A brief note on the proper method of examining 
an opaque plate for colonies of meningococci may 
not be out of place Let ns take as an example a 
nasQ pharyngeal primary culture of 48 hours' growth 
The observer standing opposite a good light (pro 
ferably daylight) holds the plate face up in his left 
hand and removes the cover , then through a lens 
held in his right hand he scans the plate The eye 
should be close to the lens A preliminary glance 
at the surface of the plate, which is at first mam 
tamed in the horizontal plane and held directly 
below the eye, reveals various colonies, foremost 
among which is usually a hiemolysmg organism 
(shown by the greenish yellow discolouration of 
the medium) A variable number of transparent 
colomes like chocolate in appearance, from the 
colour of the underlying medium, may also he 
present It these are absent the plate may imme 
diately be discarded as negative If present, whilst 
keeping one of them m view, the plate should be 
turned in the hand on a horizontal axis towards 

Fig 1 







the light The optical system here in question can 
be represented as in Fig 1, whilst before this 
taming movement the second diagram would 
represent the position shown in Fig 2 

Fig 2 


^ Bye 
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In passing, 1 may meet two quite subsidiary and 
really only apparent objections which might occur 
to one experimenting with the medium First, the 
medium is friable, and the spreading either of 
swabs or cultures troublesome Once the knack is 
acquired, however, there is great advantage m this 
peonliarity, for rapidly spreading organisms do 
not contaminate the whole plate as they do the 

FiQ 3 


A meningococcus colony appears, when 
by this method, to be of a very remarkable flatness 
entirely unruffled save occasionally for smooth 
undulations The edge is Bharply cut, of 

surface of the medii^^t 
a tigW angle never at an acute angle The aomf- to 
important, and may he readily seized by coLffl™ 
the diagram in Fig 3. which represents ^^ 10^0 
coccus col^y and a colony of certain GramTeSe 
baciUi in transverse section negative 


iiiiiitiimriiiHiriTTi 

Meningococcus 

TiTtT 

bacillus 

usual agar media, and during the spread of a 
swab the mucus is so rapidly thinned out that 
discrete colonies appear very near tlie site of 
inoculation Hence several swabs can be applied to 
n single plate, and their resulting growths remain 
separate and distinct Secondly, when the plate is 
held lace up for inspection it is liable to become 
contaminated This is a matter of no moment, for, 
except to subculture if desired, an operation always 
to be performed at the time of examination, the 
plate 18 now finished with 

If such a colony as is here described is to bo 
seen on the plate, well defined and without the 
faintest tinge of yellow colouration, it may in 
practice be diagnosed as a meningococcus Over a 
large number the error will not amount to 5 par 
cent "When a large number of contacts require to 
be examined the extralabour involved in eliminating 
the error would be so great that the delay would ho 
far more serions The error, he it noted, is on the 
safe side 

Fresh spinal strains differ from nasal Meningo¬ 
cocci when first isolated from the spinal canal, m 
contradistinction to nasal strams, usually appear 
milky, and further growth ou my medium mtensiflea 
this character Sooner or later a red pigment is 
developed in the richer portions of the culture. 
This has also been noted by Elser and Hnntoon 
The spinal opalescent culture, however, can 
artificially he made to produce clear colonies if 
it be emulsified in normal sahne and taken up on 
a post nasal swab already charged with mucus. 
On plate culture the resultant colonies may be 
quite transparent and indistinguishable from nasal 
strains The original appearance is regained on 
further subculture 

A second objection likely to be raised is that on 
my medium meningococci grow at 23“ C , therefore 
the test hitherto relied upon must be discarded I 
cannot subscribe to the validity of this objection, 
Gince it IS far more important to use a medium ou 
which the meningococcus always grows and to 
discard the test rather than to tie ourselves to a 
medium on which the meningococcus does not 
always grow and dies out rapidly Meningococci 
snbcultured on to nasgar will grow at 23“ G for 
24 hours They then die out, and lu the course of 
a further day or two disappear completely from the 
surface of the medium Ferfotmed m this way, the 
23 C test may still be made use of if desired ' 

I should perhaps add that a mixture of the clear 
liquor of freshly laked corpuscles mixed with 
nasgar provides an equally successful culture 
medium, even though the proportion of hromoglobm 
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again Soplnan “ describes strains wbicli produce 
irregular fermentation 

Agglutination may be demonstrated with a suit 
able immune serum even in very high dilutions, the 
reaction takes place best at 55° C , and serves as an 
M to differentiation, yet in regard to this point, 
though pseudomeningococci occurring in the nose 
can only be distinguished from true meningococci 
by (absence of) agglutination at 55° G ” (Fnese and 
Muller), on the other hand, *' there are certain 
meningococci isolated from the spinal meninges 
which do not agglutinate at 55° C” (Kolle and 
Wassermann) Again, absence of phagocytosis with 
normal serum is usual but not constant, for although 

(1) there is no phagocytosis of freshly isolated 
strain of meningococci with normal serum ”, yet 

(2) some fresh strains are subject to phagocytosis 
without subculture ’’, (3) “ after subculture phago 
cytosis may occur ” 

If now we examine so called chromogenic 
organisms isolated from the nose (M pharyngeus 
flavus and the like), we find many meningococcus 
characters present in greater or less degree There 
may be only a trace of pigment or none at all, 
autolysis takes place, growth may not occur at 
room temperature, glucose be fermented and not 
saccharose, and so on There are even more 
striking resemblances (1) On culture a red pigment 
IS developed, (2) colonies are similar in appear 
ance (except for pigment), (3) far more of these 
doubtful orgamsms are found amongst carriers and 
contacts than in " normal throats ”, and (4) on 
subculture the resemblance grows On the other 
hand, a senes of 24 strains recently examined 
shows that when tested with a suitable immune 
serum the behaviour of these organisms is different; 
from that of meningococci isolated from the spmal 
canal (See Table on p 1131) 

From this it will be seen that there is no absolute 
criterion by which we can judge of the genumeness 
of a meningococcus strain, unless it be isolated 
from the spinal canal Conversely an organism 
isolated from the nose may be a genuine meningo 
coccus, although it is unemUlsiflable, although it 
fails to agglntmate with an immune serum, even a 
homologous serum at 37° 0 (Blser and Huntoon), or 
at 55° C , although phagocytosis takes place with 
normal serum, and finally, although it produces 
pigment 

The present state of our knowledge, as far as it 
bears on the earner question, may be summed up 
thus No Gram negative organism isolated from 
the naso pharynx can be proved to be a meningo 
coccus No Gram negative organism which resembles 
even faintly a meniugococcus can be regarded with 
certainty as incapable of produemg menmgitis 

Dunng an epidemic of corebro spinal fever there 
are found m the naso pharynx of contacts organisms 
showing an indefinite number of grades, varying 
from apparently typical meningococci, giving the 
classical tests and agglntinating with an immune 
serum, to bright yellow M pharyngeus flavus, 
which shows phagocytosis with normal serum, 
emulsifies with difSculty, and grows at room tern 
perature It is true that anv or all of these for 
all scientific proof to the contrary may be capable 
of producing meningitis, but to avoid tbe detention 
of unmanageable numbers of contacts it is necessarv 
to label some onlv dangerous to the communitv i 

The practical question then—and it is only to j 
this that we con profitably apply ourselves at 
the present time—is where to draw tbe line It j 
is on economic question, and the line mnst be, 


entirely arbitrary TVe may, however, perhaps draw 
some comfort m this difficulty from Planers* 
nndiDg in monkevs, that once tlie Timlence of a 
meniDgococcns zs lost ifc cannot be regained So 
that if -(re content ourselves with guarding against 
the spread of a virulent strain of menmgococcus, 
we shall, we hope, be doing all that, economicalh 
speaking, is required At the same time, we shall 
not be on safe ground until the conditions under 
which meniugocooci assume virulence are known, 
if it ever occurs No one can deny that absolute 
safety can alone be obtamed by spreading tbe net 
wide enough to include the whole gamut It seems 
wise to be on the safe side and mclude doubtful 
strains, at any rate during tbe early part and tbe 
height of an epidemic 

The technical difficulties are G) of culture, and 
(2) of identification 

1 0/ Culture 

The memngococcus dies out easily and often 
evades notice by failing to grow I can, I thmk, 
safely claim that the medium I have used during 
the recent epidemic completely snrmonnts this 
difficulty TFtfii tins medium it is impossible to 
miss a positive It is easily prepared and keeps 
well when tubed, though, in common with all other 
media, plates must be fairly fresh It consists of 
three parts of defibrinated bullock’s blood, one part 
of trypsin agar (Douglas) with 1 per cent glucose 
The component parts are mixed m sterile fashion 
at 50° 0, poured into sterile plates or tubes, and 
steamed for three days m succession at a tempera 
tnre of 60° C for two to three hours, but raised to 
80° C during the last half hour on the third day 
The medium should be dark brown and opaque 
and should present a smooth glossy surface It 
should be at least one eighth to three sixteenths of 
an inch in thickness on plates On experiment it 
was found that the two most important constituents 
were the altered htemoglobm and the glucose 
Apart from the natural prejudice of conservatism 
appertommg to the novelty of using opaque media, 
there are at first sight certam disadvantages 
inherent therem First, the opacity itself prevents 
the viewing of colonies under low magnification bi 
transmitted light I nm very stronglv of the 
opinion that this objection is invalid, because in 
my experience no further differentiation is to be 
obtained by transmitted light than is already 
apparent on my medium by reflected light with 
the proper use of a good hand lens On nasgar 
certam Gram positive cocci and Gram negative 
bacilli resemble meningococci, and in order to bo 
excluded must be stained , whereas on my medinra 
the only colonies after 48 hours’ growth which 1 
have come across resemblmg in shape those of 
the meningococcus are pseudo meningococcus ant 
pharyngeus flavus colonies These being Gran 
negative cocci, staining is unnecessary T1 
former con only be distinguished on any medu 
by agglutination tests, the latter by pigment fon 
tion or growth nt 23° C But pigment forma* 
when it occurs is quite as apparent on ray mot^ •* 

asit IE on nasgar viewed bv transmitted light 1 ^ 

case of doubt, however, it was found that if tb' 
pected colonv be immersed in N/10 sulphuric 
faintest trace of pigment becomes readily np 
lor the nnpigmented meningococcus colonn 
to a pale blue and resemble a porcelain 
whereas pigmented colonics turn to a mmbl » 


• Tbe baclUnt of TrlelUtider never fouml la nay < ^ 
tfltamlncf! It hai been itated to res mWe the incnlDf:o.“- 
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The oleai cut edge is quite aa easily to be observed 
on the blood medium as by transmitted light Not 
BO, however, the degree of granulation But since 
the lack of this diagnostic indication does not seem 
to affect the ease with which the meningococdus 
like colonies can be recognised on my medium, I 
surmise that the granulation is only of value to 
differentiate micrococcus catarrhahs, and the above 
specified Gram positive cocci and Gram negative 
bacilh, none of which seem to be a source of 
difficulty On the other hand, the extreme flatness 
of meningococcus colonies is more readily appro 
dated on the opaque medium by reflected light 
A brief note on the proper method of examining 
an opaque plate for colonies of meningococci mav 
not be out of place Let us take as an example a 
naso pharyngeal primary culture of 48 hours growth 
The observer standing opposite a good light (pre 
ferably dayhght) holds the plate face up in hia left 
hand and removes the cover, then through a lens 
held m his right hand he scans the plate The eye 
should be close to the lens A preliminary glance 
at the surface of the plate, which is at first mam 
tamed in the horizontal plane and held directly 
below the eye, reveals various colonies, foremost 
among which is usually a hffimolysmg orgamsm 
(shown by the greenish yellow discolouration of 
the medium) A variable number of transparent 
colonies hkc chocolate m appearance, from the 
colour of the underlying medium, may also be 
present If these are absent the plate may imme 
diately be discarded as negative If present, whilst 
keepmg one of them m view, the plate should be 
turned in the hand on a horizontal axis towards 


In passing, I may meet two quite subsidiary and 
really only apparent objections which might occur 
to one experimenting with the medium First, the 
medium is friable, and the spreading either of 
swabs or cultures troublesome Once the knack is 
acquired, however, there is great advantage in this 
peonliarity, for rapidlv spreading organisms do 
not contaminate the whole plate as they do the 

Fig 3 


Fig 1 









the hght The optical system here in question can 
M represented as in Fig 1, whilst before this 
turning movement the second diagram would 
represent the position shown in Fig 2 
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Kt- ta? colony appears, when viewea 

by this method, to be of a very remarkable flatness 
enUtely unruffled save occasionaUy for sim>o{ffl 


usual agar media, and during the spread of a 
Bwab the mucus is so rapidly thmned out that 
discrete colonies appear very near the site of 
inoculation Hence several swabs can be npphed to 
a single plate, and their resultmg growths remain 
separate and distinct Secondly, when the plate is 
held face up for inspection it is liable to become 
contaminated This is a matter of no moment, for, 
except to subculture it desired, an operation always 
to be performed at the time of examination, the 
plate IS now finished with 

If such a colony as is here described is to bo 
seen on the plate, well defined and without the 
faintest tinge of vellow colouration, it may in 
practice be diagnosed as a meningococcus Over a 
large number the error will not amount to 5 pet 
cent 'When a large number of contacts require to 
be examined the extralabonr involved m eliminating 
the error would be so great that the delay would be 
far more serious The error, be it noted, is on the 
sale Bide 

Fresh spinal strains differ from nasal Meningo¬ 
cocci when first isolated from the spinal canal, m 
contradistmction to nasal strains, nsnally appear 
mUky, and farther growth on my medium mtensifles 
this obaracter Sooner or later a red pigment is 
developed in the richer portions of the culture. 
This has also been noted by Elser and Huntoon 
The spmal opalescent onltnre, however, can 
artificially be made to produce clear colonies if 
it be emulsified in normal saline and taken up on 
a post nasal swab already charged with rnncns. 
On plate onltnre the resultant colonies may be 
quite transparent and indistinguishable from nasal 
strains The origmal appearance is regained on 
further subculture 

A second objection hkelv to be raised is that on 
my medium meningococci grow at 23° C , therefore 
the test hitherto rehed upon must be discarded, I 
cannot snbscribe to the vahdity of this objection 
important to use a medium on 
which the meningococcus always grows and 
^^rdthe test rather than to L ourldv^t^ 

to nasgar will grow at 23° C for 


snbcnltured 
24 honrs 


I S.S “I'™ 

»'“t C-r 


h^gar proTides an equally gucci 
medium, even though the proporhou 


corpuscles mixed with 
successful culture 
of hsemoglobin 
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IS extremely small, less than 1 per cent, but the 
advantages m differentiation given by the opaque 
medium are lost To those, hoTvever, who prefer the 
' use of a transparent medium such a “htemoglobin 
nasgar” is to be recommended The menmgococcns 
will, I believe, always grow when fairly fresh hmmp 
glohin IB present, so that one element of uncertainty 
wiU no longer be a source of discomfort to the con 
scientious worker, and also the 23° C test (sub 
culture on plain nasgar) can be used, provided 
always that readings are not taken deflmtely for 
72 hours, by which tune the early growth will have 
disappeared 

2 0/ Identtficahon 
On the whole, serum reactions seemed to afford 
the most probable c h a n ce of providing an economic 
line—on the one side of which we can place 
organisms dangerous to the community, on the 
other side those similar indeed, but harmless 
Observations on phagocytosis did not lead to any 
definitely useful result The following summary 
will suffice Autolysis was troublesome, but could 
be circumvented by emnlsifying a young culture in 
1 5 per cent NaOl instead of 0 85 per cent A certain 
irregular phagocydnsis noted with normal serum 
was also suppressed by the use of the stronger 
solution The serum of a convalescent was found 
to bo very powerful, but after seven weeks the 
index was nearly normal, immunity being apparently 
of short duration in this case I was able to confirm 
the statement quoted earlier that recently isolated 
strains of meningococci are able to withstand the 
attacks of phagocytes, and that this power is lost 
after some weeks It is also destroyed by heat 
(10 minutes at 70° C) Possibly the virulence of a 
meningococcus depends upon this “aggressive” 
property To test the point I would suggest that 
in all experiments on monkeys the strain should 
be tested for phagocytosis with normal serum before 
injection, to determine whether there is any con 
nexion between virulence and failure of phago 
oytosis Should such prove to be so, a very simple 
test of the virulence of a nasal strain would imme 
diately be to hand 

Agglutination —During the experiments on 
phagocytosis it was noticed that meningococci 
from the spinal canal were markedly agglutinated 
by a patient’s (immune) serum (when used un 
diluted) The pioture was so remarkably distinct 
that farther investigations seemed to be worth 
while Unless otherwise stated the time the 
mixtures were incubated was ten minutes, and 
the volumes of each ingredient were equal 
Pilms were prepared according to the opsomc 
method and stained with carbol thionm after 
fixation with a saturated solution of HgCh 

I — 3u[txtut£S contained JVasJtcd Corpuscles and 
Immune Serum from a Convalescent Patient 

MenlnEOCoccos emulsion In 1 5 y 

MOl ftoInUon ngglutlnsUon. 

Strain W , homologons to serum 4- 

Stram B ^ 

Strain L "i" 

Strain H “ 

All meningococci were not agglutinated by the 
serum of a convalescent 

Two samples of Mulford antimemngococcus 
serum were then tested m like manner Sampm A 
was obtained from one of their syringe ontuts, 
which came into the laboratory in Febmarv and 
had been preserved in vaccine bulbs on ice since 
that time This was substituted for the con 
valescent's senuni normol horse serum (BurrougiiSi 


Wellcome, and Co ) taking the place of the normal 
human control Undiluted serum was mixed with 
washed corpuscles and meningococcus emulsion. 
Agglutination was apparently complete Normal 
horse serum, on the other hand, failed to produce 
any agglutination Snbstitutmg again a later 
Mulford semm (Serum B) from bottles, good 
agglutination with meningococci was also obtained 
Dilutions of one sixth, one twelfth, one twenty 
fourth, ic, were then tried, leaving the mixtures 
from one to two hours, but the pioture was by no 
means so defimte as m the case of the former 
experiments (where the final dilution was of course 
one third) If the time were reduced from ten 
minutes to one minute it was found that whilst 
Serum A still gave a beautiful picture, suggestmg 
complete agglntmation, Serum B failed 
Experiment II —The true agglutinating value of 
Serum A was determined by an experiment on the 
conventional lines 1 made use of a fairly thick 
emulsion of a spinal strain (L) of meningococci m 
0 85 per cent NaOl, which one might guess at from 
2000 to 3000 million per cubic centimetre, kfiled by 
heat at 65° C Result 1 in 100 was the highest 
dilution where agglutination was complete 
Serum A is not a really strong agglutinating 
semm for meningococci, this makes the result of 
one minute's incubation rather remarkable It was 
assumed that Semm B’s power would be less 
No further experiments were undertaken with 
Semm B 

Etcperiment HI—The dried semm of a con 
valescent was now tried, one week after with 
drawal, when it had lost its phagocytic power 
For diagnostic purposes how would this semm con 
trast with the artifloial Seram A ? In this expen 
ment, as in others following, in order to simplify 
the reaction, instead of washed corpuscles, blood 
was shed into a small quantity of 10 per cent 
sodium citrate It will be readily understood that 
in on agglutination experiment of this kind washed 
corpuscles or citrated blood are to be regarded 
merely as a mechanical aid, and not as an integral 
port of the experiment 

EXPEBniEVT Ur —Citrated Blood teas Used 
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Meningococcus B 

Mol/ord A- 
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3i 


27onnal horse 
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Pigmented nasal strain 

MoUord A. 

± 

4A 


formal horse 
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No 2 shows partial agglutination and also No 2a 
(the control) This would constitute a negative 
result, but, on the other hand No 4 and 4a 
give a far clearer picture in regard to the nasal 
strain, for the latter was strongly agglutinated 
by normal horse semm and less by lUnlford 
Now to what extent can this method be relied 
upon as a practical test, and is it of value in regard 
to the differentiation of pigmented and other strains 
which resemble meningococci ? Twenty four labom 
tory strains were submitted to the test, and the 
following technique was finally evolved — 
fa) Snet into a pipette a Uttle 10 per cent cllmtcof 
pn^ck the finger and draff blood into the 
^Proportion abont one of citrate to six or seven of blood.) 


“ ~ ^ r . in 1 5 saline in a reneated on Timm peacliable mflueiniu uu cne eaxiitJou 

■praSh % TO^g°in and out of a short pipette vrifcb opportunity Subject to such confirmation one may, 
ISlare-^^end. 4 ) (N B The emulsion should be however, offer tlie conolnsion tliat agglutination 

provides tlie surest diagnostic of meningococcus 
Fig 4 cultures, and that a rapidly executed test, where 

tune replaces dilution as the criterion, is the most 

A- - ^ practical method of demonstration. 

-- TahU of Gram neootirc Cocct 


S £ - S 
55 


thick. The age of the culture is immaterial, but a young Acgatlun 

culture is tbe best for staining purposes ) <__ 

(e) Fill two IVassennann tubes, ouo with immune serum o 

and one with corresponding normal serum Ko Strain goo 

((Qllark an "opsomc” pipette with a unit volume and |g| afiE'sll 

proceed as for an c^somo index a) One volnme of citrated o ^gSEglg 

Wood, (2) one volnme of immune semm, and (3) one S o « o 

Tolume of emulsion. Mix, seal, and incubate for a few_ 

minutes, ten is a convenient time (whilst control serum iSj ^ T+_ + _ + 

put up in the same -way) Take out, mix well, and spread 
as for an ordinary opsonio film 

Note that the citrated blood acts (1) as a throttle ^ ® T+- + - + 

to the pipette and focihtates mampulation, and 3 T + - + - + 

(2) as a medium for giving a good spread Use any 

rapid stain. In the case of the immune serum 4 K T + - + - + 

memngococci will have formed large clumps, all con 

gregated at the edge of tbe film if ptoperlv spread, supsa t + — — - — 

whilst the normal serum film shows only single nMar 

coca The table below shows the result, aud it will e Xa®a n t + + + + - 

he seen that agglutmation with Mulford A, and not 7 Xnrai 14 T + - + - + 

•with horse serum, constitntes a positive result, 8 ^as»I i7At+- + + - 

agglutmation with both or neither a negative 9 KasJ I17T + -- -- 

result The microscopical picture presented bv the 10 bmai i At + + + + - 

stained film showed no ambiguity ^ 

All spinal memngococci were positive, all “ ii n At, + + + + - 

deflmtely pigmented orgamsms were negative All ^ ii8At. + + + + - 

Gram negative cocci, which could he distinguished ii 3 At + - - - - 

from the memngococoua by macroscopic appearance ” ^ - + + + - 

on my opaque medium, were negative All jg _ _ , . _ 

Saccharose fermenters were negative Of the 6 (b) ~ 

nasal strains, which were unpigmented, emnlsi le Kami II At + + - - - 

flahle, fermented glucose and not saccharose, and W 

showed typical colomes, all except two were ^t^bV At - + - - - 

positive The two which gave a negative aggluti t + - + 

nation result were not agglutinated hy normal ho**! - + - + 

serum. Either we may suppose them to be para 19 seiiea Z. t + ~ + 

meningococci, or more probably Serum A failed to No 3 

embrace thef e strains from lack of polyvalency 20 Seriei z t + - + - + 

If clear and unambiguous results can be obtamed ® 

with a serum agglutmatmg so feebly as 1 m 100, ^ .At + - - - - 

one would expect bo find in this an extremely facile 22 Svriia z At + + + + - 

method with a stronger agglutinating serum No is 

Further experiments m this direction will be con Z3 Serin z At + - + + - 

tmned when a more powerful serum is to hand,! ^ 

and an attempt made still further to simplify the ^ + - + - + 

techmque Absorption tests were attempted, but 1 ^ 

probably O'svmg to the feebly agglutinating power of in third column t = tvpicai At = 
Serxiiii A entirely xELledo Agglntmuis were absorbed appearance) in. last column T 

by a very definitely pigmented organism, which 
reduced saccharose, and also hy a M catarrhahs 
A caveat must be entered against too complete a Isolation of contacts —^It wat 
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nasal. 

6 Nasal n T 
1 Nasall 4 T 

8 ^aBnl I 7 At 

9 Nasal I 17 T 

10 Nasal I At 

4U) 

U Nasal II 11 At, 

12 Nasal II 2 At- 

13 Nasal II 3 At 

M Nasal II T 

6 (A) 

15 Nasal n At 

6(D) 

16 Nasal II At 

10 (A) 

17 Nasal II At 

10(B) 

18 Scries Z T 

No 1 

19 Scries Z, T 

No 3 

20 Series Z T 

No 9 

21 Series Z At 

No 10 

22 Scries Z At 

No 16 

23 Series Z At 

No 19 
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Hcmarks indicating 
appearance on opaque 
medium and protable 
diagnosis 


h lleningococcns from spinal 
can^ (Hilltary Hospital, 
Devonport) 

Menlngococcns from spinal 
canal (from Major Gordon) 

(- Menlngococcns from spinal 
canal (from Major Gordon) 
f. Meningococcus from spinal 
canal (fipm Fleet Surgeon 
WWteslde) 

T 

T or j'elloniah 
f T 

Small and yellow 
T 

IcUow 

- Grannlar, stlclcy 

- Bright yellow sticky 

- Heaped u>loDy 

Fellow 

- Definitely yellow, heaped 


— Faintly yellow sticky 

— Opaque much raised 

— Yellow heaped colony 


A T = tvplcul At = Atypical (emuIriacaHou or 

Serum A entarelyfaueo. Agglntuuns were absorbed >BlcTO«*P>t! appearance) in Uat column T indicate, that the organism 
by a very definitely pigmented oreanism whipTi gUrs thc^-plcalappearamaon chocolate "medium 

3 3 . 3 1 , and is therefore to be regarded as n tine meninirococcus 

reduced saccharose, and also by a M catarrhahs memugococens 

A caveat must be entered against too complete a Isolation of contacts —^It was found that if con 
reliance being placed on any observations such as segregated the proportion of carriers may 

ore described here and which have been carried percentage of positives found among 

out on laboratory cultures Meningococci alter so examined on Feb 22nd was 57 15, among 

rapidly that one cannot but feel a certam hesitanev examined on March 2nd it was 82 61 whilst 

injmaMng affl^tions-about any but quite fresh ^“ch 9th 20 men yielded 100 per cent It m 
Btrams The findmgs des cribed will therefore be cle^ly then bad practice to isolate together all 

?f.'SjsC^S4“ "j! *>■“« '<>»"4 pos^ • 

nnd Imnuion and greater ^6 effort the smaller the success I tried 

Iin3 ..rntheexr«iniant,d«cribfd that the Stronger the antiseptic emuloved the 

more obstmately did the meningococcus® refuse to 
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he eliminated I was led to the conclusion that 
nature assisted only by the weakest of wasTies— 
for example, permanganate of potash 1 in 10,000 or 
entirely unassisted, was more successful in remov 
mg the mvader than the hand of man with his” 
douches, swabs, or sprays containmg antiseptic 
mixtures, however cunningly devised—a humiliat 
mg but, 1 believe, an mcontrovertible truth. 

During* the investigations observations' were 
mvited by the "War Ofidce on the connexion, if 
any, between carriers and nasal catarrh Super 
ficinlly certam statistics which I compiled seemed 
to favour such a connexion Of 64 contacts from 
the segregation camp who had catarrh, or were 
subject to catarrh, 51 were positive corners Of 104 
contacts who had no catarrh, 76 were positive 
earners, or of those who suffered from catarrh, four 
fifths were positive Of those who did not suffer 
from catarrh, about two thirds were positive An 
mterestmg fact, however, has been found by Dr 
Oresswell Shearer, who permits me to note it here, a 
fact which obviously has an intimate beanng on 
the pomt at issue If a solution of nasal mucus 
collected frohi post nasal swabs by steepmg them 
m distilled water and stenlismg at 60“ C , or even 
by boilmg, is mixed with a menmgococcua culture 
at the time of mooulation growth is greatly 
favoured, and that though the nasal mucus is 
highly diluted The photographs taken by Dr 
Shearer demonstrate in striking fashion the differ 
ence m 24 hours’ growth of memngococoi on two 
plates A small loopfnl of culture was thoroughly 
emulsified mice of sterile Emger’s solution 
(autolysis is much less than m salme) Successive 
dilutions were then made by mixmg 10 c ol 
this emulsion with 25 c mm of Kmger’s solution, 
removing 10 cmm. and mixmg with a second 
25 c mm., and so on ten tunes, a drop of about 
8 c mm. from each dilution was then deposited m 
senes on one plate The same process was wpeated, 
substituting the nasal mucus solution for the 
Emger’s* as dduent, and the some quantities 
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This stimulatmg mfinence might have the effect of 
imptovmg the chances of flndmg the menmgo 
cooens, when present, first, by increosmg the 
numbers of the orgamsm on the pharyngeal wall, 
and secondly, by assistmg their growth when the 



DlIuU.a.In Jli-ser. .olaUon growth pwerealvcly 

arranged in similar t^o°Bmger ^diln 

In the result it « ^V„lb (Fig 5) whereas 

tions give successively less erowtb ( 
dimmishmg numbers of ’ m, . (pjg 6) 

with nasal mucus, give equal growth, (tig 


DUoUodb In tolatlons of n»«al muons crowth spproxlm^ly 
MUsl In all dilutions. Tho "“"‘y 

Scn> orgsnlsms In the higher dilutions mis confirmed by 
mleroacopic examination- 

swab, weU charged with mucus, is rubbed on the 
culture medium In this connexion it must be 
borne m mmd that a certain mimmum number o£ 
orgamsms must be moonlated before growth wUl 
take place One may assume this nimimnm to be 
reduced when nasal mucus is present On the other 
hand, it must be conceded that a catarrhal couoi 
tion m the nasopharynx may reduce the amount 
of infective material required before the menmgo 
coccus will, os it were, take root Dr Shearer 
hones to be able to detennme what constituent o£ 
the nasal mnens is responsible for the phenomenon 
here described—clearly a matter which may prove 
of the highest importance m regard to thomoidence 
and mfectivity of cerebro spinal fever 
To sum up the practical results — 

Diagnosis of cases By exommation of spmnl fluid 
after enrichment by 1 per cent glucose and 24 hours 

“^T^eatment of cases Serum 

agglutinate the organism isolated), followed by 
Email doses of an autogenous vaceme 
Diagnosis of earners A medium to be con 
taming hromoglobm or a near denvative Ultimate 
recognition of the organism to be gamed by use of 

“ .W..* 

in conclusion, I acknowledge the 

nssistance of Dr John Donald and Dr Shearer, 
engaged under the Medical Eesearch Committee 

KfiTT O'V A METHOD OF ISOLATING 
"''"^CerFROM WOUNDS AND OTHER DELICATE 
ORGANISMS IN FACE OF GROSS 
CONTAMINATION 

When investigatmg tho bactcnologv of wo^as 

ono finds the majority grossly 
B protens and other putrefying organisms, 

01 

and even staphylococci, m face of these germ 
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most ardnous and often impossible If pns from 
such a wonnd is spread on a blood 
uitbe most dilnbe proportions, tli© giov^ of sapro 
pbytes covers tbe whole surface of the medium 
withm a very few hours, in fact, long before ^e 
orcanisms sought for have made sufficient growth 
to be recognisable Under the circumstances one 
IS m practice confined to using autogenous vaccine 
m’Uncontaminated wounds, and these are not as a 
rule the most urgent This difficulty I now tod 
can be surmounted by usmg the medium described 
m the precedmg paper for isolating the meningo 
coccus Putref^g organisms have not been found 
to spread readily over the surface of this medium 
as m the case of agar or blood agar, and in conse 
quence streptococci, whose growth is greatly 
favoured, develop free of admixture with them 
It is usually necessary to dilute the pus, and it is 
advisable to use two plates Almost any method of 
dilution will give good results The following has 
been found quite successful 1 Four small drops of 
sterile saline solution are placed one on each half 
of two plates of the medium. 2 A swab from the 
pus IS rubbed into one drop and spread with an 
moculator, either a platinum wire or a toe glass 
pipette The moculator is then used to spread the 
drop on the other bglf of the same plate without 
further sterilising Then it is conveyed to the 
second plate, where each m its turn the drops are 
similarly treated In this way dilutions of pus are 
earned out to a very toe pomt, and after 24 hours 
smgle colomes can be obtained uncontaminated 
with putrefying otgstnisms 
One might add that where tune is of importance 
a vacome of such streptococci can bo prepared 
withm a further 24 hours by implanting a smgle 
colony m a tnbe of the broth desonbed by Sir 
A E 'Wnght® m bis work on mmors’ phthi^ m 
Sonth Atnca. Trypsm broth (Douglas) may be 
substituted for the peptone, lemco, and salt B 
mfluenzffi is also readily isolated on this medium 
and prodnees fine transparent colomes Sub 
cultures of this organism may, however, require the 
addition of fresh blood to the surface Lastly, 
gonococci grow well, if the usual precaution is 
adopted of plautmg out on to warm medium , sub 
cultures may be transferred on to cold tubes and 
will survive as long as seven days at moubator 
temperature 

BfbKoprapfty —1 AD qnotitloM are either from KoUe anil Waajer 
arUclo In thdr Syitem of Bacteriology or from Blwr and 
Hontoon Jonrnal of Medical Bejcareh ml jcx. 19(H or from Simon 
ilexner Jonral of Eenerlmontal MedlMno vol U a Efrtdemlo 
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ORIGIN, OCCURRING AMONG BRITISH 
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THE SO CALLED “TEENOH FEVER ” 


By G H 


A C 


HUNT, M D OxoN , MJR C P LoxD , 

CAPTAUr B-AOLO (T ) 

AND 

KANKIN, M D , D Jja MaGnA., 

MJUOB 0 A >r 0 


Untvebsity of London—M r J Sherren and 

Dr Cathbert Lookyer have been appointed external 
^miners in place of Mr -Warren Low ({rurgerr) and Dr 
G F Blacker (obstetric medicine) respeoUrely —TJnlversitv 
medals for the II D examination have been awarded as 
. at"!?, ^ Catherine V Tomer (London School 

Air ^ mediome to -WiUiam 

Alfred Breed (Eng's College). 

In Memosy of Nurse Ca-vell —To honour the 
^veil Mr John Howard, the octogenarian 
philanttOTpist of Bnghtoo, is devoting the snm of £30.000 
to bnild Md endow 24 cottage homes for inoapadtated 
nnxBcs ^ey are to be erected by the side of the JoS 
Hov^ Oon^escCTt Home for Ladles in reduced ciren^ 
®'^Shton- This latter home was 
bnUt Md endow^ at a cost of £40 000, but almost as 
as it was opened it was converted into a hospital for wounded 
and early in the autumn was visited by the King a^ 


During the present war there has been a large 
number of cases sho-wmg a uniform group of 
gymptoms associated with mtermittent pyrexia. 
They bear some resemblance to certain other 
diseases, bnt the nature of the symptoms and 
the temperature chart present a climcal picture 
distinct from any other condition, and laboratory 
investigations, althongh they leave the etiology of 
the disease obscure, lend support to the view that? 
the condition is not idenb^ -with any hitherto- 
described The description here presented is basei 
on observations of 30 patients, bnt other cases- 
have been noticed in which the symptoms were 
identical, bnt in which the fever ran a different 
course Further investigations are being carried, 
onto determine whether any relation exists between 
these different groups 

Etiology 

Various bacteriological examinations have been 
made with the object of finding a specific organism 
causing the disease, bnt hitherto none has been 
discovered It is possible that the conditions of 
campaigning may be predisposing factors Thus m 
nearly all cases the patients had been exposed to 
cold and damp from sleeping on wet ground or from 
ram Inquiry was made for any history of insect 
bites, bnt although cases where patients complained 
of havmg been stung were common durmg the 
summer months there is no reason to suppose that 
a sting played any part m isansing the disease, 
which was just as prevalent m the spring when no 
flies or mosquitoes were about The importance of 
ell these conditions is discounted by the fact that 
nearly every man from the trenches, whatever his 
illness, has been exposed to damp and insect bites, 
and it does not seem likely that any of these factors 
have much mflnenoe m causing the disease 

' Onset and Symptoms 

In 23 cases the onset was sudden, m 7 more 
gradual In the former case the disease began 
with headache, dizziness, and shivering, in the 
latter -with headache and general malaise The 
chief symptoms were headache and pain m the back 
and legs Headache occurred m every case It was 
rarely very severe, and m two cases only was it 
intense, it was usually frontaL Pam m the lumbar 
region was present m 27 cases, pain m the legs m 
26, m no case was it very severe Pam and stiffness 
m the neck were very rare Abdommal pain only 
ooc^ed m 4 c^es, and was always described as 
radlatmg round from the back, and was probably of 

muscular ongim Dizzmess was complied S 2 

tbe majonty of cases, and was an early symptom 
but sometimes it persisted for several 
patients famted at the begSt^l^S n 
Vomitmg was rare (4 ca8es®!^^„ ^ 

S.ST^Sbly dll's 
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occurred once, and then only lasted one day Dry 
ness ot the throat was complained of by 2 patients, 
but an neither case was there any redness of the 
fauces 

The most strikong feature in the condition of the 
patients was the absence of any objective signs 
There was very little constitutional disturbance, 
and only 3 patients looked really ill The question 
of temperature will be dealt with later The 
pulse rate was not raised out of proportion to the 

Chaht 1 



fever The tongue was sometimes clean, but more 
often was slightly furred, in 3 cases it was thickly 
coated There was generally some tenderness over 
the back and legs, but it was always slight, in 4 
cases there was a little tenderness ot the abdommal 
muscles The heart and lungs showed no abnormal 
signs, and bronchitis was always absent The 
spleen and liver were not enlarged The urine 
was free from albumin In 1 case herpes labialis 
was present 

Temperature —The temperature chart famishes 
the most characteristic feature of the disease The 



Showing first and second relapies (B) 


occurred on the evening of the fonrth dav in 
6 cases, and on the mornmg of the fifth day in 14 
in 1 case it appeared as early as the morning of tbo 
fourth day, and in 2 it was delaved until the 
morning of the sixth day The relapses varied 
in duration and date of onset In 22 cases the 
first relapse started on the fifth, sixth, or seventh 
day, in 1 it started on the evenmg of the fonrth 
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day The first relapse lasted from two to five 
days The second relapse in 8 cases out of 12 
(including those two in which a third relapse 
occurred) started on the seventh, eighth, or ninth 
day, but in 4 cases it was delayed longer, in 1 case 
until the fifteenth dav The duration of the 
second relapse is from two to four days 
Group S {7 cases) —These patients were admitted 
after the sixth day of the illness, so that it was 

Chaht 4 



temperature was at first raised, then fell to normal, 
and this fall was followed by one or more relapses 
"With each relapse there was a recurrence or an 
aggravation of the symptoms 

The analysis of the cases is divided into two 
groups 1 A group in which the patients came 
under observation before the sixth dav, of these 
11 had one relapse only, 12 had two relapses, and 
2 had three relapses These cases cun thus be 
divided into three secondary groups 2 A group in 
which the patients were not seen until after the 
sixth dav 

Group 1 {23 cases) —The first period of pyrexia 
lasted abont four days, thus the fall to normal^ ing 


Showing later stage of dlscuo 

impossible to tell with certainty whether they 
were suffering from a first or later relapse All 
had a raised temperature (or a history of fever), 
which subsequently subsided and then recurred 
In 4 cases there was one relapse only, in 3 a 
second The duration of the relapses varied from 
two to five davs 

Jicsults of Investigations 
The investigations undertaken with the object^ 
attempting to establish something definite in regaifi 
to the etiology of this fever have been disnppoint- 
On the other hand, they have been of some 
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value in esclndmg certain factors vrliicli \Tere 
thongM at one tune to ImTC some possible relation 

25 of these cases attempts -were made to obtain 
an organism from the blood by means of cnltures 
The blood vras examined during the second rise of 
fever, at a time uhen there could be no doubt as to 
the diagnosis, and when the symptoms had been 
defimtely estabhshed Eighteen of these cultures 
ivere incubated aerobicaUy, the remaining seven 
anaerobically Two of 'the aerobic cultures were 
contaminated, all the others, both aerobic and 
anaerobic, proved negative The blood uas run 
mto broth, veal broth, bile citrate, and mto columns 
of melted glucose agar The quantity of blood 
added depended upon the composition and bulk of 
the medium used The cultures -(vere allowed to 
remam m the incubator at 37° C for periods varying 
from a week to a month, the average time being 
over two weeks, and were then, with the exception 
of the columns of agar, planted on glucose blood 
agar Blood smears stained in various ways were 
exammed for the possible presence of some 
organism, protozoan or bacterial, which might not 
have appeared in culture These examinations 
were negative 

IdbJe shotting the Differential White Cell Coiint in Eleven 
Cates (Based on Counts oj hOO Cells) 
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The only thing here worthy of note is a 
very shght relative increase in lymphocvtes The 
average leucocyte count in 24 cases was 10,500, 
hut the individual vanationB were so great that the 
full list of counts may here be given —4700, 5200, 
5500, 5500, 6400, 6800, 7800, 8000 8250, 8500, 9800, 
TO,000, 10,000, 10,000. 11,000, 11 000, 11,250, 12,000. 
12,500, 13,000, 15,000,15,800, 22,000, 22,000 In addi 
tion, in some cases several counts were made on 
the same patient at jMerent stages of the disease, 
hut the number of leucocvtes was not found to vary 
with the temperature to anv great extent 

Thirteen cultures from the naso pharynx, taken 
on curved sterile sivabs and smeared on several 
plates of glucose blood agar, first with the swab 
direct and then from plate to plate with a sterile 
glass rod, failed to reveal the presence of an 
organism which might have been considered of 
etiological importance The bacillus of infiuenza 
was not present m any of these cnltures 
The exammation of 14 specimens of fteces from 
these Mses did not yield anything suggestive 
Several loopfuls of the emulsified sample were 
smeared m the usual manner on the surface 
of a plate of hile salt neutral red agar, thence 
to a second plate of the same medium, and 
artsequentlv to two plates of lactose htmus 
agar hon lactose fermenters were sought for and 


investigated The stools were also examined foif 
the presence of protozoan and metazoan parasites, 
but without the demonstration of anything of 
importance 

The unne of 11 of these cases exammed bacterio 
logically gave negative results 

With the results of these observations before us 
it IS evident that there is nothmg m the circulatmg 
blood of cases of this fever which can be isolated 
m culture by the methods we have employed, nor 
observed m stained blood films The results of the 
exonunations of cultures from the naso pharynx 
exclude the possibihty of the bacillus of mfluenza 
havmg any etiological association with this fever 
The exammation of the stools andurmeshas shown 
that these cases of fever cannot be attributed to any 
modified manifestations of infection with any of the 
causative organisms of the enteric group 

Different Diagnosis 

When this disease first appeared it was thought 
that the patients were suffermg from mfi^uenza, and 
the two diseases have certam symptoms m common, 
such as the headache and poms m the back, and 
may resemble each other m the sudden onset 
The chief pomt of difference is found m the course 
of the temperature, which has already been 
emphasised, but this disease has the followung 
additional features, which distinguish it from 
mfluenza —1 Catarrh is always absent 2 The 
patients are rarely very ill, even when the tempera¬ 
ture IS high (One patient with a temperature of 
104 4° F was found sittmg at the table readmg, 
and was rather mdignant at bemg sent back to 
bed) 3 The headache is seldom severe 4 The 
tongue IS usually only slightly furred 5 There 
are no complications, cardiac, respiratory, nervous, 
or renal, and even after pyrexia lastmg as long as 
three weeks the general health is rapidly restored 
6 The leucocyte count is often high 7 Pfeiffer § 
baciUuB has never been found m the blood' or 
throat 

The temperature chart led to the suggestion that 
the disease might be dengue This is excluded by 
the absence of any rash, by the absence of any 
splemc enlargement, by the fact that the pams in 
the limbs are never very severe, and by the high 
leucocyte count present m manv cases The 
temperature, the course of the disease, and the 
result of blood cultures show that it does not belong 
to the enteric group 

After the patient has been under observation for 
a few days the diagnosis is readily made It is 
more difficult when the patient is first admitted to 
hospital, it then rests on the following features 

1 A history of headache and pain m the legs and 
back, without catarrh or gastro mtestmal symptoms 

2 Shght constitutional disturbance even with high 
fever. 3 A fairly clean tongue 4 Absence of 
rash, splenic enlargement, and bronchitis 

In addition to the cases recorded above several 
have been observed in which the symptoms w^ 
Identic^, and in which the temperature fell to 
normal on the fourth evemng or fifth morning of 


toe disease, and remamed so The similariw of 
the symptoms and the date at which ^ 

tore fell make it extremely pmbaTle thit fn^^' 
rases were examples of the sLe Sease^t?f=® 
difference that there was no relapse ^ 

Treatment 

.tto 
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oases not recorded, quinine in 5-10 gram doses and 
aodinm so^cylate m 30 gram doses were giyen three 
^es a day Further observation is necessary 
before the effect of these drugs can be defimtely 
stated, but neither appeared to influence the 
temperature to any appreciable extent For the 
relief of the pam salicylates and massage are 
undoubtedly useful The diet was not necessarily 
restricted, and even durmg the fever, unless the 
temperature was very high, meat was given without 
UI effect 

Until more is known of the etiolqgy httle can be 
said about prophylaxis The question of its con 
tagiousnesB is an important one , it is certam that 
It IS not contagious m any high degree, for, although 
no precautions for isolation were taken, no patients 
in the same ward developed the disease One 
orderly m the ward, however, had a typical attack 
'With one relapse 


[Nov 20,1915 


BACTERIAL ANTAGONISM, WITH 
PARTICULAR REFERENCE TO 
MENINGOCOCCUS 

Br LEONARD COLEBROOK, MB, BS Lond , 

AssisTAirr iW(Krau.Tio!r DEPARxirEirr, bt mabt’s hospitai. 
(From Jhooulation Department, St Mary t SospUdl ) 


G^ negakve cocci I have so for tried have been 
m^bited by tke test culture of pneumococcus 
employed. They comprise some three or four 
stmms of M catarrhalis from the nose and mouth 
and several strams of the lU classifled cocci which 
somewhat closely resemble menmgococcus, yet 
differ from that organism by their sugar reactions, 
or tte colour of colomes, or their ability to crow 
readily at 23° 0 I have failed to And any evidence 
of a reciprocal influence exerted by the memngo 
coccus upon the pneumococci or streptococci 
antagomstic to it 

Fig 1 


In the course of an mvestigation of memngo 
coccus earners, undertaken on behalf of the 
Medical Research Committee, I noticed on several 
occasions that whan the menmgococcus began 'to 
disappear from the naso pharynx it was at once 
replaced by great numbers of pneumococci or 
streptdcocoi Moreover, on at least two occasions 
the disappearance of the memngoooccue seemed to 
be determmed by the onset of an acute “cold m the 
head " The interestmg question arose—Hod these 
pneumococci and streptococci simply entered on a 
fleld vacated by the menmgococcus, or had they also 
played an active rble in supplanting that mvader ? 

With a view of ehowmg if there was any 
antagomsm between these organisms on artiflci^ 
media they were planted, at the suggestion of 
Captam S R Douglas, IMS (ret ), m the following 
manner A drop of pneumococcus culture m broth 
was allowed to trickle across the middle of a serum 
agar plate and as soon as the track of this stream 
had dried m the moubator a drop of menmgococcus 
culture was mu across the plate at right angles to 
the pneumococcus stream After mcubation of 
the plate overnight it was found that where the 
two streams crossed the menmgococcus culture 
had been completely inhibited by the growth of 
pneumococcus, and this notwithstandmg that the 
menmgococcus grew more rapidly (Fig 1) 

From further experiments of this kmd it appeared 
that a similar antagonism to menmgococcus is 
shown by many different varieties of streptococcus 
obtamed from the normal mouth and naso pharynx, 
and also by several strams of the streptococcus 
ffficalis type cultivated from war wounds More 
over, it was pointed out to me by Major M H 
Gordon, BA.M C (T ), that saliva (contammatod, ns 
it always is, by very many streptococci) exercises a 
sunilnr check upon the growth of menmgococcus 
on artificial medio. On the other hand, it may bo 
noted m passing that meningococcus is not alone 
in its susceptibility to this mhibitory influence 
■With the exception of gonococcus (two strains) 
and micrococcus melitensis (one strom) all the 



Plate culture showing checking of meningococcui (vertical 
Btreaks) by pnenmococcus (bomonUl) Tne menlngococcua 
etream on the loft waa planted from above downfranle a few 
minutes liter the pnenoiococcaa^-that on the right several 
boura later to show checking at a distance It will bo 
noticed that pneumococci hsv© been carried down In this 
I etrtaau if» menlngococcusA P = pneamococcas 

This last observation raises a pomt of some prac 
tical importance—viz, that as the antagonism is 
one sided, it may evidently operate to conceal the 
presence of menmgococci m cnltnres made from 
the post nasal swabs of menmgitiB contacts—^par 
ticnlorly if a relatively small number of memngo 
COCCI happen to be mixed with a larger " catch ’’ of 
inhibitory pnenmococci or streptococci, picked up 
by the swab durmg its withdrawal through the 
mouth, or from the naso pharynx. If, however, 
the menmgococcus predominates on the swab its 
growth will not be checked—a pomt which -will be 
brought out a little later 

The following experiments were directed chiefly 
to determmmg the nature of this antagomsm 
Although they have been performed usnally with 
one particular stram of pneumococcus, it seems 
likely that the inferences drawn from them will 
be found appbcable to the other menmgococcns 
mbibitmg orgamsms On the plate culture repre 
sented m Fig 1 it will be seen that by allowing 
the growth of pneumococcus to get well started 
before the meningococcus stream was planted the 
growth of the latter was totally checked, not only 
where the two streams met, but also to a distance 
of nearly a centimetre on either side of that point 
This cbeckmg at a distance suggests at once that 
some change bos been produced m the medium by 
the growth of pneumococcus To establish this 
pomt it was necessary to elimmate the presence of 
the inhibitory microbes on the surface of the 
medium A slope culture of pneumococcus was 
washed off with sterile broth and then heatdd at 
54° C for an hour to kill any remaming pnenmo 
cocci Menmgococci planted afterwards on Ibis 
medium were unable to grow On another o«»sion 
a serum agar slope was heavily planted wit 
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1 ^-after appropnate diluhon—Tipon 
I counlinc; the colonies irhich resulted 


agar surfaces, and 
10 c mm Tolumes of 


pnemnococc3.iut Icpt at rooniicmperaUtrc ^er - --- 

20 hours the cocci -svere Trashed oa and uie raoa snspensions of meningococci were mrred with 

heated at 54= C Snbseqaent planting with memngo ^ volnmes of a glncose-ascibc broth culture of pneMO- 
COCCUS gave the ustial rapid and copious gro^vth, coccus preTioudv sterilised by heating at 54° C for an ho^i 
shoTTinc that the inhibitory change m the medium ,y a sferile filtrate of such a cultnre. After incubation for 
It: not nrodnced bv the mere presence of the half an hour or an hour' 10 c mm voltes were 
“ O... b. tb, agj. bo. 

tbpetuptn: 


—shown m Fig 2—a further clue to the exact nature 
of the antagomsm was obtained The pneumococcus 
stream m this case was crossed by a thin and a 


Fid 2. 



Tijie caltni« iticTKlng the lnhlbltl<m of a irtnH ntnnher c? 
d gn l ng ocoe d tgra pnetimoooccns growth which cmite failed 

. ’ laxTO unaitier The tncningoc 

id tboo 


to tnhlMt ft ■much IftXRcr umuber The mcnlngococcoji 
rtreams weto pUnted about 15 mluutea ftfter the pncumo- 
eocccs, .If » mezdngococcus. P = pucuraococcus. 


thick sowing, respectiTelv, of meningococci, with 
the rather unexpected result that the many 
microbes of the thick sowing were able to pro 
dnce a Tigorons growth across the area forbidden 
to the few Glearlx, then, the pneumococci had 
not deprived the medium of something which was 
essential for the growth of menmgococcus, nor m 
anv other wav had thev rendered the meium, as 
such, unsuitable for that organism 
The suggestion remains that the pneumococcus 
by its growth diffuses into the surrounding medium 
some substance which is directlv bactericidal to 
menmgococcus Such a bactericidal process might 
well be adequate to cheek (by death) only a certam 
hmted number of meningococci, as 'shown in 
Fig 2, ^d, moreover, it might be expected to 
of deroarcation between 
in^bitedand unmbibited menmgococci which is a 
rather strflang feature of these crosswise plautmg 
experiments (tide Figs 1 and 2) v e 


substance which might _ 
volnmes to be tested, sneh a dilubon havmg been previously 
fonnd more than adequate to render the inhibitory substance 
m flmd cultures mefiective. These 10 c-c. test volumes of 
ascitic broth were contained in s mal l flat-bottomed flasks in 
preference to tes*-tnbes for the better aeration of the medium 
—a pomt of some importance m makin g fluid cultures from a 
small sowing of meningococci. 

As was stated summarily above, the usual result of these 
tests was that the 10 c.mm. samples earned over no living 
menmgococci into the ascitic broths, which remained stenle, 
except in the case when more than 30,000 or 40,000 cocci had 
been originally mtioduced into tbe ^ c c- volumes of pueumo 
coccus culture By way of control to this experiment it 
was necessarv to show that the medium (glucose-ascitic- 
hroth) which had, apparently, been rendered bactericidal to 
meningococcus by the previous growth of pneumococcus m 
it, was not itself contributory to their rapid death For 
that purpose samples of the broth were inoculated with 
menmgococci and inenbated for an hour precisely as m the 
case of the heated pnenmococcus cnltnre, hnt instead of 
being simply tested for stenhty after the period of mcuha- 
tion St was submitted to a connt of its hvicg cocci, both 
before and after that period, by the method described above 
for enumerating tbe meningococcal suspensions The result 
of these control experiments showed—as was to be expected 
slight increase rather than any dimmntion, of the 
living organisms withm the period of incubation 

Little is vet known m regard to this bactencidal 
process That it is not dependent on acid forma¬ 
tion by tbe pneumococens is shown by the fact that 
on medixun free from sngar that microbe produces 
no acid and yet mbihits meningococcns stronglv 
Nor IS it dependent on the presence of semm or 
serous fluid m the medinm. All that can he posi¬ 
tively stated at present is that the bactericidal 
agent, whatever it mav be, is filterable, and is 
inactivated at a temperature of between 70= and 
80= C I have been unable to find any evidence 
that it exerts a lytic effect upon the meningococcus 


Antagonism among bacteria has been recognised 
for manv years Kitasato * m 1889 drew attenbon to 
the fact that several microbic species are prevented 
from growing, and even killed, by the confagnons 
growth of the cholera vibrio while that microbe in 
turn IS mhibited bv the bacillus pyocyaneus Later 
it was shown that the bacillus pyocyaneus is also 

Ti„.oof r- I- - —“ greater degree—antagonisfac to the dinh- 

^ ^ ^ poiEoning or bacten theria bacfilus In 1903 Lode published a deserm 

ci^ process was obtamed bv working with flmd tion of a certain large coccus molated from tha inr 
pne^ococens. A weU grown cultnre which exerts a string mhihito? ^ 

fllt/rjul Sterilised by heat, or the growth of such diverse ovpt<T,icrr,^ the h^ilL 

ffltered, and then mooted with a certain number of anthrax and chicken chole^^7L^i,^® 
of me^gococci. Bv testing samples of this for and the micrococcus 


tabve expei^entsit appeared that at | 

COCCI were thus killed within an hour bv 1 c.m of 
the pneumococcus broth. The detaili of tte — 


experiment were as follows — 

Bro th suspensions of convement strenirth 

Irom a •«T»TiT*r» __ . 


apon a definite b^teS^S^cton ^ 

medimn m which exerted by the 


the coccus had 


gcQvm—the 


I Arong 
tare i 


IQQCT? expQcnrc to tb« action of t>w» rtn-T, --- 
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bactericiaal agent being a filterable and dialysable 
anbatance inactivated at a temperature of 97“ C 
It is m connexion vrith its power to check the 
growth of the cholera vibno, however, that this 
coccus has chiefly claimed attention Metchnikoff ‘ 
has long entertained the idea that individuals who 
escape cholera, when that disease is nfe in a com 
munity, may owe their protection to the presence 
in the intestinal canal of these air borne cocci 
or of other organisms, like bacillus pyocyaneus, 
antagonistic to the development of the vibrios 
This suggestion was recently taken up by 
Choukevitch,' who infected with cholera vibrios 
several rabbits* which had previously ingested 
large numbers of the " anti cholera ” cocci with 
their food Although the rabbits developed cholera 
and died like the control animals no inference 
could be drawn from the experiment, smce post 
mortem examinations did not indicate that the 
anti cholera ** cocci had been able to survive in 
large numbers and maintain a vigorous grovrth in 
the intestinal canal 


steeptococci grown from his own saliva, but these 
also seemed unable to gam any hold in the 
naso pharynx Apart from their “takmg root” and 
multiplymg m the naso pharynx, it was not to be 
expected that the pneumococci or streptococci 
introduced would have any inhibitory effect upon 
the menmgococcus estabbshed there, and m five of 
the SIX carriers no evidence of such an effect was 
noticed In the sixth case the pneumococci probably 
gained a shght hold at first, for the menmgococci 
ahnost disappeared from swabs for nearly hvo days, 
but after that time regamed their earlier pre 
dominance This last partial success seems, at any 
rate, to suggest that, with more knowledge of the 
precise conditions which enable the inhibitory 
orgamsms to establish themselves, the method 
might prove of some value 
My thanks are due to Captam S R Douglas for- 
helpful criticism and counsel m connexion with 
this work 

Bt Mary a HospUal W 


Whether or not the future will estabhsh this 
conception with regard to cholera it would seem 
probable that the prmciple of bacterial antagonism 
■will be found to have other, and perhaps thera 
peutically useful, applications in the wide field of 
miorobio infections Two examples readily suggest 
themselves m connexion -with menmgococcus 
infections First, it may well be that the presence 
of menmgocoocus mhibitmg pneumococci or 
streptococci on the nasal and pharyngeal mucous 
membranes will detenmne the late of a small 
number of menmgococci deposited there from the 
inspired air And secondly, the observations 
recorded m the first paragraph of this paper suggest 
that the operation of antagonism may sometimes 
effect the ‘ cure ” of memngococous carnets 

From this the question arose whether one could 
brmg about a sinular “ curative ” procedure at will 
The application of a filtrate of pneumococcus 
culture, however strongly bactencidal to menmgo 
coccus, could not be expected to give any better 
success than the use of antiseptics, which apparently 
fail of their object because they do not gam access 
to all the menmgococci It therefore seemed 
necessary to implant a hvmg culture of the 
inhibitory microbes upon the naso pharynx, m the 
hope that these would be able to establish them 
selves and spread over all the area mvaded by the 
menmgococci. The pneumococcus culture with 
which most of the inhibition expenments had 
been performed had come from a healthy ex menm 
gococcus carrier, with no history of pneumonia, 
and had, smce its isolation been passed through 
20 or 30 generations on artificial media. 

These considerations, and the fact that the 
pneumococcus is usually present m the normal 
respiratory passages, led me to regard its use as 
qmte devoid of danger Broth cultures of it were 
sprayed first on the nasopharynx of my fellow 
worker, Dr Harold Tanner, whose help m this part 
of the mquiry I wish here to acknowledge, and sub 
sequently on five earners, with and without pre 
limmory stenhsation of the naso pharyngeal surface 
by silver iodide To onr surprise we found that the 
pneumococci were appaxently unable to establisii 
themselves m the naso pharynx of these carriers, 
for although implanted m very large numbers they 
could not be recovered m any quantity from swnbs 
token after a few honrs or on the following day 
In the case of another carrier we implanted 

4 itetclmUoffi jlnOTlMdenotUlatrutior lESJ 
» Chouterltch Ibid 1911 


BLAOKWATER FEVER 

By E TV BUEKITT, FJLC S Ibep 


The foUowmg, which is a report to the prmcipal 
medical ofQcer of British East Africa on my flndmga 
and treatment m blaokwater, may be of mterest 

The patient, an intelligent European aged 63, had blacfc- 
water some fonr or fire months ago, for which I attended 
him For the last fonr months he had been living in a 
roaiafial district and had been having a lot of fever Oa 
Sept 12lh he took 20 gra in s of quinine hydrochloride , tbi* 
brought on blaokwater in a few hours With it eame vomit¬ 
ing, diarrhoea, and janndloe He knew in a common sense 
way how to treat himself before my seeing him Ho wa» 
bronght into Nairobi on the morning of SepL lijth, some 
40 miles in a motor car He brought in with him his unne 
of the 13th The urine of the 13th and the 14th contained 
both oiy- and met-hiemoglobin 

I had been noticing for the last year that aU blaokwater 
urines are excessively acid This man’s urine of the 13th 
and the 14th contained an enormous quantity of acetone, 
and showed the sceto-acetio acid reaction very markedly. 
These samples were highly acid by litmus paper Hl» 
kidneys are quite sound 

At midday on the 14th as soon as I found the acetone I 
began giving potassium bicarbonate 5 ^ every hour in heaps 
of water, be was able to keep down six doses I then 
lessened the dose and gnve sodium bicarbomte, with the 
result that be passed urine very freely and next morning his 
unne was strongly alkaline, with not a trace of hmmoglobin, 
but still with a small quantity of acetone Ho was feeling 
much better, his janndice was clearing, he was passing largo 
quantities of nnne, his spleen was less tender, and his 
diarrhcca was almost gone (this went parf pastu with the 
acetone) On the 16th there was no baimoglobln and no¬ 
acetone , he was much better and was hungry The urine- 
was decidedly alkaline (Note that the hiemoglobin dis¬ 
appeared 24 honrs before the lasttrace of acetonurla ) 

It will be seen that I gave OaClj as a set off to potassium 
and sodium—they all three are blood alkalinisers As soon 
as acetone was gone I put him on Increasing doses of quinine 
When last I treated this man for an attack of blaokwater 
fever CaCl, (which is an alkaliniser, but not nearly so strong 
as potassium) apparently prevented haunogloblnuria from 
recurring 

His history was as follows I found him snffenng from 
fever and very iU (he bad been having fever for months). I 
gave him an Inicctlon of quinine gr xx. at 10 a 31 and toW 
him to drink plenty of water At 5 r if be was passing 
unne ns black ns Ink and was verv ill indeed I gave him 
CaCl 5i .which he kept down. Next morning the bind: 
water was gone I then gave an injection of quininegr ixv , 
and he took CaCl, gr xi every two hours for ^nr time- 
He drank large quantities oL water tea. and coffee. 
this larger dose of quinine he showed no sign of hlactwatcr. 
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The argument seems to be that the CaCli 
stopped the blackwater reappearing, neutralised 
■or partially neutralised the acid poisoning At the 
tune I did not recognise it to be due to acid 
poisoning, I merely found bv experience that 
calcium chloride did good, and have been giving 
It freelv in these cases This history, in connexion 
mth the present attack and its findings and treat¬ 
ment, suggests stronglv that a lessened alkalinity 
of the blood is a bv product of the condition pre' 
ceding hffimoglohinnna, and that this by prodnct, 
vrhen it reaches a certain figure, causes a breaking 
up of the blood elements Acid poisoning a greatly 
lessened alkalmitv of the blood, shovrs itself hv the 
presence of acetone and aceto acetic acid m the 
nrme Its commonBvmptomsarevomitmg.diarrhcea, 
and diminished or no unne 
In The Ijacet of July 31st, 1915, Sm Leonard 
Rogers vrrites an article of extreme interest on a 
lessened alkalmitv of the blood being the cause 
■of nrsmia m cholera, and shows that nntil this 
iessraed alkahnitv (acid poisoning) is nentralised 
ov the giving of very a lkalin e venous infusions the 
kidnevE will not act - I myself remember often 
10 pmts of sal i ne intravenonslv to annne 
chdera ^tients and bemg perplexed as to why it 
Had no eBect on the kidnevs Rogers’s mstmction 
m these annric cases of cholera is Begm with his 
^rtonic solntion. then give 1 pmt containing 
gr 160 and sodmm cMonde 
t' ^ hvpertomc soln 

^n to the amount thought fit This mav have to 

' many tunes accordmg to the amount of 

ncid poisoning present 

^.’'g^ents-adduced that the 
blackwater I submit that the 
is tlus by product, this acid poisonmg, 

“ blacki^ter, and 
then the ongmating cause be dealt with. In fhn 

s£ra.s 

In Om connexion 1 remember seemg a ra-sp of 
bl^k-water last rear, which I did nrfeport ^ I 
^as onlv connected with the last stage of ft 

f« aged 30 was hving 

Protectorate He suffered (Rmbu) of this 

and ended in hlactwater tt continnallj- from malana 
^covered 

He -was looking dreadfnUv il! his history 

intravenonsly Xhisbronghto^Inem®^!^ 
with rigor. Itpaased^hia^ 

ivas so fit that he joined the weeks time he 

pnt on flesh daily; from 

He has told me that since thH Inf^on weighed 14 st. 

.. . 1 . K"SX" 1 S.'"SS 

*.re. m. „„ 
neosalvarsan he would not havf before the 

not with the bv prodnrt <fuse, bat 

reasoning I can qmte Mderstend^ 

'mid poisonmg an “ ^®rv severe 

rleath If the bv prodJet wL°noTfl^^“®“ cansmg 


every other case of blackwater which has come 
nnder mv notice Previous to an attack of black 
water fever and after its subsidence I have always 
found tbe nrme highly acid On four occasions I 
have examined the nrme within 24 hours before 
the attack I would now expect to find acetonuna 
both before and after an attack, and I would also 
argue that as long as there is acetonuna present 
blackwater is hable to occur on receivmg any 
demtalisation 

Sodium bicarbonate has been regnlarlv presenbed 
by some m blackwater, always empmcally It was 
found even m the small doses given to be of 
advantage If my arguments are sound the rationale 
of it is evident 

In the present case, although this attack was 
much more severe than the former one, he got well 
and strong very much more gnickly I pnt this 
down to his acid poisonmg bemg quickly and 
thoronghly nentrahsed In the second attack I was, 
actmg mteUigently, I was treating a definite 
cause, m the first I -was acting empirically 
, Calcium chloride, used m the first attack, is not, I 
understand, nearlv so powetfnl a blood alkahmser 
as potassium bicarbonate winch I used in, the 
second In former reports I have recorded that 
large mtrarenons infusions of Rogers's hypertonic 
solution caused a liberal secretion of nrme where 
there was none or very httle 1 now see this 
improvement was caused by partial nentralismg of 
acid poisoning by the salts m tins solnbon. 

As to the treatment of the originating cause, I 
believe neosalvarsan intravenously is the most 
powerful factor we have m destrovmg it I always 
give qnunne either after rt, or before, or both—one 
Imlps the other The most prominent feature m 
those cases of blackwater to which I have given 
neosalvarsan is their extraordmanly quick recovery 
to robustness and their subsequent good health 
(I have not given all my cases neosalvarsan, as it 
18 at present too precious I give it onlv m verv 
severe attacks) 

In this connexion three weeks ago a case of ting 
dme^^ which had just recovered from an attack 
at tort Hall, came in to me 

The parient was looking dreadfally ilk just as if on the 
ve^e of anoth^attack. I pm him at once to bed in a 
nm^ghome Ihat night his temperature ran np to 105° F 

^ °J ^ ^ ^ent down 

^ lot ^ T tender His nnne showed 

of We It highly atfld In fact he escaped 
another attack by the skin of his teeth I gaye thm^n 

qairinefbe is no^ 
good health and back at his farm (throe weGkft^ TTi» >> a 
been ad^ced to ^for a sea yoyage to^ hI 

wo^d haye died before he eyer got on 
originating cause has now been eradicated ^ 

By the same token I do not thinV r>,.,r 
Ehrheh’s speech m London A^t igff 
generally known, m which he stated’ tb„t ’ 
mjection of neosalvarsan destroS ^ 

malignant tertian parasites I would 
word against givmg neosalvarsan by mtmmn h “ 
mjections Some half dozen men 
m the last year with pei^n^ra- J 
of the sciatic nerve, with atrophy of th^ ^etintis 
and with mcnrable tdeers of the ^i*ole leg 

to the buttock injected correcee„.,._? 


■ correspoadmg 


A week ago I reported a blneiw„i 
European woman who vomited ^ a 

for five davfi, and for fnnt- continnallv 

^moglobmnna had disaMeam^ actnj 

tom this time 

tome solnhonbv the veirm^^ of Rogers's hvper 
-ost certamly-ha^Ted'^or^'^^jlietS- 

After each 
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mfoBion slie was very mnch. better and the Tomiting 
abated markedly for some bours, tins in my 
preaent knowledge was a partial nentrahsing of 
an acid poisoning, wbioh. was causing tbe vomiting 
I mention this case now to sbow bow ntterly help 
less one is witbout proper venous apparatus m a 
bad case of blackwater, and how essential it is lot 
every medical man in a blackwater country to have 
them. "With them, in my opinion, one has complete 
control over the course of the disease 

KalroW 

Clinitd Stirfes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL 

A NOTE ON 

FOUR POST MORTEM EXAMINATIONS IN 

which: rupture of the intestine was 

FOUND ALTHOUGH THE COURSE OF THE 
PROJECTILE WAS EXTRAPBRITONEAL 

By W C B Meyeb, M B , ChH , F R 0 S , 

captaht b.xji.0 

J W. Dew, MJB , B C, ME C S , LBCJP, 

BEEOTKBJjrr Ba»M.o 
AND 

A Stokes, M D , FE C S , 

oiPTAnr SLAJi.0 


Dubing the last three weeks a senes of cases 
has come to our notice in the course of domg 
routme post mortem examinations which might be 
of interest to medical ofQcers m charge of wounded. 
In two of the cases the projectile had exposed the 
peritoneum without mjurmg the membrane and 
the surgeon was therefore deterred from domg a 
laparotomy which he would have otherwise under 
taken The other two cases were not considered 
fit to undergo an operation. In each case the 
post mortem examination revealed a contusion of 
pentoneum, localised htemorrhage, without any 
rupture bemg found, and yet there was a lesion of 
the intestine and an extravasation of the mtestmal 


contents 

Case 1 (nader the care of J W D) -There was aii 
eitensive wound of the lower part of the nght “Wora^ 
wall about 4 inches square, the projectile had exposed about 
2 inches of the peritonenm and the woim 
thionsh the membrane The wound extended down to t^ 
of tbe pnbio ramus, and the 

off tbe bone ,^the fragment was not found ^ it had^come 
eml^ded in the muscles of the thfgh At the operation he 
pOTtoneom was carefully examined, “d no opening Wng 
found nothing more than a deamng and draim^ 

^ perform^ Signs of peritonitis developed in two days, 

fliA Tjntifillt difrd OD th© thlTO 1 _ 

Part «raminirt.on(byA S)-The 

. "^3 A «TsfQrf rare beice exercised to determine tois 

no ^ found. There was localised 

other oreans were normal 


m removal of the left testicle and the cleansing and draining 
of the wound No lesion of the pentoneum being found, a 
laparotomy was not performed althongh that was the ongnial 
intention of the surgeon Symptoms of pentonitla set In on 
the second day and the patient died on the fourth day 

Pott-mortem examinatwn (by A. S ) —llatbed peritonitis 
was found in the pelvis and left flank, to which region it was 
localised. A tear of the bowel was found about 9 feet from 
the emonm, the intestine for a short distance rotmd the tear 
had the appearance of a loop of gut taken out of a strangu¬ 
lated hernia, being partially gangrenous. There was no other 
abdominal lesion found and ^ the other organs were 
normal There were a number of small hemorrhages round 
the internal abdominal nng and a generally bruised appear 
anoe of the pentoneum was noteA The peritonenm was 
intact, and prolonged search for a point of entiy of the 
bullet failed to reveal any such point The course of the 
ballet WES traced from behind forwards and it was found to 
have passed between the pelvis and the neck of the femur , 
it had just grazed the lower border of the acetabulum from 
which small splinters had been tom off and were found lying 
in the track of the bullet The man was hit while in the 
squatting position, repairing the wire entanglements 

Case 3 (under the care of W 0 B M )—A man, shot 
through the left buttock at the junction of the postenor and 
middle thirds of the line joining the antenor and posterior 
spines of the iUmn. Exit wound was 24 inches by 14 inches, 
elliptical in shape, in a correspondmg place in the nght 
bnttock immediately above the great trochanter The man 
was admitted in a state of extreme collapse and died in a few 


hours , 

Poit-moTtem examination (by A. S ) —^Pentoneai confy 
contained a large quantity of fluid intestinal contents 
had escaped from a small tear of the small intestine Thm 
tear was situated at the mesenteric margin of the bowel, 
about 6 Inches from the emoum There was only one woMa 
of the bowel, and if it had been done by the direct contact ot 
the bullet there must necessarily from 
the tear, have been two wounds There was no blood In the 
cavity A small musonlar tear of tbe pelvic colon found, 

but the peritonenm over tbe tear was intact and a small 
bubble of gas that had escaped through the te^ was s^ 
under the peritonenm and could not be forerf out me 
bnUet track was found to pass across in front of the ^mro, 
exposing bare bone, there was some retroperitone^hmmor- 
rhLe No perforation of the peritoneum could be found, 
th^gh a point of entry was carefnlly looted tor 

OASB 4 (under the care of J W D . post-mortem “dmi- 
nation bv A S ) —A man, admitted pulseless and vomiting 
^tW few hours Vound on the right buttock atout 
2 inches internal to the tuber ischii, with the track Ica^ng 
LmssThrSe line to an exit wound in the lumbar rc^ou 
on the left ride of the third and tourth lumbar spi^ 
7 inches from the middle line. The exit 'wound ms 
tecS^^ rfreriar and 4 mches In dlamet^ The b^efc 

bad comminuted the sacrum Md open^ ctmvc 

cTMTial canal bad then passed npwarda along the groove 
^etw^Tth^ium and th&t iltem, a part of tberacn^ 
taSn forwards towards the pelvis The abdomen 

wnS some feces but there was no 
bmmorrhage Some coils of small intestme “P , 

Z ;rion ^tote tectr ThTm-te^ 

of tfe^Wc colon'was uninjured but the “ ^ 
ehowedThesame 

intestine on each ride of the tear lor . , ^ no 
2 inches The .Re wound l^caac^ 

wUch fe/cT^y tracked through from the exit wound 

In cODolusion. we do not ^ 
explain these findings, but The 

resnlts axe perhaps due to concnssion^effect^^^ 

conclnsion we draw nerfomtion of R'O 

that the fact of not finding n perfomn 




. TBalosOEr,] EOIAL SOCHETT OF IIEDIOINE SECTIOK OF OPHTHAT.^fOLOGY [KoT 20,1915 1141 


pentonemn is not a contra indication to lapar 
otomy, more espemallv ■n'hen the clinical features 
point to the presence of some intraperitoneal 
lesion. 

"We owe our thanhs to Lieutenant-Colonel "iV 
'Way, RAJiLGt and Lieutenant-Colonel E "W P T 
Slamott, BA.ii C, for permission to publish the 
cases. _ 

1000 DOSES OF PHENOLPHTHALEIN 

Bt J G Mc'Wai.teb, ILD Dubh , FJUJP S 
Ghasg , DP>.H., 

IS yiTTrrtTt itedicl at apothecjlbies* dublis 


ISTKSTiSAii stasis 16 now made accountable for 
manv lUs, and the vogue of the motor car and the 
electnc tram mates waiting a thing of the past 
There are those who beheve that appendicitis 
results from constipation, and certainly the laity 
loot on daily evacuations as the first object of >nTn 
who would attain health. 

Distmguished surgeons ate prone to wnte up 
their first hundred cases of operations for proctitis, 
or whatnot, and it may be permitted the mere prac 
titioner to record the results of some hundreds of 
doses of a given drug I have prescribed rather more 
than 1000 doses of phenolphthalem, and find itprob 
ably the most useful laxative m the Pharmacopoeia. 
It IS a crystalhne, odourless, coal tar product of the 
formula GajHuOi, shghtly soluble in water, freely 
soluble in alcohol, and givmg a beautiful pmk 
colour with al ka l i es The dose for children is j- to 
i of a gram, and for adults 2 to 6 grams 1 have 
l^en it usually m doses of about 14 grams, repeated 
from two to three tunes a day, it produces loose 
motions m from four to six hours after a dose of 
3 to 4 grams, but where smaller doses are given it 
brmgs on a natural or somewhat soft and copious 
evacuation only once or twice daily It is smgulady 
P^ess as a rule. This is its chief advantage 
further, it does not seem to lose its effect, at least. 
It has been persisted m for a considerable 
toe Some observers state that it occasionallv 
becomes absorbed, actmg on the kidneys and 
^^g backa^e, but I have not observed this m 
doses. Its action is verv much like that of 
sa^da, but probably more active and less 
gnpmg I have giveuit m manv cases of preimancv 

powder or m cached ^ ^ ^ 

emmentlT satisfactorv i^^veiK" 
easmg-pam, checkmg the 

mucus, rmprormp fho secretion of 

improvmg the patient s generallv 

of Its kmd. P^olphthal^ ^ 
dearer smee the war but t^ become much 
the actual cost is 


timid Sffnefits. 


ROYAL SOCIETY OF MEDICINE 


SECTION OF OPHTHALirOLOGX 
ErJliJifwn cf Cate —Eye Letwnt and Trypanotosie Infection 
—Fallacy tr the Ihaynotu of Glurnia Eeilnte —Fate 
Rerulit of Operatire Treatment cf High J/yiyna 

A MEETisQ of this section was held on Nov 3rd, Mr 
Pbiestlet SsniH, the President, being m the chair 

The P rustp ekt made sympathetic reference to the recent 
death, after an operation, of Mr George Coats, of whose 
scientific contributions he spoke very highly Mr Coats 
ac‘ed as honorary secretary to the last Congress of the 
Ophthahnological Society, and earned ont the dudes with 
great thoroughness and every courtesy 

Captam A W OauosD showed a case which exhibited 
associated moveqjents of jaw and eyelid, and discussed the 
probable etiology, based on Bishop HnrmnTi s work. 

Dr C "W DiLSTELS contnbut-rf a paper entitled “Eye 
Lesions as a Point of Importance m Directing Suspicion to 
Possible Trypanosome Infection.” He pomted out the 
practical importance to be attached to the eye lesions as a 
diagnostic sign of infection with trypanosomes, inasmuch a?, 
m some cases, they first detennmed the patient seeking 
medical advice The common manifestation was an itido- 
cychtis while a pronounced cedema of the lower eyelids 
was not rare. Choroiditis was less frequent. The intddence 
of the eye lesions stood in direct relationship with the 
severity of the infection. Thus, m Bhodesian trypano¬ 
somiasis the eyes were affected in 83 3 per cent., m Nigeria 
cases in 40 per cent and m cases from Cganda and other 
parts of tropical Afnca 18 7 per cent. The mortahty from 
the disease in those three r^ons was respectively 100 per 
cent., 30 per cent, and 18 per cent—Mr I.T-gT.-rr- j pjuxiv 
who read the paper m Dr Daniels s absence, discussed the 
matter, and referred to Mr S H. Browning’s work in 
regard to the blood changes found in sympathetio ophthalmia 

Mr Stpnet Stephexson read a commnmcation enhUed 
"A Fallacy in the Diagnosis of Glioma BeHnm ” desciibmir 
the chmcal and pathological details of two cases, both ih 
young children, whose bhnd eye was excised under the 
impression that it contamed ghoma. It was found, how 

ever, that it was affected with the rare disease retinitis 
exudativa (rctimtis brnmorrhagica externa) Mr Stephenson 
laid stress on this possible source of confusion.—The paper 
^ discuss^ by lU^EST, Mr Treacheb Coi^ 
(who suggested useful diagnostic signs for differenbation'l 
Mr Sikphes Matou, Mr j B lI^ohd Mr TV h. h’ 
Jessop, Mr A B ZoEAB, and Captam Obhoxd 

Dr A Hugh Thohpsox read a paper on Late Besults of 
the Operabve Tr^toent of High Myopia. He said that fire 
ye^ ago he published some notes based on his expenenrl 
of ^ myopic eyes, tte cl^ lenses of which he had^^M 
with tte obje^ of makmg the refraction approxi^^ 
emmetropic. His pu^se now was to relate bis fnrt^ 
experience of such of those cases as he burl K..— iu^er 
keep in touch with. During the ^ Eve ^ 

with many others he had been cbaiy about 
this operation, though he stfll mamSned that 

selected cases the treatment was a ^ on^ Vf <^^^7 

not be certain about the future of eves t^ 
should not be pressed upon anv patient fn- Procedure 
proudse cure, and the eyT^ISt^L ® “Ot 

those d^trucGre processes wMch attained Wbf* 

eves. The degree most suitable for one™H myopic 

diopters In young chfldrem wWe^ ^ 16 to 22 
progressive, a limit of 14 D ^ht we^ 

^y^ila of more than 22 D a^hanre 
free from destructive processes was mui/ remaminif 

been a free needling oftbej2s^„^T^ .^Hismea^d^ 
necessary to Sfhe 

ae event of a rise of tension let^ « 

means of a keratome adsion tbmnc-b tb “ matter by 

secondary membrane form Should a 

needled. He had been^le^ nff^ tins muct 

peaods of 5 to 15 years Onlvon^ 
tea eyes, and he did nottbj^^e^ npon m 

double operation. In all t^is jnstified ae 

opemtionwasgood. and tbetbSuSTr^J^o^^ 





1142 TheLakcet,] 


MBDIOAL SOCIETY OF LONDON 


[Nov 20,1915 


In detail Two-thirds of the oases, after an average period : 
of eight years, had materially better vision than before the : 
operation In not one of them bad he to deal with a 
detachment of the retina as a seqnela to the ojieration, 
thongh it was well known to ocont occasionally He did not 
think the operative treatment of high myopia tended to 
counteract the increase in the long axis of the eyeball 
though obviously the removal of the lens had the effect of 
diminishing the result of the lengthening of the axis of the 
eyeball on the refraction by about one half —^An interesting 
discussion ensued, which was taken part in by Dr T 
Habiuso'I Bdtleb, Mr B J Coui-teb, Mr Ahnold 
Lawson, Mr Jessop, Mr W T Holmes Spicer, Mr 
ZoRAB, and the President 

MEDICAL SOCIETY OF LONDON 

Dttautnan an ffunsAat Wounds of the Bead 
A iiEETING of this fiooiety was held on Nov I6th, Dr W 
Pasteur the President, being In the chair 

Mr Perot Sargent (Temporary Lieotenant-Oolonel, 
B_A M 0 ), in opening a discussion on Gunshot Wounds of 
the Head, said that in the case of head Inj unes the need 
for early operation was not so pressing as in abdominal 
iniuries Head cases travelled well and did not appear to 
be adversely affected by the journey On the other hand, 
-they did not bear transport well immediately after operation, 
and those operated npon ought to be kept where they were 
for at least a week. In time of stress this was practically 
impossible near the fighting line He did not suggest that 
early and efficient cleansing of head wouhds was not 
important, but procedure directed to this end alone was on 
quite a different footing from an operation undertaken for 
the rehef of cerebral symptoms and for the removffi of 
bone fragments and missiles without the aid of ^ 
S ray examination. Gunshot wounds must be 
from two points of view Pirst, the neurological, 
and secondly, that of a compound fracture Compound 
fracture was an almost constant factor , the cerebral “lOLf 
might be so slight that no evidence of its existence wnld be 
debited, or the obnical signs might point to widespread 
disturbance of function of eiery sort and depee In point 
of severity there was to constant relationship ^ 

cranial aSt the cerebral injury, and cerebral 
^t wholly dependent upon the exlste^e of a > 

the two were co existent but not interdependent Once the 

blow% ^en struck, the^relationship between cranial a^^ 

cerebral injnry ceased, and nothing that was do°e to the 
wonna"conld Influence those cerebral syrnptoms So long m 

^P'"'^ecSrSrnTofT>nsho'^^wonnd^ especiffily 
liad BO place in. tlie trreatine conUn while opeiriDB the 

as such wounds were ?t ^Te^tdaugerof 

dura in their prMence , ^gj-g undertaken it should 

-iS; 

lance and clearing station r^y^“ 

sive defe^ in froTwhich brain matter, 

masses of brain Most of these were 

blood, and cerebro-spii^ ffMd m restless and they died 
either deeply gjHs of casM was excluded 

in a few hours Clearly similar cases, however 

from the scope of although the amount of 

careful eiammation revealed that alth^^ ^ 

brain matter lost was fow hours improvement began, 

re“<Sebr^sho^ctpassg^off^^aua 

^h^tic^^Tp^r^ps its edges should be excised, but no 


intra cerebral manipulation involving a search for bone 
fragments or missiles should be undertaken, especially if 
radiographic examination was not avaibble Secondly, 
there was the common case of a tangential wound with 
cerebral laceration where the scalp defect took the 
form either of two wounds ^separated try a bndge of skin or 
of an open gutter These generally needed operation 
Thirdly, the smgle penetrating wounds throngh which a 
missile might or might not have entered, determinable only 
by X rays, usually required operation Fourthly came cases 
in which a buUefc had traversed the cranial cavity from side 
to side They showed that at certain ranges where the 
velocity was still sufflcIenGy high to allow the bullet to- 
traverse the cranial cavity and to emerge therefrom, as well 
as in cases in which the velocity was so low that the bullet 
was retained within tte skull after traversing the bram, 
no explosive effect could be demonstrated, for patients 
in both classes often exhibited no symptoms or neuro¬ 
logical signs whatever They rarely required operation, 
and many recovered by dressing merely Fifthly, there 
was a large gronp with injuries to the superior longitudinal 
sinus Operation upon them had given very bad results, and 
they should he left alone unless some other condition was- 
added Sixthly were the minor injuries in which a frai fore 
existed without laceration of the dura Traumatic epilepsy 
in snob cases resulted from the subcranlal damage suslai^ 
at the time, rather than to the mere presence of the injured 
bone, and oonsequently it all such were operated upon, 
many of the operations were unnecessary Mr Sargent 
operated npon depressed fractures, as a rfe, oo'Y 
they were of considerable extent, and when the broken 
bone, exposed at the bottom of a septic sea p wound, 
threatened to become neorosed and 

onssing whether operation should f>® ^ 

or aft« an Interval he said that immediate 
could only be required in the vay rare ^es m i^ich ^ 
gressive brnmorrhage threatened life 
^lon At a later date P^ofl^ssive neomlo^ral sympto^ 
when due to brnmorrhago or suppuration might wU for 
operative reUef, and therefore the 1°®®^*®“ ^^,® 
tl^e later complications could be avoided by 

■Rarir exDetlence m the war showed that a iarge- 
pmporti^BO^l^d died later from meningitis be«u^ 
or^e ease with which the subarachnoid space wn ^ 
infected and the tendency to the formation of 
Subsequent experience bad shown that dday lessM^ 
tbesB^dangers^ There was some risk in allowing 
Sente to remain buried in the brain, because an inteo- 
^reuwpMitis might spread from such a fomis and 

ih. S.,a. a.5rt,g»bkh «». 

g"X* s’sf.'vs.jsj 

examination made, the h^d shaved, ana ^ 

enbsequeutly^caused ^ptoms 

presence The symptoms Viodv thev depended 

due to the mere presence of and 

„pon the damage done during ,„J,rove. 

its removal would not only 
ment, but by causing addihonal damag^^ 

likely to aggravate the s^ptoira S^ occurred IMer 

not always some part of the track of 

they were more Ufcely to a^e « had been 

the missile, where hairs and other septic 

implanted than to f^® .f®™ further 

cerebral softening The q number of the 

infiDcnced by '''^® jay in positions conridmvd 

nietallio foreign bodies ^eVient bad died as 

inaccesribluto^^ Pq „£ gnch lor^ 

^ the direct result of ®P®^“®P X^coval bad not been 
, bodies, and many P^^®“5® EDclaud with good proTicc's 
attempted had I^en sen g nrogrc'flng favourably. 
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lacerated, the primary object of any operation was to 
remove infective material and to provide efficient drainage 
■When the dura was not lacerated it was an exceedingly 
dangerous proceeding to incise it, and one which was nncalled 
for except in a very small number of cases It was nnjuBtifi 
able unless there were an extensive subdural hxmoirhage 
When the missile or bone f];agments bad caused a laceration 
■of the dura it was similarly dangerous and almost as 
unnecesrary to enlarge the dural opening If these cases 
exhibited signs of a dangerous degree of intracranial pressure 
lumbar puncture or a contralateral decompression operation 
aSorded a much safer and an efficacious mode of relief 
fjlancing wounds with laceration of the dura and brain, 
bemg commonly produced by nfie bullets, were compara 
tively clean, and the bony fragments were not driven In to 
any great depth On the other hand, when the splintered bone 
5iad been removed the dural tear and lacerated brain 
were often seen to be considerable in extent, and if 
such an area of damaged brain were left exposed, suppuration 
was prolonged and hernia cerebri was likely to form Mr 
Sargent then described the means which had been devised 
for covering in this damaged brain, whUst providing for free 
drainage Briefly, the gap which resulted from excision of 
the original wound was closed by a flap of muscle or of peri- 
<!Tanlal or aponenrotio tissue. The operation was modified to 
suit the case of a penetrating woimd in which the dural opening 
was small, but where the cerebral laceration extend^ rela 
tively deeply and bony fragments had been driven in for a 
distance of from 1 to 2 inches 
Dr Gobdot HonirES (Temporary Lieutenant-Colonel, 
B A M 0 ), who had collaborated with Mr Sargent in his 
work m France said that the mam aim had been to establish 
■efficient drainage Infection was always present by the 
time the patients conldbe dealt with. Such remarks as they 
conld make were only of relative value for those working at 
home, as the conditions and objects were diflierent It was 
their object to place the patients in such a condihon that they 
could be safely evacuated to England. Thpy had found it 
advisable either to leave head oases alone or only to operate 
in the presence of dear and emphatic indications Foreign 
bodies were well left alone. Many head ipjunes could be 
dealt with more successfully at home, aftw the scalp had 
healed It was more dangerous to operate with the idea of 
preventing problematical secondary effects than to refrain 
from operating 

Professor VTilsos and Colonel Sir TicroE Horsley 
A M.S sent a contribution to the dlsonssioiL In their view 
tte principles which should guide the treatment of head 
injuries in the Add pracHcaily resolved themselves Into those 
underlying our means general or special, of preventing the 
spread of miorobic invasion of the brain from the track 
•of the projectile and the surfaces of the wound Such means 
must depend upon our determinatron of two points (a) 'What 
spedes of microbe were found In such wounds, and (JJ what 
was the nature of the lesion they respectivdy produced 
■^ey h^ made, with the'kind assistance of Lieutenant 
® pathologist to thte Zlst General Hospital, 

. “^y^^servations and determmatioDS of the 
gunshot Injuries of the head in the 
a cultures obtamed 

carried out a series of experi 
^6“ concWns 

tabnlansea were briefly as follows_ 

Table!, 


gunsbot injury of tbe head should he disinfectied actively and. 
completely from the earliest possible moment—i e., by ex¬ 
cision of the primary wound, no closure of the wound, and by 
frequently repeated dressings soaked with antiseptic lotions, 
and that in any case in which streptococcal infection was 
found the free use of antistreptococc^ semm was essential 
Table IL 


illcrobe j 

Staphylococcuj »lbas 

Staphylococcto aureus 
occasionally citrcuf 
Streptococcus 
B cholera gallinarum 


Average conne ot due cllnlcsUy 


Favourable. 

Favourable On uncompUcated Infectlona) 

tJnlavo arable 
TariAble (2 cases observed 
Idled) 


Microbe 


Cerebral lesion. 


Staphylococcus albus 

Staphylococcus aureus 
occatfionflUy dtreus 
Streptococcus, 

B cholene galUnarum 


Slow localised cerehrltls and small hernia 
cerebri 

Abscess formation with pyogenic membrane* 
Small or no hernia cerebrL 
I Acute cerebritls progrcfialvd cedema of brain 
' Urge hernia cerebri Final stage internal 
hydrocephalus and ependymltls. 

I Acuts cerebritls with some absccaa formation 
Small hernia cerebri. 


1 recovered 

logical diugnoris should be made (J) T^t Jl ^Tf 


Mr L B EA^VLT^G (Temporary Major, R A.M C) 
agreed that as his work was in England he was speak¬ 
ing from a totally different experience He deplored the 
lack of cooperation between the snrgeons abroad and 
those at home, the absence of notes of the cases which 
were sent home, and the impossibility of knowing what 
surgeon had operated previously and thus of communi¬ 
cating with him He considered that a certain proportion 
of those seen shonid have been operated upon earlier The 
majority of the scalp incisions and the stitches were suppu¬ 
rating when the patients arrived The cases with the lesser 
incisions were apparently more favourable than those in 
which larger ones had been made, and those in which tbe 
wound had been extended in various directions better than 
those with a large flap Tbe infecbvity of the wound was 
such that primary excision was unsuitable. Those with 
smaller osseous defects were better than those with larger 
He had found that if the hernte of the brain were shaved off 
the condition recurred, and that tbe second protrusioii 
was often worse than the first The second protrusion 
generally included a distended horn of the lateral 
ventricle He had consequently given up the method, 
and regarded the expectant atiitude as the correct 
one He had enconnte^ foreign bodies in the hemiie, 
and could not hut thmk that they should have been removed. 
This often had to be done afterwards, as they kept np the 
suppuration He dissented from those surgeons who 
approved of the finger as a means of detecting what lay at 
the bottom of the wound and disapproved of the probe 
The latter was preferable to the finger Deeply seated 
bodies obviously must be left He had contented himself 
with removal of the more superficial and the results had 
been favourable His experience of paralysis following 
these injuries was that it only improved up to a 
certain stage. The outlook after cerebral Injuries was 
somewhat gloomy, but excellent results had followed 
those in the frontal and temporo-spbenoidal regions 
Every fracture of the external table was associated 
with a greater fracture of 'the internal injury of the 
frontal sinus excepted A common occurrence was for the 
patient to appear very well, hut a small superficial septic 
wound existed, and a probe showed that a fracture was 
present The pulse-rate was slow in proportion to the 
temperature, the blood pressure raised, headache was 
present and the mental condition was not qmte sound 
One could not tell without eipforation how serious the 
injury was He urged that these cases should be operated 
upon sooner and not left nnHl they arrived in this country 
^ WiLTHED Trotter (Temporary Captain, E A MO 1 
said that the point which had struck him most in the ' 
o^lng p^ar ttot it was possible to leave so much 

indefinffe^od. He had been impressed bv the frequent 
vrith wUoh senoM lesions developed and remained latent 
the central nervous system In new of this it who , ‘ “ 

appeared w^ aoo^fteTthe 
“ ta"?prablhf 

rAR^rdte-ShSi-^- - 
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BRIGHTON AND SUSSEX MEDICO- 
CHIRURGIGAL SOCIETY 


Treatment of Soiatioa and NeurofihrotitU hj Injection 

A MBBTnfG of this society -was held on Nov- 4th, 
Major A, H, BPOK, E AM C , the President, being in the 
chair 

Dr WruRED Harris, physioiau to St Mary's Hospital, 
London, gave an address on the Treatment of Sciatica and 
Nenrofibrositis by Injection Dealing first with the treat¬ 
ment of nenrofibrositis, be pointed out that the alcohol 
injection treatment appeared to have been first used in 1902 
He said that alcohol destroys nerve tissnes, so care must 
be taken as to what nerve is injected The result of injection 
IS to cause total palsy of both sensory and motor fibres 
of the/ nerve injected Injection of the soiabo nerve 
causes total palsy of the leg by a process of neurolysis 
This treatment is frequently useful in local neuralgias 
Sciatica 18 often accompanied by neurofibrositis and 
alcohol injections are of use in treating this complication. 
The back, and particularly the region of the scapula. Is a 
frequent seat of nenrofibrositis Injections should not bo 
made when the case is first seen but the ordinary methods 
of poulticmg, heat, Ac , should be tried first In some 
cases, however, persistent pain is left behind, which 
may continue for weeks or even years, and these are 
the oases in which alcohol injection is useful Injections 
should not he given if the tenderness is diffuse, but only if 
deflmte points of tenderness persist Pain may radiate far 
from the exciting point—e g , m some oases of dental 
neuralgia the pain may reach even the fingers In operatmg 
the area is aniesthetised with novocalne using first a fine 
needle and then a longer needle, which should be inserted 
down to the bone. Erom 7 to 10 nj of novocame solution are 
injected, and then some 10 m of alcohol through the same 
needle Pam is not absolutely abolished by novocalne, hut is 
rendered bearable It is essential that the point of the 
needle should impinge against a nb, to avoid the Mk of mjeo 
tion into the pleura, in cases of fibrositis m the thoracic 
region. If the painful spots are multiple, press firmly with 
a blunt pencil, markmg for injection those spots presme on 
which gives the sensation of a needle-pnck The greater 
the nutter of tender points the less likehhood is there of 
complete cure The neck is a dangerous area to injMt and 
if Injection Is performed here several mnutes ahoMd elapse 
between the injections of the novocaine Md alcohol- If 
the imeoUon of novocalne causes a numbing or paralytic 
Tert doira the-arm do not inject with alcoboL 
T nmbo-sacral fibrositis with escape of the sciatic 

not ^^mmon Plantar fibrositis is ch^ct^ed 
hy persistent pain succeeding some fom 
Thftnmatlsm of gonorrhoeal or other ongln 
tion of nerve takes a varying time up co 12 montto, 
r the fibrous tissues have become stretched 

?^the tr^lent^f scE «me non destructive substance 

“rtio^in^lhf ne^^iS 

is e^eciany ^eful ^-^^es'^of™ 

E!! ^ Tftt^e is no pain on pressure this treatment is 

treatment If tnere is “o paiu ^ sciatica are 

not likely to ^ The patient walks with 

characterised by a hoDDimg g In a rarer 

dlflioulty and leans over to ot ^es the 

but ver^ mterestmg f onrtnes to 

patient is bent over to the operating, d the 

force him back the pain is with bjoscine Use 

patient is nervous give igr t^ptn below the sciatic 

Tneedle 4 in lo"? l^witMhe needle point 

notch with 2 per Mnt ^v ^ S complain 

for the nerve , when this « the point 

of pain in the foot or e®*f i . i.-o-er svriege and inject 

of the needle is in the n^e °° gg ^ jOOcc 

the normal saline soluUon usteg 

Injection of novocalne of^he foot and leg up 


loosely built nerve By the explosive effect of the injection 
fibrous adhesions between the nerve fibres are broken down. 
In traumatic cases one definite point of tenderness, and m 
rheumatic several, may be found. In some patients pressure 
on the tender ^Ints causes pain down the leg In these 
cases each spot of tenderness may be injected with alcohol 
as there are no nerve trunks here Keep the patient in bed 
for at least 12 hours after the operation If neoessaiy give 
a second injection in from five to seven days, at a lower 
leveL 

The Phestdent remarked on the extraordinary radiation 
of pain from chromcally irritated pomts, as in appendicitis 
He discussed the dangers of broken needles m injection 
operations, and inquire as to the value of osmic acid in 
these cases 

Mr H N Peetoheb inquired as to the risks of pnnctnnng 
blood vessels, and asked for information as to the site of 
injection in cases in which the brachial plexus is concerned. 

Dr TV Broadbent mentioned cases of soldiers complam 
ing of great tenderness in the sole of one foot, and asked for 
advice as to treatment 

Dr D G U iT.T. asked for the after history of cases 
treated by injection In his experience the pain frequently 
returned In spite of repeated mjeotions 

Dr E B Hdut quoted a case of nenrofibrositis in which 
injeotton brought about entire freedom from pain for thiee 
months In his opinion the relief afliorded in these intractable 
cases was worth obtaining, even if the operation had to bo 
repeated later 

Mr G Morgan asked if Dr Hams bad ever used sulphnrio 
ether for injection 

Dr 0 E Bailey suggested that the damaged tissues were 
stretched apart and destroyed in the interval between 
degeneration and repair of the nerves _ 

Hr B J Kyle, Mr 0 N Ohadboh 2>, and Dr Helen 

Boyle also spoke , , , . , __ 

Dr Harris, m his reply, said that he had not so far been 
unfortunate enough to have any trouble from broken needles 
He used steel needles in preference to platinum od«, and 
gave a preliminary injection of morphia in nervous patiente 
Splanto fibred he advised Dr Broadl»nt to inieot the 
whole tract near the bone, as the pain is dee^seated He 
bad only seen one case in which reMIy 
was caused by alcohol injection He Mr Fletcher 

to inject at the point of damage or shove it Ho had not 
seen ^any untoward results from punctured vessels, and 
W f^d firm pressure sufficient to control any hcemor- 
rhage He thought the freedom from pain after operation 
s^d last from four months to five years 
effects have been noted 2i years after opem 
IvsiB wears off earUer He strongly advised never using a 

j o v„cr, 

seronded. a vote of thanks to Dr Harris for his intercstmg 
paper --—--- 

Bradford Medico-Ohibuhgical Society —pe 
epeffi^ meeting of the eession of th^ 
net. 19th Owing to the absence at the front of Dr VV 
Ora\ the Presidfnt. the Inaugural -^dr^= f I, ‘°o‘^ 

Rroblems of Internal Secretions, was read by Dr D Clow 

ss ot rsw“S s. 

. a St'S 

‘E'Sfa‘.r''£t«Wga™l»tt“ lfJ.at.Ttoi tapinrf. 

secretory ^ b^toent can bo proSscd-namcly. 

made and =ooc«s^ a case of adiposis dolorosa 
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10 to 14 days this resnlts Ib severe depressioB, men^ 
irritability, and aB UBCOBifortabla feeling abont the heart 
Passing on now to the commoner condition of hyper- 
function of the thyroid gland, Graves’s disease natar&Uy 
occurred to the mind The following case is of ^eme 
interest A man, aged 67, had complained of weakness of 
the legs for several months He conld no longer walk to 
his work and. bad lost 3 st in weight The pnlse was 
small and the rate 120 to 160 There were no heart 
murmurs or signs of dilatation There was no albumin, 
blood, or sugar in the unne. No exophthalmos was present 
There were marked tremors in both hands There was a large 
bilateral swelling of the thyroid gland which had been exist¬ 
ing for 14 years On its first appearance, hy the advice of 
his piedlral attendant, he had painted it with iodine, and 
this had been followed by some reduction in size It then 
transpired that six months prior to oonsniting the President 
there were indicationB of the gland again enlarging, and of 
his own accord he had resorted to painting with tincture of 
lodme The history and symptoms led to a diagnosis of 
hyperthyroidism, induced by the absorption of lodme In an 
apparently simple goitre With cessation of painting, rest 
in bed, liberal diet, and a course of iron strength and weight 
were gradually regained In four months he returned to 
work, weighing lli st, and in all respects quite well 
Eight months later he complained of being worried by the 
consciousness of a missing beat in his pulse On examlna 
Hon the pnlse was 44, feeble, of low tension, and missing a 
beat at irregninr intervals Ho remained in bed 14 days 
without any improvement The condition was considered 
to be one of thyroid exhaustion, but in view of his 
previous hyperthyroidism it was considered best not to 
attempt stimnlation of the gland hy iodine or to give 
thyroid extract. It was decided to try potassium iodide 
TUs was given in 3 gr doses thrice daily In ten days his 
appetite had gone, he was losing weight rapidly, and his 
poise was 186 Rest in bed and an iodine free diet was 
ordered and improvement again set in. The most interest¬ 
ing feature of this case is the relation of the symptoms of 
hyperthyroidism to the administration of iodine The rich 
ness of the thyroid in Iodine is well known, but its actual 
rSle is not established It is impossible altogether to 
escape from the suspicion that treatment with thyroid pre 
paration may after all only he a mode of treatment with 
organically combined iodine in an easily assimilable form 

West London Medico Chtbubgigal Society — 

A ollmcal meeting of this society was held at the West 
London Hospital on Nov 6th, Dr Leonard Dobson, the 
President bemg in the chair The following oases were 
shown —Hr O L Addison (1) Epithelioma of the Tongue 
11 years after operation , (Z) Lymphadenoma , and (3) Acute 
Osteomyelitis of- Femur result.—llajor JfcAdam Eoolea 
L Caput Madussa, obvious enlargement of the right super¬ 
ficial ciroumflei illao vein, right superficial epigastric v^ 
and lelt superfldal eplgastmo vein probably caused bv 
blockage of inferior vena cava. 2. Tuberculous Sinus from 
^Me of dbow joint, very distinct improvement under 
^tmwt with Simpson light.—Mr N Bishop Harman 
OongeniM Absence of the Iris Sphincters on both sides- 
Dr T Grainger Stmvart (1) Cerebral Diplegia, (2) Fried 
teich a Disease and (3) Progresrive Tonic S^s of Arms 
MdL^, ^rebr^on^-Dr George Arthur An unusual 
Deformity of the Left Shoulder m a female child aned 7 veare 

-I^Svdne^wen 1 Progressive loss of power wd wiring 

in lower eitremiries, progressive muscular atrophv com 
menoing m lower extremities 2, Tuberde tacilli m 
oerebro-spinal fluid , repeated lumbar puncture f87 rimes'! 
tuberculin injections (32j, arrest of condition 3 Intra’ 

Cranial Tumour subtentonal ? metastuHo._Hr H 3 

Souttar Tabes with gastric crises {female aged 24 vearal 
^Hon hy division of right anterolatersl^hract 
^tween second and third dorsal roots—Dr Reginald 
Morton showe^kiagrams of {!) an unusual deformit^f tbo 
left shoulder (Dr George Arthur s case), and (2i a large 

Cease under the 

/^“^Sannders) —Dr Alastair MacGregor gave a 
f ^ Simpson Light Ap^tuf id 

^rds of some ^es treated by this metb^l^e Presi 
dent. Major McAdam Ecoles Mr Addison Dr TiT„r! 
Stewart Mr Sonttar, and Mr W P ^^ ^ 

the discussion on the various cases ^ 


ilaticcs Ilf 


Principles of Qeneral Physiology 

By WrUAAM Maddook Batuss, M A , D Sa, F R S , 

Professor of General Physiology in Hniversity College, 

London With 259 illnstrattons London Longmans, 

Green, and Co 1916 Pp 850 Pnoe 21s net. 

Bveey pliysiologisb and petliapB also mambers of 
a larger public will welcome Professor Bayliss’s 
' Principles of General Physiology,”-whicli is dedi¬ 
cated to bis “ Fellow Worker, E H S” By general 
physiology the author understands what Burden- 
Sanderson defined as " the study of the endowments 
of bring material,” a new practicAlly identical with 
the “Physiologie Generate” of Clande Bernard, 
who, however, was not ptofessoi in the University 
of Pans, as stated m the preface, but in 
the College de France, founded by Francois I (1530) 
On the part of the reader an elementary knowledge 
of physics, chemistry, and biology is assumed We 
are glad that a rather full exposition is given of 
snob subjects as catalysis, tension of gases, and 
some laws of hydrodynamics, with which many 
medical and other students are apt to be somewhat 
unfomihar The author eschews definitions of 
ntalism—what is meant by “ ntal ” and by “ life ” 
itself He defines his position when he states that 
” all we are jnstifled in stating is that, np to the 
present, no physico chemical system bas been met 
with having the same properties as those known 
as vital, m other words, none have as vet been 
prepared of similar complexity and internal coOrdi 
nation" The author’s object is to disonss the 
physical and cheroical processes which mtervene 
m the life processes so far as they are known,, 
Yesalins huasell stated that the simplest experi 
ment on the living animal, as a mle, revealed more 
than a long study on the dead body 

The scope of the work is bpst presented by 
enumeratmg some of the titles of the 24 chapters 
into which the contents are divided—^Protoplasm, 
Energetics, Colloidal State, Osmotic Pressure, 
Electrolytes and their Action, Catalysis and 
Enzymes, Contractile Tissnes, Reflex Action, Oxida 
tion and Reduction, Electnosil Changes in 'TiBsueB, 
Hormones, Drugs, and Toxms At the end of each 
chapter are references to the literature of the 
subject, and m addition, towards the end of the 
work a carefully selected and comprehensive 
bibUography of over 80 pages There is also an 
index to the text and anothei to the illustrations 
of which there are 259 At the end of each chapter 
is added a summary of the chief pomts dealt with 
As shown in the chapter on Protoplasm, the most 
strikmg charactenstio of living organisms is the 
perpetual state of change which they show In 
order to effect changes work must be done, and the 
capacity of domg work is due to the possession of 
something which is called energy This Iparfo 
the author to the two great law^ deSTg S 
chMges of energy and to the subject of” energetics” 
m general Surface tension and surface energy at 

anouB mterfaces, and adsorption are treated rerv 
chapter closes with notes on dyliS 
tod staiiMg as apphed to fabrics and a discJursf 
on hirtological methods The coUoid state enri 

»,pomaea. 

»»pta OOUO.M 
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REVIEWS AND NOTICES OF BOOKS 
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to Permeability oi Membranes and the Properties 
of tbe Surface of Cells Tbe surface mem 
brane of cells seems to be impermeable both to 
colloids and to tbe majority of crystalloids After 
dealing witb narcosis, bsemolysis, and secretion in 
this relation, the nerve synapse is considered and 
the conclusion is reached that the cell membrane is 
a modifiable part of the cell system The importance 
of osmotic pressure—seeing that living* cells are | 
surrounded by a semi permeable membrane—-is 
obvious, but there are important diSerences between 
animal and vegetable cells in this respect Perhaps 
ope of the subjects in which the average student 
of physiology takes far too little interest is that of 
electrolytes and their actions, and the whole ques 
tions of ions If anxious to learn ha will find 
an admirable exposition of these questions m 
Chapter VII Over 50 pages are given to Nutri 
tion The subject is treated m a broad sense, and 
deals with vegetable and animal nutrition, not 
forgetting the nitrogen cycle, root tubercles of 
Leguminosra and their micro organisms, diseases 
produced by the absence of some specific substance 
The newer views of the ammo constitution of 
protems are discussed, and so is the metabolism 
of carbohydrates and fats, and the chapter 
ends with an exposition of Mendehsm and Sym 
biosis VTith Catalysis and Enzymes the author 
finds himself on familiar but important ground 
The resume of the recondite facts is at once com 
prehensive, sufficient, and masterly , In dealmg 
with Secretion special instances are taken, and the 
chief attention is given to those points of most 
general application Digestion is dealt with in 14 
pages A quick transition leads to Excitation 
and Inhibition, a most valuable chapter on 
obscure phenomena m nerve, muscle, and other 
excitable tissues, indudmg plants The author 
writes with first hand knowledge on inhibition, a 
most interesting account The contra^e tissues 
are dealt with shortly hut adequately There is an 
elegant weU illustrated chapter on the Action of 
Heht Oxidation and Keduction lead to Respira 
tion, including the chief early investigafaons of the 
Bubjaot Oddly enough, Electrical Changes m 
Tis^es 18 sandwiched between Eetpiration imd 
Circulation of the Blood Nearly SOpages me devoted 
til Hormones, Drugs, and Toxms. which conclude 

‘^TbrJllustrations are a special feature of the 
book for lu addition to the ordina^ figures, su^ 
curves histological details, and so on, ther 

majority, but the ^hygjcjsts, and chemists, 

"ILerrmgtUf Arrhenms. Enul Fischer, 

pSiov fnd others Amongst historic 
^^^nn^hties me portraits of Bernard, with seven 
Pfhis fSu“ aiistants only two of whom- 

dArsonvftlandDastre-st^smmve 

,This work IS a most pbvsiologv 

comprehensive * ^t s^ author, his literary 

Moreover, the stvie aisulaved in the text 

and artistic taste wts^both palatable and 
and moke manv ^y iJInstrations, 

easy of ^^^imilat on, whfie^ tn 

pictorial and histologic , "The 

nn altogether successlnl accouns 
Principles of General Pbvsiologv 


FibrosiUs 

By Ln Joves Li/EWElli^, M B Load , and A Bassett 
JoVES, M B Bond Irondon UVUliam Heinemann 1915 
Pp 693 Trtce 2St net 

It requires some courage on the part of the 
reader to face a volume of tbe size of the present 
work upon a subject which has m the past proved 
so fruitful m speculation and hypothesis, and on 
the whole so barren in accurate knowledge It 
must be acknowledged that when the plunge has 
once been made the progress is unexpectedly 
easy It is so becanse the authors are not only 
defimte as to their scheme, but have a literary 
facihfrv and grace of expression which are often 
much to seek in medical hooks Their scheme 
involves a considerable amount of repetition, and 
we find this fault at once while expressmg the 
hope that in future editions they may he able to see 
their way to compression and excision of some of 
the redundant matter That said, we have nothing 
but praise for the method in which they have 
set forth their theme and for the thoroughness 
with which they have attacked the problems under 
consideration 

“ Eibrositis ’’ is the term which the authors have 
adopted for the group of diseases compnsed m the 
more usual name “chronic rheumatism,’’ and is 
justified by the observation that tbe nDderlying 
morbid change in the tissues in all tbe different 
manifestations of the disease is_ on inflammato^ 
hyperplasia of the white connective tissue In 
their introductory chapter the authors are careful 
to state exactly wbat they include in tins category, 
and it may be bncfly summarised by stating that 
they divide the mamiestations into the articular 
the muscular, and tbe neuralgic varieties, that the 
undifferentiated forms of infective arthritis are the 
only types included in the articular group, and 
that they refer to separate sections the considera 
tion of the morbid conditions which they bold are 
unmanly due to traumatic or static causes 

Next to the general arrangement of their subject 
matter m interest is the result of their especial 
expenence m the group of diseases of 
treat Tbenr observations with regard to the age, 
occupations, sex, and predisposing causes are full 
of interest For example, they believe that the 
notorious fact that “rheumatic’’ Persons sufler 
more especially m damp and cold weather is to he 
attributed rather to alterations m the barom^c 
pressure than to the wet or to exposure Following 
Le action which deals with the more general 
aspects of their subject come chapters 
in order articular, muscular, and neuro 
the last bemg almost entirely occupied with the 
comideration of sciatica and lumbago Then come 

are devoted to traumatic and static Ubrosins 

L S treatment of some of the controversial 

L»To“. tore b„. 

"^SeTolumoiswcll printed and illnstrated with 

““orir/h ."iVoKf tte ».=• 

difficult spheres of clinical medicine 
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the GENERAIj cohhcsil oe 
MEDICAL EDHCATIOH AND 

eeg-isteation 

-i (Continued from p 1092) 

A GOOD deal of bDBiness, cluefly in tlie form of 
receiving reports from committees, was carried 
throogli m tlie course of tlie concluding day’s pro 
ceedingB of the 102ad session of tlie General Medical 
Council on Nov 4tli In contmnation of the account 
published last week the mam features are appended 
Sir DoiiAriD MaoAI/ISteh, the President, occupied 
the chair 

iUedwol Studwts and MUitary Serciof 
ThePRESlDEM announced ttiat he \ras requested by the 
Connell to Intorm the licensing bodies of the medical schools 
and approved teaching institutions that the Director General 
of the Army Medical Service has intimated to the Connefl 
his entire agreement with the Earl of Derby’s decision 
regarding the recmiting of medical students The decision 
was to the effect that It was the duty of medical stndents, 
other than those in the fourth and fifth years of stndy, to 
join His Majesty’s forces The President erqiressed the hope 
that in every medical school steps would be taken to convey 
tWs decision to those eligible for military service 
Shortage of Dental Praoiittoners 
From a report submitted by Mr Tojies, chairman of the 
Dental Education and Examination Ooiiimittee, on the 
question of the shortage of dental practitioners, it appeared 
toat the committee had been in commnmcation irttb the 
various licensing anthonties as to any modifications or 
curtaolments of the onmcnlum which in their oplmon might 
be practicable without lowering the standard of dental 
praotioe A summary of the answers sent by the licensing 
bodies showed that the University of Liverpool the 
University of Durham, the Dental Hospitals of Liverpool and 
of Newcastle the Eoynl College of Surgeons of Editihurgb, 
Guy s Hospital, and the British Dental Association to some 
extent questioned there being an actual shortage of qualified 
practitioners. It was pomted out that the 1879 Register 
was not quite comparable with the 1915 Register, the former 
containing many names of persons having small conneuon 
with dentistry, and that many qualified men are not fully 
employed, the public not being fuUy convinced of the 
advantages of going to qnahfied persons Attention was 
called to the report of the London University Oom 
uuxslon and to the report of the Departmental Com 
mittee on the acceptance by the Board of Education 
of certificates from unregistered practitioners, and it was 
urged that the General Medical Council should, at an 
appropriate time, ask that effect be given to the findings of 
^ese two bodies, it necessary after inquiry by a Royal 
CommMon A cnrlouB point was mentioned—vii., that not 
only did not idl the Licentiates rt^er, but that some who 
tod p^sed all the examinations did not even pay the fee 
for totaintog the «pioma Attention was also dAro to the 
lowering of sooiM status which arose from the Intrusion of 
^at numbers of unqualified persons, and to the fact that 
business men who tod acquainted themsdves with the east- 
ing state of thmgs often considered that from a business 
potot of -riew qualification was worthless or even a hindrance, 
and so did not put Jheir sons at dental schools The 


others, though *thinl3hg It of some offeot, qualify 
answer by deprecating any general lowering of the standard 

3 TAe xnhtenoe of the length and stringency of the 
oumeuhim —A good many consider this a negbgible 
factor, others, in more guarded answers, hold it to be 
insignificant as compared with the legal position Some 
tonob upon the expense of the cnrrionlnm in this 
connexion 

4 The adolsablUty of modifying the eicrrmtlum —Althongii 
a good many suggestions for alterations in the cnmcnlnm are 
offered, it would be premature to discuss these at present, 
inasmuch as the Royal College of Surgeons of England, the 
body which licenses the largest number of dentists, has not 
completed a very careful inquiry into the matter The only 
conclnsion which so far comes out clearly is that in the 
opinion of these bodies, who are in the best position to judge 
of the matter, no appreciable mcrease in the numbers of 
those entering the profession can be looked for whilst the 
law affords so little protection to the qualified man 

The Council agreed that the questions raised by the 
interim repoit should be referred for further consideration to 
the Dental Education and Examination Committee, with a 
view to framing definite recommendations for the considera¬ 
tion of the Council 

Dr AIagexkis submitted a resolution instructing the 
Dental Edncatiofa and Examination Committee to take into 
consideration the best methods of enabling the pnblio to 
distinguish between qualified and unqualified practitioners of 
medicine or of dentistry He said that all sorts of methods 
were being adopted to deceive the public Limited companies 
were formed and glaring advertisements set up in many cases 
m order to lure the pnblio into their meshes ”1116 most 
insidious method and perhaps the most deceptive, was to 
show a brass plate with the name of the piactltionei and the 
description “ Dental Surgery " instead of “ Dental Sntgeon.” 
Something ought to be done to prohibit nngnallBed persons 
performing operations or administering any aniesthetic 
Sir BEBTRAii yVtsnvE, who seconded, said the evil was a 
growing one Misrepresentation was carried to its highest 
limits by unqualified practitioners In small country towns 
he observed Kuch annonneements as “ Mr Blank s Dental 
Chambers ” or "Dental Surgery ’’ How could people in 
such distnets possibly distinguish between the qualified and 
unqnahfied men ! A large number of persons, some occupy¬ 
ing highly respectable positions, even members of their own 
profession, were having their sons educated by unqualified 
dentists because the position of such persons was so much 
more favourable than that of the qualified dentists This 
abominable deception of the pnblio, which was doing 
desperate halm and even leading to loss of life, should be 
brought to an ebd 

The resolution was unanimously ndfipted by the Council 
Apothecaries Sail Examinations 
At the instance of Sir Johj, Moore, a resolution was esmei 
authorising the Irish Branch Council to appomt for a period 
of one year a deputy to be present on behalf of the General 
Mediord Connell at the prolessional examinations held by the 
Apothecaries’ Hall for the purposes set forth in Section 18 
of the Medical Act, 1858, the deputy to present a report on 
the general oharacter of these examinations 
Dr MAGEiTKiB, who described the Apothecaries' Hall as 
the Omderella of the hoensing bodies, desired that the 
question of appomting a deputy should he postponed for one 
year but the proposal feU to the ground for lack of a 
se^nder Nor did Dr Magennls find any support for his 
TObsequest suggestion that the deputy should to either an 
Englishman or a Scotsman Was it fair, he asked that 


Incorporate Hospital of Iiclaiid alone considered be appointed from a rival examination bodv 

^© possibility that the sunpler dental reonirementq Honiriif: that Uie Apothecaries' Hflli cTtftTvia 1_ s 


ucacal requirements sOQifht apocnecanes' TTaTi should bfl ' 

bphe_^rer classes aright perhaps be met by a lower gride Infection and report by me^ho wme TvidT^T 

of practitioner, though thU was also suggAted In onrof JOdioed? j u* o »no were evidently pre- 

letters sent by private practitioners Sir Johk Moore submitted a rennrf .u rt , 

1. Defects in the law as a cause of shertaac TUe t ^'■Uowing recommendation - 

^^^y\'‘“‘“e«-iiilyto this'^c^u^^X^etoTency ^5? of Directors of the Apothecaries’ Ban 

in the sapplv of students. Rnmn _ /utmost rrminirnesa to rom^ir. 


KkS.S.MS'po'sr ■“ “f'" 

Z. The ■ - 

IS more 


to the coarse of *tndvan»r tK.a iTedlcal uonneU In 

■Utement 

■ exftiolnft 

the 


n on this point wiinont it to to the ‘ 

Examination.—There « 

diversity m the answers to this ouestiDn to bo defsetf™ oT ^ 


half Of the hodiei con^ltorX^^”.^'^ 
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IHploma of Publw SeaUh 

A report from the Public Health Oommlttee, presented by 
Sir John Hooke, embodied statistics relating to the eia- 
mlMtions for the Diploma in Public Health held by the 
various universities and other licensing bodies during the ten 
years endmg with 1914, and recommended that the par- 
froulars should be circulated among the licensing bodies 
vrtth a request for any observations they might see fit to 
offer thereon. 

The report was agreed to 

Indxan Medical Service 

A report from the Examination Oommlttee, presented by 
Sir Jom Mooee, relating to the examination for the Indian 
Hedic^ Service since the last session of the Council, showed 
that there were 12 candidates for 10 vacancies at the eia 
minatlon held in July, 1915, holding original quaUfications 
from vanous Ucensing bodies, of whom 7 received com- 
mMons Pive were rejected, of whom 3 graduated in 
India and 1 at a Colonial University The latter was 
rejected in Anatomy and Physiology, while of the Indian 
graduates 1 was rejected in the same subjects, 1 in Surgery 
and 1 in Pathology and Baotenology The fifth candidate 
to be rejected alsofaUed, among other subjects, in Anatomy 
and Physiology, so that 3 ont of the 6 faded In those 
subjects 

The report was agreed to 

Jjaudanum Preparationt 

The PfiKStDENT, as chairman of the Pharmacopoeia Com 
mittee, reported that a communication dated July 22nd, 1916 
had been received from the Lord President of the Privy 
Conned calling the attention of the General Medical Council 
to the following recommendation which was in January, 1916, 
passed and published by the Council of the Pharmaceutical 
Society, VIZ — 


Studehti' Pegittration Committee 

oA ty Dr Nohman Moobe from the 

StudMts Eegistration Committee on exceptional cases and 
on the approval of certain recognised teaching institntions 
^ approved Kie Bootham School, York, George Henot’s 
School, Edinburgh, and the Technical OoUege, Snndcrhma. 
have been added to the list of recognised Institntions 


That the policy to be advocated by the Ooondl In regard to the aale 
of laodanom ahonld ha that when fandannm” ta aaked for the 1914 
ahonld bo anppUed and the polaon book algned bnt where 
the 1838 preparation fa demanded great care ahonld be fi^en to label It 
Mcordlngly and the attention of the pnrohaaor ahonld be called to the 
fact that It la the 1838 preparation 

It was further stated in the commumoation that— 

In the Lord Frealdente vlen* the qneatloa to he determined fa 
whether the Society la acting properly In aialatlng the sale of any 
preparation of oplnm that does not comply with the requirements of 
the new edition of the British Pharmacoprela. 


The report stated that the committee had reason to think 
that the form of the recommendation published by the 
Council of the Pharmaoentioal Society gave nse to mis 
apprehensions as to its Intention and effect. Having regard 
to the dlsonssions concerning ‘ ‘ landannm ” that took place 
during the months immediately preceding the publication of 
the British Pharmacopoeia, 1914, the latter part of the recom 
mendatlon might be taken as conveying to persons who 
desired to obtain "laudanum” without slgiiing the "poison 
book ” information which might enable them to effect their 
purpose This would appear to be one gromid of the remon 
strance addressed by His Majesty's Coroner for the City 
of London and Borough of Southwark to the Lord President 
In the opinion of the Pharmacopoeia Committee snob infer¬ 
ences would have been avoided if an intimation had been 
addressed to pharmacists by the Council of the Pharma 
centical Society, stating that "When tincture of opium or 
laudanum is asked for, no preparation other than that 
described under these names in the British Pharmacopooia, 
1914 may be supplied, and the poison book most be signed 
by the purchaser WTien a tincture of different strength or 
composition is expressly demanded, the prescriber or applicant 
must indioite clearly the formula for the special preparation 
he requires ” 

In view of the fact that the " 1898 preparation was 
apparectly still in demand and was publicly sold bj 
pharmacists with a label bearing that designation, the 
Committee were farther of opinion that this preparation 
should be included in the same part of the Sch^ule of 
Poisons ns that which now comprehended tincture of opium 
or landannm This result would be attained if the proper 
tion of morphine specified in the part of the schedule In 
question were reduced from "1 per cent to '0/5 
per cenL” 

It was recommended that a reply to the forgoing effect 
be made to the laird President 

The report was agreed to 


A NEW NASAL SPEOULUM 

In devising this nasal speoulum I have endeavoured to 
attain two objects Elrstly, to produce an instrument giving 
the greatest possible view of the interior, and secondly, one 
that could be drawn into any position without causing ducom 

fort It will be 
found that the 
qiecnlnm here 
figured achieves 
both objects, and 
that the tnangu 
lar shaped open 
lug is nseful for 
observation or 
operative pur 
poses The illus¬ 
tration shows the 
middle finger 
pressing between 
the outer soft 
part of the nos 
tril and the 
folded inner nm of the specnimn Two sizes, } and | inch, 
are made and will be found ample for all pniposes and the 
small cost enables several to be in nse or sterilising The 
makers are Messrs Allen and Hanbmys, Limited, Wigmore 
street, London, W 

Johannesburg <I L AYSIARD, MH0S,LK0F 



Epsom: College Foundation — The council of 

Epsom College will shortly award a “John and Bridget 
Grewcock” pension of £60 a year Candidates must be 
legally qualified laedloal men who have retired from pro 
feasional work, and who in the opinion of the council are in 
need of this pension There is no limitation as to ago but 
the oonncil will give special consideration to the claims of 
candidates having association with Worcestershire Lincoln 
shire, or Carmarthenshire Forms of application can be 
obtained from Mr J B Lamb, the secretary of the College, 
37. Soho square, W 

Koyal College of Subgeons of England — 

An ordinary meeting of the Oounotl was held on Not Uth, 
Sir W Watson Cheyne, the President being in the chair 
In accordance with a report from the Court of Examiners it 
was resolved to grant diplomas of Membership to 103 
successful candidates, and Licences in Dental Surgery were 
granted to five successful candidates On the recommenda 
tlon of the Board of Examiners in Dental Sirgery it was 
resolved — 

Thst the Dental Department of the tJnlveralty of Illinois Ohicaco 
ihonicl bo added to the list of dental schools recognlKd by the College 
and that mdnatca-In dental inrgerv of the Onlvcralty be exempted 
from the Preliminary Science Examination for the Licence In Dental 
Surcciy 

The President reported that the Bradshan' lecture woald be 
delivered by Sir Anthony Bowlby on Monday Dec 2(Hh at 
6 o’clock P M and that the subject of the lecture would bo 
“ Wounds in War ” The President and Mr DArcy Power 
were appomted delegates of the College to serve on 
British Committee which is being formed bo cooperate with 
tho Institute of France with the aim of reconstituting tte 
Library of Louvain A letter was read from the War Office 
on the subject of medical students and military tuning 
urging that all senior students who have not nlready done 
80 should become cadets in the medical nnlrt of their 
University’s Officers Training Corps The Council eiprc"Cd 
their concurrence with tho course suggested. 
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“SUPSALVS” 

(EEGISTEEBD) 

STABLE SUPPOSITORIES, containing “606,” 

(Professor Bagrov’s Method) 


At tha Intematiotial Oongtess of Medicine Ehilich stated 
timt tiie 610066011081 action of “ 606 *’ on splroohietes 
is not direct but Indirect, a third factor found in the body 
fluids being necessary 

This success is explained by the irell knovm experiment 
of Levaditi “ If living treponemas be placed in a solution j 
of Arsenobenzol (Ehrlloh's w6) they continne to live In it 
But if a trace of extract of liver be added to the mixture the 
treponemas are destroyed." 

“ If 606 has to be taken up and transformed by the 
Uvev in order to become tome to the treponema, there is 
no better mode of absorption of the drug than by way of 
the Intestinet since aU the veins of the Intes¬ 
tines join the porta.! vein If this be the case no 
route could be more indirect and more unsatisfactory for 
active treatment than one that is not mtestinal or not ] 
intravenous p e , prehepatio), smee some of the drug must 
necessarily become fixed everywhere before the passage 
through the liver has activated it ” — Dr Sabonraud, 
La OUnique (16-4-1913 ) 

As a result of numerous climoal experiments. Dr Bagrov, 
of Moscow, has arrived at the same conclusion and recom 
mends the rectal method of administration of 606 
The rectal method of administration of 608 may be 
recommended to medical men who do not wish to employ 
mtravenous injections It yields excellent results, abso¬ 
lutely comparable with those obtained by the intravenous 
method, and is free from all risk. 

In order to render the employment of suppositories con- 
taimng 606 practicable, it was necessary to find some 
excipient that does not alter the active prmciple, even if 
kept for a long time, and that facilitates Its absorption by 
the intestmal mucous membrane 
This requirement has been realised in our “ Supsa.lvs ” 
They consist of a nucleus containing the active pnnoipie, 
and surrounded by a greenish and slightly aromatic external 
envelope. 


They contain no amcsthetio and do not react on the rectal 
mnoons membrane 

In arriving at onr prescription we have selected an 
excipient that shall be capable of assnring the chemical 
stability of the 606 in the presence of the intestinal contents 
The active principle and the vehicle being bound to one 
another, the mucous membrane is able to absorb both 
simultaneonsly and progressively in the form of an organic 
emulsion 

Within twelve hours after the admini¬ 
stration of a suppository the blood and the 
urine contain the drug;, and It is easy to 
detect the arsenic by analysis. 

Indications 

Speoiflo affections In all stages Tertiary lesions (Gbneral 
Paralyais, Sclerosis, Tabes) 

Infantile Syphilitio Pemphigus 

Malaiial as well as Cancerems Oacbena, Trypanosomiasis, 
and, speaking generally, all diseases due to Treponema. 

Mode ol Employment, 

One “Supsaivs” every three days, preferably after 
the bowel has been cleansed by an enema, until six 
suppositories have been administered. Then an interval of 
a fortnight 

The treatment is then repeated in the same manner nntH 
three senes of six suppositories each have been employed. 
In aoute cases one or two “Supsalv*” may be 
administered daily without any harm, treatment being con¬ 
tinued for a week. 


In Boxes of 6 " Supsaivs" (Adnlt)—dose 0 10 gr 
„ 6 “ Supsaivs ” (Infant)—dose 0 03 gnn 



N B.—For HOT CLIMATES we deUver 
each " SBPSiLVS ” protected by a special 
patented metallic envelope, consequently 
OUT "SUPSALVS” may be kept any 
length of time without deterioration. 


In order to wltliarRw the enppoaltoty from 
Ite envelope cot with e pair of sclisore the pro 
iectlng edge vrWoh occnplea the middle part of 
the envelope (Pig 1 ) end then poll oot the 
iiietid cap* (Fig 2) 

Before opening the envelope plnnge It In frejh 
or Iced miter for ton minute*, etter which proceed 
a> ibovt directed. 


'SUPSALVS' 



iContimed on ^-cxt Pace 
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MERSALV 


55 


Mercurial Treatment by Inunction. 

CHEMISTRY —“Mersalv” contains 10 per cent J 
metallic mcToury, which by a spectal mechanical process 
exists in the minutest state of subdivision possible It is a 
non-greasy preparation, and in confra-distmction to other 
I mercurial preparations, contains no organic fats or oils 
“ Mersalv” is.of a white creamy consistence, of pleasant 
odour, and cleanly in the method of ap^lioationi 

r 

physiological V|ALUE.—The inunction method 
of administering m^ercury m Syphilishas long been recognised 
as being the quickest and safest means of bringing the 
patient under the Influence of the drug ,-the great drawback 
to this method has be^n the unsightly ahd disagreeable 
ointments hitherto in use “ Mersalv” supplies a long- 
felt want to the medical profession in this capacity By its 
use in hospital and private practice it has been proved that it 
hnngt the patieni more rapidly tinder the influence of mercury 
than any other preparation This Is due to the fact that 
“Mersalv” is entirely aitorled hythe tietues no irrita 
tion of the skin foUows its use as is often the case with 
mercury ointments, and it does not soil the underclothing of 
the patient It has been proved by eminent medical men 


that the manifest symptoms of primarv and secondary 
Syphilis disappear more rapidly under its use than by any 
other mercurial treatment 

The Combined Treatment of 
Syphilis with “ 5UPSALVS ” 
and “MERSALV.” 

The combined treatment of Syphilis in any stage hy 
“Supsaivs” in conjunction with “Mersalv” gives 
the best results 

Method of Treatment. 

One “Supsaivs” Is introduced reotally every three 
days in conjunction with one teaspoonful, iy inunction, 
of “Mersalv” every night The parts most suitable 
for inunction are the mner surface of the arms and thighs 
Treatment is earned out for three weeks 
Then an interval of two weeks 

The treatnlent is then continued in the same manner until 
three distinct senes of treatments have been made 

“MERSALV” l5 supplied In white ceramic pots 
sufficient for 15 and 30 days’ treatment. 
Special stoppered bottles for hot climates, 


PERFECTLY TOLERATED. 

NEVER CAUSE lODlSM. 

In Tertiary cases of Syphilis “lodeol” Capsules (each containing 
4 grams of Colloidal lodme) are much more effective than Potassinm 
Iodide, and never cause lodism 




Eich capiale conUlaf 
4 CT»liu of Colloidal 
Iodine 


AUSIEAI.ASIA. 


Obtainable from — 
IISDIAi 


J Hubhit 4 Co IM — 

PO Boi303 Boimir PO B«Z16 0AlCumj 
PO BoxE 26 Mxdeij 
SOOTH AFBIOAi Lentos X.td. 

CANADA I BiTOX Dauo Co 

D 8JI- I BtraoH 4 Ktrrs Wohlngton. 


Telegrams 

2B 


latch »na uiago • . „ , 

Or from the Sole Agent, lor the Bnti,h Empire, Colonie, and Eominicn,- 
' ,, BRESIDLOM 1 CO, HOl.OK.. EoM*-. 

Ampsalvas 
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Medical Students and the War. 

There ib no doubt tbat Lord Debbt’s pronomice 
ment vntli regard to tbe duty of medical Btudents 
at tlie present tune 'wiU place many of the young 
men ivho have decided during the past three years 
to embrace the profession of medicine in a very 
difficult position The vievrs of those who hold 
that the adequate supply of medical men should 
be mamtained bv retammg students at their 
medical studies .have been put before Lord 
Derbv m on authoritative and responsible 
manner, and his answer has been uncompro 
mismg The Director General of the Army Medical 
Service has now formally signified to the General 
Medical Council, through whom the information 
has been given to aU whom it may concern, that 
he IS m agreement with Lord Debbv’s opinion, 
which, as has been already stated mote than once in 
these columns, is that the first, second , and third 
year students shonld accept combatant commis 
eions The question of distinctive treatment for 
these voung men, admittedly of the verv brand 
required ns officers, has been thoroughly threshed 
out bv cotrespondeuca in the medical and lay 
journals, by discussions at the Central Medical 
War Committee, and by mterviews between Lord 
Deebv and persons of the highest position m matters 
of medical education The Central Medical M'ar 
Committee, m explaining to the Director General of 
Becmitiug the manner m which local war com¬ 
mittees had bean workmg, achieved gratifying recog 
mtmn as the agencv for organismg the medical pro 
fes^on wiih regard to military services, and toev 

official head have 
come into relation with their work First, medical 
w be.a .pp»,ch,a 
totimt cc,om,„ooj Mas a., 

all pracfationers who have received the recrnitmg 
appeal directed to nnstarred men can ^ wt 

neiehbonrhood no snch 

the Central Medical War Committee Secondlv 
the question of the enlistment of students com J’ 

Committee, and the problem of dealing with thn 
junior student was felt in with the 

Suidance was required Lora 

where, that his opimon is unMteSwe ' 

etadeuts. he holds, should jom the 
combatant capacitv “ a 


Yet another repetition of this opmion was given 
by Lord DEShv in response to a joint deputation 
of representatives from the Eoyal College of 
Physicians of London, the Koyal College of 
Surgeons of England, the University of London, 
and the deans of the London schools of medicme 
Lord Debbt took up the broafi position that the 
need of the country for a fully officered army in 
all its branches must take precedence of any need, 
however soundly anticipated, that the country 
may later feel throngli the shortage of medical 
men It seems to ns in face of the anxious attention 
which the pUght of our junior medical students 
has aroused, and the repeated decision of the 
authorities upon the matter, that farther debate^ 
upon it is unlikely to he fruitful, hut we publish in 
anotker column a letter from Professor A E 
Smielet, the Master of Christ’s College, Cambridge, 
which puts out the arguments for retaining medical 
students at their studies until they are definitely 
useful at their professional subjects Those argu 
ments are admittedlv strong The medical student is 
a peculiar person, engaged upon studies which when 
complete wiU make -of him a particularly valuable 
citizen, he cannot be withdrawn from those studies 
without sacrificing much mote time than he appears 
to be surrendering If he is stopped suddenly 
while engaged in the preliminary courses of the 
cnmcnlnm he must inevitably lose not only the 
period for which he is at the war, but much 
of the period, antecedent to the war,''which he 
has alreadv emploved in medical work, for 
scientific education even m its elementary stages 
cannot he dropped for an indefinite time without 
entailing the necessity of complete recommence 
ment Again, the shortage of medical men 
undoubtedly imphed in what wiH largely amount 
to the withdrawal from pupiUage of the junior 
medical students of onr schools, may be a 
more senons matter at this junotnxe than any 
falling o2 m the supply of students in normal 
^mes The war must have its effect upon 
the population of the country There will be 
returned to ns a great many men who in one form 

help. 

while the value of young hfe will be so high that 
the care of the infant, of the expectant motter 
^d, we m^ht add, of cluldien at the school age will 
have a pa^calar value By as much as theTsS! 
of medical inspection of thn State school obns 
suffers now by the temporary losf of 
officers, by so much will greater effort- k 
m this direction m the near fntnfe ThV^^T"^? 
man, into whom the student of + ^ medical 
shorUv been transformed will be ° 

U we accept LorrS^,^ V. / 
situation, we trust that it may yet 
tp use medical students who^W ^ 
earlier classes and examinatioL bl" 

some semi medical capacity them zn 

I students, Who are genetallv^ ^^®se 

students but who offea enjoy iTf 
might weU be made mfo ^ ^ seniority 

surgeon probationeS: 
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Tvhen their Bemcea would be of direct use m 
the Eoyal Army Medical Corps, and what they 
saw while on service would help them in their 
future professional studies The enhstment of 
students by a careful group system might accom 
plish Bomethmg usefuL Under Lord Debby’s 
scheme of enlistment by groups the young man 
who IB called up receives a fortmght’s notice, 
and this can be extended for reasons given. Can 
it be accepted by the authorities as a valid 
reason for the delay of a student to ]om the army 
as a combatant officer that a medical examination 
IB impending ?♦ In many cases the passing of 
such an examination would render the student a 
useful adherent to the Eoyal Army Medical Corps, 
at any rat§ in some subordinate capacity, so that 
the sbght delay would act m a doubly effective 
manner For almost immediately the student would 
become useful to the country m the present crisis, 
and be would he m a far more favourable position 
to obtain his gualrflcations the moment peace con 
ditions re existed, and then his assistance will be 
highly valuable to the country 


Laudanum 

Soon after the last session of the Executive 
Committee of the General Medical Council wo had 
occasion to refer to the communications from 
Hi s Majesty’s Coroner for the City of London and 
Borough of Southwark to the Lord President of 
the Privy Council connected with the sale of 
laudanum It wiU be remembered that owmg to 
an increase m the strength of tmctnre of opium 
m the British Pharmacopceia this article auto 
matically became included in that part of the 
Schedule of Poisons m which the sale is safe 
guarded by all possible restrictions It had 
been urged that these restrictions in the case of 
laudanum were vexatious and unnecessary, that 
this article was frequently sold m small quantities 
for domestic puiqjoses, and it was also said that 
there were many regular customers who habituaUy 
purchased larger amounts who would resent any 
mterference with their liberty of action, and who, 
further, might be in some danger if supplied with 
tincture of opium of the new strength without due 
wammg The Council of the Pharmaceutical Society 
endeavoured to afford guidance to dispensing 
chemists by recommendmg that “ when laudanum 
is asked for the 1914 preparation should be suppbed 
and the poison book signed, but where the 1898 pre 
poration is demanded great care should be taken to 
label it accordmgly, and the attention of the pur 
chaser should be called to the fact that it is the 
1898 preparation ” The matter was referred by the 
Pnvy CouncU to the General Medical Council, and 
it has been under the consideration of the Pharma 
copmia Comnuttee The Council adopted the report 
of the Pharmacopoeia Committee, takmg it as the 
basis of a reply to the Lord President of the 
Pnvy Council, who wished to know “ whether the 
society 16 actmg properly m assisting the sale of 


any preparation of opium that does not comply 
with the requirements of the new edition of the 
British Pharmacopceia ” * 

No one can complain of the judicious tone of 
the report of the Pharmacopceia Committee It is 
suggested that the form of the recommendation 
published by the Pharmaceutical Society has given 
rise to misapprehension, and that the latter part of 
the recommendation might be taken as convevmg to 
persons who desired to obtam "laudanum” without 
Bignmg the ‘‘poison book” information which could 
help them to effect their purpose The stmg of this 
suggestion is removed on remembermg that it is 
regarded as a misapprehension as to mtentiou 
and effect The Pharmacopoeia Committee does 
not say that the recommendation of the Pharma 
ceutlcal Society is mtended to assist the sale 
I of two distinct preparations called laudanum, 
but only that it has been worded so as to bo 
open to this inference It is quite mstructive 
to note the manner m which the question has 
bean dealt with in the alternative form of recom 
mendation drafted by the Pharmacopooia Committee 
By comparing the two it will be seen that the 
Pharmaceutical Society was firstly concerned with 
instructitig the vendor how he should act when the 
laudanum of 1898 was demanded, and his actions so 
far as the recommendation is concerned are actions 
taken to safeguard his own position in the eye of 
the law rather than to protect the purchaser The 
Pharmacopoeia Committee has approached the sub 
ject from a different point of view, and while not 
Ignoring the duties of the dispenser, it concerns 
itseE mainly with the responsibihties of the pur 
chaser The two sets of recommendations should 
be carefuEy compared to realise with what little 
variance in verbiage a totally different complexion 
IB put upon the sale of laudanum The recom 
mendation of the Pharmacopoeia Committee runs 
as foUows — 

"When tincture of opiam or lAodanam is asked for no 
preparation other than that descnbed under these names in 
the British Pharmacopceia, 1914, may be supplied, and the 
poison book most be signed by the purchaser Vi hen a 
tincture of different strength or composition is eiprcssiy 
demanded the prescriber or applicant must indicate clearly 
the formula for the special preparation ho requires 

This wordmg, while it in no way hampers the 
sale of on articlo demanded, throws all rcsponsi 
bility upon the purchaser, who must bo quite clear 
about his requirements without any assistance or 
explanation on the part of the vendor There can 
be no suggestion that the loudanum of 1898 has 
been substituted for the laudanum of the British 
Pharmacopceia, or that the explanation afforded by 
the dispenser as to the difference m strength might 
have been accompanied by any hint that the former 
IB safer on account of its s mall er proportion of 
morphine or easier to purchase since the poison 
book need not be signed at the completion of 
the transaction Such inferences might, no doubt 
erroneously, have been drawn from the wording of 
the recommendation of the Pharmaceutical Society 

1 SCO report of the Troceedlngi of the Oencr»l MeiUcil CoondI,r Jiff 


[Kov20,1916 1161 


The adoption of tie course recommended by tie 
Pliarmacopceia Committee tviU probably be Bufflcien j 
to lead speedily to a diminution in the consnmp 
hon of laudanum even -ynthout the impositiQii of 
any further restnctions The same committee, 
however, is of opinion that it is desirable that 
the sale of the 1898 preparation of laudanum 
should be checked, so far as possible, by its inclusion 
m the same part of the Schedule of Poisons as 
that which now comprehends tincture of opium 
or laudanum It is indicated that this result 
could be attained if the proportion of morphine 
specified m the part of the schedule in question 
were reduced from “ 1 per cent" to “ 0 75 per cent 
It IS commonly recognised, however, that it requires 
much eflort and great patience to secure any altera 
hon in the Schedule of Poisons, and we fear that it 
may he long before snch a simple change can be 
eSected, thongh aU medical men may be convinced 
that it IS desirable 




*K« quid nltaU * 


EVOLUTIONARY ETIOLOGICAL FACTORS IN 
DISEASE 

Is The Ijiii.(3ET of June 26tb we published a 
study of the Ehological Factor m So called Cerehro 
spmal Fever, by Dr B Donaldson, pathologist to 
the Boyal Berks Hospital, m which he advanced 
the view that the causal orgamsm of an epidemic 
of cerebro spinal fever in Beading, numbering 
about 70 cases, was a diphtheroid rod closely 
related to the Klehs LOffler bacillus, hut ex 
tremely pleomotphous and sometimes giving rise 
to HoSmann like forms, sometimes to what appear ' 
to be meningococci, and so forth Dr Donaldson 
quoted Sir ’VTilham Osier’s suggestion that we are 
witnessing the struggle of a new disease to win a 
place among the great epidemics of the world The 
pubhcation of this paper gave rise to a discussion 
m our correspondence colmnns Dr J T 0 Nash, 
medical officer of health for Norfolk, who bus for 
years past attacked the doctrine of absolute 
specificity in the matter of infectious diseases, 
considered that Dr Donaldson’s study supported 
his idea of a relation between so called cerebro 
spmal fever on the one hand and diphthentio 
and Bcailatmal infections on the other, evolving 
by wav of some anomalous form of sore throat, 
and he described in this connexion a peculiar 
form of i nf ectious disease widelv prevalent m 
horfolk last antnnm and winter, characteriBed 
bv a moderate sore throat and occasionally by a 
shght and evanescent rash The most frequent 
orgamsm present in swabbrngs from the throat 
was a Gram negative diplococcus, which Professor 
E T Hewlett reported might be M catarrhahs 
TThen later on cases of cerebro spinal fever 
began to (^p np, Dr Nashs attention was 
cailed to uie possibility of a causal seq^uence 
Commontiug on tliese views, Dr Jolin Biemada 
considered it inexpedient in the present stage of 
preventive measures to ntilise mjirely suggestive 
considerations agomst the thesis that certain in 
fcctious diseases are individual in origin, and held 
that there is a group of diseases which have become 


__ of clinicians, 

epidemiologists, and in some instances bacteno 
legists, caused by germs which never become con 
verted one into another He specified cerebro 
spinal fever as one of these In an intere^g 
letter in reply to this Dr Nash considers that his 
•news and those of Dr Biemacki have much in 
common, the mam point of issue being the question 
of introdncmg “a disturhmg current of theory" 
mto the present-day trend of practical prophylaxis 
as based on case to case and earner to case trans 
mission, of mfectiouB diseases We regard the 
pomt as an important one, and the subject as 
one of absorbmg mterest at the present tune 
A note on the pleomorphism of meningococcus 
was recently published m onr columns,^ and so 
great a climcian and epidemiologist as Sabli, of 
Berne, assumed that the menmgococcns was a 
vimlent form of catarrhahs to explain the 
mcidence of the disease We suggest, however, that 
the time is not yet npe for basmg any definite 
theory on the facts as at present known, and that 
the important matter is further research comhinmg 
both clinical and bacteriological mvestigationB on 
tbe obsenre bnt fasematmg etiological factors m 
disease _ 


PROJECTILE WOUNDS OF THE HEAD 

Dr Uoyd Mills, of Los Angeles, recounts m the 
Journal of the Ameitcan 2Iedical Association of 
Oct 23rd his experiences of wonnds of the head in 
Vienna, where after assisting in the Fnchs clinic he 
was given charge of two wards and treated 300 cases 
of his own, assisting with a further 800 m the 
Bfidinger dime In the first month of war com 
paratively few head mjnnes were received, because 
the fighting was m the open, bnt with entrench¬ 
ment operations on a large scale the number rose 
rapidlv, until short-range head wonnds became the 
most frequent mjury The frequency in hospital 
lists was masked hv the fact that fnllv 95 per cent 
of these injuries were immedmtelv fatal, because of 
tbe literal rum whicb the modem shai^ nosed 
bullet made of the cranium and its contents Some 
idea of the terrific impact might he gamed by 
rememhermg that the 10 grm. German bullet had 
a muzzle velocity of about 2900 feet per second, and 
therefore possessed at 100 yards energy sufficient 
to raise over three quarters of a ton to the height 
of one foot Besides this forward momentum, the 
bullet as it left the muzzle was revolvmg on its long 
axis about 2500 tunes a second, and this rotary 
bormg motion was bv far the most, pathologic 
motion of the bullet on stnkmg bone Sir Victor 
Horslev has called attention to this pomt m his 
address on Gunshot Wounds of the Head, delivered 
before the Medical Society of London.’ Reconstme 
tion of skulls shattered bv this momentum showed 
that the undeformed bullet passed completely 
through the skull and emerged before the coUapse 
of the cranium occurred The collapse was not due 
to any supposed explosive action of the bullet as 
‘ radial and circular fissures might be seen ansinc 
from the wound of entrance as weU as that of exit 
and the fragments of bone so produced wert^ 
dissipated far and wide through transmission of ^ 
energy of the bullet to the brain sub^e 
spread and stormed out through every fi^e ^ 

c_omg arativefrequencvotftactureof1^ .nl^^^^ 

^ TtlR nt _ t _ _^ 
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long supposed due to “ contjcecoup,” was now known 
to be part of the system of radial fissures Every 
known variety of eye injury occurring in civil life 
had its duplicate m battle injuries, but the most 
frequent types of bullet wound were two, namely, that 
in which the antero external wall of the orbit was 
cleanly shot away, exposing the orbital structures 
nearly as in KrOnlein's operation, and a perforation 
of the orbital cone without touching the globe when 
the latter was either shattered by indirect violence 
or suffered some serious internal derangement In 
shrapnel or other shell wonnds of the eye over 
85 per cent resulted lu panophthalmitis requiring 
prompt enucleation, and the results following the 
removal of fragments were much more nnsatis 
factory than in the case of similar metallic frag 
ments in civil life All the cases observed of war 
psychosis associated with hysterical amaurosis 
were the result of the unexpected bursting of a 
shell in the immediate neighbourhood Permanent 
bilateral blindness, the moat terrible of battle 
wounds, was chiefly due to the penetrating power of 
the modern pointed bullet, which even at 1500 
vards and over often destrojed both bulbs or 
severed both optic tracts or retrobulbar vessels 
without inflicting other fatal injuries Dr Mills 
considers that the frequency of this terrible injury 
should alone lead to the abandonrnent of the spitzer 

bullet, or at least to its modification 

r 

THE TREATMENT OF BLAGKWATER FEVER 

It is obvious that the treatment of a disease the 
etiology of which is still undetermined will be 
attended with logical difficulties An example of 
this IB to be found in blackwater fever, respecting 
which many aud diverse theories have been 
advanced in explanation of its probable ea^abion 
The treatment of this grave malady mast neces 
sarily depend to a large extent upon the views 
which the practitioner holds regarding its origin 
In another column we publish an interesting report 
hv Mr B "W Burkitt, of the East African Medical 
Staff, on a method by which he has been successful 
la treating some serious cases of blackwater 
fever by the administration of potassium and 
sodium bicarbonate and chloride of calcinm_ 
These remedies he regards as “blood alkalmisers 
3 ind his view appears to he that the 8:^ptomB 
m biackwrtrr fever are m probability due 
fn a lessened alkalinity of the blood, this being 
«product ” of the condition preceding hiemo 
a oy p o fhis “ bv product when 

f^reMhes’a'w?tain point causes a breaking down 
iVthe blood elements This acid poisoning (a 
^ i-i 1 ccannfJ alkaliDitT of tlie blood) eIiows 

tn^ance. stated - "s 

connexion ^‘^h the hffimomgy o ^ 

gaits had BTiggested to ^ blackwater 

diminished exm^nation of the blood 

fever, and ^patient proved the cxist- 

“nT“ac dafmm the prophylaxis and treat 
ence of Ho also expressed 

ment would of qumme, like 

the opinion ebould be guarded against 

that of the salicvlates, 


that of the “bes m all cases 

.0 b»e .po. .1.™ 


any definite or final conclusions os yet, but tkev 
indicate that the administration of alkalies, m 
the circumstances which he mcutions, has been, 
attended with very beneficial results The method 
16 therefore well worthy of a trial by those who 
are called upon to treat this very grave disorder of 
the tropics _ 

BELGIAN NEEDS AT CAMBRIDGE 

% 

During the academic year 1914-15 a small 
Belgian University was established in Cambridge, 
and the Master of Christ’s College wishes to call 
attention to its present needs Some 30 professors 
and their tamilies were cared lor and six faculties 
were organised, which gave instruction to about 
130 students Such of the latter as are of military 
age have since returned to fight for their country 
Those who nre ineligible are now making mum 
tions, but many of the professors and their families 
are still in Cambridge In all, there ore now in the 
town and county just under 600 Belgian refngeos, 
including a 'few discharged wounded soldiers 
with their families, all of whom require clothing 
Cambridge itself is neither large nor wealthy, 
and the county is one of the poorest counties in 
England During the last 12 months considerable 
quantities of clothes have been collected and 
distributed In this way America and New Zemana, 
amongst many other lands, have notably contributed, 
but the resources now ore almost at an end, and as 
regards men’s clothes, completely so "Warni clothes 
of every description for men, women, and children, 
as wall ns boots and shoes, are urgently needed 
Everything received is put to good 
during the Inst six months clothes unsmtable for 
refugees m Cambridge have been despatched to the 
following centres The Serbian Belief Fnnd imd 
another society for the help of the S^rhians, the 
French Wounded Emergency Fond, the Belgian 
Soldiers’ Fund, the Italian Alpine troops, and the 
HOpital Beige at Chartreuse de hen villa in toe 
department of Pas de CnJais Any Pareds or cMcs 
of ^clothes will be gratefully acknowledged, ^d 
should be addressed to Mrs Tanner, The Stone 
Smse. Cambridge, with a clear indication ns to 
their ongm -- 

HERALDRY AND MEDICINE 

To the penultimate number of our contompor^ 
the Anheimry, which after more thanhalf a century 
of honourable existence has succumbed to the war 

demon, Dr S D Ghppmgdde cS 

TUQiatv of a paper on Heraldry and -hedicinc, 
which ha believes himseU to be a new subject 
Probablv tbe first medical man in this country to 

trBdward^'n Xse'wazou^ppcared Tn ®am 

under the cognizance of the heralds ‘ 

1451 when arms were granted to the Gn i-n.p 
geons,followed about a sLgicol 

loyal GoUege of Physicians the 

arms Show tbrea fleams pniposes 

instrument used for contato a hand 

The medical arms issuing 

proper feeling the a pome 

from the sinister side The' Physicians ot 

granate to Sul the 

Ireland have a eimBar so far 

fruit In all the to the fact that 

u.io ,n,l. 
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the phenomena of death The traditSonal bearings 
most freqnentlv met with are twoinnnmher—^nEimelv, 
the staff of .Escnlapins and the wand of Mercnry 
The former is a wooden staff, whose roughness is 
supposed to be typical of the doctor’s life, entwined 
bv the serpent who imhned the physician with 
wisdom The staff of .Escnlapins has been home 
hv many medical men, mdnding Jjord Lister, and 
appears m the arms of St George s Hospital and 
the badge of the Eoyal Armv Hedical Corps The 
caducens, or wand of ilercnrv, is a rod of white 
metal, probablv qnichsilver, entwined by two 
serpents It appears for the first time in English 
medical heraldry m the crest of Sir IViUiam Butts, 
physician to Henry Vill, and since m that of many 
other medical celebrities, not, however, being con 
fined to medicme as it occurs m the borough arms 
of Rotherham Dr Clippingdale possesses a wealth 
of antiquarian knowledge, and the article which is 
fllustrated bv woodcuts, abounds in interesting 
detail 

SHORTAGE OF DRUGS AND DOCTORS IN RUSSIA 

The Ekatennbnrg local government has been 
considermg its local budget m connexaon with the 
^h price of certain medicines Aspirm, which 
before the war cost 2 roubles 94 copecks per 
kilogtamme, is now sold at 80 roubles, while the 
ptme of salicylate of soda, phenacetin, pvramidon, 
and sahovhc acid, has risen m similar proportion 
^dcontmues to rise without mtermission Instead, 
tterefore, of an expenditure of 66,000 roubles on 
drugs as in 1914, this year 140,000 roubles would be 
required The possibility was discussed of reducing 
me expenditure on dear foreign drugs or replacing 
them bv cheaper substitutes It was decided to 
sclu^ a senes of 32 from the current medicines on 
cheaper product for some of 
27i!sn, m reporting these things, 
observes Oiat If the Government cannot facilitate 
me supply of drugs for the country communities 
nf difflcultv must occur In 

Tiew of the shortage of doctors the Pirogoff Asso 
Mfaon IS calling an AU Russian Congress of 
w^%M f connected ^th the 

the samC m^octots for positions on 

OLD MEDICAL LIBRARIES 

more than 200 years old 5^ 

the hbrary which Sir nucleus 

CoUege at his decease m ITlS^R^no^'sn^ 
smce the library of the 

its present quarters m ^ occupied 

rtiert Dobll a o, Sff* f, 

»U.cl,oa, It U.„S“ 

and, considermg its bemnniTicrc „ jubilee, 

lated ou Its sizVluS^?^ "“^eratu 

contmued usefulness wbipa’ tv, —and its 

impaired The vicliBsJmder oF“fom? 
ancient medical lihroWo,, some of the 

ot the nAr mtiiSS 

hons of choice works, lite the 
0 I 1 „ a h„a 


are “apt to' he dispersed, cruelly dismembered, 
or incorporated in larger libraries, and them final 
emergence in the twentieth century may be re 
gorded as a proof of the sumral of the fittest. 
At one time, in 1756, Sm Patrick Dun’s books, 
which had at first remamed in his house “ on 
the Inns ” had practically disappeared from public 
use They were m the possession of the college 
bbranan, Dr Qum, and were kept hv him “in a 
chest of lumber ’ “Ko security had ever been 
given or asked ‘for the forthcoming of the 
books ’ ’’ ilanv mnsb have disappeared, for they 
were spoken of by Dr Relhan before a House 
of Lords Committee in 1756 as “the remains 
of the books of Dun’s library” They numbered 
some 300 volumes They were rescued for the 
benefit of Insh physicians by Act of Parha- 
ment (25 Geo III, cap 42), and became the 
nucleus of the present fionnshmg collection. 
Doubtless the original 300 volumes were valuable 
and cnrions, though we understand that, like John 
Hunter s books m the library of the Royal College 
of Surgeons of England, thev have not been traced. 
The original coUections of the English corporatiori 
of Surgeons, now the College, are an instance of 
non survival After some negofaations between the 
Barbers and the Surgeons m 1747-50, thev were sold 
m the latter year to a “ Mr Whiston,'the book¬ 
seller,” for the sum of £13, and, as Mr D’Arcy 
Power has pomted out have never been identified. 
The Surgeons had claimed them as them own bv 
nght, but the Barbers had retained them and had 
offered to sell them to the Surgeons for 
together with a skeleton' lYhiston had valued thein 
at £20, but paid far less Thus disappeared what 
would now be considered a unique old collection 
It would be interesting to reconstruct the original 
collections of Dun and of the corporation This 
could be done tentativelv with the help of such 
oW standard works as De Bure’s “ Bibbographie 
Instructive ” pubbshed in 1764 De Bure gives full 
details of some 105 works, representmg about 150 
volumes, on medicme, surgery, phatmaev, chemistrv 
and alchemy, pubbshed before 1713 ' These m 
- n-hich no physician’s bbimrv 
Bhoifid ^without, were donbtless mostlv included 
m the two coUectionB above discussed, for small 
speciabsed groups of books such as these ha^ 
always much in common 

the relation of syphilis to obstetrics 
and GYN/ECOLOGY 

Section of Obstetnes 

i Gynaecological Societv (Secretary Mr ^®^t^ 
Broun. 148. ITest 77th ^ 

statmg that the council of that s^etv 
as the official subject for d^usnm chosen 

! meeHng m Washington igiK “annnal 
,of Syphilis to Obstetr cT^i^p'^f delations 
! George Gellhom has been 

1 tte details of a symposia arrange fop 

Bjs work wiH be maten™;^lA®r'^^®'^fliat 
I observers wiU let him know ^ ^ ^ British. 

' contemplate takmg up ^y once whether they 
Dr Gellhom wilf appSe ®^® subject 

anyone who is doing sneThfi! “^°°nation from 
of syphibs m Its imifediate m 
^aecological or obstetrical be^g npoa 

rommumcated with dmert a^t vr can be ' 
Buildmg, St Louis. Missom, ^ ^otropobtaa 
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TREATMENT OF ABSCESS OF THE LUNG BY 
ARTIFICIAL PNEUMOTHORAX 


The treatment of pnlmonary tubercniosie by 
induction of pneumotborax bos rapidly come into 
TOgue in tbe lost few years The operation seems 
on theoretical grounds to be as applicable to many 
other forms of cbest disease, but it bas very seldom 
been used However, in 1910 Forlanmi, to whom 
tbe introduction of tbis treatment of tuberculosis is 
principally due, pnbbsbed a case in wbicb he cured 
a pulmonary abscess by inducing pneumothorax 
In tbe Gazette Midxcale de Pans of Sept 22nd 
Professor E Leuret and Dr Aubert have recorded 
another case Tbe patient, a girl aged 15 years, 
contracted pharyngeal diphtheria in December, 
1911 The symptoms disappeared in a short time, 
but about the tenth day there was relapse, which 
was complicated by broncho pneumonia. Con 
valescence took two months, and during its pro 
gress hromoptysis occurred Diphtheritic paralysis 
followed but yielded to injections of antitoxin. The 
temperature became normal, but the expectoration 
increased, and in May, 1912, a new focus of broncho 
pneumonia was found in the right lung in the posi 
tion in which the pulmonary disease began' After 
a few days of fever the temperature became normal, 
but ^e expectoration persisted and was tmgedwith 
blood. Attacks of hfflmoptysis began m 
1912, but occurred at fairly long intervals and did 
not endanger hie In January, 1913, there were signs 
posteriorly of a cavity at the middle of the right lung 
m theposition of the interlobar fissure These signs 
disappeared, but the expectoration did not change 
In June an area of dullness and diminished 
tion was found a little below the level of the 
xiphoid cartilage, with moist rUes over a ^^e “ 
a 5 franc piece In September these co^fitiom 
persisted, and radioscopy revealed d^k 
of peribronchitis running towards the hil^, ^d 
enl^ged tracheobronchial glands On the left 
side peribronchitis and enlarged glands 
Siowi A fact of importance when the induction 
of nnenmothorax was decided on was that the base 
gCCVte . breadth o, .our 
nnd the diaphragm moved normally inere were 
therefore no pleural adhesions 
Exammation of the sputum for the tubercle ba^u 
^“nSative All the usual >“ethodB trea^ 

Set had bead e»d‘o1 

SSfeob.' ?hTh»mop^ee. 

Jan 14th, and the operation 

was given withont ^ *^^e quantity injected 

a^asied from 250 to OOU c c im y 

pleural injection radioscopy 

mduced After *1^® the spine and 

showed tbe lung '®^^® _„nt to the posterior 
the interlobar fissure ^tended through 

thoracic wall T^® st from apex to base 

out the whole side of the cnesi 

The first P^^^IrnnUy purulent and 

expectoration, which P®® the onset of 

greenish Onlv on ^ The amount of 

menstruation, was it ®''e““J/°^roni Feb 25th to 
the expectoration ^ ^o 12th there were 

Match 12th and from f f bronchitis, 

relapses due to attacks . i ^he tune of the 

^hich affected the left lung At tne tun 


report the expectoration was reduced to from 1 to 
2 grammes daily of mucus scarcely streaked with 
pus and the patient could be considered cured The 
high intrapleural pressures necessary for drymg up 
the abscess are noteworthy, but they wore well sup 
ported Professor Leuret and Dr Aubert pomt out 
the advantages of this method not onlyover medical 
treatment but over the operations usually performed 
for pnlmonary abscess, which are difficult of execn 
tion and involve the administration of a general 
anffisthetic—a dangerous procedure m cases o£ 
pulmonary disease However, the mduction ot 
pneumothorax may be rendered impoBsiblo by 
adhesions _ 


THE METROPOLITAN WATER-SUPPLY 

The results of the chemical and bacteriological 
exammation of the London waters for tbe month 
of July are of interest, since it was a wet 
period, the rainfall bemg 410 inches, which is 
2 53 inches above the average All three raw 
waters (Thames, Lee, and New Eiver) improved 
m quality as judged by the albuminoid nitrogen 
and turbidity tests, but deteriorated according 
to the permanganate test The Thames and 
Lee waters were not so good according to the 
colour test, while the New River water showed on 
improvement The filtered waters either improved 
or showed no change as judged by the usual tests, 
except New River (albuminoid saitrogen (md per 
manganate), Kempton Park (albnmmoid nitrogen!, 
and Grand Junction—Kew (colour) Compared with 
the 1914 averages, the raw waters yielded re^ta 
better than their respective averages as jodgea 
by the permanganate test (New River excepted), 
turbidity and colour tests, and womb tl^ their 
respective averages as judged by the ^buminoid 
nitrogen test The filtered waters yielded results 
better than their respective averages as jud^u ny 
the albuminoid nitrogeu-test (New River and Gran 
Junction excepted) and by the permanganate and 
colour tests (Bast London—Lee, Kemptro Piwk, 
Chelsea, Grand Junction—Hampton and &w e 
cepted) As to bacteriological resifits, the ww 
Thames contamed more and the raw Leo and N 
River waters fewer bacteria than their respective 
fverages for the year 1914 The fil tered ^ters gave, 
generally speaking, unobjectionable results 

THE discussion on Paratyphoid at tli® 

Society of Medicme wiU be contmued on Tuesday 
SS! Nov 23rd. when Sir William Osier is expected 
to reopen the discussion 

0 a. ol IKe CW.» rf 

S Order Both decorations have been 
fo^fS by^theKing of the Belgion^m rocogmt.ou 
of valuable services tendered by them 

..gtel to mnoonce 
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- considered Beriatim and tiie fourtih. left over for a 

SPECIAL HOSPITALS FOE OFFICERS later report ^ 

LOBD ENXJTSFORD S appeal Hospital J Is at Ataesbury House, 10, Palace Green, 

- Kensington The house loots out on to the Palace Gardens 

Knntsford, P C, resulted m an orga^^ Bcneme feeling of a weU-ordered private house and in no 
for the observation and treatment of offlcere tvno ^ instituHon, as a picture showing one of 

had been rendered incapable of service by the indicates (Pig L) There are 33 bedrOTM 

Etress of warfare and the horrors of the trenches eaoh with one bed—** austere little rooms, as the medioal 
rather thnn by actual wonnds from shot and shell officer called them—with plain grey walls and no pictnres or 
The Echeme was to provide the Bame facilitieB for ornaments, nothing to attract or distract the ahention of the 
recovery as in the case of snrgical wonnds and tired men to whom oompiste and absolute rest of ^ 
mjnnes, with the special lands of stmed attenfaon 

and treatment wMoh such cases req^e.^d s -o snre^is the manm, and m the usual routme 

avoid the necessity of sending them to any existing patient stays m his room for the greater part of his 
institutioii. soioiOT —three weeks and a half on the average—takes all 

■With the rough classification possible at a base alone with the exception, perhaps, of afternoon 

hospital there was naturally a large variety in with a short daily walk in the park towards the end 

the cases sent back from the various seats of of his stay, the whole forming what might, for want 
war, and it was soon decided to include in the better name, be called a modified IVeir-Mitcheil course The 
scheme cases of organic disease of the nervous patients treated at Hospital I are 

Bystem,whether jjjg genesis of 

arising or not ^n-bich has often 

from vtrnTmdn been proximity to 

a sh^ explosion 
after a prffionged 
period of str^ 
accompanied by 
insomnia The 
fatigue always 
reduces the power 
of concentrating 
attention, and may 
inhibit it alto¬ 
gether , loss of 
memory may be 
and often is pre¬ 
sent In so far 
as the cjondition 
IS due to stress 
acting on a normal 
healthy nervous 
system, this is 
generally the limit 
of the disorder 
occasioned but 
where hereditary 
tendency or pre¬ 
vious mental m- 
Btabihty existed 

or sue hysteria in all its 

TiTPRPTl^’ lOriLlS d&V OCOUT. 

WM to bo^^’ Interior of HoipltalLstPaUoe Green. especially the 

-in, paranmesia ■vrhicli 

yoteu to the cases broadly described as fatigue of results m romancing and the seeing and relating of vislonB 
the centnil nervous system, Hospital H, opened Apart from any hereditary tendency prognosis is good and 
m April, to be used as a convalescent home for slighter cases three or four days of quiet rest in 

Hospital 1, where the stay could he prolonged to wonders Of accessory methods of treatment 

complete recovery. Hospital m, started in Julv to be the most useful espemaUy in the 

for the cases with organic lesions, and Hos’ ^ “plaining to the patient 

pital IT, which is yet in its infanov for definite retarded mental processes Such 

cases of mental ^order The hono^^SS r“el^erL^^XnTlr 

n three hospitals is as foUows the trouble taken Sid 

Dr F E Batten, Dr J Miln e Bramwell, Dr A. G employed in Hospital I a great “'“eh 

Bnchanan, Dr E Farquhar Buzzard, Dr R. H. h^dsome ornament do’wnstalrs, but ^iSe° in°^re°aMtL 
Cole, Dr J^es Collier, Dr Maurice Craig Dr in thehLefa orfer^t Si 

Leonard G Guthne, Dr Bernard Hart, Dr Henrv ^nditions for adequate nutrition ThaU ^ 

Head Dr T B Hyslop Professor WMcDo^S^ ^ thT l^t^f 

>TflTTmoo tJ Tf^—IUA .-xi_ Tv. ^ „ fctnjAU, X/r -rr , . . _ 


Bystem,whether 
ansing or not 
from wounds 
and injuries, as 
weU as” cases of 
deflmte mental 
disorder, but to 
clasBify them as 
soon as pos¬ 
sible BO that 
each might be 
brought at once 
into an environ 
m ent beet 
suited to re 
covery Hence 
what was at 
first one hos¬ 
pital gradually 
developed into 
four, with seps 
rate and dis 
tinct functions 
Hospital I, 
which was the 
first to be 
started in 
January of the 
present year, 
was to be de 


m 


Iat€rIor of Hospital L at Palace Qpcoi. 




Sctpiial XL at Moray Hoius 
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The Grounds of Moray House Hosirttnl II 

home of Uospifsl I ^ there are 30 separate be^irooms in 
which the note 6f inatenty is no longer present, the 
reception rooms arc nsed for meals and recreations, and the 
revl^ng brain can refresh Itself with the sight of beantifnl 
pictures bung in beantifnl rooms TVithin the honse, biJbanlB, 
and without the house croquet are allowed, and we 
were privileged to Witness a lesson in sleight-of hand being 
gived to ode of the convalescents by the originator of 
the scheme More active treatment to Improve nutritional 
processes is" now given and two masseurs are occupied 
daily in the hohse with the use of mild faradism to assist 
The stay is longer in Hospital II six weeks on the 
average, hod itrtiss is here laid on the necessity of 
sufficient time if recovery is to be 
rapid and complete At this stage 
an ability to walJr often lags behind 
the other evidences of recovery and 
may be a source of great anxiety to 
the patient, although curable with 
time and card The advantage of 
a special convalescent home for such 
cases Is evident, 'as the association 
with other men in a like condition, 
also unfit altliough without visible 
wound, is likely to encourage the 
sufferer who is apt to feel his 
apparent soundness a slur in the 
presence of splints and slings The 
complete absence of physical signs of 
organic disease is a noteworthy 
feature in these cases and one w hich 
anthonses the giving of a good 
prognosis 

Sofpltalt I and H contMertd 
Together 

Considering Hospitals I and IT 
together, a featnre of creat interest 
on which Lord Kont-Iord lays 
emphasis is the nowness of the work, 
and of the experience which is being 
gained The stresses of cinl life, 
great as they may be, are not often 
sufficient to npset a healthy nervous 
system with a well nourished brain and 
good antecedents Tat the terrible 
stress of war may snlhce to cause a 
sane man to be found 30 miles anav 
from his proper post with a blank of 


two days in his membiy, or to bo 
howled over so completely that he 
can neither read nor wnte, whilst 
Ills inability to do so or to explain 
himself xesnlts naturally In profound 
depression This is the typical case 
of a healthy brain which has sue 
onmbed to extreme stress and which 
will recover completely when the 
stress is removed and time given 
for rest and repair And it is for 
this class of case which runs the 
same kind of course on the mental 
side as say, an Infectious disorder 
like small pox or typhus fever on 
the physical side, that a special hos¬ 
pital can render Inestimable service, 
Naturally many other kinds of case 
are presented, running a different 
conrse and necessitating sometimes 
a prplonged stay, sometrmes trans 
ference„to Hospital HI or IV , bat 
the cnrable attack of short dnra 
tion has a nnmenoal preponder 
ance, and from the side of military 
efficiency is the most Important 
matter 

JToiprtal lU in Vincent tguare 
Hospital III , started only some 
three months a^o, is of essentially 
different scope from I and 11 , as 
cases of organic lesions of the 
nervous system are dealt with and these are almost all 
the direct result of wounds and injnties The hospital is 
directly under the War OIBoe and has the disposal of 
beds at the Empire Hospital for Pavmg Patients, Limited, 
in Tincent-square, Westminster, S W, a modem building 
equipped some years ago on the lines of a first-class nnrslng 
home, and looking out on to the large railed square, tho 
playground of the Westminster School, to which the patients 
have access The illnstration shows the S E andSW aspects 
of the house (Fig 3 ) Two operating theatres are available 
with all modem appliances a complete X rav installatiou, 
ward kitchens with service lift on every floor and tho most 
up to-date electric hell and light fittings* in,the rooms Tho 

Flo 3 
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nenrological cases pass through the hands of consnlting ^ -sro-RTATTTY IN CONNEXION 

and snreeons with the forces orerseas, e K , Mr MATEKAAL rMUKIAiiiiX J-K 


WITH CHILD-BEAEING 

EEPOET OF THE MEDICAL OFFICER OF THE 
LOCAL GOTEKNMENT BOAED » 


nh-rdciansand surgeons with the torces oTer^.eg.^r 
0 A Ballanc© and Dr Porrcs Stewart at Malta, Sir Victor 
Horsley and Dr F Walsh at Aleiandna, with Dr Gordon 
Holmes and Dr C S Myers and Mr Percy at 

Bonlcgne Mr A. J Walton is surgeon to Hospital III, Md 
the nsiUn? stafi are chosen from the Ust already given. The 

medical officer is Lientenant Geo Eiddoch, E A.M C pie tt 

■VTar Office pars at the rate of £4 4*. a week per bed, and at The subject of matemal mortality in childbirth in Its 
the time of writing only 30 out of the available 42 beds relabon to the EtUl persistent wastage of infhnt life at home 
haTeheenclaimed, the remainder being occupied by general is now exciting daily increasing interest throughout the 
surgical cases from Queen Alexandra s Militmr HoTital at country The attitude of the Bntish Govemraent on this 
Millbank question may be gathered from the stimng pnbhc appeal of 

The cases fall into three classes according as brain, spinal the President of the Local Government Board and his 
cord or peripheral nerves are the site of the injury Of colleagues at the Mansion House Conference of Oct 27th, U 
head injuries a large proportion are necessarilv immediatelr which reference has already been made m these columns ’ 
fatal or succumh to compression before they are within reach in the present report Dr Arthur Newsholmo once more 

of surgical assistance A number have been operated on at animadverts on the deplorable reduction in the fertihty of 
a base hospital or casually clearmg station within 24 English mothers, to which he has directed attention on. 
hours of mjnrv, and it is remarkable what severe injuries several previous occasions He urges the desirabihty of 

■ stiU more closely examining the causes of infantile as well 
as maternal mortahty, with a new, if possible, to its further 
abatement, and in the hope of maintaining effective national 
fertility at the highest possible standard The subject is 
considered pnmaniy from the standpoint of the mother, hut 
a summary statement of the loss of child life since the date 
of the previous report is also included The problem of 
preventing early infant mortality is obviously Inseparable 
from that of matemal mortahty in childbirth Excessive 
mortahty of mothers in child bea:^g means also an excessive 


recover if so treated A radiogram is essential in every ] 
case in order that depressed fractures may not be over 
looked or sphnteis of bone left to hinder recovery or to 
he the exciting caush later of Jackso nian epilep^ One 
lesson already learned is not to touch a septic brain hernia, 
but to decompress, if necessary, by a fresh opening on the 
sound side The spinal cases are the saddest, as complete 
paraplegia oEen persists and some special arrangement 
win be necessary to avoid occupying the beds permanently 
with these mcurable cases. But unexpected improvement 


often occurs, as the lone of destruction is always surrounded proportion of stillbirths as well as of infant deaths in the 


by a lone of functional impairment of unknown extent 
Experience here suggests early trephining in every case 
of complete paraplegia which Is not recovering, as it 
is impossible to tdl without operation that the pressnrels 
not due to causes outside the cord—^fragments of bone 
hEmorrhage, Jx —^which can be removed, and a chance of 
lecQTCiy given before degeneration sets in. Even in hopeless 
cases where no serious improvement is likely, a great deal 
can be done for the paheut. But, to repeat agam the lesson 
15 bcmg learned here as in Ho«pital I of conditions pre- 
■nouslv regarded as well nigh ho^ess which recover rapidly 
under appropriate treatment. 

Uniform System of Eccords 
At all these hospitals full clinical records are 
being kept upon a common plan, certain printed 
forms being supplied by the Medical Besearch Com 
mittee of the National Health Insnrance In the 
•new of the Committee the proper preservation of 
these records will have great scientific value and 
importance, qnite apart from their immediate 
historical or mihtary significance Secretarial 


early weeks after live birth As the ■wellbeing of the mother 
IS essential to the health and vigour of her ofepring, the 
present volume forms a necessary complement to the three 
reports on infant and child welfare issued by the Board s 
medical officer in the years 1911-14, and already noticed in 
our colnmns ’ Taken together, these reports afford a valuable 
contribution to the study of one of the most ntal problems 
of State medlUne, and as such will doubtless be welcomed 
by medical officers of health everywhere. Moreover, the 
writer deals ■with his subject m simple and nntecbnical 
language, consequently his remarks may profitably be 
foEowrf even by non medical persons, who arc interested in 
the welfare of the race 

Dr Newsholme discusses this problem mainly from the 
new point of the Tvar Observing that the great loss of life— 
much of it our best life—now t^ing place at the front may 
be still further increased before the attainment of peace ho 
agam lays stres on the fact that hostfiities have occurred 
after a senes of years in which there has been progressiro 
declme in the replenishment of the population by births The 
disastrous effects of the steadily falling birth rate are now 
once more emphasised, and we are warned that the rail m 


assistance has been ^veu by the Committee for death rate which happily stfll continnes cannot keep 


snpplving information to medical ofificers abroad 
with regard to the progress of cases of cerehtal or 
nervous injury received m this country, with a 
■new to the guidance of the-treatment of tte cases 
m their earhest stages Some of the forms for 


pace indefinitely should the f^ in the birth rate shll persist 
Already the •* average age ” of the national populabon, with 
its concomitant proneness to death, is on the increase I The 
■vital importance of preventing further decrease m the 
balance of births over deaths 1^ the promohonuf effort for 

, ,, _ —-*-- ff*® preservation of healthy life among mothers and their 

recording the s-^ptoms of nerve injury may be offspring is accentuated by the consideration that had the 
seen m the Ulnstmtions to a paper by Dr 'WnCred f9Id been equal to that of 1876 there-would 

Hams in our issue of Nov 13th (p 1073) The sdded to the English population 467,857 childrea 

records, when sorted and analvsed, axe to form one addibon to the number actuafiy bom ’ > 

Historv of the "War, which ifortatity cf JTo'hm tn ChSd-ltannc 

Ehoifid be the most important medical document of The data before us condnsively prove that in some nart. 

of uhUd beanng is stiU associated 

~ ~ ■— - excessive mortalitv among mothers and m all parts of the 

The Chelsea HospitalTor IVomeii has received ^ermg and low of hfe which is demon. 

CEh-TE.NAWA’^s-The death of five cente- S*'^e“orSvmTve°^rr^*nrSdXr 

of Ba^wm F^^ ®Mdbirth were^Uo W Sf 

who dirf at Malton Yorkshire, 5a her lOlit vear^^' o°®-third of which ^ every lOCO births— 

Hira^h Fai^omc. of VTallrngfoid in her 100th year vaoitallty from conditions 

^ Cracteell of Kington io her lOOlh vcar modental to childbirth, other 

Cajoliiio Clark who dies! at Brook Coltap^ . .. - ., - 

Ormjiirk, Lancashire in her 101st year 

TheIuscx- 
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than so-called puerperal fever, is much higher m the 
provteces than in London, very probably becaose of the 
much greater accessibility there of skilled assistance in 
labour than In other parts of the country This difference 
means that in England and TVates more than 800 mothers 
die in each year as the result of childbirth, who would 
probably have survived had the eipenence of the rest of 
England been as favourable as that of the metropolis 
In respect of puerperal fever, however, the records 
of London are no more favourable than those of the 
provinces, where there is a remarkable uniformity 
in this grave experience among parturient mothers 
From a valuable chart in the report of the medical 
officer of the Local GoTernmenfc Board it appears that a 
substantial reduction in English puerperal mortality has 
recently been secured, the death rate from this condition 
in the year 1913 having been lower than in 1871 by 30 
per cent Notwithstanding this improvement, however it 
must be regarded as highly unsatisfactory t>at, in the year 
1914, for every 644 infants born one mother lost her life 
from puerperal infection, either present before the birth of 
the infant or more often acquired during or soon after birth. 
A. large proportion of this mortality with its still greater 
amount of associated i lln ess and suffering, could unquestion 
ably be prevented if adequate antenatal care and skilled 
attendance at and after condnement could be secured. If 
this Infective condition could be eliminated from midwifery 
practice everywhere, as It has been already in many of the 
great lying ^ hospitals, a savmg of 1100 lives of mothers 
would be achieved atmnally m this country 

A valuable accession to our knowledge of ohildbirth 
mortahty in hospitals is contained in Dr Isabella Cameron's 
study of t^e subject, portions of which are cited in this 
report The data are derived from four lying In insti 
tutions including two extern lying in charities In the 
out-patient departments the proportion of mothers dying 
was respectively only 11 and 0 4 per 1000 infants bom ahve, 
as compared with 3 63 at corresponding ages, according to 
national experience. In one exclusively in patient hospital 
the maternal death rate was only 3 m 1000 Uvo births and In 
another hospital admitting in and out-patients the same 
low rate was attained The reliability of the returns of 
deaths from childbirth is bemg increas^ by the Registrar- 
General’s practice of writing confidentially to medical 
attendants who make vague returns respet-ting pelvic causes 
of death in women where parturition is not mentioned m 
the certificate Dr Newsholme is confident that the rates now 
presented by him as to the totai mortality from childbirth 
correspond fairly with the facts, and that senous differences 
in local rates really imply either a heavier or a lighter death 
toll on parturient mothers It Is doubtful whether equal 
value attaches to the stated death rates from •• puerperal 
fever,” and from “other diseases of childbirth” taken 
teparcdely The number of deaths from puerperal fever may 
equal those from other conditions due to childbirth, or may be 
only half or a smaller proportion of these Thus, the ratio of 
the death rate from other accidents of ohildbirth to that from 
puerperal fever (the latter taken at 100; vanes from 411 in 
Halifax and 346 in Swansea to 108 in Reading and 84 in 
Horwioh These extreme local differences suggest that in 
death certification there may be variations in the extent to 
which deaths from puerperal fever are returned under the 
head of other conditions incidental to parturition More 
over, it is probable that in some cases of this kind the fact 
of their association with childbirth escapes certification 
altogether In oompanng separate localities with each 
other the safest plan is to rely solely on the death rates from 
the two sets of conditions taken together For the EMSt 
part this plan has been followed in the present report The 
total mortality from chUdbirth is higher in 'Wales as a 
whole than in England, the rates being 5 76 and 4 0 
respectively per 1000 births Some part of this may 

be due to insufficiency of skilled assistance in labour ^d 
some part to a lower standard of cleanliness on the 
part of qualified attendants or of the “ handy 
^o assist in the absence of the doctor or midirtfa 
excessive chUdbirth fataUty is by no means limited 
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Apart from this, however, a close relaUonshlp prohiblv 
labour and excessive mortality from 
chUd bearing Moreover, there is considerable evidenw that 
the use of abortifacients has an unfavourable mfloence in 
the same diction, although the use of these is not conGned 
to totile districts ChUd bearing causes temporary sns 
pension of earning capacity in married women, and as a 
result dangerous steps are sometimes taken to determine 
liregnancy prematurely Apart from such methods theto 
IS evidence that industrial work during the later stages of 
pregnancy increases the Uabillty to serious complications 
before and during parturition A list of eight textile towns 
IS presented showing in every case a child birth mortality 
exceeding that of Wales Among these Dewsbury stands 
first with a rate of 8 64 Rochdale next with a rale 
of 7 21 The lowest chUd birth mortality prevails *in 
the south of England, especiaUy in London and the 
neighbouring rural districts, where the rates average 
less than 3 in 1000 births There can be no reasonable 
donbt that the quality and availability of skilled assistance 
before, during, and aJEter labour are the most important 
factors in determining the serious differences in child birth 
mortality which are here shown to exist 

Ifotxjioaiton of Puerperal Fever 
The complex condition known as “pnerpeml fever’’has 
been compnlsorUy notifiable since 1899 An inolnsive 
definition of the term puerperal fever has been suggested 
by the Obstetrical Society of London, and probably affords a 
fairly practical guide to medical certifiers Under this term 
should be grouped septicmmia and pyscmla, Including 
pentonitis, and all oases of acute pedvio inflammation 
occurring in connexion with childbirth It appears that m 
England the duty of notifying cases of this condition Is 
complied with more completely than in Wales In the last 
four years the average case mortality in notified cases in the 
country generally was 68 per cent In certain counties and 
county Imronghs notifications were actually fewer than the 
deaths, thus showing a regrettable laxity In fnlfilllng the 
statutory duty of notification On the other hand, there are 
14 county boroughs In which the case mortality was less 
than 60 per cent It is interestmg to note that in Man 
Chester, where active municipal supervision is enforced, a 
degree of completeness of notification Is shown by a case 
mortality of only 19 per cent Adopting this as a fair 
standard it is evident that efforts are needed thronghont the 
country to secure closer cooperation of medical practitioners 
in notifying the septic complications of childbirth 
Antenatal Mortality — Stillbirth! 

From evidence published by the Royal Commission on 
Venereal Disease, it appears probable that a considerable 
part of the antenatal mortality of infants and about half 
those of the stillbirths are ascribable to syphilis To the 
total antenatal mortality must be added tbe largo proportion 
of infant mortality after birth duo to antenatal disease The 
extent to which antenatal mortality occurs is very liable to bo 
overlooked In the practice of midwives in large Lancashire 
towns tbe stUIblrths amount to about 3 per cent of all births 
attended by them Dr A. Ronth, on the basis of a wide 
experience, estimates that abortions at an earlier period of 
pregnancy are four times as numerous as stillbirths T^ 
would imply a total antenatal mortality of 160 per lOOT 
births, which is much higher than the total mortality in the 
first year after birth 


Bat__ 

to the Principahly England contains mMv a^ 
-which are still more unfavourably situated In inis 
respect The textile towns are conspicuous amongst t^e. 
It is likely that unsatisfactory midwifery is respo^bie 
there also for exacting a heavy toll from parturient mothers 


The death occurred on Nov 16th of Professor 

Raphael Meldola F R S aged 66 professor of chcmls^la 
Finsbury Technical College and a leading authority on 
coal tar colours and photographic chemistry 

High Death-bate in Londovderei —At a 

meeting of the Public Health Committee of the city of 
Londonderry held on Nov 9th “ 

from the Lo^ Government Board, in relat on to the 
high death rate In that city from 
culosls and diarrhceal diseases. It appears the city 
has not BO far, adopted a scheme for 

vention,’and treatment of tuberculosis under the Tnbercnl^ 

^ra^^Hon Act of 1908, and the National ^nc^Art 
The Local Government Board hope this Importan 
■tvlll be no longer left In nbejance 
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THE BEHYICES 


A. ' 


EovAi, Naw Medical Sebvioe 
The Dnaermentionert Surgeona have piomotea to 

nf ^{fSnraeons in His Maiestv’s Fleet—Dated 
Not lath 'Willla^Haroia Eagar ana Dairfd Hnghes Charles 

^T^ lolloiviDg appointments have h^ notified —Heet 
Snrgeons G Gl&on to the Tlrid, for F^broke DMk 
H^ital ana Tara, H S Osborne to the Indomitable ana 
Diewioz to the Attentive, additional Snigwn 

E Ii Jones to the Pcinbrole, additional, tor Chatham Hm 
nital temnorarv, for instmction of Anxilia^ Sick nerth 
Stafl’ Temporary Burgeons T "iV Drummond, J Cameron 
and G Shorland to the Hclory, additional, for Haslar 

Tlw undermentionea have been entered as Surgeons for 
tempomrv service —Dated Hov Uth Ale^der Gordon 
Taylor Dated Nov 12th Alexander Irvine Esslemont and 
Ijeslie Mavheiv Arnold, B A. 

Begdlas Foeces Peesonal Staff 
Captain G H Gibson, Canadian Army Medical Corps, to 
be Aide-de-Camp (dated Sept 14th) 

Akmt Medical Sehvioe 
Colonel 'William W Pike, D S O , on completion of four 
years’ service in hia tank, is retained on the Aotive Diet, 
under the proiTsions of Article 120, Boyal Warrant for Pav 
and Promotion and to be Bupemnmerarv to establishment 
(dated Nov Sth) 

Lientenant-Colonel Hugh S Thurston, 0 M.G, to be 
temporarv Colonel whilst holding the appomtment of 
Assistant Director of Medical Services (dated Oct. 3rd) 

Eotal Aejit Medical Cobm 
Temporary Captain Godfrey MC. Hug^na rellnqnishea his 
commission (dated Oct 5th) 

Temporarv Captam Arthur Matthey relinquishes hia 
commission (dated Oct 30th) 

The undermentioned. tempioraTy Lieutenants relmqnlsh 
their commissions — 

Dated Oct 2nd George C Adenev 
Dated Oct 5th Edmund E Dermer, Charles D 
Eoberts, Dudley T Btrt, Alan W Gaye, James 'W 
Iattle]ohn, and Neil F Sinclair 
Dated Oct. 6 th John H Sheldon 
Dated Oct 7th EmeatW Milne and David Eiddell 
Dated Oct 9th John Hewat 

Dated Oct 10th IVilliam P H Munden, James Fraser, 
Patrick K. Mntphv, Eegmald W Gemmell, James G 
Copland, James H. Connolly, Chnatopher Elliott, Henry 
D H 'Willis Bund and Fianois F Broivn. 

Dated Oat 12th John Davidson 
Dated Oct 13th Adam Grav and Eobert 8 Taggart 
Dated Oct 2 lBt 'SJetorL Connollv, Douglas F Eemiacd 
Fredenok G Norbn^, John T iV Stewart, Alexander 
Stephen, and George S Hrunhart 
Dated Oct 22nd James L 'Whatler 
l^ted 0^ 24th David N Knox, Andrew B Hamilton, 
and Evan'W Griffith 
^ted Oct. ffith Horace C Barr 
Dated Oct 2£th Thomas H. Agnew 
Dated Oct. 30th William B Stevenson 
Dated Oct Slat John B Wood 
Dated Noi 4th Warren Meade 
heaU^ Harold Kempsev, on account of ill 

Special Eesebve of Officebs 
Koyal Army Medical Corpt 

acS’MfiiSth‘ ^ Dowse resigns his commission on 
The undermentioned Lieutenants (on nrohatinni 

John Bernard Cavenagh to be Lieutenant (on probation) 
Tebeitobial Fobce 
Hoyal Army Medical Carpi 
Mounted Bngado Field Ambulance The 

"S™M Dfs £;sr“* “cbotomdSj 

'^I’^^^enckE Stokes to 


Wessex Casualty Clearmg Station Major Ki^rt 
Draper, from Torkshire Mounted Brigade Field Ambulance 
to bo Major Charles Telfer to be Lieutenant , „ 

bonth Midland Field Ambulance Surgeon Captom G^rge 
Mackle, from South Midland Brigade, Eoyal Artillery, 
to be Captain Captain George Maokie to be temporarr 

^oath Midland Casualty Clearing Station Lieutenant 
AstlevB Prosser to be Captain 
Lowland Field Ambulance William Goldie Gate Lieu 

tenant. The Eoyal Scots) to be Ineutenant 

London General Hospital Uenlenant William F B 
Bensted Smith to be Captain Lieutenant Eoger P Ninnis 

resigns his commission on account of ill health _ 

Sonthem General Hospital Major James T J Morrison 
to be Lieutenant-Colonel , , ,.3 

Ptighland Casnaltv Clearing Station The undermentioned 
Lieutenants to be Captains James Davidson, Joseph E 
Milne, Charles Forbes, Alexander J Presslie, and James 
MoL Wotarlane „ , , , 

North Midland Field Ambulance Fredenok Charles 
Pndham to be Lieutenant , . .. .r 

Welsh Field Ambulance Lientenant-Colonel Arthur L 
Jones, from the Territorial Force Eeserve, to be Lieutenant 
Colonel Lieutenant-Colonel Arthur L Jones is seconded for 
dntv as a Semor Medical Officer The undermentioned 
Llentenants to be Captains Thomas F Edwards and John 
W Dale 

ScottiBh General Hospital Captam Alexander J Archi 
bald is seconded for dntv with an Ambulance 
Samtarv Serrice Eobert John Fleming to be Captain, 
whose services will be available on mobilisation 
London (Citv of London) Sanitary Companv Lieutenant 
John Golding to be Captam 

Home Counties Casualty Clearing Station Thomas 
Watson Hancock to be Lieutenant 
Eastern General Hospital Yiotor Thomas Ellwood to bo 
Lieutenant 

Attached to Units other than Medical Units —Captain 
Charles C Gmmmitt, from North Midland Field Ambn 
lance to he Captam Lieutenants to be Captains John F 
Ward, Andrew L McCnUy, Edward S Johnson, William 
Brown, Arthur H. FnUerton, Henry W Lance, and Elohard 
P Pollard George Johnston to be lieutenant Lieutenant 
William L Griffiths relinquishes his commission on account 
of ill health 


Bt Maev’s Hospital (UNiVEBsm of London) — 

The following entrance scholarships have been awarded at 
St Mary’s Hospital Medical School Dmversity Scholarship 
of 60 gnineas (open), H, T Prys Jones, Umversity College, 
Cardifi, Open Sdiolarshipg in Natural Bolence, £100, A- S 
Wnght Latymer Dpper School, £30, B 31 H Newbery, 
Bristol Grammar School, Frederic Jolm Palmer Soholarship, 
£25 B W Eoffey, Epsom College The Epsom College 
Scholarship of 60 gumeas has been awarded, on the nomina¬ 
tion of the headmaster, to T S North, Epsom College 

Death of a Middlesex CIoeoneb —Dr 
■William Bruce Gordon-Hogg, coroner for the Western District 
of Middlesex, died at his residence, Esmond gardens, Bedford 
Park, Chiswick, after a long illness on Nov 10th inhissixty- 
Biith year He was educated at the University of Edhiburgh, 
where he graduated M D In 1873 and held the posts of 
honse surgeon and assistant in the women's and eye wards at 
the Boyal Infirmary Edmburgh For some time he was 
resident medical officer at Chalmers’ HospitaL He was a 
past president of the Eoyal Medical Soriety of Edinbnigh 

Abebdeen Inftbmaby Deficit in J^nds_ 

^ apj^ for increased support has been made on 

bel^ of the Aberdeen Boyal Infirmary by the Lord Provost 
of toe ci^, prudent of the Infirmary and Asylum Corpora- 
tion, by the chairman of the Infirmmy board, and hv the 
derk and treasurer The statement submitted to the iruhhn 
poffits out thatin 1914 there was a financial deficit of 
^d that further wnnal deficits will im^ the 
the Infir^, and may render it nec^^ to cn^Xth; 
accommodation, which even at present is urn ^ ^ 

meet the requirements of the district unhrffw 

has been increasing year by veM the n , toemfirmary 

the last ten years 

on invested funds, wWch has risen toterest 

£2500 to £4O0O, and thwe^TtW^ 

tog decrease to the conShJ?^ “ correspond- 
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HEIMH OF ENGLISH TOIVNS 

^ Welsh towns with popnlations 

esMedlnc 50,000 persons at the last Census, 6728 births 
and ^ d^ths were registered during the week ended 
Saturday, Aov Bth The annual rate of mortahty in 
these towns, which had been 13 3,13 8, and 14 2 per lOCiO in 
the thTM priding weeks, further rose in the week under 

g’^t^ a^l8,^'l^Tr^ns arth»S^oriI?,‘^’ 

During the first six weeks of the current quarter the mean 
annual death rate in, these towns averaged 14 3, against a 
wrresponding rate of 150 per 1000 in London The annual 
a»thrnte last week ranged from 5 2 in Dford, 6 6 in 
Gillingham, 8 5 in Dhfield, 8 7 in Southend on Sea and in 
Barrow In Fmsss, and 8 9m Smethwick and in Wakefield, 
to 211 in MiddlesbtoMh, 21 4 in Gateshead, 22 7 in West 
Hartlepool, 23 8 m St Hfelens, and 261 m Barnsley 
The 5363 deaths from all causes were 418 in excess of the 
number in the previous week, and included 401 whloh were 
referred to the principal epidemic diseases, against numbers 
declining from 973 to 44s In the six preceding weeks Of 
these 401 deaths, 175 resulted from infantile diarrbceal 
diseases, 74 from diphtheria, 67 from measles,^ 51 from 
whooping cough, 20 from scarlet fever, and 14 from enteric 
fever, but not one from small pox. The mean annual death 
rate from these diseases was equal to 12, or 01 per 
1003 less than In the previous week The deaths of 
infants (under 2 year^ from diarrhcea and ententis, which 
had steadily declined from 808 to 226 in the six pre 
cedmg Weeks, further fell to 175, and included 48 in 
Xiondon, 13 In Liverpool, and 7 each m Birmingham, 
Man chester, and Gateshead The deaths referred to dlph 
theria, which had been 60, 73, and 71 In the three preceding 
weeks, rose to 74, and Inclnded 22 in London, 5 m Sheffleld, 
and 3 in Hull The fatal cases of measles, whloh had been 
40, 37, and 57 In the three precedmg weeks, farther rose to 
67, and caused the highest annnal death rates of 25 In 
Stockport, 2 6 in Unooui, 30 fn Swindon, 3 5 In Hastings, 
3 9 in Barnsley, and 6 2m Gloucester The deaths attributed 
to whooping cough, which bad been 31, 36, and 44 in the 
three preceding weeks, farther rose to 51 last week, 
of which 14 occurred ”m London, 5 in Liverpool, 4 in 
Birmingham, and 3 in Stoke-on Trent The deaths 
referred to scarlet fever, which had been 26, 25, and 23 
in the three preceding weeks farther fell to 20 last 
week, and mcfnded 8 in London and 2 m Manchester 
The fatal oases of. enteric fever, which had been U, 25, and 
23 in the three precedmg weeks, fell to 14, of whloh 3 were 
registered in London and 2 each in Stockport, Manchester, 
and Botherham 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Ho^Ital, which had been 3110, 3110 and 3066 at the end of 
the three preceding weeks, further declined to 3061 on 
Satniday last, 339 new cases were admitted during the 
week, against 462,378, and 344 in the three preceding weeks 
These hospitals also contained on Satorday last 1619 cases 
of diphtheria, 71 of measles, 51 of enteric fever, and 7 of 
whooping-cough, bnt not one of small pox The 1436 deaths 
from all causes in London were 255 in excess of the number 
in the previous week, and corresponded to an annual death 
rate of 17 3 per 1000 The deaths referred to diseases of the 
respiratory system, whloh had Increased from 169 to 265 in 
the four preceflmg weeks, farther rose to 340 in the week 
under notice, and were 159 in excess of the number registered 
in the corresponding week of last year 
Of the 5363 deaths from all causes In the 96 towns, 
resulted from different forms of violcnco and 4K were the 
subject of coroners’ inquests, while 1614 occuraed In public 
Jnsy tutions The causes of 39, or 0 7 per c^t, of the total 
deaths were not certified either by a registered medical 

S ’ltioner or by a coroner after fnq^st Ml the causes of 
were duly certified in Leeds, Bristol, Bradford, Hnll, 
Newcaatle-fm Tyne, Nottingham, and In 68 ofbOT smallM 
towns Of the 59 uncertified causes, 7 were registered In 
Birmingham, 4 in Liveippol, and 2 rach in London, Sto^ 
on Trent, St Helens, ■Warrington, Manchester, Freston, 
South Shields, and Gateshead 

health of scotch to was 

In the 16 largest Scotch towns with an “S^Bate 
laUon estimated at 2,345,500 ^«ona at the 
this year, 884 births and 778 
during the weekended Satnniiy, 

rate of mortality in these towns, which bad been 15 7, 

16 2, and 161 per 1000 in the three prec^g 
rose to 17 3 per 1000 In the week under notice During 





in 
in 

wii^es wer^e sri^^‘“es^onhe 
previous week, and included 89 which were 
reierred to the piracipal epidemic diseases, against numbers 
-z? ^ *^® ^^® preceding weeks Of 

these 89 dwths, 31 resulted from infantile diarrhccal 
measles, 14 from scarlet fever, 13 from 
diphth^a, 3 from whooping-cough, and 2 from enteric 
fever, but not one from smalJ pox The mean annual 
these diseases was equal to 2-0, or 0-8 per 
1000 above that recorded in the largo English towns The 
deaths of infants (under 2 years) from diarrhcea and 
enteritis, which had declined from 54 to 18 in the five 
preceding weeks, rose to 31, of which 14 were registered 
in Glasgow, 6 in Dnndee, 5 in Aberdeen and 2 in 
Greenwk The deaths referred to measles, which had 
h^en 17, 20, and 15 in the three preceding weeks, rose 
to 26 last week, smd comprised 6 each in Glasgow Edin 
burgh, and Greenock, 5 m Hamilton, 2 in Ayr, and 1 in 
Motherwell The fatal cases of scarlet fever, which had 
been 18, 14, and 12 in the three preceding weeks, rose to 
14, and included 5 in Glasgow, 3 in Edinburgh, and 2 each 
in Dnndee and Aberdeen The deaths attributed to diph 
theria, which had been 9, 14, and 9 m the three preceding 
weeks, rose to 13 last week, and comprised 5 In Edinburgh, 
3 In Glasgow, 2 each in Dnndee and Paisley, and 1 in 
Aberdeen Ol the 3 deaths referred to wbooplug-coagh, 
2 were registered m Glasgow and 1 m Ab^een Tbs 
2 fatal cases of onterio fever oconrred In Glasgow 
The deaths referred to diseases of the resplratorv system, 
whloh had been 136, 158, and 150 in the three preceding 
weeks, rose to 166 in the week imder notice, and were 
55 above the number registered in the corresponding week 
of last year The deaths ixom violence numbered 19, against 
33 and 32 in the two preceding weeks 


HEALTH OF IBISH TOWNS 

In the 27 town disfnots of Ireland, with an aggregst# 
popnlaticm estimated at 1,212,380 persons at the miudU 
of this year, 489 births and 391 deaths were registered 
during the week ended' Saturday, Nov 13tb Tht 
aimual rate oi mortality in these towns, which had 
been 16 0, 16 9, and 15 8 per 1000 in the three preceding 
weeks, rose to 16 8 per lOOT in the week under notice 
During the first six weeks of the current quarter the 
meat) annnal death rate in these towns averaged 161, 
against corresponding rates of 14 3 and 16 2 per 1000 In the 
Engilsh and Bcoteh towns remvectively The annual death 
rate last week was equal to a) 9 in Dublin (against 17 3 in 
London and 16 9 in GJasgow), 16 0 in Belfast, 14 3 in Cork, 
7 6 in Londonderry, 19 0 in Limerick, and 9 5 In 'Waterford, 
while In the 21 smaller towns the mean death rate did not 
exceed 13 7 per loop 

The 391 deaths from all causes were 24 in excess of the 
number In the previous week, and inolnded 36 which were 
referred to the principal epidemic diseases, against M and 
27 in the two preceding weeks Of these 36 deaths, 14 
resulted from Infantile diarrhccal diseases, 6 each from 
scarlet fever and diphtheria, 4 from whooping cough, and 
3 each from enterio fever and measles, but not one 
from small pox. The mean annual death rate Inm 
these diseases was equal to 15, against corresponding 
rotes ol 1 2 and 2-0 per 1000 in the English and Bcoteh 
towns respectively The deaths of infants (under 2 
years) from diarrhcea and enteritis, which had won 36, 
23 and 15 in the three preceding weeks, farther fell 
to 14, and comprised 9 In Dnbim, 2 each in Belfast and 
Waterford, and 1 in Lisburn The deaths rcferrM to 
scarlet fever, which had been 5, 8, and 4 In the three 
preceding weeks, rose to 6 and comprised 4 In BeifoM 
2 in Dnblin The fatal cases of diphtheria, which 
had been 3 6, and 3 in the three preceding weeks, rose to 6, 
of which 4 occurred in Belfast The 4 deaths attnhnted to 
whooping cough, ol which 2 were registered In Dublin, wore 

equal to the average in the earlier weeks of the qaartor Dl 

the 3 deaths from measles, 2 were recorded in Dnblin um^ 
In Belfast, and of those Irom enteric fever 2 were recorueu 
in Dublm and 1 In Drogheda , . _ 

The deaths referred to diseases of the respiratory sy^m, 
which had been 60, 53 and 65 In the three 
weeks, were again 65 in the week under notice Of tec 
deaths from all causes, 127, or 32 per cent, 
pnblio InBlitntlons. and 3 resulted fw™ 
rouses of 12 or 31 per cent, of the 
certified either by n registe^ mcdirol A™® 
by a coroner after inquest. In the ,P®Bllsh 

ttiQ proportion of uncertiiled causes dia not eiccea 
0 7 per cent 
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MEDICAL STUDENTS AND THE AVAE 
OPEICE 

To the of TSE Xaecet 

Sis,—F rom a letter hanging on the notice board 
of the PhvEiological School of this Umrersity I 
crtract the foUoarxng sentences — 

Loid Kitcheaer desires me to say that the policy of this 
Departiaenthasbeento encourage medical students to con¬ 
tinue their studies in order to qualify as medical practi 
boner* at the earliest possible data 
It has been arrang^ that anv stndents Trbo have joined 
units oi the lemtonal Force and vrish to resume their 
shidies shall be released forthwith from serrica 

The letter is dated from the War Office less 
than a year ago The policy set ont m it, ivhich 
to manv mho are intimatelv acquainted milh 
the medical needs of the country seems a 
sound and wise one has nom been suddenly 
reversed, and the medical students do not knom 
•what to do or mhere to turn for consistent 
guidance 

The authorities at the Wat Office are very •uneasv 
nbout the supply ol doctors to the armv At their 
request a War Emergency Ckimimttee in eonnenon 
TOth the Bnhsh Medical Association has been estab 
lished, and a committee is -motking with all its 
50 -ffers to see if they can find by the middle of 
•;^u^ some 2000 odd medical men which the 
War Office deem necessary Although their efforts 
iiave been blessed ^ntb some meBsate o£ success it 
seems doubtful if the committee miU be able to 
meet completely the demands made upon them. 
Owing to the efforts of Lord Derby recmuts for the 
an^ are obviously joinmg m considerable 
numbers The nevr army thus being formed miU 
requTO more and more doctors, and vet the effect 
of the present pohcy of the War Office is to stop 
ah prelimn^ medical education except in so far 

phTsicoUr nnflt or 
«e of the female sex. I do not see how the War 
ffice can have it both vrays They cannot continue 
to d^and more and mote doctors, and at the same 
S^^nf education of the 

importance (SJt TSm^e^ort 

aave at least third rear men be made to 

passed the second M3 or who me «W 

next month The 'kno-crloflcro sbout to pass it 

passed in anatomv md man who has 

him to render first 

knows where an arterv or a rem j 

applv a tourmqnet The nav? ^ where to 
have found ou? a morrel^eukT waT 
^mg such men and turning them 
bationcrs, and verv inselv J t ^ 
correctlv thev ^ ^ niformed 

nfioat with SUV montos %e^ 

which time the st^enfc ^ ° ashore, during 

expected to read up /orchis 

and is thus quahfvmg him^H tThl, 

noblv in the future ^ ^ ^ more 

I am, Sir, yours faithfnUy, 

cbAi.c.iio:- ,dc« ^0T JUS, las ^ ® SBiPtny 


TBE OEGAKISATION OF THE AIEDICAL 
PKOFESbION FOE WAE SERYIGB 

To the Xditcr of The Lascet 

StB,—There will he a discussion at the Harveian 
I Society on Thursday, Nov 2oth, at the Stafford 
I Booms, Titchborne street, Edgware road, W, on tbe 
organisation of the medical profession for war 
I service This topic us assuming very great ^ro 
portions, for the actual personnel of the Army 
Medical Service m'nst already he appioacbing 
10,000, in place of the peace establishment of 1000 
Such an increase w^ mean very great dislocation 
in the condition of medical practice in this country, 
and as farther demands are being made and -will be 
made upon the profession, the foUest discussion of 
questions relating to the war and after is most 
desirable 

The position iS rendered all the more acute by 
the recent pronouncement of Lord Derby -with 
reference to the calling up of nnmarned men, It 
■will not be possible to exempt such men in the 
medical profession while the rest of the community 
is pnt under pressure Hence there is the more 
reason that the medical men should consider how 
such a situation is to be met The discussion will 
he opened by Major J Galloway, who has been 
intimately connected •with the -work of the Central 
Medical War Committee It is hoped that as many 
members of the society as possible -will be present, 
and any visitors who mav be interested in the 
matter are cordiallv mvited to attend 

We are, Sir, yours faithfnUv, 

FbEDEBICK S LaS-GMeId,) Honorarj- 
WiLFEID M DATSOX. I Securtaries 

Sov lEth 1 S 15 ’ ^ 


To the Editor of The Laecet 

Sib, I should like to add mv tnbnte to the 
memorv of ^ George Coats, bv whose premature 
death ophthalmology has suffered a loss which ft 
can ill ^ord. He belonged to the smaU band 
whose chief interest is centred m the scientific 

that he was a^eak dhmcian His enthusiasm was 
catholic and he put forth his best energies in^ 
service of his patients Indeed, it ^ L smd 
^thout exaggeration that his death was laiSJ 
due to the wearing effects of hospital woH' Mch 

really to be relegated to junior assistants It 

18 however, as a pathologist that ^ mil h! 

remembered As curator nf tuA ^ 

pathologist to the Moorfields Ev?Hom^°^ 

m his element Panet aftor 

logical conditions of the eve 

congemtal onein and +l,npo those ot 

Of fhe bTood^ssffi" 

animals, came from his pen and 

the Roval London OnhfEoil^., -cr?. found m 



Medicine, thb Op/uhatmoscop^lc^^^ 
speciallv associated with 

tetma, which IS often referJd i of fke 

Cohege of Surgeons m 19io deal^mffi f^oyal 
abnori^bes and are a modef^r^^ congenital 
folded on exhaustive inv«^f. ^ reasoning 

“"»■<« k-owUdge olIXS'o^ 
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mncli interested in the modem history of ophthal 

contributed recently 
to the Ophthalmic Hospital Reports on the famons 
quack Chevalier ” Taylor displays the most pains 
taking research, and the vagaries of his subject 
were obviously a source of amusement to the 
author But he was also an omruvorons reader 
especially of ancient history, and he regarded his 
Bubscription to tlie London Library as one of lus 
most satisfactory investments Apart from reading 
his one interest outside his work was music, and he 
was never happier than when he was hstening to 
an opera or a concert of chamber music Coats 
was very reserved and very tenacious of his 
opinions , he admitted few into the intimacy of his 
friendship, but he was friendly to all, and all were 
friendly to him and appreciated his sterling worth 
I am. Sir, yours faithfully. 

Queen Anne-»treet W , Kor ISth, 1816 J H PaBSONS 
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PREVENTION OF ACNEFORM IODIDE 
ERUPTION. 

To the Editor of Teh Lancet 

Sib,—S ome two years ago a naval service man 
about 40 years of age came to me with a history of 
having been'diBohmged on account of mcreasing 
deafness His account of the treatment in a naval 
hospital was very suggestive of specific I gave him 
iodide of potassium, but in a few days his face was an 
angry mass of pustular eruption, some pustules bemg 
a quarter of an mch across Bemg an old service 
man he bore his trouble patiently, but the reaction 
became so violent that it was necessary to stop 
the drug Before treatment his face was marked 
With a considerable number of comedones I tried 
various antiseptics and omtments and then repeated 
the iodide, hut within three or four days the erup 
tion was as bad as ever I had an auto vaoome 
made but no good result was observed I then sent 
hiTn to a London hospital, Where his deafness 
was diagnosed as specific and “ 606 " was mjeoted 
He was not much affected but did not seem to get 
worse so rapidly I tried several times again with 
iodide of potassium, but each time the same story 
was repeated 

I then tried “ lodex" locally for some four weeks, 
and then while still applymg lodex I began the 
iodide gr^xv three times daily agam, and to my 
great satisfaction I find that his face remains clear 
He IB regularly usmg both the lodex and iodide 
of potassium, but when on two occasions he has 
neglected to apply the omtment, small pustules 
have appeared, qmokly, however, drying up and dis 
appearmg on again usmg lodex I have given him 
liq orsemcalis and recommend dilutmg each dose 
of iodide with a tumblerful of water I am thankful 
to soy his deafness is deoreasmg steadily, and 
also to add that a right facial paralysis which he 
has had for years is recovering, and movement of 
muscles, which had not occurred for years, is now 
possible I venture to make this case known, as 
without some such substance as lodex the essential 
use of iodide was impossible 

I am, Sir, jours faithfully, 

B C T Evans, 

Tempor*!!- CapUIn BJLU.0 
BUIlturj- Hospital Western Height*. Dover Kov 9th 1915 
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men appear 
smee our last 


The CASDALTy List 
The followmg names of medical 
among the casualties announced 
issue — 

Died 

OaptamJ F Fairley, E A M 0 , received his medical 

edncation afc Melbourne Univerfiity and was 
Msident surgeon at St Peter’s Hospital, 
Henrietta street, London, W C, prior to jo inin g 
the Boyal Army Medical Coiqis m August, 1914 
Wounded 

OaptamF V Bevan Brown, R AM C 
Lieutenant J M McLachlan, R AM G 
Captain G Rickman, R AM 0 
Major C EL Turner, RA. M 0 
Captain H. J Burke, R.AM.C, attached to the 
8 th West Yorks Regiment (T J") 

Lieutenant J B Woodrow, B AM C 
Lieutenant L J J Nye, R A M C , attached to the 
2nd Royal Berks Eegiment 

Suffering from Oas Poisoning 
Lieutenant G Kedpath, RA M C 

The Sinking of the “ Anglia.” 

The Bntish hospital ship Anglia was sunk 
shortly after mid day on Wednesday, Nov 17th, 
by striki n g a mine in mid channel She was a 
comparatively small vessel of 1800 tons, and was 
carrying at the time 13 officers and 372 other 
ranks, of whom about 300 are reported as saved by a 
patrol vesseL Two hospital trams bearing some 
of the victims arrived at Channg Cross on Wednes 
day night, and the patients were distributed 
among the various London hospitals The matron 
and two nnrses are reported among the saved A 
further interest attaching to the sad event is that 
the Anglia was the vessel on which the Kmg 
recently returned from France 


The Nobel Prize for Physics m 1915 is to be 
divided between Professor W H Bragg, of Leeds, and W* 
son. Mr W L Bragg, of Cambndge, for research into the 
relation of crystals and X rays 


Centbal Medical Wae Committee Recbuiting 
FOB the Naval and Militaby Medical Seevioes 
On August 17th last the Central Medical War 
Committee advised all the local War Committoos 
that, actmg on the urgent request of the Director 
General of the Army Medical Services to ptondo 
on additional large number of military medical 
officers, the comnuttee had resolved that each area 
should be asked to furmsh a number calculated on 
the basis of the proportion the medical population 
of the area bore to the total number required The 
following IB a hst of the areas which, up to tho 
present date (Nov 15th), have famished their quota 
or more — 

Holland 
Horsham 
HnAdersflcld 
IbIo of Mon 
liowiahani 
Manchester 
North Camnnon 
and Anglesey 
Norwich 
Nottingham 
Oldham 

The Committee, in pnbhshmg this list, is anvious 
to make it clear that the appearance of an area in 
this list docs not neoessanly mean that it is not 
likely to he caUed upon to fnrmsh more medical 
officers, os the quota was a provisional one whicn 
may be increased or diminished in the fntnro 
according to local conditions, 


Barnsley 
Birkenhead 
Blackpool 
Blvth 
Dudley 
^tesbead 
Great Yarmonlh 
Guildford 
Halifax. 
Hartlepools 
Hexham 


Preston 

Blchmond 

Bochdale 

Suropahlrc and Mid 
Wales 

Tower Hamlets 
Trowbridge 
Warwick and 
I/camingtoD 
West Snflolk. 
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The IiXSCET.l 


ElIEBGE^cn: 


The Scottish 3lEDicin Sebtice 
, COinnXTEE THE HEDICAIi Pbofessioh aed 
LOBD DEBBT’S HECBTTCEtNG SCSEiTE 
Tins Committee, trlucli for the last six months 
has been actively engaged in recruiting medmal 
officers fox the army, has novr been appointed the 
“tribimal" for Scotland to deal inth qnestions 
affecting the liabilitv of medical men to nndertake 
nulitaiv service The follovnng is an exceiT't from 
the letter of appointment addressed to the convener 
of the Committee at the Koyal College of Phvsicians, 
Edinburgh, bv the Assistant Director General of 
the Armv iledical Service, dated from the War 
Office, Xov 12th “ I have been directed by Sir 
A. Keogh to acknowledge yonx letter of the 
9 th November, and xn reply am to say that your 
Committee is to be regarded as a ‘tribunal’ for 
medical purposes, and that yon are empowered to 
issue letters of excuse to medical men whom von 
fbiTik- it vpould be undesirahle to call upon to 
undertake military service " The Committee will 
shortly make a pubhc announcement of the manner 
m which they propose to discharge this important 
national duty 
The Committee is constituted as follows —Dr A. H. 
Etaeland Barbour President of the Boral College of Phy¬ 
sicians, Hr J tv B Hodsdon, President of the Royal 
College of Surgeons, Dr Bbenezer Duncan President of the 
Basal Faculty of Ehysioians nnd Surgeons of Glasgow, 
Professor J A. Kynooh, Dean of the Faculty of ilcdi- 
cine, Ticiver«itv of St Andrews, Professor T H 
B-yce Dean of the Facoltv of Hedlcine, Dniversitv 
of Glasgow, Professor T Sher m a n , Dean of the 
Facnltv of Hedicvne TmTeisitT of Aberdeen, Pro- 
fes'or H- H. Littlejohn Dean of the Facnltv of lledlcme, 
Edinburgh Lnivecsttv, Dr John Adams Glasgow, Tice- 
chairman Scottish Committee British Hedical Associabon, 
Dr G C Anderson Hethil, Secretary Fife Branch, British 
Medical Association and at the Fife County Local Hedical 
and Panel Committees, Dr J B Currie Edinburgh senior 
medical officer Scottish Kational Insurance Commission, 
Dr John Gordon Aberdeen, President Aberdeen Branch, 
Biititb Medical Associabon, Dr J B. HamilUin Hawick, ' 
Chairman, Scottish Committee Bnhsh Medical Associabon, 
Dr John C McVaB, Deputy Chairman, Scottish Xahocal 
Insniance Commission, Dr John Playfair President of the 
Edinburgh Medical Guild, Dr John Stevens, Secretary 
Eiinbnigh Branch, Bnbsh Medical Associabon. 

The convener is Dr Korman Walker, Edinburgh, 
Direct RepreseataDve for Scotlsnd on the General 
Medical Council, and the secretary to the Committee 
IS Mr T H. Gra ham , Royal College of Physicians, 
9, Queen street, Edinburgh. 


Hospitals it Sebbxa — The latest news con- 
fiOTSt^ fact that Lady Paget remained with her hospital 
at r-kub when the Serbs withdrew, as it was too 
late to bansfcT the mtients from the crowded wards 
and that the chief medical officer Dr T G Msdtland 
of Birmingham and all the staff elected to remain 
with her among whom are menboned Dr G B O'bome 
^ America and Dr Catherine Travis of 

Crmada The retreating berto are ste ed to have left br wav 
of preimutionaCQ Austrian prisoners to act as attendants and 
f hospital and the Bdganans on their 
amyal to have treated the unit with courtesy The other 
tW nmts of the Serbian ReUet Fnnd-namelv ^ 
Stoto^ s (Wounded AlUes) Hospital at Kragujerato. and rte 
ewo Boti^ Hospitals at Belgradfiid Poi^b 

are al^ with little doab‘ In enemr hands as well as a 
unit of the Scottish Women (E E M S S ) at Kraeuierato 
foreign Office has applied to the 
American bj^«mdors at 1 lenna and Eerhn to use their 

away A second Sco tish TTomens 


the inland spa on the Bosnian frontier, where kir 
James Berry and his wife Dr Dickinson Berry, are working, 
and a double unit of the Bntish Bed Cross under 
Major Banks TVlth regard to the fire Scottish MTomen’s 
Hospitals it IS stated that ptepatabons had long been made 
for aU contingencies, and they were to remain with the 
Serbian army wherever it went In case of surprise, how¬ 
ever, Di Ah OS Hutchinson E previous experience in the 
BaUmn Wars should stand them in good stead A nurse. 
Miss Bnby Loch who was at the Bntish Fanners’Hospital at 
Belgrade and has now been Invahded home, was wounded on 
Oct 6th by a shell which came thiongh the hospital window 
Kext day nurses and patients were obliged to take refnge 
ehewhere. and finally the patients were transferred to the 
American Hospital, and the staff, after wnBong 11 xaQes, 
reached Jagoffina, where they took over a Serbian hospital 
A Frenchwoman who has just returned to Pans after 
nursing in Serbia, for a year testifies to the equipment of 
these hospitals “In all there was plenty order, and com¬ 
petence iVhat the English want they get, and when there 
m any difficulty about red tape they simply do away with the 
red-tape," 

The Executive Committee of the Scottish Women s 
Hospitals have received commnmcabons from Dr Mary 
Blair, who, with Dr Catherine Anderson, is at present in 
Salonika m charge of a party of nmses and orderlies recently 
sent out as relief staff for the Serbian Emts of the Scottish 
hospitals Dr Marv Blair reported that valuahle-woik could 
be done by her party in or near Salonika until such time as 
they were able to proceed up country to join their respecrive 
units and that the Serbian anthonbes highly approve, and 
will be grateful for such assistance as she and her helpers are 
able to give The Bntish Consul and the representatives of 
the British Red Cross medical missions in Serbia also support 
this course It is known that certai n replenishments of 
equipment destined for the hospitals are lying at Salonika 
pending further transport into SerbiA The Eiecntire 
Committee of the Scottish Women s Hospitals have there¬ 
fore cabled their sanebon to proceed with this work and are 
immediately dispatching supplementary equipment to enable 
her to open, and be responsable for, a hospiti of 100 beds 
The matron of the Bideford Hospital has collected £60 to 
endow a Bideford Hospital Bed ’ in the Scottish Women’s 
Hospital m Serbia, if ttiis appheabon of the fund stDl he 
posrible. 

EDrSBTTEGH USIMEHSITT—^ThE jMeDICAL TJsiX 
Aitt) THE War.—F igures are now availabie uptoHov Ist 
showing the University of Edinburgh roll of service The 
total of 3769 serving in His Majesty s Forces is msda up as 
follows —Chancellor Sector and member of University 
Court 3. teaching staff, 40, clerical staff, 6, technical staff 
El, graduates Z407, nndeigiaduates 903, alumni, 3S9 Of 
that number 104 have fallen in acbon m vareons parts of the 
world Xnmerous honours have been won by men who 
have gone from the University 9 having gamed the Dw- 
Ungmshed Service Order, 1 the Distingnished Conduct 
MedaL 12 the Military Cross, 1 the Disbngmshed Service 
Cro'>s while over 70 have been menfaoned in despatches 
The medical unit of the Officers Training Corps at 
Edinburgh Umversity has issued an appeal to aH medical 
Elndents who although willmg to smve their country 
at this time are for various reasons compelled to 
proceed with their studies during the present winter The 
appeal calls attenbon to the claims of the medical umt at 
this time, recalls the great services which it has rendered in 
filling the Eoyal Armv Medical Corps menfaons that it is 
the oldest medical unit in the kingdom, and reminds stndents 
thev can render valuable services bv keepmg themselves 
fit and in trainmg during the present crisis Even for 
mescal students whose studies are heavy the claims of the 
^t are not too s^e being confined for this purpose to 

“* 5S«° 


they wan, to get 

unit unde- Dr Alice lin chlcron has' ilf W 
the two B-ithb units a' Vrujatobka 


from 


work bv commg to the aid of fhoco Practical 

iromen'wb’o have suffered thresh' 

k^ingof mihtar/^ imd ^ 
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semnp his conntry nor enlisted in Army Reserve B, or to 
those fit for employment on munitions or other war work 
and nnwilling to accept suet employment A number of men 
ineligible for the army and a few women on the raster of 
the Professional Classes IVar Relief Council are now being 
trained to take up work in insurance oflioes and thus enable 
others to join the semoes under Lord Derby’s scheme The 
expenses of training, and where necessary maintenance, are 
home by the council All who are in sympathy with the 
work of this war rehef organisation are asked to help by 
contributions and gifts in kind Bunds may be aRocated for 
education, maternity assistance, training for women, training 
for men, temporary employment, music in wartime, art In 
wartime, and for special cases Cheques should be drawn to 
the order of the Treasurer, The Professional Classes War 
Rehef'War Council 13, Princes gate, and crossed “ Messrs 
Contts 4, Co ” 


MiLITAEY EMBfEGENCy HOSPITAL CONSTEDCTION 
—An address on this subject was given by Hr A Saxon 
SneU, B R I B A. B R San I as one of the Chadwick public 
lectures at the Royal Society of Medicine on Nov 10th 
Mr John Slater, B R I B A-, Chadwick trustee, was in the 
chair The lecturer stated that to meet the emergency of 
war the "War Office had always reckoned upon making use of 
spare accommodation in voluntary and public hospitals and 
infirmaries and of course, in its own service hospitals In 
addition to the conversion of existing buildings, the War Office 
had also contemplated the erection of temporary emeigehcy 
hospitals for which purpose detailed plana had long since 
been prepared. Such buddings could be erected at short 
notice, very quickly, and at smaU cost The scale of the 
present war however, was so large that many civil architects 
had been called In to assist the War Office in carrying out 
temporary hospital schemes, and the resulting variation 
in planning was instructive and interestmg One of the 
first of these hospitals was the 1st Eastern Hospital 
at Cambridge, which was remarkable for being designed 
upon the open air principle It represented an act of 
faith and courage on the part of those who initiated 
it, amongst whom the lecturer especially mentioned 
Professor (now Colonel) G Sims Woodhead It was 
designed and carried out by Mr Charles Skipper, of 
Oamhndge Open air wards for nse both in winter and 
summer were by no means new in this country ’ Bor instance. 
Dr Philip Boobbyer, medical officer of health of Nottingham, 
had had several in his district for a number of years In 
these every kind of disease had been treated (including 
pneumonia) winter and summer Methods of constmotlon 
varied The War Office model plans provide for a framing of 
timber, lined on the inside with plaster slabs, and on the 
outside with corrugated iron , roofs were also finished with 
corrugated iron. Timber framing lined inside and out with 
asbestos sheets was another method of construction, and these 
buildings were more sightly and no less fire resisting 
Bubberoid was used on the roofs The floonug was of tongued 
boards and wood joists At Leicester the walls were of b-ick 
and the floors cement At BhomeUffe Me White had 
covered his floor with linoleum, than which there was no more 
satisfactory ward floor The cost of these buUdings varied 
greatly The War Office model plan was estimated between 
£60 and £70 per bed, but the Cambridge Canadian and 
Glasgow hospitals were about £25 per bed At Leicester 
the warf blocks only were estimated at the cost of £15 10/ 
per bed 


Hospitals in Portugal for British Wounded 
—We learn from the Mospital that a project has been set on 
foot in Portngal for arranging hospital accommodation for 
British wonnded from the Dardanelles and from Serbia. 
Seven Portuguese watering places have been selected m 
smtable localities, and the Government has, it is wid, 
offered to make structural alterations of any hidings 
offered by pnvate generosity in order to fit them for hospital 
purposes Hotels, sanatoria and hospit^ are being 
ins^ted in order to determine their suitability for such 
con^sion In addition to this it has hem proposed in the 
Portuguese Parliament that all the public sanatoria and 
grotmds in the Island of Madeira bo handed over to the 
British Red Cross Society for the duration of the war 
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Insured and Medical Practitionehs o’! 

nf Aberdeen-I nsured persons 
in Abeideen who desire to change their doctor at the' 
close of the current year must give notice to that 
^ect More Deo. 1st next, and notice has been given 
by the Aberdeen Boigh Insurance Committee that an insured 
person whose name is Inolnded in the list of a doctor on the 
panel, who dnnng the current month is holding a com 
mission in the naval or military forces of the Crown shall 
not be entitled to select another doctor at the end of tho 
medical year, unless, in addition to giving notice to the 
committees m the specified manner, he satisfies the Medical 
Service Subcommittee that he has reasonable grounds for 
desiring to be removed from the list of the mobilised doctor 


Transfusion A French Surgeon’s Heroic 

Act —Conditions of profound anmmia following on Immor 
rhage from wounds have given a new impulse in France to 
Carrel’s method of transfusion by means of a fine silver tube 
coated with paraffin war According to Dr Bfrard and Dr 
Lnmihre, who report on this method in the Pretse McdicaU 
of Sept find, the patriotic citizens of Lyons have stormed 
to register as donors, ISO women present^ themselves ia a 
single week In another case two French soldiers, siok of 
trench diet made a delectable omelette of mushrooms wffich 
they had discovered One died in stupor withm 24 hours, 
the other was taken in a state of pulseless collapse to a field 
ambulance, where immediate transfusion was considered his 
only chance of recovery Dr Ranlot Lapointe, nn aide 
majenr of tho first olass, at once volunteered as tho donor, 
with the result that the patient promptly recovered Dr 
Lapointe has personal ties In this country, and his noble act 
has not passed unnoticed here 

Gloucester Workhouse Infirbiari and 
Wounded Soldiers —At a special meeting of the 
Gloucester board of guardians held last week it was 
unanimouslv decided to make arrangements for handing 
over to the British Red Cross Society tho recently completed 
second wing of the new workhonse infirmaiy The whole of 
the institution will now be used for wonndrf soldiers, as the 
Red Cross Society has for somq time previously occupied 
half of the building The Poor law patients will be removed 
to the old infirmary again, and in addition two other houses 
have been taken for them 


An Ambulance Train — The London, Brighton, 

and South Coast Railway Company has constructed an 
ambulance train to the order of the War Office for the nse of 
our troops in France which has been on exhibition at several 
stations recently The train is made up of 16 coaches, with 
a kitchen car a pharmacy car, ward cars containing 162 cots 
arranged in tiers of three, and cars for the medical and 
BQTglcal staff and orderlies At the end of the train is a car 
for infections cases with room for 64 patients There is an 
operating theatre with the necessary equipment, and the 
train is steam heated and electncally lighted throughout 

The Bed Cross Decoration—A Ro}al 

Warrant has been Issued extending the decoration as an 
award to princesses and queens of foreign countries and 
to any member of the nursing services or persons engaged 
in nursing duties with the army or navy, whether British 
subjects or foreigners 

Concerts to Wounded Soldiers in Edinburgh 

Infibmart —Two concerts were given during last week in 
the infirmary one by the members of fit Georgo a United 
Free Church Choir under the direction of Mr Alfred Hollins 
the organist of the church, and the other under the ohalr 
manshlp of Mr T Aynsley Cook, manager of the Empire 
Palace Theatre 

Torquay Soldiers’ Hospital.—A t the last 
meeting of the Torquay town council it was decided to 
increase the accommodation for sick and ■wounded soldiers 
at the town hall which has been fitted up ns a soldiers 
hospital, by SO additional beds 

It is intended to reopen the old Bojal Karal 

Hospital at Esqulmalt in British Columbia for the care of 
150 soldiers returned wonnded from the war 
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OBrrUAEY OF THE WAR 
bebtram chie>t: lexis, M B , B oh Behf . 

iiinRraAxr BorJLi, XB ^ n : memoai. cobps ^ . 

Lientenant B C Letts, wBo died at Alexandria on Oct Zl^ 

Irom dyseBtetj contracted in the DarfaneUes,vc^ 

child o£ Professor Letts, of Queen s ^veraty Belfast 

IVhen quite young 
he saved the life of 
another boy from 
drowning at immi¬ 
nent nek to his own 
and at school was 
remembered by one 
of his teachers as 
“one of the most 
Tonnly, pure-minded, 
and enlicely gracious 
hoys whom I have 
known,” and this 
reputation of nn 
selfish consideration 
for others seems to 
have followed him 
through his nniver- 
Eity career He 
stuied at Fettes 
College Edinburgh, 
and after qualifying 
M B , B Cb at the 
Queen’s ITmversity 
of Belfast he held an appointment at the Smithston Parochial 
Asylum, Greenock where he was a favourite with his patients 
and nurses and his chief speaks of his “high abihues and 
attainment? ” He was a keen yachtsman, belonging both 
bo the Forth of Ireland Taoht and the Olvde Cruising Clubs 
He had married, only two months before his death Kathleen 
li hittet, daughter of a former Lord Provost of Perth 

CHARLES BEHTRAH MARSHALL, M D , Ch B Mai<CH , ' 
DPH 

ciPtJJur Uoxn aeut itEDtcAi coars 
Captain C B llatahall who was on board the HoyaX 
EdirarS when she was sunk in the Mediterranean was 27 
vears of age and the son of Mr 'VYBliam Marshall, J P , of 
Cheadle Holme He was educated at Manchester Grammar 
School and took his medical course m Manchester, quaUfy- 

ing MB Ch B in 
1909 Although be 
had no intention of 
devotmg himselt to 
purely scientific 
pursuits he belonged 
to that too rare class 
of medical men who, 
before embarking 
upon the practice of 
their profession, 
endeavour to obtain 
a thorough tr ainin g 
m the ancillary 
sciences and some 
experience in 
research In addition 
to the usual appoint¬ 
ments on the mfir 
maty house staff. 
Captain Marshall 
had held a demon 
stratorship of 

nf gastne rooiements ani the chemistry 

of the dferative processes In athletics he was an acH^ 
U lacrosse club On the outbreak of ^ 

he oblaincd a coinini5sion in the Koval Anny Medical Corn* 

Laacajhire Field Amhula^e’ 
i commanding officer when he left England 

standing on the bridge givmg^^rs 
to his men to keep cool A brave and Renews slrtiw 
possessed also nnuscal abtUty and had^v^ro^^ nf 
advancing the *cieiicc of tnedlcme ^ promise of 


gltlbksl Sefos. 



Royal Colleges of Phtsiciaks of Losbon afd 

SCBGEOVB or EsGlAOT —At a meeting of the ComiUa of 
the Royal CoUege of Physicians of London on Oct 28th, and 
of the Council of the Royal College of Surgeons of England 
on Xov nth, diplomas of L B C P and M R.C S were 
respectively conferred upon the following 105 candidates 
who have passed the Final Examination of the Gonyomt 
Board in Medicine, Surgery, and Midwifery, and have 
comphed with the necessary by-laws — 

Percy WllUero Laver* Andrew Middlesex Hospital Gilbert Alfred 
^%f.v B-A-Cantab and Bernard FrancU Bailey Cantab 

Cambridee University and St Thomas* Hospital :^bcrt ^^ly 
Bailey Cbarinff Croa Horoltal Otto Barkan B*A. Oxon Oxford 
UnivOTlty and St. Mary a Hospital Eric Gordon Barker St Mary a 
Hosnltal Mahmud Bayuml Cairo and London Hospital George 
Charles Eerff bt-Thomas s Hospital Christian Frederick Be 5 *ers 
St Bartholomews Hospital Sohan Lai Bhatia, BJL,Cantab 
Cambridge Univcrrifcy and 8t Thomas* Hospital Butro*Bhbam, 
Cairo and St ilarjr'* Hospital *Satl*h Chandra Blawaa, Calcutta 
and St Mary* Hospital AJfred Lang Bodler, B»A,CanUb 
Cambridge Univmity and University College Hospital 
BlargMet Stole Glen Bott Hoyal Free Hospital GeraW Kiaslck 
Bowes Oion Oxford University and St. Bartholomew** Ho* 
pltal Alice Dorothea Brook* Eojal Free Hospital *Erlc Francis 
Buckler Birmingham Univexaity Charles H^h Oolclough Byrne 
St. Tboma* e Hospital Eric Lauder CaldwcU Smith B.A. Cantab 
Cambridge University and St. Thomas * Hospital Idllton Carrasco 
Ii.M 9 Bombay Bombay University and Lnivcnlty College Hos 
pital Morley Chadwlcfc. B.A- Oantah Cambridge Unlveral^ and 
Guy s Hospital Vincent Middleton Coatee Cambridge and Bristol 
Univereities Eonald Campbell Cooke SU Thomaa* Hospital 
Eleyathamby Ooomaraswamy Ceyiem Medical CoBcm and 
Middlesex Hospital Stephen Andrew Cornelius Umverrity 
College Hospital Thomas Beglnald Davies 5t. Mary s Ho* 
pital Edward Valentine de Soora Cambridge Univemty and 
^ddlesex Hospital David McMurray Dlclomn SA Thomas a 
Hospital Edo Gordon Dlngley Bt Bartholomews Hospital 
Guanayadam Mangsnanatban Dominick Madras and Mfd&esex 
Horoi^ Thomas Hugh Edty Guy** Hospital Kassry Gobran 
Bl*Gawly Cairo and St Bartholomew a Hoiroital Ahmed Fahnal 
El Hakim Cairo and London Hospital tHenrr Hawes B/Bot 
Durham University and Guy 8 Hospital Harold ElUb 6t George* 
Hosjdtal Hubert Henry Lacey EUison St Bartholomew** 
Hospital Cuthfcert Lindsay Emmei^om Bristol Uufver*!^ and 
St, Bartholomew * Hospital Monnlr Farag Cairo and Unlreralty 
College Hospital Victor Feldman London Hospital Vacob 
Xoung Ferguson Kingston University and Louawi Hospital 
Ernest Forr^er Paton. B-A. Cantab Larobrfdge University and 
I/cmdon Hospital Luis Homando Games London HospltJ^ CUve 
Gardiner HUL, BA. Cantab Cambridge University and Bt 
Tbomaa * Hospital Paul Ounrey Gibson London Hospital 
George Tnrner GfmJette B.A Oxon. Oxford University and 
6u Thomas s Hospital Basil Graves B A Cant^ Cambridge 
University and Charing Cross Hospital Edwin Allan Thomas 
Green IZD S Eng , Mancheater University Alexander Fitzgerald 
Grattan Guinness Guy * Hospital Honorla Josephine Hanworth 
Hoyal Free Hospital Constance Hart ilj) Pennsylvania Penn 
sylvanla Women* College and Hoyal Free Ho^tal HaJaald 
Heaton B-A. Cantab Cambrid^ University Guy** Hospital and 
Bristol Unlveraltr Geollrej Oliver Hempson UnlverslU' CoUege 
Hospital Frank Edmund Biggin* BA- Oantah Cambridge Uni 
verslty and St. Thomas* Hospital Philip Hndson University 
CoUege Hospital George 'VMiUam Huggins M.D France 
Toulouse CnJvcrsJty and London Hospital Sydney Colin 
Warnelord Iredale St Bartholomew* Hospital Lois Gregorio 
Cfaadn ItrlsCT M.D Caracas Caracas University and St 
Bartholomews Hospital Eric Llewelyn Ivens London 
Hospital Fred^ck Mchola* Javawardene Cevlon Medical 
CoUege and Middlesex Hospital David Saunders Jones 
Manchester University and St Uaiy s Hospital James PhllUw 
Jones Guy** Hosi^tal Claude Stewart James Kearnei 
SU Bartholomew* HospUaI Charles Henry Kw Dnrbim 
University Thomas Harold Vesaey King bt Ba^olomeS 

Cjimbridge ftud ^rmlugnAm Uuirenltlfit 
FrmnclB Ohariet Lees BirmStgham DnivttSx Imum 
L e»lle I^onUoa Ho»pltal Eldon ilnnro UtcIifeJd 
and Gay's Hospital Slnyimd LambeS 
Hospital ■wmiin Blnf’Lorel^^cSSb^ 

CniNinSty and Mlddleici Hospital 

L«dj EnlTeralty Tnocls E!eeae Marriott 
Henry Kannton ilorpan Bristol Cnlreralt-r^Msd" 

College Cardlfl dSkh G^e p 

Hospital John Kerr Jlnlr lUddlBi?^ til; 

Gny Stnart J.eety L.D SEnc 

Doaigba Xewland Bombay Colreraltv^.nr?'?^*^ ETBlam 
^olet Keirmareb and Kariileen Ha^S^ j5Sl-toF“^“D ^”1'^ 
John Frederick ^tm Xf« 

E^erlclc PorterEmlth St. Hospital 

Adrian Ponller L.JI 4S Gevlon AJbe-* Edtrard 

WHford SaU.bnry It. » Hospital 

Sherwood Ffec^osnltaT m Edith 

CoUege, Cardlfl and St. Blmops Gnlreralto 

St fhornas.Hospital Jo^-UXa^gf 
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wini,,^ o UlddlMiat Hospital 

T ^ Ix)nd St Thomas a Hospital William 

I^Ue ThonjM Middlesex Hospital Harry Cecil Craven Veltch 
Hn^lrerslty College Hospital Aubrey Dean Vernon Taylor 
V??*'’ ‘®L Man- Verers St. Thomas s 

Hospital Harold Vlckera Bts Mary a Hospital Arthur Beiflnald 
Stuart Warden B A, Cantab Cambrldgo University and St 
w John HcwIlastanWayti Et Thomas? Hospital 
? a®'' Bartholomews Hospital Henderson 

Whjje London Hospital and Walton Ronald Wilson B A.. Cantab 
Cambridfre Hnlverslty and St. Bartholomew's Hospital 
• Diploma ol MHOS granted Oct. l^th last 
t L E O.P not yet conferred 

Royal College op Suboeons of England —^As 

the result of the Primary Fellowship Eiammatfon, held on 
Nov 3rd, 4th, and9bh, 34 candidates presented themselves 
74 per cent were rejected and 26 per cent were approved 
The following are the names and schools of the successfnl 
candidates (Including one lady, Miss E C Lewis) _ 

Chandtal King's Collie Wilfrid Edward Le Qros Clark 
St Thomas s Hospital Henry Gluekman London Hospital Emily 
Catherine Lewis London School of Medicine for Women Charlu 
Johii MitaAaley MB BOh BAONtJI University College 
DnbUn Edward D Arcy MoCrea Trinity College Dublin Martin 
Herbert Oldershan University College John Dudgeon Oliver 
B A O Dub , Trinity College Dublin and Simoon 
Oytil Shaw Middleiax Hoapit&l 

The Licence in Dental Surgery was conferred upon the 
following candidates who have passed the reqmsite eiamina 
tionsand oomphed with the by laws — 

Oscar Bullock Charing Cross and Hoyal Dental Hospitals “wTll 
Smith Harris J>eds University Frederic Am s Jaqnea Gnys 
Hospital Seorge Francis Maguire Belfast Leeds Kings College 
end Hoyal Dental Hospitals; and Arthur Norman Paul, Middlesex 
and Hoyal Dental Hospitals 

APOTHEOARrEs’ Hall OF IRELAND — The next 
examinations for the Licence will commence on the 
following dates —Primary examination Monday, Dec 6th , 
Intermediate examination, Part I, Monday, Deo 13th, 
Intermediate examination. Part II , Monday, Dec 20th, 
and Final examination, Monday, Jan 3rd, 1916 

Medical Mayors — To the list published in 
our last Issue of medical men who have been elected to the 
mayoral chair should be added the names of Mr A Maogregor 
Sinclair, MB, CM Aberd (Burnley) and Alderman C | 
O Brien Harding, L R C P Lond , M R 0 S (Eastbourne) 

A Norsing Endowatent at Cardiff —Sir 

William James Thomas has offered a sum of £200 to be used 
as an endowment fund for nursing at the King Edward VII 
Hospital, the interest to be applied to the yearly purchase of 
a gold and silver medal to be awarded to the best nurses of 
each year 

The Metropolitan Asylums Board have aban¬ 
doned a proposal to erect three sanatoria for consumption, 
as the London Insurance Committee state that the present 
financial position does not allow the increased expenditure 
on the patients 

Bristol Health Committee— At a meeting 

of this committee held on Nov 12th Mr Colston Wintle, 
MROS, LROF, was re-elected chairman Mr Wintle 
has been chairman for 11 years and became a member of the 
town council in 1897 

Royal Meteorological Society —The first 
meetInE of this society for the present session was 
held on Nov 17th at 70, Victoria street, Westmioster, 
Major H G Lyons, D So , F R.S President in the 
chair Mr J S Dines, M A., read a paper on the Mounting 
and nimnlnation of Barometers and the Accuracy Obtainable 
in the Readings in which he described the method of 
mounting and iUuminating the l>arometer in accordance 
the plan adopted at the Meteorological Office, South Fam 
borough. 

The Ro\al SociEn of Arts — At the 
qnnlctv of Arts, John street Adelphi on Mondavs 
Nor^ 2 lth and ntf 6th and 13th, Dr" W Rosenba.n 
DSe FRS will deliver the Cantor lectnres his snbject 
being'Optical Glass On Wednesday Dec 1st Dr ^ E 
Key D Sc FRS Master of CUnsts f^Hege, Cam 
bridimf will lecture on Insects and War when the chair will 
tetSerbySirWiUiamJ CoUlns,KO\ 0 
Dec 8 th Lieutenant-Colonel W A TUney will deal with 
the Art of Finding lour Way at Night without a Compass 
The lecture hour in all cases Is 4 30 p M 




NOTES ON CURRENT TOPICS 
Prcvaitton ot Frost bile 

The information giienhvMr Teklaxt last week in the 
Honse of Commons as to the measures taken for the pre 
vention of frost-bite in the British Evpeditionarv Forces 
was particularly acceptable to the feelings of the House 
fia\’ing regard to the audden change of weather Mr* 
was able to assure the House that careful and 
complete precsotloDS bad been taken, althongh he did not 
consider it his duty to make pnbJic the exact methods for the 

g re\ention of frost-bite upon which reliance will bo placed 
Le stated, however, that they were based upon the an\ice of 
the medical and engineering Jprofessions, and that the 
clothing point of view bad also been carefully considered 
Insurance Act Finance 

Some fears have been recently e^ressed, both in Parlis 
ment and out of it, that one of the efl^ts of the war has been 
to render nnsound the general financial scheme of the 
National Insurance Act An emphatic denial to this i lew of 
the sltuatfon has been given by Mr C Roberts, the Repre- 
sentatiie of the Insurance Commissioners, in a speech in the 
House of Commons He dfd not belles e that the general 
financial scheme of the Act was unsound Thatwaslheadnce 
given to him by his actuarial adnsers Mr Roberts cited the 
remarkable fact that since the beginning of the wara striking 
fall of sickness had occurred, with a corresponding reduction 
in sickness benefits He had some Interesting remarks on the 
statement that a dechne in revenue hampered the task of 
the Insurance Committees m fighting tubercnlosis That, 
the Bepresentativ e of the Insurance Commissioners admitted, 
was tme'to a certain extent Obnonsly if there was no 
war larger sums could be devoted to the battle against the 
disease bnt it was an absurd exaggeration to suggest that 
the funds for this purpose were non exliansted, tbev were 
nothing ot the kind Apart from the diminution of revenue 
due to enlistments there were funds avatiable at the present 
time Mr Bobeets deprecated alarmist statements on the 
matter 

Fegulations of the Insurance Commission 
On Wednesday, in answer to questions from Sir Philip 
Magnus, Mr C Robebts stated that the new powers intro 
dnoed at the end of 1914 bad not been used, and that a 
revision under the ordinary powers of the regulations, ns 
from January, 1916, had been necessitated by the new terms 
of service for chemists He added that the consequent 
changes affecting medical men bad been carefnllv densed In 
view of the special circumstances ol the war, and had been 
fully discussed with representetiv es of the medical profession 

HOUSE OF COMMONS 
AVednesdat, Nov lOrq 
Discharges from the Army for Disease 
Mr Hogge asked the Under Secretary tor War wliether 
the War Office bad vet adopted any principle applicable to 
men discharged from the army with disease which the War 
Office claimed was contracted before enlistment, although 
passed as medically fit bv medical men whereby they 
would receive any consideration, and, if so, what did thev pro¬ 
pose—Mr Tens Ah T answered Thcae cases will continue 
to receive, as in the past, the fullest consideration of the 
Commissioners of Chelsea Hospital and the army medical 
authorities, but the suggestion that all disease subsequently 
manifesting itself in a man who has passed the doctor as a 
recruit sbonld be regarded as due to militarv service cannot 
be accepted The principle on which wo have always acted 
18 that where it is proved that the illness or disease is the 
result of military service a jvenslon, or whatev er w the con 
sideration, is given—it mav not be a pension bnt ainmp sam 
If it IB not proved that it is due to militarv service there 
Is no charge on army funds 

Mr Ppinole Is it neecssarv for the discharged soldier 
to prov e that the disease is due to military service or docs 
the onus rest upon the War Office to prov o the opiwslto - 
Mr Tensaxt ^ cases of this kind there is not much onus 
What IS done Is that the Chelsea Commissioners epmino 
the Mse It IS then subject to revision by the Director 
General of the Armv Medical Service and when wc come to 
a decision that the case Is duo to military servico then a 
grant is given 

Royal Army Medical Corps, Temtorial Force 
Sir D Godd vRD asked the Financial 
Office whether thcdecision to promote to the rank 
all lieutenants of the Territorial Force, Koval Army Mcffiral 
Porno given six months' mobilised ecnice wilh 

K’fmm Aprillst kst, was being carried out, and when 


TfflE I*A>(JET,3 


■pASIilAJIEKTABTr IKTEIJilGEKOE 


[XotZO, 1915 1167 


menaations The majoantT ol these have already heeu put 
forvrard aad have been dtUy gazetted 

SeneiUtCd Vacanct 

Hr SCTTOv asked the Under Secretary tor ^ar vrbeth^ 
seStisedvacctoesrrere being or 

of the Bnhsh domimons since Augost 1st, IW, lot tM 
paipose of the moonlation of soldiera agaiMt 
Mr^Esr>AST (in a vmtteu answert rephed Ao sensitised 
vaccines for the purpose of incwulating against 

trphold fever have been supplied bv the tVar Office 
The London Insurance CominiftCt, ond Sanufonum Treafment 
Mr Booth ashed the Bepresentative of the liational 
Insurance Commissfoners whether he was aware ttm 
■workers ixpon m'Qiiitioiis developed consTimpi\o’aluio\igu 
overstrain conld not procure immediate treatment m sana- 
tonnins, whether he was aware that there ^s a waiting list 
in London of insured persons recommended bv the meaiMl 
otScer of several hundred afflicted workers, and wbeyier he 
had sanctioned the reduction of available beds decided upon 
bv the London Committee at the request of the Insurance 
Commission—Mr G Kobekts wrote m repiv lam not 
aware that there is anv foundation for the general statement 
made m fhe first part of the question Perhaps the honour 
able Member will furnish me with particulars of anv specific 
cases which be may have in mind As regards the rest 
of the question, I am mformed that there were last 
month m London 210 insured tuberculous persons nwaibng 
admission to a residential institution This number shows 
a reduction on the figures of the precedmg two months 
The figures mu^ be considered in the light of the fact that 
hitherto the London Insurance Committee has made no 
Scheme for the general provision of dispensarv treatment for 
fnsnred persona and consequentiv there has been abnormal 
pressure on the accommodation m residential institutions, 
and the eSassificaticm of applicants as suitable tor treatment 
in Eercral forms contemplated bv the Ac has, therefore, been 
necesanlv imperfect Mow that arrangements bare been 
made for the general provision of dispensarv treatment the 
tall upon beds m residential institntions should diminish as 
the dispensarv system expands and. the Committee will bow 
for tie first time be in a position to emplov the considerable, 
hut not nnlumted, funds available bv them to the best 
advantage in deciding bv the exercise ol proper discnmina 
tion in particular cases which form of treatment is most 
snS table 

Leqal Status of Insurance Committees 
Mr Booth ashed the Reprereutative of the National 
Insurance Commissioners whether his sanofaon was given 
to the Leicester Insurance Committee m defending legal 
proceedings brought bvnpancl doctor m resisting a surcharge 
on account of the drug fund whether the Commissioners 
had staled fo the London Insurance Committee that there 
Was no legal claim on the part of anv insnr^ person for 
tanatonnm benefit, whether he was aware that legal pro- 
credings were threatened against the London Committee 
arising out of such claims, and whether he had lahen the 
opinion of the Law Officers of the Crown upon these 
~bSr C Bobebts answered As regards the first 
question I would refer the honourable Member 
,, Sational Insurance Act, 19L5 from 

uffiich he wiU observe that an Insurance Committee is a 
bodv corporate which mar sue and be sued In repiv to the 
recopd part reference was made at a conference between the 
C^miEsioners and the Loudon Insurance Committee to the 
Section 16 (a) of the Aational Insurance Act, 
enacts that an insured person shall not be 
Ktuatonum ^neflt unless the Insurance 
Committee recommends the case lor such benefit The 
replr to fhe third part of fhe question is in the negaUre nor 
am Y aware that anv doubt has been suggested arm the 
interpretation of the subsection referred toaboie 
Mr booth Can the honourable gentleman sav whether 

department and 

the Leicester Insurance Committee before legM proceedines 
SOBEPT^ An Insurance Committee mav 
femmfssmnSI Insurance 

®P'^ negotiations take nlace between this 
RmwnTS^ tlic hononrable gentleman’s departmeM”—^ 
llOEEUTS Mo sanction was citherasked for or given 

Jlificirc* Lfcutation for Scotland 


■which the hope was expressed that this. Bill might be 
proceeded with 

^ Thcbsdat, Mot UtS 

Strength or the Royal Army ’Medical Corjys 
Mr dOT^so^ Hicks ashed the Under Sectetarv lor VTat 
whether he •would give the bumher (M doctore in tlmBo-v^ 
Armv Medical Corps on the active and Special Besetve lists 
at the present time, and what was the number in the 
Territorial Medical Corps, aud what was the increase in 
the figures since Mav l8th last-lfr TEpA-,-T wrote in 
reply The total number of medicai officers (regulars, retired 
officers, reremploved, teroporarv commis^oned Special 
Beserve and Temtonal lotce) is now 9S26 There 
been an increase ol 2399 over the figmis I ga-re on ^dav 19th 
last The present number of Territorial Borce medical 
officers 3S 2474 

IFbr/ tn Arjntj ATcdi^oI J?ip(irfmcnC 
3Xr 3 iUsON asked the TTnder Secretary of State for War 
whether he would consider the aa\’isa'bilitT, in view of the 
shortasa of medical officers for the army, of transfemns 
the greater part of the administrative part of the Armv 
Medical Department and Eoval Armv Medical Corps to 
lavmen and appomting lavnien for adroimsfiu tiv e purjmsea 
to the commissioned ranks of the Roval Army Medical 
Corps—lifr T£X>axt said m reply I am afraid that I 
cannot accept the principle which underlies mv honourable 
fneud’E question The work of the administrative officers 
ol the Bova! Armv Medical Corps is technical work and 
requires a special education and experience It cannot I 
think, be performed by lavmen 
Mr Maso\ Can the right honourable gentleman saw 
howmanv medical men have been eruploved in this man n er 
during the period of the war’’—Mr Teknmst Of course, I 
cannot answer that off hand. A large number of the higher 
officials of the Boval Armv Medical Corps are engaged m 
miVitarv work 

Sicf ne*s in the Army 

Mr JowETT asked the Under Secretarv of State tor ‘VTar- 
•whether he could inform the Honse whether the total 
nnmher of casualties recentlv given included anv number 
representmg deaths and senous incapacity resnlting Irom 
illness and, if not whether he conlo state what addition 
should be made to those fiMtes in respect of deaths and 
senous incapacitv from sictoess —Mr TEMViXx replied. 
The figures given for casualties bv the Prune Minister on 
Oct 28th fast mclnde deaths from all causes ol men serving 
with the Expeditionary Forces or men invalided from them 
Thev do not include anv cases of sickness not resulting in 
death, and the figures for men invalided from the service for 
sickn&s as distinct from those invalided for wounds are not 
teadilv available 

Enlistment of Rharmacists 

Mr Get\.Joxes asked the Under Secretarv for TTar 
whether Lord Lansdownc’s Committee Had reported on the 
question of the desirabilitv or otherwise of deplehng bv 
^istment the number of pharmacists available for dis 
pensmg for the civilian population, and whether he could 
now announce the decision of the Government on the 
subject —Mr Texnaxt answered The hst of oecnpations 
prepared bv Lord Lansdowne s Committee does not mclnde 
pharmacists. Pharmacists who are Indisnensable m their 
civU cmplovment should enlist under the Boval ’Warrant of 
Oct 20th 1915 of whicb 1 will send mv hononrable Inend a 
copT Thev will be placed in a group appropriate to tbeir 
age aud marital condition and can return at once to their 
civil occupation until their group is called up If a phar¬ 
macist or hia emplover claims that more time is still 
necessatx the matter would be one for the local tribunal 
who could still further postpone the date of calling up for 
actual militarv service ^ 

In repiv to a previous question on the same subject Mr 
Tekvast stated that if a pharmacist desired to enlist’m a 
branch of the armv other than the Boval Armv Medical 
Corps, he conld not well be refused if a vacanevexisted^ 
the branch he wished to jom Anv phamWrst ^ 

jom tte Boval ^v Mediii Corps w5nldalu4vs teacc^ted 
for this corps if a vacanev -was available veepcea 

Treatment oj Tuhercnlottt and State Economies 

th€ X/Ocal Goyemmeiit Board caJliocr fha i»f+« t cl rebars oy 
^les to the aesirahiliteX^"^f^erett?ed1o^^‘’^ 
to Insarance Committees if so whetter 
wonomies m response to these 

from Insurance Committees if re S « been received 
^ount whether such e^nomies' 
bv a marked curtaUment 
oJtubeipaosiE, and if so. 


yt kut«iJxuiosiE, find if Ko I ^ u.«iuiient 

to continue the fall choree for iv, 

^les to assure? 

under the Act 

I^lGovernmentBoQraa(^imD^^^„r^}*«i. 
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have been carefnl toscrnHnJee the administrative expenditure 
of the Committees from the pomt of idevr of economj- No 
admmistrative economies could, however, affect the amount 
of funds available for the treatment of insured persons 
suffering from tuberculosis These funds ore provided by 
statute, and there is no foundation whatever for the mis 
leading statements to which pnblicitv has recently been 
given, that the nrovision of these funds is in danger of 
cessation Apart” from the temporary diminution in the 
income of Insurance Committees due to enlistment, the 
position of insured persons who apply for sanatorium benefit 
has not in any way been altered to their detriment in 
consequence of war conditions 
Mr Booth Is my honourable friend not aware that in 
London alone there are hundreds upon the waiting list, and 
that the body which he represents is recommending a r^uo 
tlon of beds?—Mr Eobekts The number of persons in 
London on the waitmg list for treatment in residential in 
stitutions is 210 It is not the case that the Insurance Com 
missioners have done more than recommend the proper 
olassifloation of applicants for the different forms of 
treatment which is now rendered possible by the institution 
of a general soheme of dispensary treatment in London 
Tuesdat, Nov 16th 

Admimstration Work in the Eoyal Army Medical Corps 
Mr J Masoa asked the Under Secretary for War whether 
men of military age havmg experience ot hospital admlnis 
tratlon work could be utilised in similar work lor the War 
Office mstead of joimng the combatant ranks —Mr Tennakt 
replied There are no purely administrative appomtmcnts 
in connexion with military hospitals The officers in charge 
of these hospitals must be qualified medical men as their 
duties necessitate their acting in that capacity I would 
suggest that the gentlemen whom my honourable friend has 
in mmd would do beat to join the combatant ranks 
Mr Mason later asked the Under Secretary lor War how 
many doctors, holding commissions in the Eoyal 
Medical Corps, were employed on purely admmiBtrative 
work —Mr Tennant replied There are no pnwW admlnis 
tiative appointments m the Eoyal Army Medical Corps lo 
ascertain the number ot Eoyal Army M^cal Corps officers 
who are doing administrative work m addition to professional 
work would entail much labour, and I would ask my honour 
able friend not to press for this information It mav be 
assumed that the proportion is a large one-and inolndes 
every commanding officer , . i _ um 

In the coarse of the debate on the Appropriation BUI, 

Mr Mason raised again the question of the adu^istm 
tive work now being done by meffiral men m 
elsewhere, saying that doctors ought to be employed entirely 

°*jS^tS^ant There are no doctors doing nothing but 

® a great many of these doctors are doing work 
w^hSmcetso Httleof a teohnl^l ^at it coffid 

Vvft pnoallv Well by laymen He would like to quote 

a isr T^ppwred tha ™here were 16 motor ambu 

lance convoys in attendance on the British army 
lance couv^o j fCaoh com oy had three officers of the 

Si A^V M^.<^fco^s inTn tol It had been suggested 
rifa^'li^^wtorTbad no real opportunity to make nseoL 

number of mcdif^l mOT uS^ertaken bylavmen to save 

the caU for 

Mffi^tbarh?^s surprised to hear 

emploved on Katies dracnb^M He would 

■uito the PTamine into that statement and see 

make it his given to what was described as 

whether any relief coffid be ffive^mw^ to hospitals, 

°Von rdo"s^eTtoin!stmtive'^ork to save the 

if laymen could aoTOme the subiect of investlcn 

doctor that could honorable friend would not ^sh 

tlon He was sure that ms hono ., ^ },g not wish 

SSt he should When it 

to give a pledge Armv MedlcalCorps there must 

was said that FSiy^JlIed officers had Aubordioate 

be many cases highlv ^ 

admlnistmtlv e nntt they must have a 

Simdau Wendance on Insiired Person 

llr Tvson ^;inHOS t'j^^S^'“whetbir his 


medical benefit subcommittee of the Lancashire Insnrancj 
Committee that an insured person should not call upon ths 
services of a medical practitioner on Sundays except in cahs 
of emergenov, whether he would state whether thelem 
once Commissioners were consulted on this question, an j 11 
BO, whether they were in favour of manred persons being 
placed at a disadvantage as to medical treatment as com 
pared with uninsured persons —Mr C Eobehts answered 
My attention had not previoaaly been called to the rccom 
men^tlon referred to I am Informed, however, that it was 
never adopted by the Insurance Committee and the latter 
part of the question does not therefore arise 

The Highlands and Islands Medical Service 

Mr Leioestee Haejiswoeth asked the Secretary for 
Scotland whether, when the negotiations between the 
Highland and Islands Medical Somco Board and tne 
doctors for the improvement of medical attendance to the 
families of insured persons, crofters’ farm servants, and 
others in similar circnmstanceB had been oomple_^ (nil 
particulars of the revised scale ot reduced fees wonld he 
made known in the respective districts, and^ in view oi tne 
fact that the Medical Service Board bad bwn in eiustence 
for ov er two years, would he say how far the negotiations 
had advanced and when the result of them might bo 
expected-Mr McKinnon Wood v^te in The 

Highlands and Islands Medical Service Board irill take 
Stefs to make public the 

practitioners in particular areas so soon as the arrange 
ments in each area are snffloiently advanced to enable 
this to be usefully done In regard to *''®,®^6°aocters 
of the question a conBlderable 
in theBM,rd’s area have already ent^d 
ments with the Board, and the Board are endeovonring to 
complete arrangements with all the practitioners belore t 
end of the current year _ 

BOOKS, ETC . BEOEIVED 

Sa^^n Gfinorta Blr AUrtti KeoRb k.OJl PrJco ntU 

of the London DermetoIOEicnl 

OlWdo//!^ ^ths, and Wclb By Septimus Sunderland 
ILD Price 7j 6d net 

Hopldn*, MeA T* 8 PricD^d. 

FBOWPE Hsimv AimBonDCT^STonai^_^^nd^^ 

“Sec^WJ Pourth edition Price 6i not 

Kiso.P B asdSov I^ndon ^ ^ J Smith Chslrtmn of the 

LlPpStco^ J ■’ESt^Sy h“vV M D Ph^U 

"S “p^.ce«t 

per d quarterly volumce 

“»-BerI«.) Bccond edition, reri.e. 
and enlarged. Price 1» net , . 

JUoMUiAS JOm Co London and Ke^wi Dv John Lorett Sfor« 
^^D^eaaeeof Nutr~d Ta.tot AB 

(Hat^ Medical School) Price 10 6d net 

MiOMnjJJf Now Tort 

Xh^CrlmrnH Imb«llo^ DlreSir of HMearch Vineland mining 
SebooL foceS? Bd 

F BLXKisTOJt s SO'T Pdu«.C 5 By V*rioD. Vuthc« 

En^T^Uon- Edited by Oberie. VV Burr BS 
II D Penn. Twovola. or BmunnniM 

Studies from tb^^ltocxcieucr 

r^A-scis KM Lto^^ Brice 1» 

Thackeb. Dy Ommt Sir ^ Tbb J 

^PMS'tCoPl“? d KlAChham C I E K A. . 

edition. Price 1U.3 
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fiwcessful applicant*/or TOcancf« Secretaries 0 / Public InstUuiiOM^ 
ana othtrt posse^Hn^; iriforvtation Buiiable Jot ihU eolutim^ art 
invited to forward to The I/Ahcet OJ^, directed to tHc Sa5* 
jEdttor noi later than 9 0 oioch on the Thurtday vioming of tach 
wei suchinformaiionfor ffraiuiioutpublicdion 

Bhatia, 6 L. iLB 0 8 Ii.K.0 J Lond^ hw been appoints OUnXeal 
Assh^aiitln. the Children a Department to SUTbotnaaa Hospital, 
Oajccbok B D has been appointed Bcaldent Snrgeon at the Surreal 
Ont-patSent Department at the Hos^ InfirmEWy Edlnborgh 
Obuiokbhajtx iLisr 17 MB ObB Aberd bos boon appointed 
Temporary Assistant Medical OfBcer to be Aberdeen School Board, 
Dice JoHir al,B Oh B Edfn has been appointed Besldent Bhysiclan 
at the Boyal Infirmary Edinburgh 
Etesb a,O sVEa MB ObJB has been appointed Besldent Surgeon 
at the Eoyal Infirmary Bdlnbnrgb 

Depp Mjltjbice, Ia.B, 0 PAS Bdin L P P S QUag has been ap¬ 
pointed Medical Officer of Health for the combined dlstrlcta of 
Bonth TiVest Shropshire 

IfUTWBOBOUQH WiLLULiT IIB Ch3 Edln has been appointed 
Medical ^feree nnder the Workmen s Compensation Act 1§06 for 
tee Sherifldoni of Ayr to be attached more particularly to the Ayr 
-District r j j 

Micn^ToaH Hugh J MB O M Edln has been appointed Medical 
‘b*dcr the Workmens Oompensatfon Ant, for the 
Bnerilldom of Ayr to be attached more i»rtlcnlarly to the Ayr 
District. 


fEtmicics. 


for farV^ {^or^iion regarding each vacancy reference thould he 
rna^ to the advenuejnent (see Index) 

TFA^ t/ia appUcalion of a Se^an medical man tootUd he considered 
ifie aavertUers are requested to (JomOTtf nfeofe vtith the Editor 

Boabd of Heaith— Chief Sanlhiiy 
MMne SetUement. Salary Ha 1200 a moSh 

or—Two Temporary Female Medical Offleera 
Salary 8 gnlneaa per week 

HoBmiI,.-Jmilot Hoose Burgeon. Salary 
£180 |g er to n tun Trlth board and Iftnndry ^ 

-SosPUkl-—Ho^ onrgoon for ab: monthi Salary 
annum -with board realdence ic. '* 

CHXLD B iirr akd Wokct — 

Female ^usePhyilclan and Anrathetlst. Salary £160 per annotn 

«tt«adance and laundry 

-Aouae Fhytdelaus and Hoaae SnrgeoM 
P®' annum, with board apartmenS and 

Bobhlet VIOTOKU. Hospitai,—H onae Snrjieon, Salar-p 

Wo^-AD»=»theU.t. Salary £21 per 

Superintendent 

„ ‘table. 

Officer Salary 

Alto i^lttant Hoom sttendance, and ^■ashing 

TBrnranurr 

Superlrrtendent. SalaryMedical 

HaitPSTEiP GtonnunHOTipr^iZ^m^^lodging. 

Medical OffleeTffir S * W-EeS^t 

nsnal allowances oalary £200 per annum with 

OOBPlTala POB OOKBUMPnOB AWn TtTcwm.- 

—Houso Physician for six maatha^^*Su!!^5f Brompfon 

KIBEBUBTOK StOBtHW Hatt ^ 

tag^nena Salary 

Balary 



with board --- *-»w ver annum 

’^aldeS^S'ofeTofi ^ -Aadrtant 

, -'dentf 1 «r alr" ^ 

^®^'““d-Mreet W-Houae 

MinenoTER. DnL'i‘D!?rSsi|j‘“5iS,S!?' ““om- 

rtaM^Muf^^’Jl^^ta^rQR-Wovna, AWBCainDsiar Park 

ntarrlM ,t Sorglal Officer 

Mvnum with board and rml,!e?c?'^ Cbeadle Bahiiy £225 


un 

PCI* 


MiDoi.ESfBEOirss, Nobth Eidhtg iKnBAiAET — I’emalc Resident 
Surgeon, Salary £120 per annnmi with board aparbnenta and 
latmd^ 

MihBoy Leciuhes oir State Medighte ahd Publio Heai-th. — 
MlJroy Lecturer for 3917 

New Hospitjll fob Womeb, Euston road N17 —Female SoasQ 
Physician Two House Surgeons Obstetric Assistant, and Patho- 
lo^t,aU for six months. Also Senior OUnlc^ Assistant for Ont- 
patleot Department^ Tuesdays and Fridays and Anssthetist. 
NonrohE Dias 2/lSTHi&HXtA3n>iiIon»TEi>BBjGADEFtErj> AitatTHUccE, 
2, Mount-street,—Two Medical Officers 
PAiar-ET IiTFECJTions Diseases HospitaIu— Resident Medical Officer 
Salary £200 per annum with board, washing and attendance 
PS 3 £BBoSE CouKTT —Female Assistant Oonnty Medical Officer and 
Aasiktant School Medical Officer Salary £300 per annum, with 
£100 a year for traveUlng exx>enS 6 S 
PUTXEr Hospitax, Putney Oommon S 17 —Resident Medical Officer 
Salary £160 per annum with residence board and laundry 
Hotal Loirnoir Opsthaxmio Hospitax, City road B,0 —Third House 
Burgeon Balaty at rate of £60 per anntim with board and 
residence 

St Mabt’s Hospitax, Paddington, 17 — Assistant Ophthalmic 
Surge on for five years 

Shkitield, Jessop Hospital fob 17oirEir—Senior and Junior 
Female House Surgeons unmarried Salary £100 and £80 per 
ann um respectively with board residence and laundry 
South Loin>oa Hospetax fob Womeb 88-90 Newlngfon-causeway 
8 ,E,—Assistant Physician and Temporary Assistant Surgeon, latter 
app ointment for six months 

SOUTHAMPTOJT, pREB Eye HOSPITAL.—House SuTgoon Salary £100 
per annnm, with board lodging and laundry 

SOUTHAMPTOB HOTAL SoUTH HaITTS A3CD SoUTHAATPTOjr HOSPITAX.-_ 

Junior House Surgeon Salary £120 per annnm wdth rooms 
board, and washing 

E^bhet OpUTTT OOUBOIX.—School Deutlst. Salary £300 per annunx 
Thboat Hospitax, Golden square, 17 —^House Surgeon, 

ViCTOB^ Hospit^ for OmxDREjT TIte-strsefc, Ohelsea, S 17 —Senior 
R&^ent Medical Officer Salary £250 per annniu with board 
lodging ^d wasMag Also Houso PhyMcian Salary £200 per 
anunm with board lodgimj and washing 

New Zbaxabu Miutabt Hospitax-Two 
Rodent Medical Officers Salary 7 guineas per w’cek, with board 
ana residence 

W* 8 T Ham ABp Bastbbb Qebehax HoffPiTAX.—House Physfcfsns 

residence and washing 

” AXBKRT RpWABP IkTIRMABT ABD DlffPEBSABT — 

Salary £150 per 

annum -with hoard, reaSdence and laundry ^ ^ 


llarrigM, raiii gfstjjj, 

BIRTHS 

**' ■'‘Ue ol Daptaln Sldnw Boyd 

or?'^ngh^ tampomrlly aerving wlthH.4.jf.O In Al^dS 

O^delh^^ WveriR«I. 

” bISH o^°ot;ry 

marriages 

■^s.%£T."ssfftnss.? 

„ ^tn^uDS^ Of J^rnea Sktt,’ 

SwaSi^“(^^n°Joto“6cotl.% I‘e^ ^nreh 

tlonaiy Force France, to JhSe onlv^„’eL„.!, ^xpedl 



Stabb-- 

M.B Fs~ LSAd ““6 MS HofntK Starr, 

the late Bbv T S Wade, 0 M^S * Agnea. danghtor ot 

Mr mrdMra Wmiarrr 

DEATHS 
QoZr^o ^ 

. P«k. 


^Jf-On Bor 12. Hohert Maguire. M^ F B oT"” 

o/BlrOs, 
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anir %ukm 
ta Cormpmtitents. 

THE USE OF THE ONION IN HTDEAETHBOSIS 
We Jmve revived a conunumoaHon from Dr G Hlcoiato 
medical officer of the Onro fteto gold mines, Passagem! 

Brazil, r^ounting his experience of the beneficial action 
exercised by the fleshy scales forming the onioh bulb 
when applied locally In the course of hydrarthrosis, par 
Ocularly of tte knee He had been incidentally broneht 
to make a trial of this bnlb when, on being called to 
an urgent confinement case, he found on the woman’s 
nght knee an application of onion scales on account of a 
tall sustained some days previously The swelling sub 
mdrf in a week ? afterwards the knee was quite normal 
On inquiring among some of his colleagues none had heard 
of this empirical treatment He therefore took occasion 
to make a study of it in 12 cases, of which 4 were tuber 
oulous osteo arthritis and 8 were hydrarthrosis of different 
joints, following generally on a traumatism In the cases 
of artricular ttiberoxilosis the local treatment ^ave no 
apparent results, m the other cases the result was 
excellent and the cure rapid Tlie application was of the 
simplest, the fleshy scales of the onion bnlb being placed 
face downwards all around the joint and kept m place 
by a gauze bandage or even by strips of old linen 
The onion, garlic, and leek have long been nsed In 
domestic or kitchen pharmacy, although sometimes to use 
^rlio was thought vulgar and common Scientific opimon 
80 years ago on the use of allinm may be gathered from 
the following extract from the “ Mjanual of Pharmacy,” by 
William Thomas Brande, PE 8 (1S33) “The oidlnary 
properties of garlic are too well known to require any 
particular ennmeration, and its medical qualities are not 
such as to detain us long, indeed, for which of its merits 
it IS retained in the Pharmacopmia it is difficult to say 
The diseases m which garlic has been praised are 
Obstinate ague by Bergins dropsical affectlonB by 
Sydenham , and in scurvy as preventiv e and curative, 
by Or Bind A boiled clove of ^llo, or a garlic poultice, 
is a common domestic application to indolent tumonts 
and tardily proceeding boilB, it is sometimes applied to 
the soles of the feet to cause what is called revulsion from 
the head or breast, and has long been celebrated as an 
anthelmintic when boiled In milk As an external stimu 
lant, a bulb or clove of garlic is not only rnbefaoient bnt 
will blister the skin ” Mora than a centun- ago a hot 
roasted onion was applied to the groin in children suffer 
ingfrom retention of urine Many references to the nee 
of garlic and the omon hav e been published in Tbe IiAhOET, 
and we stated in a recent annotation on “Kitchen 
Pharmacology ” that the former contains a powerful 
sulphur oil, allyl sulphide, which may account for its 
being credited with allaying the pains of rheumatism 

WOMEN AND THEIE WORK. 

The “Women and their Work Exhibition " which remains 
open at the Prince’s Skating Elnk, Enigbtsbridgo till 
ifov 27tb, is primarily intended to Illnstrate the vanons 
fields of labour now open to women, but there is a side of 
the exhibition which, from a national point of view, is of 
greater importance than any exposure of an indnstrial 
position can be We refer to the education of the public as 
to what is necessarv to be done and what is being done to 
conserve the young fife of the country and help prospective 
mothers to preserve their health Among the societies 
represented a^re the National Milk Hostels Committw 
67; Jermyn street, St James's, W , which supplies milk 
direct from the farm to the poor children of ^odon and 
destitute expectant mothers the Invalid Kitchens of 
London, 32. Victoria street, S W which among other work 
supplies to poor women recovering from childbirth specml 
diets when required, and the Women's Imperial Health 
Association, T^^Hanover square, V , which, by means of 
mmXets knd leaflets, seeks to mcnlcate the pnnciples 
ot^™vgiene and health among the publia The Natio^l 

Food Economy League, 3 Woodstock street V , is another 

^ w^so ob^Mt IS sifflcientiy indicated bv its Itle 
t^ taby incubators have served as a useful nhleot 
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”'v“ ?? l^s'eTck wtl Valforfhfs't^'tt"^^^^ 

prewous legions on this subject and do^no 
kaU* right value upon his idea which he 

He adds th^lscovery of an important secret, 

tht wso J T® ..trying my utmost to knock it Into 
^ doctors, but so far with bnt little result Thev 
p'oetors were like 

FhVit would not see the obvious they could 

think of nothmg but their mbbishing physio ” It looks 
M though other p^ple hMldes ourselves, Massing medical 
equipment, hav e found Dr Walford’s claims extravugaut 

" HOW TO EEAE A BABY ” 

” edi tion ha^ppeared of Mrs Frank Stephens’s 
Mefnl Mmphlet on “How to Eearia Babr” (London 
Horace llarshall and Son Pp 32 Price Id) whlcli has 
reached a circulation approaching half a million The 
pages nave been gubwltteatn proof to many medical wen 
and other competent authorities for advice and cnUolsni 
and the book has been adopted bv the health officers of 
many large towns for distribution to mothers by their 
l^dy health visitors The directions are simple and 
straightforward and may have a useful place m combating 
maternal ignorance 

Anasthesia —The advice is certainly dangerous, hut it is 
doubtful whether our oorreyiondent’s student recollections 
prove the peril of that whin of chloroform so common to 
the plots of novelists and dramatists 

Parent —The statutory course is five years Practically U 
cannot be shortened, and generally the student requires at 
least six years 

In(ere«t«i —We cannot publish the letter without knowing 
the name of its author, which, of course, need not be 
published 

Beta —A registered medical practitioner would be acting 
wrongly to take out a patent in the way our coirespondonl 
suggests 

Interested has omitted to enclose his name 

OoUMUNlOATiONS not noticed in our present Issue will 
receive attention in our next 


SOOIETIES 

ROTAL SOOTBTY Borllngton Hoaw London, W 

Ihitrsdit—P apcrtr—Mr M FlacJr Mr O TT Griffith und Mr L 
Bl»> The McAEnrement of the Rstoof Beat Loss at Body Tern 
pemture by Connection Badletlon and Bvaporatlon —Prof 
A J Brown and Mr )r Tinker Tbe Rate of AbsorMfon of 
Various PbenoUo SoIntJons by Seeds of Hordeum vulpmj 
and the Factors Go\cmlng the Rate of Oiffuiionof Aqueous 
Solutions acroi* Serai penneaWe Membrane* —Mr F KMd 
Tho ControIUnc Influence of Carbonic Dioxide Part III 
The BetATdlDC Effect of Carbon Dioxide on Rc*pIratIon (com 
manlcalcd by Dr P P Blackman)—Mr EVA Valkert 
The Growth of Ibo Body In Man Tho Relationship between 
the Body WcIpht and the Body Length (Stem Length) (com 
nannlcated by Prof 0 8 Bberrington) 


have served as a nsefnl object 

as It shows a 


which' it has 'done where women anu children , 

concerneil is becoming I^rv'l^e’ls 

authorities The address of the Women Police bervlce is | 

3 Little George street, V estminster 

LOOSE NECK tVEAB 

We have received a long letter from Dr v^It^ G 
Wolford, South Hampstead attributing the rewritable 
vutalitv which he states himself to be experiencing at the I 


EOTAL BOCIETT OF MEDIODJE. 1, Wimpole street, VT 
MEETIsaS OF SECrJO\S 
Monday Kov 22nd- 

ODOm'OLOQI (Hon Secretaries—F R Smyth, P K Doublcday)! 
at 8 P w 

Howard Mummery ComparatlreStudlealn Caldficatlon 
^ D—Membcrf of other Sections Intcrcaled Jn HUtoIogy and 

Physiology are ipeclally inrited to attend. 

TucBday Nor 23rd- 

MEDtCI*7E(Hon BecretArics—CharlesU Box V* CJcclIBosmqnef): 
at 5 30 p 3r 

Adjonmed Plteusflon . t err n.Ur 

On Pamtypbold Fever to be re-opened by Sir WUiUm Oiler 

PILS 

Thnrflday Nor 25tlL 

DAIdvEOLOar AJJD OUHATOLOQt (Hm SecrtUrla-CbM 
VV Buckley J Campbell iIcClurtJ i stSSOrw 
PrctfdenKal Addrets by Dr WllUem Gordoo 
^EHnotOGi (Hon Eecretsjies—U Campbell Thonuon 0 if 
Hinds Howell) i »t 8 PJi 
Clerical Mettixo 

Jitmon/tra({on of Cc(ct -ws^mnntrtile 

ilembcre wbo deelre to ibow mVoI to 

M >oon •> poutble with Dt .‘lampUIl Thon^m 3 J Qoeen An 
etreet or Dr Hindi HowtII, Nb, H-rlcyilreel 
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Frldar Hot SStb- 

^rrnnv m T>T'!T!ASK IS OHILDHES (Hon. Becrttarla-^ D 

Merton A-S BlanaeHB»nk»rt, Siatrej-GUford)! at4.30pj£. 

1 B,TVhIpluuni Cerebral Defidenw 
Mr Ertnej-Srepbctuon (») Jtrrt^le'Tabes n^n. 

Dr U. Ciotlej-i 0) Frle<Ireieba Dlsesse (2) Frlaary Optfc 

Mr ATs^WundeH Bankart f) Myoritii. 

Dr J L-Banebt EinEed Emptton. 

^^^if^oUej- Polydaetrly-Kith DcformJtj- 
Dr J D BoUeston Single Pelvic Kldnej- 
EPIDEinoLOST A^D STATE MEDICINE (Hon. Secretaries- 
G S,BochiGiix*Tnili3jnBatlftr)i atS^p-it. 


Peter 

Dr J inaaicton llartln 
Sta Iftic* W\-10 _ 


An Amlyiis of Qlouctstowhlre 


the 


aiTKTEHIAS SOCLKITl Katitmal Hoipltal for Diseases of the Heart, 
TTeitmoreland street, iT .. » 

■WEKosnxT—4 P-iL CUnScat Afternoon. AU memheri of 
csedlcal prolesion are invited to attend. 

HAEVBIAS 30CIETX OF LOKDOK, Stafford Hooms TStchbome' 
itreet Edeware-road FT 

IffUEBUT—€30 DIsensrion on the Organisation of the 

iledlcal Profesaion for War Service (opened by Dr J GWloway 
and Dr 0 Bnttar) _ 

UEOTOBES, ADDRESSES, DEMONSTBA'CIONS, fee. 

BOTAD COLLEGE OP PHTSIOIAMS OF LOEDOJT Pall MaU Kist. 

Tc^SDAT—5 PJi., Gonlitotdaa Lectorea-—Dr G Holmea Acute 
Spinal Lesions vrlth Special Heference to those of Warfare 
fbect^ UI) 

50HXH BAST tOXDOV POST^GEADUATE COLLEGE Prince of 
WaWa General Hospital* Tottenham 2» 

Hoxnrr —Clinics-—^10.30 Surgical Out patlenU (Mr E 

GiUetpIe) 23 Dpji. iledlcal Out patients (Dr T B Whlpham) 
Gynecological Ont-mtlcuta (Dr Banister^ 3 PJki., iledici, 
In paDenta (Dr S. 5L Leslie) 

Tcisdat —2.30 PJc. Surgical Operatlona (Hr Carron) OUnlca 
He^cal Out patienU (Dr A. G Auld) Srudcal Out patSenta 
(Hr HovreH Evans) >oae Throat and Ear Ont patients (Hr 
0 H, Hayton) Hadiography (Dr Hetcalfe) 330 PAf , Memcal 
In-patlenti (Dr A.J Waiting 

WI3JSISDAT —CUnIcs —230 p Tbmat Operations (Hr C H. 
Hayton) ChQdien Ont*patienta (Dr T R. WhSphasn) Eye Out- 
mtienta (Hr E. P Brooks) Stba Outryatients (Dr H. W 
barber) 530 Poc. Eye OpMOtions (Hr B.P Brooki) 

Textesdit —233 (j^iaccoloslcal Operations (Dr A.E. GDes) 

Clinics r—Medical Ont patients (Dr A. 3 Whltin^r) Surgical 
Out patients (Hr Carson) Eadlc^ri^hy (Dc HetcaUe) 3 p.m 
M edical In patients (Dr B. llT Leslie) <30 P.il. CUlnlcil 
Demonstrationx—Dr J Metcalfet War Fns^ures— 
Dcaaoiafttatlon. 

FsmxT —23D PJt Surgical Operatloai (Hr HoweH Brans) 
CUnlca:—Medical Out patients (Dr A.G Auld) Surgical Ont 
patients (Hr B Gillespie) Bye Out patients (Hr BLP Brooks) 
THB THEOAT HOSPITAL, Qulden-square, W 

Hotoat —^35 pjc. Special Demonstration of Selected Ouei 

TauBfiDAT —635 P.AC., Clinical Lecture. 

BT JOHITS HOSPITAL FOB DISEASES OF THB SETS’ <9 Ldceater 

tu^re W 0 

Tc^sdxt— 6 p.ai. Dr W Gri&th Eciema and InfiMomatorr 
Diaeosea of the SUn. 

teTESDAT—6 Chesterfield Lecture Dr H. Doekreli 

Acne, Beal and So-called." 

Jror/ttrtiirportieuIOT, o/ttt above Lecbiru, <te„ tee AinrtUmmt 
Pace* 


HANAGUB’S notices. 

TO STTBSORIBEES 

IMtt.t. Subscribers please note that only those subscriptions 
-which are sent direct to the Eropnetors of The LiyoET at 
thdr Offices. 423, Strand, London, 'W 0 , are dealt with by 
them 1 SnbsDiiptions paid to London or to local newsagents 
(with none of -whom have the Proprietors any connenon what¬ 
ever) do not reach The Lancet Offices, and oonseqnently 
inquiries concerning missing copies, fcc., should be sent to 
the Agent to whom the subscription is paid, and rwt to 
The Lancet Offices 

Substnibers, by sending their subscriptions direct to 
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% Cliimitl Stdurt 


GUNSHOT WOUNDS OF THE LUNGS 

DeXiterei at Guy t Hospital on iVbr lOth, 1915, 

By W hale white, M D Lond , 

FRCP Lond , 

BEIIOB PHISIOrjJf TO QDT S HOSPITil LIEUTEfAITT OOLOim, 
ILi-M C (T ) KO 2 OEaERIL HOBPITiL, LOSDOB OHAIKMAIf AlfD 
OOTSULTiaO PHTSIOIAB QUEEK JIAET’S BIITAL ^AVAL HOSPITAL 
PHYSlCIAlt KIKO EDWABO VIL HOSPITAL FOR OFFICERS 


Gentlehen, —Many of you are either 3 U 8 t 
qualified or Boon vriU be qualified, and therefore 
will shortly be engaged in military work Con 
Beqnently I thought it might interest yon if I gave j 
you some account of bullet wounds of the cheat, for 
in ordinary civil practice many doctors never see 
one, yet m warfare they are very common, and I 
chance to have seen a large number since the war 
began 

Effects of Bdllet Wounds op the Chest 
What will strike you moat la that the effects are 
nob more serious Of course some patients are 
killed at once or die soon after, others have grave 
results as empyema, still, if yon have to do with 
large numbers you will be impressed with the 
extreme good fortune of many who are hit m the 
cheat This was nob always so, for according to 
Colonel L A Lagarde, U S Athe mortality of 
penetrating wounds of the chest in the French 
army during the Crimean War was 91 6 per cent,, in 
the English army over 70, and among those which 
survived to teach hospital in the American Civil 
War it was 62 5 per cent But with the introduction 
of small bullets of high velocity it began to fall 
Thus m the Spanish American War it was 27 5 per 
cent, in the Boer War 14 per cent, and among the 
Japanese in the Mukden battle 3 67 pec cant In 
the present war, although the mortality is low, it is 
probably not as low as the last figure 

Escape of Important Structures 
Some bnlle*-s seam almost to thread their way 
through the important structures in the thorax and 
80 evade them If the wound is at the upper part 
of the chest it appears almost impossible, con 
sidering the position of the entrance and exit 
wound, that the spine, the large arteries and veins, 
and the aorta should be unmjured, yet we can 
detect no signs of damage to them 

I have seen a man who had his left recurrent 
laryngeal nerve damaged by a bullet m the chest 
and yet the large vessels were unhurt and m 
another instance the only evidence of damage to 
any other structure than the lung was that the 
pupil was larger on the damaged side than on the 
about 30 years of age a bullet 
entered tbo back, going tbrough the body of the 

jo' *^'10 sP'ne 
Wf a find upwards through the lung 

8™ om? nWpB a ' right clavicle into 

sovorni pieces, and emerged at the right sterno 

suffleient swo to give any ovidenL 


nerre 
of SQCb 


of 
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deltoid 2 inches above the insertion of the muscle 
The X rays showed it to be lying m the postenor 
port of the chest 6i inches from the skm on the 
front behind the superior vena cava, it moved up 
and down with respiration and from side to side 
synchronously with the heart At first after the 
injury there was severe pain m the chest, dyspnoea 
and inability to he down lasted a week On arrival 
in this country less than three weeks after the 
injury there were no abnormal physical signs, he 
breathed easily and could he down and walk about 
with comfort A case in which the bullet went m 
the opposite direction was the following It entered 
the second Idft intercostal space close to the sternum 
and lay under the skm close to the msertion of the 
right deltoid muscle Here there was no evidence 
of damage to any important structure except the 

I ItlDg 

j This possible good fortune may not only attend 
those who are hit m the upper part of the chest, 
bat those who are hit m the lower part For 
example, a young man was hit by a bullet close 
to the sternum in the fifth left intercostal space 
The bullet could he seen with the X rays to lie 
in the upper port of the liver near the tip of the 
eleventh rib, or more probably m the deeper part 
of the abdommal wall at this point Immediately 
he was hit he had a pam m the chest, but he 
neither coughed nor vomited any blood For a 
short time he had dyspneea, but that soon passed 
off, and when exammed m this country two and a 
half weeks after the mjnxy there were no abnormal 
physical signs m the chest, and he seemed well 
In another case a bullet entered over the heart, but 
did not as far as could he discovered damage it 
Passing to the right it caused what was concluded 
from X ray examination to be a large blood clot on 
the top of the hver As showing how bullets may 
travel, I have seen a bullet which entered the chest 
found lying in the psoas, here, too, no important 
structures were damaged 

Shght Harmful Effects on the Lung 
The following are of interest, not so much 
because of the avoidance of important structures 
as that the effects are not more severe 

One of the most remarkable examples was that 
of an officer, aged 47, who was hit by a bullet at a 
range of 100 yards He estimates that at the time 
it struck him it was travellmg at the rate of over 
2000 feet a second, it passed through a silver 
cigarette case and then straight through the chest 
He was able to walk a mile before he reached 
medical aid but felt short of breath on arnvaL At 
no time had he any pain or discomfort, and so little 
did he feel the effects of his wounds that at the end 
of half a mile he declared he had not been wounded 
but his servant said he had for he had blood on his 
clothes At the end of his walk he coughed up a 
little blood, and this hsemoptysis continued for 
two or three days, but he had no other effects of 
hiB wound The wound of entrance was hetwRAn 
the l^fe fifth and sixth ribs li inches external to the 

between the ninth and 
CentLw angle of the sJ^pX 

J??re healed T^ere w 

to be detected in the Teft 7°“^ 
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passed out at the middle of the back on the same 
side He had slight ^haemoptysiB, but when I saw 
him a few days later I could tod no abnormal 
physical signSj and at the end of four months he 
returned to active service at the front A man was 
hit by a bullet which entered the chest just below 
the inner end of the nght daviole, 6ie pomt of 
exit was below the angle of the nght scapula. He 
had a little hmmoptysis, and when .seen here he 
had signs of a moderate degree of hmmothorai. 
Nme months later he wrote to me saying “ The 
wound through my lung has gone completely as a 
dream at pight I am just off to the Dard^elles ” 
In another case the bullet entered , through the 
scapula jjust below the spine, nnil the X rays 
showed it lying m the lung at the level of the 
tenth nb He was very dyspnceic for soma time, 
and there was some coUapse of the lung causing 
flattening of the left chest Yet seven months 
later he is doing light dnty, and he writes “ I am 
now quite pU nght, although very short of wmd 
after violent exercise My left side has flUed out 
until it IS practically the same as jthe fight The 
shrapnel has not been remoyed. 1 pm j hope 
shortly retummg to the fray ” In a young hen 
tenant a bullet went straight through the left 
chest, passmg out through tiie scapula There 
were hardly any abpormal iphysioai signs Six 
weeks after being hit he was passed as fl.t for 
light -duty, and a month later as fit for active 
service I heard from him after he had been domg 
this four months, and ha said he had been workmg 
hard without any ill effects In another lieutenant 
the bullet entered just below the nght subclavian 
and passed out through the nght scapula. He had 
a good deal of hemorrhage from the lung, but four 
months later he writes “ I am glad to be able to 
tell you that my chest has made a perfect recovery, 
and now I suffer from no ill effects of my wound " 

Here is one other case A young officer was hit 
by a bullet which passed nght through the right 
chest from back to front He had hemoptysis, but 
when seen here three weeks later except for a 
httle dullness at the nght base his chest seemed 
healthy, the entry of air and movement of the 
chest were normal Five months later I heard 
from him, and he said " My chest has made a 
perfect recovery, and I now suffer from no ill 
effects of my wound ” 

I might, if tune allowed, give yon many more 
instances illustratmg,flrBtly, that bullets may, even 
when it seems almost impossible, considenng their 
track, avoid damage to nerves and vessels, and, 
secondly, when they pass nght through the lungs 
the harmful effect on the lung may be shght 


patients have been hvid, and all breathed qmetlv 
and easily when in bed, even when they have been 
seen a few days after the infliction of the wound 

Ha:jroprrsis 

^mopt^is IS very common, from what the 
patients tell me it occurs m at least three fourths 
of the cases, probably mote The amount of blood 
coughed up is naturally very variable, for it must 
depend upon the size of the vessels damaged, and 
will, other things bemg equal, be greater m proper 
tion as the bullet goes near the root of the lung, os 
there the vessels are larger than at the periphery 
Doubtless it IS sometimes immediately fatal, but if 
it does not kill soon it rarely, if ever, does later,, 
for I have had no case of fatal bromoptysis m this 
country The bleeding nanally ttops m a few days 
and does not recur, but one officer had a reem 
descence of htemoptysis several months after that 
which followed the wounds had ceased No reason 
for this could bs found there was no evidence 
tliat he had phthisis 

Hs;mothobax 

Hasmothorax is frequently seen The physical 
signs are those of flnjd—viz , impaired movement, 
unpaired or absent entry of air, dull note, 
di m inished voice sounds, and displacement of the 
heart Once I have seen a large effnsion of blood 


SVMPTOJIS 

VTe may now turn to the symptoms UsnnUy 
there is some pam felt when the buUet enters the 
chest, but exceptionally the patient may be 
aware be is hit, and then he suffers neitbw from 
pain, hcemoptysis. nor dyspnoea. .Perhaps the Ust 
IS the commonest svmptom, sometimes it takes 
montL to pass away, sometimes it is ^^ry s^ 
for a few days and then qmcklv goes Both in 
intensitvand duration it is most variable Often 
there is a hmmothorax or other ^as°n for it 
but often the explanation is for it iMy 

exist when there are no abnormal physical signs 
m the cS Xot infrequently I Imve 
convince myseU that the dyspnoea is P^tv/^5 

tional. the patient does not move the affected sffie 

properly because he is apprehensive hone of mv 


in the wall of the chest around the entrance wound, 
and In one case there was a considerable degree of 
Bubentaneons emphysema around the wound, this 
gradually disappeared m a few days From the 
physical signs above it would be impossible to tell 
these cases from ordmary pleuritic effnsion, we 
only judge that the fluid m iie chest is blood from 
the history of the wound In one patient m whom 
we decided that the amount of flnid necessitated 
aspiration we were surprised to find only clear 
fluid without any blood, it was evident that the 
wound bad led to a pleuritic eBasion, not a 
hromothorax 

You might think that pvrexia would not be 
present with a hEomothorai, but you must remember 
that pyrexia is quite common with a bremothorax, 
the cause being m many cases infection of the clot 
and flmd, and in many others no doubt rapid 
absorption of altered blood from the extensive 
pleural surfaces Pyrexia does not always mean 
nucrobic infection of the effused blood, for tho 
patient s illness often does not suggest a general 
infection, and he gets perfectly well witboat re 
movmg any of the fluid from the chest by aspiration 
or laying it open The temperature in the cases m 
which there is no evidence of mfection of the 
effused fluid may be normal, bnt may be raised 
for any time from a few days to a few weeks 
Commonly it is about 99’F in the morning and 
100’ or 101° in the evenmg, and the chart is very 
regular, often remaining at the same height every 
evening for some time Gradually both morning 
and evening temperatnres dechne for some days 
until normal is attained 

This pyrexia has often led to an erroneous 
diagnosis of pus This was so in the case of a 
civilian accidentnllv shot with a revolver whom I saw 
recentiv The matter can always be settled by a 
bacteriological examination of some of the flmd 
removed by an explonng needle After a bullet 
■wound of the chest leadmg to htemothorax, nucrobic 
infection of the contents of the plcnra shonld be 
Buspeoted when the evening tomperatnro is Uign 
and the daily excursion-wide, the general svmptoms 
are more severe than they are in cases of o stcnlo 
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heamotliorax, and a leucocytosis may be a guide 
Tlie amount of pus or the odour of the fluid’ 
removed mth an exploring needle vnll oflien settle 
the diagnosis, but u bacteriological examination 
may be neoessary An empyema has occurred in 
about 10 per cent of my cases, but other collections 
made abroad give, I believe, a higher percentage, for 
naturaUy cases severely ill woold not be sent over 
here qniokly 

Aepirahon 

6 in the greater number of mstanDes of hsemothorax 
seen m this country it is qmte unnecessary to put 
a needle m the chest, the diagnosis can be made 
without this Many of the patients gat quite well 
without aspiration and without any medicinal 
■treatment, but the physical signs return to normal 
much more slowly than with an ordinary pleuritic 
effusion. Tins is what we should expect, for it is 
only hhely that altered fluid blood and clot, if any 
forms, are reabsorbed more slowly than clear fluid 
When the amount of blood m the chest is con 
siderable it should be removed by aspiration, but 
this should be done slowly with only a moderate 
dimmntion of pressure in the exhaust bottle In 
one case which I saw there was strong reason to 
suspect that too rapid emptying of the chest lad to 
a pneumothorax from the tearing open of the wound 
in the lung The removal of some—say half —of 
the fluid m the chest may accelerate the absorption 
of tae rest, but it is UHnally wise to take away as 
much as possible After aspiration of blood there is 
no reaconmnlation of fluid. In forming an opinion 
^ to whether to aspirate we pay attention' to the 
degree of displacement of the heart and the extent 
■of the physical signs Hitherto I have not with 
drawn the blood unless the heart is well displaced 
-and the physical signs are those of a large amount 
■of fluid reachmg as high as the spine or even the 
top of the scapula. Physical signs, however, are 
an uncertain guide to the amount of fluid, for it is 
impossible to estimate the degree to which the Inns 
IS compressed * 

^ natter of fact, in aU my cases which have 
been,aspirated the amount of bloody fluid with 
drawn been 40 fl. oz. or over, the largest 
nmonnt has been 80 fl ox The fluid, if stanTeTas 
^ways been of the dwk chocolate colour of altered 

°80 fl. oz'?i"Sre bloof mto °the 

rigKnd on? of"£ pSe'S's 

quantity of blood,^yet we knn-^^ 
has had, say, a severe nost-nn^^*^! ^ 

later These facts sug^ tZVm 
pleural cavity leads to the 

■enrface of clear fluid and pleural 

quantity that marbe r^oved 
connexion with this yon^rili aspiration. In 
case has already been °°® 

expected blood, but found only 

A HI. T. of Aspiration 

alter nsp^ration^^tt,’they'll 

withdrawal of this bloodv after the 

drawal of the ZTc amolit ‘he with 

quite certain that *“ 1 ’ 

return at once to its normafnno^if 
after the removal of the blm^y fl ®d 


the heart is m much the same position as before 
aspiration, and-it is many days, or even a' few 
weeks, before it reaches its proper place Perhaps 
this is because the heart is held out of place by 
blood clots, which may also explain the persistence 
of physical signs for longer than after the removal 
of an ordinary pleuritio effusion, but the persistence 
m hasmothorax is partly due to the same causes as 
[ IS the persistence after removal of clear fluid—e g , 
the slow expansion of the collapsed lung That the 
presence of blood clots explains the long while that 
elapses before the physic^ signs disappear and tihe 
heart returns is only a suggestion I have no post 
mortem_ evidence of this, and the effects of a large 
sudden bleeding mto the pleural cavity would welli 
repay experimental mvestigation 
I have been so impressed with how well cases of 
hsemothorax do when left alone, the blood bemg 
slowly absorbed, that probably I have erred on the 
Bide of not aspiratmg enough of them, and it may 
be that it would lead to more rapid recovery if 
all m whom the fluid was over 20 fl. oz were 
aspirated At the beginning of the wan we ware 
all feelmg our way in the treatment of conditions 
rarely seen in civil life Anyhow it is probably 
wrong to withdraw the fluid shortly after the injury 
This might lead to fresh bleeding and to the 
reopening of the wound in the Inng, which in its 
turn might oanser a hsemopnenmothorax or a 
pyopneumothorax. We shall learn from those who 
see these cases abroad* as to how soon it is wise to 
withdraw the fimd This, however, is certain, that 
if after considering all the points here mentioned, 
and remembering that the less severe cases get 
perfectly well if left alone, it is decided to with- 
draw the fluid, do not delay too long, for a lung that 
IB compressed for some time takes a long time to 
re expand. 


rKAorUEB OP KIBS AND OTHEK RESULTS 
^ very few of the patients with bnUet wounds 
of the chest that I have seen has the bullet struck 
a nb and ran round it, probably the modem bullet 
,has too high a velocity for this The buHet is 
enough to go through the intercostal spaces 
witlmnt ^tting a mb GeneraUy there is no 
fracture of mbs, and when it occurs except for 
the pam it does not seem to matter, but the pam is 
occasionally tronblesome There has been mhong 
my semes no case of dangerous external hmmor 
mage from the wound Whether, m any given case, 
the hmmothorax is due to hamorfhage from damage 
to an intercostal artery or to bleedmg from the 
toere is during life no evidence to show 
Considering that the bullet has traversed the clothes 
It IB sutpnsmg how often the wounds are clean 
Commorny they heal np at once, and indeed many 
healed by the time we over here see 

It is remarkable that m cases of hemothorax air 
f present in the pleural cavity Only 

tmee has it been found m my cases Oiic??r 
tody mentioned, It foHowed aspiration, m tbm 
mstance it ■^as absorbed intbout any iH defects Tn 

pure culture of the iXlSfcto .N ^ 

it had been infected from the long Th?^^® 
improved Ins general condihonThttle 
tinned very iH with high fever 
^timately he got quite^'^er^H?^^^ 
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passed out at the middle of the back on the same 
Bide He had slight -hasmoptysis, but when I saw 
him a few days later I could find no abnormal 
physical signs, and at the end of four months he 
returned to active service at the front A man was 
hit by a bullet which entered the chest just below 
the inner end of the right clavicle, ihe pomt of 
exit was below the angle of the right scapula. He 
had a little hmmoptysis, and when seen here ha 
had signs of a moderate degree of iiaamothorax. 
Nine months later he wrote to me saying " The 
wound through my lung has gone completely as a 
dream at flight I am jpst off to the Dardanelles " 

In another case the bullet entered {through the 
scapula just below the spme, and the Ix rays 
showed it lying in the lung pt the level of the 
tenth nb He was very dyspnoeic for soma time 
and there was some collapse of the lung causing 
flattening of the left chest Yet neven months 
later he is domg light duty, and he writes “lam 
now qmte all nght, although very short of wind 
after violent exercise My'left side has filled out 
until jt IS practically the same as ,the right The 
shrapnel has not been ren;iovjed, 1 am I hope 
shortly returning to the fray ” In a youpg lieu 
tenant a bullet went straight through, the left 
chest, passing out through the scapula Thera 
were hardly any abpormal physical signs Six 
weeks after being hit he was passed as fit for 
light {duty, and a month later as fit for active 
service I heard from him after ha had been doing 
this four months, and ha said he had been working 
hard without any ill effects In another heutenant 
the ballet entered just below the right subclavian 
and passed out through the right scapula He had 
a good deal of haemorrhage from the limg, but four ^ 
months later he writes “ I am glad to be able to 
tell you that my chest has made a perfect recovery, 
and now I suffer from no ill effects of my wound.” 

Here is one other case A young oflScer was hit 
by a bullet which passed right through the right 
chest from back to front He had haemoptysis, but 
when seen here three weeks later except for a 
httle dullness at the right base his chest seemed 
healthy, the entry of air and movement of the 
chest were normal Five months later I heard 
from him, and he said “Sly chest has made a 
perfect recovery, and I now suffer from no ill 
effects of my wound ” 

I might, if time allowed, give you many more 
mstances illustrating, firstly, that bullets may, even 
when it seems almost impossible, considering their 
track, avoid damage to nerves and vessels, and, 
secondly, when they pass nght throngh the Innge 
the harmful effect on the Inng may be shght 


parents have been Imd, and nil breathed qmeUv 
and easily when m bed, even when they have been 
seen a few days after the infliction of the wound 


Symptoms 

We may now turn to the symptoms Usually 
there IB some pain felt when the bullet entem the 
chest, but exceptionally the patient may be brndly 
aware he is hit, and then he 

pom, hamoptysis. nor dyspnoea. Pe^aps the last 
IS the commonest symptom, sometimes it takes 
months to pass away, sometimes it is severe 
for a few days and then qnickly goes Both in 
mtensityand duration it is most variable Often 
there m a hmmothorax or other r^son for it, 
but oftin the explanation is 

exist when there are no abnormal physical signs 
SeThest Not infrequently I have b^n aM^to 
convince myself that the dyspnoea is 

tionol, the patient does not move the affected side 

properly beoiase he is apprehensive None of mv 


Hemoptysis 

Hffimoptysis is very common, from what the 
patients teU me it occurs m at least three fourths 
of the cases, probably more The amount of blood 
coughed up is naturally very variable, for it must 
depend upon the size of the vessels damaged, and 
will, other things being equal, be greater m propor 
tion as the bullet goes near the root of the lung, as- 
fchere the vessels are larger than at the penphory 
Doubtless it is sometimes immediately fatal, bat if 
it does not kill soon it rarely, if ever, does later, 
for I have had no case of fatal hemoptysis m this- 
country The bleeding usually stops m a few days 
and does not rednr, but one officer had a reern 
descence of hemoptysis several months after that 
which followed the wounds had ceased No reason 
for this could he found there was no evidence 
that he had phthisis 

Hsiidthobes 

Hemothorax is frequently seen The physical 
signs are those of fluid—viz, impaired movement, 
impaired or absent entry of air, dull note, 
diminished voice sounds, and displacement of the 
heart Once I have seen a large effusion of blood 
in tbe wall of the chest atound the entrance wound, 
and in one ease there was a considerable degree of 
subcutaneous emphysema around the wound, this 
gradually disappeared in a few days From the 
physical signs above it would be impossible to tell 
these cases from ordinary pleuritic effusion, we 
only judge that the fluid in the chest is blood from 
tbe history of the wound In one patient m whom 
wo decided that the amount of fluid necessitated 
aspiration we were surprised to find only clear 
fluid without any Wood, it was evident that the 
wound had led to a pleuritic effusion, not a 
hromothorax 

You might think that pyrexia would not be 
present with a hcemotborax, but you must remember 
that pyrexm is quite common with a hromothorax, 
the cause being in many cases infection of the clot 
and fluid, and in many others no doubt rapid 
absorption of altered blood from tbe extensive 
plenral surfaces Pyrexia does not always mean 
miorobic infection of the effused blood, for the 
patient’s illness often does not suggest a general 
infection, and be gets perfectly well without re 
moving any of the fluid from the chest by aspiration 
or laying it open The temperature in the cases in 
which there is no evidence of infection of the 
effused fluid may be normal, but may be raised 
for any time from a few days to a few weeks 
Commonly it is about 99’F in tbe morning and 
100’ or 101° m the evening, and the chart is vary 
regular, often remaining at the same height every 
evening for some time Gradually both morning 
and evening temperatures decline for some days 
until normal is attained 

This pyrexm has often led to an erroneous 
diagnosis of pus This was so in the case of a 
civilian accidentally shot with a revolver whom I saw 
recently The matter can always be settled by a 
bacteriological examination of some of the fluid 
removed by an exploring needle After a buUet 
wound of the chest leading to hromothorax, microbic 
infection of the contents of the pleura should Iro 
snspeoted when the evening temperature is bign 
and the daily excursion wide, the general snnptotM 
arc more severe than they are in cases of a stcnio 
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hffimotlioras, and a lencocytosis mav be a gnide 
Tbe amonnt of pns or tbe odour of the fluid 
removed inth an exploring needle mil often settle 
the diagnosis, but a bacteriological examination 
may be necessary An empyema has occurred in 
about 10 per cent of my cases, but other collections 
made abroad give, I beheve, a higher percentage, for 
naturally cases severely ill ivould not be sent over 
here quickly 

Aspiration 

6 In the greater number of instances of hsemothorax 
seen in this country it is quite unnecessary to put 
a needle m the chest, the diagnosis can be made 
vfithout this Many of the patients get quite ivell 
without aspiration and without any medicinal 
treatment, but the physical signs return to normal 
much more slowlv than with an ordinary pleuritic 
effusion. This is what we should expect, for it is 
only likely that altered fluid blood and clot, if any 
forms, are reabsorbed more slowly thnn clear fluid 
When the amount of blood in the chest is con 
siderable it should be removed by aspiration, but 
this should be done slowly with only a moderate 
dumnution of pressure in the exhaust bottle In 
one case which 1 saw there was strong reason to 
suspect that too rapid emptying of the chest led to 
a pneumothorax from the tearing open of the wound 
m the lung The removal of some—say half—of 
the flmd m the chest may accelerate the absorption 
of the rest, but it is usually wise to take away as 
much as possible After aspiration of blood there is 
no reaccumulation of fluid. In forming an opinion 
^ to whether to aspirate we pay attention to the * 
■degree of displacement of the heart and the extent 
Of the physical signs Hitherto I have not -with 1 
•drawn the blood unless the heart is weU displaced 
und the physical signs are those of a large amount' 
of fluid reaching as high as the spme or even the 
top of the scapula Physical signs, however, are 
an uncertain grade to the amount of fluid, for it is 
impossible to estimate the degree to which the lune 
is compressed ® 


^ matter of fact in aU my cases which ha 
been.aspirated the amount of bloody fluid wil 
drawn 1^ been 40 fl. oz, or over, the largi 
amount has been 80 fl. or The fluid, if sterile 1 
^ways been of the dark chocolate colour of^ter 
ior^ 'a whether it is pure bloc 

Plei^ ^ Wood intrt 

probably kill the patient oi 

appearance of a persoTwho ^ .'^“^faThad t 

fluantitv of blood,^yet we kno^si?®* 

has had, say, a severe nntif ^ patient wj 

a severe hmmatemens^SlS^^I^^^^'^ee 

later These facts mgS ° ^ 

pleural cavitv leads to the 

fiutface of clear fluid, and hence^tb^ 

quantity that may be removed ^ Wr 

connexion with this you will rnm 

case has already been n^f, 

expected blood, but found only^^eCJi^Wch i 

AIM, -u L-L^ of Aspiration 

'«.g otuu., 

aspirated, yet 1 think thev do n^t 
for example, dnUness retnn,t,°^ 

withdrawal of this bloody fluid tl 

drawal of the same amoxLt of^r^ ^ 

Sm at'once £ fls ^ormar’"""'' - 


i the heart is in mnch the same position as before 
1 aspiration, and -it is many days, or even a' few 
weeks, before it reaches its proper place Perhaps 
this is becanse the heart is held out of place by 
blood clots, which may also explain the persistence 
of physical signs for longer than after the removal 
of an ordinary plenntio effusion, but the persistence 
in hsemothorax is partly due to the same causes as 
IB the persistence ^er removal of clear fluid—e.g , 
the slow expansion of the collapsed lung That the 
presence of blood clots explains the long While that 
elapses before the physic^ signs disappear and the 
heart returns is only a suggestion I have no post 
morterq^ evidence of this, and the effects of a large 
sudden bleeding mto tbe pleural cawity would well 
repay experimental investigation 
I have been so impressed with how well cases of 
hffimothorax do when left alone, the blood being 
slowly absorbed, that probably I have erred on the 
side of not aspirating enough of them, and it may 
be that it would lead to more rapid recovery li 
all in wbom the fluid was over 20 fl. oz were 
aspirated At the beginning of the ■war we were 
aU feehng onr way m the treatment of conditions 
rarely seen in cnwil life Anyhow it is probably 
wrong to withdraw the fluid shortly after the injury 
This might lead to fresh bleeding and to the 
reopening of the wound in the lung, which in its 
torn might cause a brnmopnemnothorax or a 
pyopne'nmothorax. We shall learn from those who 
see these cases abroad as to how soon it is wise to 
withdraw the fluid This, however, is certain, that 
if after considering all the points here mentioned, 
and remembering ■fcbat the less severe cases get 
perfectly well if left alone, it is decided to with- 
draw tbe fluid, do not delay too long, for a lung that 
IS compressed for some time takes a long timp to 
re expand 


KhACTUBfi OK Bibs and othee Results 
very few of the patients with bnUet wounds 
of the chest that I have seen has the bullet struck 
a nb and run round it, probably tbe modem bullet 
has too high a velocity for this The bnUet is 
sm^ enough to go through the intercostal spaces 
^tlmnt M^g a nb GeneraUy there is no 
future of tte nbs, and when it oconrs except for 
the pain it does not seem to matter, but the pain iS 
occasionally troublesome There has been tmong 
my senes no case of dangerous external hsemor 
from the wound. Whether, m any given case 
me hffimothoras is due to htemorrhaga from, damage 
to an mtercostal artery or to bleeding from the 
tog mere is dnnng hfe no evidence to show 
Oonsidenng that me buUet has traversed me domes 
it IB surprising how often me wounds are clean 
Commo^y they heal up at once, and indeed manv 
Me quite healed by me tame we over here see 


iR ^ memothorax air 

IS very rarelv present m the pleural cavity 0^ 
tmee has it been found ru mv cases 
^eady inentaoned, it foUowed Lpirataon. m th“ 
lustancB it was absorbed -wimont any fl! defects In 
the omer the patient was admitted mth sims of 

flmd and air in his pleural cavitv ^ 

111 wim high fever T^ch«r® ^‘^^/ery 
removinc a ■niero nf t-iK a opened by 

dirty blood stained flmd es<S)ed''wWh 

pure culfnro of the mflue^^acfllnR^cU “ 

It had been infected from me Inng' Tl^°^® 
mproved his general condition a fittm u 
tanned very lU j tor 
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passed out at the middle of the back on the same 
Bide He had slight -hamoptysie, but when I saw 
him a few days later I could dud no abnormal 
physical signs, and at the end of four months he 
returned to active service at the front A man was 
hit by a bullet which entered the chest just below 
the inner end of the ,r^ht claviole, ihe point of 
exit was below the angle of the nght -scapula He 
had a little hasmoptysis, and wheurseen here he 
had signs of a moderate degree of biemothorax 
Nine months later he wrote to me saying “ The 
wound through my lung has gone completely ns a 
dream at mght I am just off to the Dardanelles " 

In another case the bullet entered through the 
scapula ,]ust below the spine, and the X rays 
showed it lying in the lung ^t the level of the 
tenth nb He was very dyspnceic for some time 
and there was some collapse of the lung causing 
flattening of the left chest Yet seven months 
later he is doing hght duty, and ha writes “lam 
now quite pH nght, although very short of wind 
after violent exercise My left side has filled ont 
until it is practically the same as the pight The 
shrapnel has not been removed. I am I hope 
shortly returning to the fray ” In a youpg lien 
tenant a bullet went straight through the left 
chest, passing out through the scapula There 
were hardly any abpormal physical signs Six 
weeks after being hit he was passed as fit for 
light -duty, and a month later as lit for active 
service 1 heard from him after he had been doing 
this four months, and ho said he had been working 
hard without any ill effects In another lieutenant 
the bullet entered just below the nght subclavian 
wad passed out through the nght scapula He had 
a good deal of hsemorrhage from the lung, but four 
months later he writes “ I am glad to be able to 
tell yon that my chest has made a perfect recovery, 
and now I suffer from no ill effects of my wound ” 

Here is one other case A young ofScer was hit 
by a bullet which passed right through the right 
chest from back to front He had hamoptysis, but 
when seen here three weeks later except for a 
httle dullness at the nght base his chest seemed 
healthy, the entry of air and mCvement of the 
chest were normal Five months later I heard 
from him, and he said "My cheat has made a 
perfect recovery, and I now suffer from no lU 
effects of my wnnnd ” 

I might, if time allowed, give you many more 
mstancea illustrating, firstly, that bullets may, even 
when it seems almost impossible, considering their 
track avoid damage to nerves and vessels, and, 
secondly, when they pass right throngh the lungs 
the harmful effect on the lung may be slight 


patients have been hvid, and all breathed qnietlv 
and easily when m bed, even when they have beeu 
seen a few days after the inflidtion of the wound 


SVMPTOMS 
the 


Usually 


"We may now turn to the symptoms 
there is some pain felt when the buUet enters the 
chest, but exceptionally the pati^t mav Im hmdly 
aware he is hit, and then he suffers neither from 
pain, hsemoptysis, nor dyspnoea. PeAaps the 
is the commonest svmptom, sometimes it takes 
montosto pass away, sometimes it is ^ery eeve'e 
for a few days and then quicldy goes Bom m 
intensity and duration it is most variable Often 
there m a hcemothotax or other reason tor i^ 
but often the explanation is difflc^t, for i* ^ 
exist when there arc no abnormal physical signs 
m the chest Not infrequently I have ^ 

convince myself that the dyspncea is p^lv func 
tional, the patient does not move the affected s^e 
properly because he is apprehensive None of my 


HIeuopxvbib 

Hfflmoptysis is very common, from what tie 
patients tell me it occurs m at least three fourths 
of the cases, probably mote The amount of blood 
coughed up is naturally very variable, for it must 
depend upon the size of the vessels damaged, and 
will, other things being equal, be greater m propot 
tion as the bullet goes near the root of the lung, as 
there the vessels are larger than at the petiphety 
Doubtless it 18 sometimes immediately fatal, but if 
it does not kill soon it rarely, if ever, does later, 
for I have had no case of fatal hromoptysis m this 
country The bleeding usually stops in a few days 
and does not recur, but one officer had a recru 
descence of brnmoptysis several months after that 
whioh“followed the wounds had ceated No tcasou 
for this could be found there was no evidence 
that he had phthisis 

Hsiiothohax 

Heemothorax is frequently seen The physical 
signs are those of flnjd —viz , impaired movement, 
impaired or absent entry of air, dull note, 
diminished voice sounds, and displacement of the 
heart Once I have seen a large effusion of blood 
m the wall of the chest skound the entrance wound, 
and til one case there was a considerable degree of 
subcutaneouB emphysema around the wound, this 
gradually disappeared in a few days From the 
physical signs above it would be impossible to tell 
these cases from ordinary pleuritic eOasion, we 
only judge that the flmd in the chest iB blood from 
the history of the wound In one patient in whom 
we decided that the amount of fluid necessitated 
aspiration we were surprised to find only clear 
fluid without any blood, it was evident that the 
wound had led to a pleuritic effusion, not a 
haamothorax 

You might think that pvrexin would not be 
present with a haamothorax, but you must remember 
that pyrexia is quite common with a hmmothorai, 
the cause being m many cases infection of the clot 
and fluid, and in many others no doubt rapid 
absorption of altered blood from the extensive 
pleural surfaces Pyrexia does not always mean 
miorobic infection of the effused blood, for the 
patient’s lUuess often does not suggest a general 
infection, and he gets perfectly well without ro 
movmg any of the fluid from the chest by aspiration 
or laying it open The temperature in the cases m 
which there is no evidence of infection of the 
effused flmd may be normal, but may be raised 
for any time from a few days to a lew weehs 
Commonly it is about 99" F in the mornmg and 
100’ or 101’ m the evenmg, and the chart is very 
regular, often remaining at the same height every 
evenmg for some time Gradually both morning 
and evenmg temperatures decline for some days 
until normal is attained 

This pyrexia has often led to an erroneous 
dia^osis of pus This was so in the case of a 
civflian accidentally shot with a re vol ver whom I saw 
recently The matter can always be settled by a 
bacteriological examination of some of the fluid 
removed bv an exploring needle Alter a bullet 
wound of the chest ieadingto hoimothorai, microbw 
infection of the contents of the pleura should to 
Euspeoted when the evening temperature is hign 
and the daily excursion wide, the general svmptoius 

ate mote severe than they are in cases of a storiio 
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hremotlioras:, and a lencocvtosis tnav be a guide 
Tbe amount o£ pus or tbe odour of tbe fluid 
removed ivitb an exploring needle ivill often settle 
the diagnosis, but a bacteriological examination 
may be necessarv An empyema has occurred m 
about 10 per cent of my cases, but other collections 
made abroad give, I bebeve, a higher percentage, for 
naturally cases severely ill ivould not be sent over 
here quicblv 

Aspiration 

S In tbe greater number of instances of brnmotborax 
seen in tbis countrv it is quite unnecessary to put 
a needle in tbe cbest, tbe dmgnosis can be made 
vatbout tbis Manv of tbe patients get quite ivell 
ivitbout aspiration and ivithout anv medicinal 
treatment, but tbe physical signs return to normal 
mucb more slovrlv than uritb an ordinary pleuritic 
effusion. This is -what are should expect, for it is 
only libelv that altered fluid blood and clot, if anv 
forms, are reabsorbed more slonly than clear fluid * 

TTben tbe amount of blood in tbe chest is con¬ 
siderable it should be removed by aspiration, but 
this should be done slonlv uitb only a moderate 
di min ution of pressure m tbe exhaust bottle In 
one case -which I saiv there -was strong reason to 
suspect that too rapid emptvmg of tbe cbest led to 
a pneumothorax from tbe tearing open of tbe -wound 
m the lung Tbe removal of some—say half—of 
the flmd m tbe cbest may accelerate tbe absorption 
of the rest, but it is usually -wise to take away as 
much as possible After aspiration of blood there is 
no reaccum-ulation of fluid. In for min g an opimon 
^ to -whether to aspirate -we pay attention to tbe 
degree of displacement of the heart and the extent 
of the physical signs Hitherto I have not -with 
drawn the blood unless the heart is -well displaced, 
and the physical signs are those of a large amount 
Of fluid reaching as high as the spme or even the 
top of the scapula. Physical signs, however, are 
an uncertain guide to the amount of fluid, for it is 

impossible to estunate tbe degree to -whiob the luno 
18 compressed * 

As a matter of fact m aU mv cases -which have 
been.a^irated the amount of bloody fluid -with¬ 
drawn has been 40 fl. oz. or over, the larg^t 

amount has been 80 fl oz The fluid, if sterfle^s 
^ways been of the dark chocolate colour of^te«| 
blood It IS very doubtful -whether it is nnro WooS 
lo. . He.au,e Ol 80 a. blood"nto a. 

bv' r 

Surt of bloo“a,*'yrt°^e'tooJttJf ^ 
has had, sav a severe nn<^ ^ Patient who 

a severe hmmatemesis -will ^®®i°J^ihoge or 

Jater These S s^S thaVbt" 7“ 
pleural cavitv leads to the efr, 7 '^ Ij^edmg mto the 
surface of clear 

quantity that may be removed on 
connexion -with this von -will ^ ^^spiration. In 
case has already beir iSiho “r'^" 
expected blood, but found onlv clear 

luiio 1 , it, Effects of Aspiration 

«■'« asp* 

vrithdrawal of this bloodv ^°°2er after the 

drawal of the same aZ Jn? of"^ ^ 

-lor the removal S th^Z^t 


the heart is m much -the same position as before 
aspiration, and-it is many days, or even a fe-w 
-weeks, before it reaches its proper place Perhaps 
this IS because tbe heart is held out of place by 
blood clots, ’which may also explain the persistence 
of pb-ysical signs for longer than after the remo-val 
of an ordinary pleuritio effusion, but the persistence 
in hsemothorax is partly due to the same causes as 
IS the persistence ^er remo-val of clear fluid—e-g., 
the slo-w expansion of the coUapsed lung That the 
presence of blood clots explains the long While that 
elapses before the physical signs disappear and the 
heart returns is only a suggestion I have no post- 
mortein_ e-mdence of this, and the effects of a large 
sadden bleeding into the pleural ca-vity -would w^ 
repay experimental investigation 

I have been so impressed -with how well cases of 
hmmothorax do when left alone, the blood being 
slowly absorbed, that probably I have erred on the 
side of not aspiratmg enough of them, and it may 
be that it would lead to more rapid recovery if 
all in -whom the fluid -was over 20 fl. oz were 
aspirated At -the heginrtmg of the -wnr we were 
all feelmg our -way in -the treatment of conditions 
rarely seen in civil life Anyhow it is probably 
-wrong to -withdraw the fluid shortly after the injury 
This might lead to fresh bleeding and to the 
reopening of the wound in the Inng, -which in its 
turn might oanse a heemopnenniothorax or a 
pyopue-umothorax. IVe shall learn from those who 
see these cases abroad as to how soon it is -wise to 
-withdraw tbe fluid This, however, is certain, that 
if after considering all the pomts here mentioned, 
and remembering that the less severe cases get 
perfectly weU if left alone, it is decided to -with¬ 
draw the fluid, do not delay too long, for a lung that 
is compressed for some time takes a long time to 
re expand* 


FRACTUBS op KIBS AKB OTHEB HeSTJIiTS 

f^ patients -with bullet wounds 

ot tbe cbest that I have seen has the bullet struck 
a nb and run round it, probably the modem buUet 
has ^ high a velocity for this The buUet is 
sm^ enough to go through the intercostal spaces 
^tlmnt -toga rib GeneraUy there is no 
Mcture of the ribs, and when it occurs except for 
the pain it does not seem to matter, but the p'W is 
occasionaUy troublesome. There has been ^onc 
my senes no case of dangerons external htemor 
ma^ from the wonnd. TThether, in any given case 
me hsemothorax is due to hEemorrhage from dama^'e 
to an mtercostal artery or to bleeding from the 
^g mere is durmg life no evidence to show- 
Gonsidenng that the bnllet has traversed the domes 
It IS surprising ho-w often the wounds are dean 
Gommo^y they heal up at once, and mdeed manv 
menn'^^^ —aled by me tune -we over here see 

It is remarkable that in cases of htemothoxax mr 
« very rarely present in the pleural cavity 
tmee has It been found m mv cases Once as 
already mentioned, it foUowed kspirarton in m 7 
inrtance it was absorbed without My m deferts^^In 
me om« me pahent was admitted ^th sims of 
fluid and arc in bis pleural ca-vitv -ho 
111 wim high fever ^as very 

removing a piece of rib f i, opened by 

dirty blood stamed fluid escaped wlum 
pure culture of me inflne^7acilln^cl7°^®^ ^ 

It had been infected from^e W 
^proved hiE general condition^ 
tmued very iH with high fe-^ for ^ 
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pasBefl out at the nuddle of the back on the same 
Bide He had slight -hramoptysis, but when I saw 
him a few days later I could find no abnormal 
physical signs, and at the end of four months ha 
returned to active service at the front A man was 
hit by a bullet which entered the chest just below 
the inner end of the .right clavicle, the pomt of 
exit was below tide angle of the nght -scapula. He 
had a little brnmoptysis, and wnen seen here he 
had signs of a moderate degree of inemothorax 
Nine months later he wrote to me saying “ The 
wound through my lung has gone completely as a 
dream at puight I am just off to the Dardanelles ” 
In another case the bullet entered through the 
scapula just below the spme, and ,the X rays 
showed it lying m the lung at the level of the 
tenth nb He was very dyspnoeic for some time, 
and there was some collapse of the lung oausmg 
flattening of the left cheat Yet seven months 
later he is doing light duty, and he writes ‘ I am 
now quite jaU nght, although very short of wind 
after violent exercise My left side has filled out 
until it IB practically the same as .the right The 
shrapnel has not been removed. I am I hope 
shortly returning to the fray ” In a young lieu 
tenant a bullet went straight through the left 
chest, passing out through the scapula There 
were Imr^y any abnormal pliysical signs Six 
weeks after bemg hit he was passed as fit for 
light -duty, and a month later as fit for active 
service I heard from him aft^r he had been doing 
this four months, and he said he had been workmg 
hard without any lU effects In another hentenant 
the bullet entered just below the nght submaman 
and passed out through the nght scapula He had 
a good deal of hromorrhage from the lung, but four 
months later he writes am gJad to be able to 
tell you that my chest has made a perfect recove^, 
and now I suffer from no ill effects of my wound. 

Here is one other case A young officer was lut 
by a bullet which passed nght toongh ^e right 
cLst from back to front He had hromoptysis, but 
when seen here three weeks later except for a 
httL dullness at the nght base his chest seemed 
healthv. the entry of air and movement of the 
chest were normal Five months later I heard 
from him, and he said “My chest has m^e a 
perfect recovery, and I now suffer from no lU 

®^r^ght?yTme allowed, give you many more 

“he^iTL^ms AlSs^t mpS’sffile. consiLrmg them 

toe '■'> “"e" 

Symptoms 

there 1 ®^°™® * 1,0 natient maybe hardly 

chest, hut _ he suffers neither from 

aware he 18 hit. and f^^erhaps the last 

pain, hromoptysis, nor y p Junes it takes 

is the commonest ' g" 3 °®r,s very severe 

months to pass away, omckly goes Both m 
for a few days Cst vinable Often 

intensity and d^ reason tor it, 

there 18 a ° is difficult, for it may 

but often the explaimtio physical signs 

exist when ^f-enaentlv I have been able to 

m the chest dv^ncca is partlv func 

convince myseU /^ove the affected side 

tionol. the patient ^oes not move 
properly because be is npprehen 


patients have been Imd, and all breathed quietly 
and easily when m bed, even when they have been 
seen a few days after the infliction of the wound 

Hemoptysis 

Hromoptysis is very common, from what the 
patients tell me it occurs in at least three fourths 
of the cases, probably more The amount of blood 
coughed up is naturally very variable, for it must 
depend upon the size of the vessels damaged, and 
w^, other things bemg equal, be greater m propor 
tion as the bullet goes near the root of the lung, as- 
there the vessels are larger than at the panphery 
Doubtless It 18 sometimes immediately fatal, but if 
it does not kill soon it rarely, if ever, does later, 
for I have had no ease of fatal hromoptysis m thia- 
conntry The bleeding usually stops m a few days 
B.T,d does not recur, but one officer had a reom 
descence of hromoptysis several months after that 
which followed the wounds had ceased No reason 
for this could he found there was no evidence 
that he had phthisis 

Hemothobax 

Hromothorax is frequently seen The physical 
signs are those of fluid—viz , impaired movement, 
impaired or absent entry of air, duU note, 
diminished voice sounds, and displacement of the 
heart Once 1 have seen a large effusion of blood 
in the wall of the chest around the entrance wound, 
and m one case there was a considerable degree of 
subcutaneous emphysema around the wound, this 
gradually disappeared m a few days Prom the 
physical signs above it would be impossible to toll 
these cases from ordinary pleuritic effusion, we 
only judge that the fluid m the chest is blood from 
the history of the wound In one patient m whom 
we decided that the amount of fluid necessitated 
aspiration we were surprised to And only clrar 
fluid without any blood, it was endont that the 
wound had led to a pleuritic effusion, not a 
hromothorax. 

You might think that pvrexin would not bo 
present with a hromothorax, but yon must remember 
that pyrexia as quite common with a hromothorax, 
the cause being in many cases infection of the clot 
imd fluid, and in many others no doubt rapia 
absorption ot altered blood from the extensive 
pleural surfaces Pyrexia does not always mean 
Siorobic infection of the effused blood, for tbo 
patient’s illness often doos not suggest a general 
fnfection, and he gets perfectly well without re 
jZvina any of the fluid from the chest by aspiration 
M layiW It open Tbo temperature m tee cases in 
which there is no evidence of infection ot the 
effused fluid may be normal, but may be raised 
for any time from a few days to a low weeks 
Commonly it is about 99’F in tbo morning and 
100’ or 101" m the evening, and tbo chart is very 
regular, often remaining at the 
erVumg tor some time Gradually both morning 
Md evening temperatures decline for some days 

ims pjT This was so m the case ot a 

San accidentaUy shot with a revolrerwh^l^^^^ 

T*)iia rnnttor CaD bo BCttlCtt DJ 

bacteriological 

suspeoled when J , ‘’^j^^-enorslsnuptoras 
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faffimothorax, and a lencocytosis may be a gnide 
The amount of pns ot the odont of the fl.md 
removed mth-an explormg needle vnll often settle 
the diagnosis, but a bacteriological examination 
may be necessary An empyema has occurred in 
about 10 per cent of my cases, but other collections 
made abroad give, I behove, a higher percentage, for 
naturally cases severely ill would not be sent over 
here qmckly 

Aspiration 

C In the greater number of instances of hsamothorai; 
seen in this country it is quite mmecessary to put 
a needle in the chest, the diagnosis can be made 
without this Manv of the patients get quite well 
without aspiration and without any medicinal 
treatment, but the physical signs return to normal 
much more slowlv than with an ordinary pleuritic 
effusion. Thm is what we should erpect, for it is 
only lihely that altered dnid blood and clot, if any 
forms, are reabsorbed more slowly than clear fluid 
When the amount of blood in the chest is con 
sidetable it should be removed by aspiration, but 
this should be done slowly with only a moderate 
dimmution of pressure in the exhaust bottle In 
one case which I saw there was strong reason to 
suspect that too rapid emptymg of the chest led to 
a pneumothorax; from the tearing open of the wound 
m the lung The removal of some—say bn.if —of 
the fluid in the chest may accelerate the absorption 
of the rest, but it is usually wuse to take away as 
much as possible After aspiration of blood there is 
no reaccumulatiou of fluid. In forming an opinion 
^ to whether to aspirate we pay attention' to the 
degree of displacement of the heart and the extent 
df the physical signs Hitherto I have not with 
drawn the blood unless the heart is well displaced, 
and the physical signs are those of a large amount 
of fltud teaching as high as the spine or even the 
top of the scapula. Physical signs, however, are 
an nncertam gmde to the amount of fluid, for it is 
impossible to estimate the degree to which the luna 
18 compressed ® 

m aU my cases which have 
been,aspirated the amount of bloody flmd with 
^wu Im been 40 fl. oz or over, the West 
^ount has been 80 fl. os The fluid, if sterile l^s 
^ways been of the dark chocolate colour of" tered 
for . uu s doubtful whether it is p^e blood. 

pleural ^ blood into the 

^ probably kiU the patient ont 

by the time bn if the patients I have seen has 
uppearance of a petso^ who W f tbe 

quantity of blood, yet we knows ^ 
bus had, say, a severe nost- patient who 

a severe hffimatemesis^vmi^w^®™””^^® 
later These facts suceest ® month 

pleural cavity leads to toe effn^^ 
surface of cleat fluid, and hence Plenral 

quantity that may be removnf ff 
connexion with this yon will rnm ‘Aspiration. In 
case has already been °Aie 

expected blood, bL found only cSflmd.'^^" 

A7ti,n„ T. ,.•> °f ^spirafton 

nspimted, yet I think tLv do not nU 
for example, dullness 

withdrawal of this bloody after the 

drawal of the same amount f t iban^ter the with 
quite certain that too disulnf'fwf”*^’ 
totumntoncetoitsnofmnffn ff iiot 


I the heart is in mnch the same posiMon as before 
I aspiration, and -it is many days, or even a' few 
weeks, before it teaches Its proper place Perhaps 
this is because the heart is held out of place by 
blood dots, which may also explain the persistence 
of physical signs for longer than after the removal 
I of an ordinary plenntio effusion, but the persistence 
' in hffimothorax is partly due to the same causes as 
! iB the persistence after removal of clear fluid—e g , 
the slow expansion of the collapsed lung That the 
presence of blood clots explains the long while that 
elapses before the physicd signs disappear and the 
heart returns is only a suggestion I have no post- 
mortem_ evidence of this, and the effects of a large 
sudden bleeding into the pleural cavity would well 
repay experimental investigation 

I have been so impressed with how well cases of 
hffimothorax do when left alone, the blood being 
slowly absorbed, that probably I have erred on the 
side of not aspirating enough of them, and it may 
be that it would lead to more rapid recovery if 
ail in whom the fluid was over 20 fl. oz were 
aspirated At the beginning of the wax we were 
all’ feeling our way m the treatment of conditions 
rarely seen m civil life Anyhow it is probably 
wrong to withdraw the fluid shortly after the injury 
This might lead to fresh bleeding and to the 
reopening of the wound in the lung, which in its 
turn might cause a hEemopnenmothorax or a 
pyopneumothorax. IVe shall learn from those who 
see these cases abroad as to how soon it is wise to 
withdraw the fluid This, however, is certain, that 
if after considering all the pomts here mentioned, 
and remembering that the less severe cases get 
perfectly well it left alone, it is decided to with 
draw the fluid, do not delay too long, for a lung that 
IS compressed for some tune takes a long time to 
re expand. 


rnAoroffiS op Rtbs and otheb Besddts 
In very few of the patients with bullet wounds 
of the chest that I have seen has the bullet struck 
a nb and run round it, probably the modem bullet 
has too high a velocity for this The bullet is 
sm^ enough to go through the intercostal spaces 
wntimut hittmg a nb Generally there is no 
toacture of the ribs, and when it occurs except for 
the pam it does not seem to matter, but the pain is 
occasionally troublesome There has been afnong 
my senes no case of dangerous external hramor 
^age from the wound Whether, in any given case, 
the hffimothorax is due to hffimorrhage from damaee 
to an intercostal artery or to bleeding from the 
l^g there is during hfe no evidence to show 
Considering that the bullet has traversed the clothes 
It is surpnsing how often the wounds are clean 
Commo^y they heal up at once, and indeed manv 
toenu*^*^ Sealed by toe time we over here see 

IK “ ®®®®^ hffimothorax air 

is very rarely present in the plenral cavity 

tmee has it been found m my caser Ouce ^ 
mentioned, It foUowed aspiration, m tb« 
mstance it was absorbed without any ill defects In 

admitted with siSs of 
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passed out at the middle of the hack on the ^me 
side He had slight -hffimoptysis, but when I saw 
^ f6W dfliys later I could fin d no flbnornial 
physical signs, and at the end of four months ha 
returned to active service at the front A man was 
hit hy a bullet which entered the chest just below 
the inner end of the right cJaviole, &a pomt of 
exit was below the angle of the nght scapula. He 
had a little hmmoptysis, and when ^en here he 
had signs of a moderate degree of hsemothorax. 
Nine months later he wrote to mesaymg “The 
wound through my lung has gone completely as a 
dream at night I am just off to the Dardanelles " 

In another case the bullet entered through the 
scapula just below the spine, and the X rays 
showed it lying in the lung at the level of the 
tenth rib He was very dyy)po3ic for some time, 
and there was some collapse of the lung causmg 
flattening of the left chest Yet seven months 
later he is doing light duty, and ho writes “I am 
now quite pU nght, although very short of wind 
after violent exercise Sfy left si,da has filled out 
until it IS practically the same as' the yigh't ‘ The 
shrapnel has not been remov^pd, I am l hope 
shortly returning to the fray ” In a young lien 
tenant a bullet went straight through the left 
chest, passmg out through the scapula Thera 
were hardly any abporin^ physical signs Six 
weeks after bemg hit he was passed as fit for 
light -duty, and a month later as fit for active 
service I heard from him aftpr he had been doing 
this four months, and ha said ha had been working 
hard without any lU effects In another heutenant 
the bullet entered just below the nght subclavian 
and passed out through the right scapula He had i 
a good deal of h®morrhage from the lung, but four j 
months later he writes “ I am glad to be able to 
tell you that my chest has made a perfect recove^, 
and now I suffer from no ill effects of my wound ' 

Here is one other case A young officer was hit 
by a bullet which passed nght through the right 
chest from back to front He had haamoptysis, bat 
when seen here three weeks later except for a 
little dullness at the nght base his chest seemed 
healthy, the entry of air and movement of the 
chest were normal Five months later I heard 
from him, and he said ify chest has made a 
perfect recovery, and I now suffer from no lU 
effects of my wound ” 

I might, if time allowed, give yon many more 
instances illuBtrating,'fir8tly, that bnllets may, even 
when it seems almost impossible, considering their 
track, avoid damage to nerves and vessels, and, 
secondly, when they pass right through the lungs 
the harmful effect on the lung may be slight 


SVMFTOirs 

TVe may now turn to the symptoms Usually 
there is some pain felt when the bullet enters the 
chest, bnt exceptionally the pati^t maybe hmdly 
aware he is hit, and then he suffers neither from 
pain, hffimoptysis, nor dyspnoea Perhaps the last 
18 the commonest symptom, sometimes it takes 
months to pass away, sometimes it 
for a few days and then qmckly goes Both in 
mte^iS and doration it is most varmble Often 
there is a brnmothorax or other r^son for it, 
bnt often tbe explanation is difficult, for it may 
exist when there are no abnormal physical signs 
in the chest Not infrequently I have 
convince myself that the dyspncea is ^ 

tional, tbe patient does not move the affected sffie 
properly because he is apprehensive None of my 


jpataents have been Imd, and all breathed quieUv 
and easily when m bed, even when they have been 
seen a few days after the infliction of the wound 

Hsjioptysis 

Hffimoptysis la very common, from what the 
patients tell me it occurs in at least three fonrthg 
of the cases, probably mote Tbe amount of blood 
ranghed up is naturally very variable, for it must 
depend upon the size of the vessels damaged, and 
will, other things being equal, be greater m proper 
tion as the bullet goes near the root of the lung, as 
there the vessels are larger than at the periphery 
Doubtless it 18 sometimes immediately fatal, bat if 
it does not kill soon it rarely, if ever, does later, 
for I have had no case of fatal hramoptysis m this- 
country The bleeding nsnally stops m a few days 
and does not recur, bnt one officer bad a recra 
descence of haemoptysis several months after that 
which ^followed‘the wounds had ceated. No reason 
for this conld ho found there was no evidence 
that he had phthisis 

-Hsjiothoeax 

Hffimothorax is frequently seen The physical 
signs are those of fluid—viz , unpaired movement, 
impaired or absent entry of air, dull note, 
di mini shed voice sounds, and displacement of the 
heart Once I have seen a large effusion of blood 
in the wall of the chest atonnd the entrance wound, 
and in one case there was a considerable degree of 
snbontaneons emphysema around the wound, this 
gradually disappeared in a few days From the 
physical signs above it would be impossible to tell 
these cases from ordinary pleuritic effusion, we 
only judge that the flmd in the chest is blood irom 
the history of the wound In one patient in whom 
we decided that tbe amount of Said necessitated 
aspiration we were sniprised to find only clear 
flmd without any blood, it was evident that the 
wound had led to a pleuritic effusion, not a 
hromotborax. 

Yon might think that pvrexia would not be 
present with a hremothorax, bnt you must remember 
that pyrexia is quite common with a btomotborax, 
the cause bemg m many cases infection of the clot 
and flmd, and m many others no doubt rapid 
absorption of altered blood from the extensive 
pleural surfaces Pyrexm does not always mean 
miorobic infection of the effused blood, for the 
patient's illness often does not suggest a general 
infection, and he gets perfectly well without re 
moving any of tbe fluid from the chest by aspiration 
or laying it open Tbe temperature in the cases in 
which there is no evidence of infection of the 
effused fluid may be normal, but may bo raised 
for any tune from a few days to a few weeks 
Commonly it is about 99° F in the morning and 
100° or 101° m the evenmg, and the chart is very 
regular, often remaining at the same height every 
evening for some time Gradually both morning 
and evening temperatures decline for some days 
until normal is attained 

This pyrexia has often led to an erroneous 
diagnosis of pus This was so in the case of a 
civflian accidentally shot with a revolver whom I saw 
recently The matter can always be settled by a 
bacteriological examination of some of the flmd 
removed by an explonng needle After a bullet 
wound of the chest leading to hffimothorax, microbic 
infection of the contents of the pleura should be 
suspected when the evening temperature is mgn 
and the daily excursion wide, the general svmptoms 
are more severe than they are in cases of a storuo 
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hmmotliorBi, and a lencocytosis may be a guide 
The amount of pus or the odour of the fluid 
removed mth an exploring needle will often settle 
the diagnosis, but a bacteriological examination 
may be necessary An empyema has occurred in 
about 10 per cent of my cases, but other collections 
made abroad give, I behave, a higher percentage, for 
naturally cases severely ill -would not be sent over 
here qmckly 

Aspiration 

e In -the greater number of mstancea of haamothorax 
seen in this country it is quite unnecessary to put 
a needle m the chest, the diagnosis can be made 
■without this Many of the patients get quite -well 
without aspiration and -without any medicinal 
•treatment, but the physical signs return to normal 
much more slo-wlv than -with an ordinary pleuritic 
efiusion. This is what we should expect, for it is 
onlv hhely that altered fluid blood and clot, if any 
forms, are reabsorbed more slowly than clear fluid 

When the amount of blood in the cheat is con 
■Biderable it should be removed by aspiration, but 
this should be done slowly with only a moderate 
diminution of pressure in the exhaust bottle In 
one case which I saw there was strong reason to 
suspect that too rapid emptying of the chest led to 
a pneumothorax from the tearing open of the wound 
in the lung The removal of some—say h^—of 
the fluid in the chest may accelerate the absorption 
of the rest, but it is nsnaUy wise to take away as 
much as possible Alter aspiration of blood there u 
no reaccnmnlation of fluid. In forming an opinior 
as to whether to aspirate we pay attention to the 
degree of displacement of the heart and the exteni 
■of the physical signs Hitherto I have not -with 
■drawn the blood unless the heart is well displaced 
•and the physical signs are those of a large amonttl 
of fluid reaching as high as the spine or even the 
top of the scapula. Physical signs, however, ate 
an uncertain gmde to the amount of fluid, for it le 
impossible to estimate the degree to which the luns 
18 compressed ® 

As a matter of fact in aU my cases which have 
been-aspirated the amount of bloody fluid with- 
drawn has been 40 fl. ox. or over, the largest 

amount has been 80 0 . 02 : The fluid, if stenBSa 

^ways been of the dark chocolate colour of altered 
m ^“’"btfnl whether it is pure blLd 

^ Wood mtrthe 

probably fall the patient out- 
b-^ I patients 1 have seen has 

quantity of blood,^yet we too-^tW^ “ ^ large 

has had, say a severe tin=f ^ hat a patient who 

a severe hromatemesis^I °r 

later These fac ” ragS 

pleural camtv leads to IhelfSL 

aurface of clear fluid, aud henre^ih^ pleural 

quanhtv that may be removed on nc 

connexion -^nth this vou wiJl roT^ aspiration. In 

case has already been mpnfv that one 

expected blood, bnt found only c'lear flmd!^^'^ 

Auu , 0/Aspiration 

I a.“A s,®««-a » 

for example, dnllneKc rnrii. ^ 'rs rapifllv— 
Withdraw^ oI this bloodv fln’a « ^°“Ser after the 
drawal of the saZ aSnfot cW ^ 

r^ter the removal o^KSo^a th^iSSl? 


the heart is in much the same position as before 
aspiration, and-it is many days, or even a few 
■weeks, before it reaches its proper place Perhaps 
this IS because the heart is held out of place by 
blood clots, which may also explain the persistence 
of physical signs for longer than after the removal 
of an ordinary pleuritic effusion, bnt the persistence 
in hromothorax is partly due to the same ca-oses as 
IB the persistence after removal of clear fluid—e-g., 
the slow expansion of the collapsed lung That the 
I presence of blood clots explains the long while that 
elapses before the physical signs disappear and the 
' heart returns is only a suggestion I have no post 
morterq evidence of this, and the effects of a large 
sudden bleeding into the pleural cavity wo-nld well 
repay experimental investigation 

I have been so impressed -with how well cases of 
heemothorax do when left alone, the blood being 
slowly absorbed, that probably I have erred on the 
side of not aspixatmg enough of them, and it may 
be that it would lead to more rapid recovery if 
all in whom the fluid was over 20 fl. oz were 
aspirated At the beginning of the war -we -were 
all feeling our way m the treatment of conditions 
rarely seen in oivil life Anyhow it is probably 
■wrong to -withdraw the fluid shortly alter -the in 3 nxy 
This might lead to fresh bleeding and to the 
reopening of the wound in the lung, which m its 
tnm might cause a hsemopne-omothorax or a 
pyopneumothorax. We shall learn from those who 
see these cases abroad as to how soon it is wise to 
■withdraw the fluid This, however, is certain, that 
if after considering all the points here mentioned, 
and remembering that the less severe cases get 
perfectly well if left alone, it is decided to -with¬ 
draw the fl-uid, do not delay too long, for a lung that 
IS compressed for some time takes a long time to 
re expand 


Fbactdbb op Bibs Ajm otheb Results 
In very few of the patients with bullet wounds 
of the chest that I have seen has the bullet struck 
a nb and run round it, probably the modem hnUet 
has too high a velocity for this The bullet is 
smfal enough to go through the intercostal spaces 
without hittmg^ a nb Generally there m no 
tectnre of the ribs, and when it occurs except for 
the pain it does not seem to matter, but the pain is 
occasionaUy troublesome There has been among 
my senes no case of dangerous external hmmor 
mage from the wound Whether, m any given case, 
heemothorax is due to heemotrhsge from damage 
to an intercostal artery or to bleeding from the 
^ere is during life no e-vidence to show 
Considering that the bullet has traversed the clothes 
It 16 Burpnsing how often the wounds are clean 
Commorny they heal up at once, and indeed manv 
by the tune we over here see 

“ rem^able that in cases of htemothorax air 
m very rarelv present m the pleural cavity 
twice has it been found in my cases 
^eady mentioned, it foUowed Lpiration m th^ 
imtance it was absorbed without any iH defers In 
he other the patient -was admitted -with signs nf 

mproved his general condition a httlu hnTa”' 
tinned very lU with high fever Lir 
alUmatelj K, 'if ® 
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passed ont at tlie jmddle of the back on the Bame 
Bide He had slight -hssmoptysis, bat -when I saw 
him a few days later I could find no abnormal 
physical signs, and at the end of four months ie 
returned to active service at the front A man was 
hit by a bullet which entered the chest just below 
the inner end of the right clavicle, the point of 
exit was below the pngle of the right -scapula. He 
had a little hramoptysis, and when -seen here he 
had signs of a moderate degree of hamothorax. 
Nme months later he wrote to me saying “ The 
wound through my lung has gone completely as a 
dream at pight I am just off to the Dardanelles ” 

In another case the bullet entered tthrough the 
Boapula just below the spme, and the X rays 
showed it lying m the lung at the level of the 
tenth rib He was very dy^jpceic for some time 
and there was some collapse of the lung causing 
flattening of the left chest Yet seven months 
later he is domg light duty and he writes “ I am 
now quite all nght, although very short of wind 
after violent exercise My loft side has filled out 
until jt IS practically ,the same as the fight The 
shrapnel has not been removed. I am I hope 
shortly rotnrmng to the fray ” In a young lien 
tenant a bullet went straight through the left 
chest, passing out through the acapnia There 
were hardly any abpormal physical signs Six 
weeks after being hit he was passed as fit for 
light -duty, and a month later as fit for active 
service I heard from him after he had been doing 
this four months, and he said he had been working 
hard without any ill effects In another heutenant 
the ballet entered gust below the nght subclavian 
and passed out through the nght scapula He had 
a good deal of hromorrhage from the lung, but four 
months later ha writes “ I am glad to be able to 
teU you that my chest has made a perfect recovery, 
and now I suffer from no ill effects of my wound ” 

Here is one other case A young ofiQcer was hit 
by a buUet which passed nght through the right 
chest from back to front He had haimoptysis, but 
when seen here three weeks later except for a 
little dullness at the nght base his chest seemed 
healthy, the entry of air and movement of the 
chest were normal Five months later I heard 
from him, and he said " My cheat has made a 
perfect recovery, and ‘I now suffer from no ill 
effects of my wound ” 

I might, if time allowed, give you many more 
instances lUustratmg,totly, that buUets may, even 
when it seems almost impossible, considering their 
track, avoid damage to nerves and vessels, and, 
secondly, when they pass right through the lungs 
the harmful effect on the lung may be shght 


Sthptoms 

We may now turn to the symptoms 


Usnally 

there irs^ome pain "felt when the bullet enters the 
chest, but exceptionally the pati^t may be 
aware he IS hit, and then he suffers neither from 
pom, hfflmoptysiB, nor dyspnoea. 

18 the commonest symptom, sometimes it takes 
months to pass away, sometimes it is ^ery severe 
for a few days and then quickly goes Both m 

fherc is a hffimothorax or other reason for it, 
bnt often the explanation is ^ 

exist when there are no abnormal physical signs 
m the chest Not infrequently I have been able to 
convince myself that the dyspncca is 

tionT, the patient does not move the affected side 

properly because he is apprehensive hone of my 


patients have been hvid, and all breathed quietly 
and easily when in bed, even when they have been 
seen a few days after the infliction of the wound 

HaiMOPTYSIS 

Hmmoptysis is very common, from what the- 
patients teU me it occurs m at least three fonrthB 
of the cases, probably more The amount of blood 
coughed up is naturally very variable, for it must 
depend upon the size of the vessels damaged, and 
will, other things being equal, be greater m proper 
tion as the bullet goes near the root of the lung, as 
there the vessels are larger than at the periphery 
Doubtless it IS sometimes immediately fatal, bnt it 
it does not kiU soon it rarely, if ever, does later,, 
for I have had no case of fatal hramoptysis m this- 
conntry The bleeding usually stops in a few days 
and does not recur, but one officer had a reom 
descence of hsmoptysis several months after that 
whiohTollowed the wounds had ceased No reason 
for this could hs found there was no evidence 
thakhe had phthisis 

HcESIOTHOBAX 

Hffimothorax is frequently seen The physical 
signs are those of flnjid—^viz , impaired movement, 
impaired or absent entry of air, dull note, 
diminished voice sounds, and displacement of the 
heart Once I have seen a large affusioU of blood 
in the wall of the chest airound the entrance wound, 
and jh one case there was a considerable degree of 
subcutaneous emphysema around the wound, this 
gradually disappeared m a lew days From the 
physical signs above it would be impossible to tell 
these cases from ordinary plenntic effusion, we 
only gndge that the fluid in the chest is blood from 
the history of the wound In one patient in whom 
we decided that the amount of fluid necessitated 
aspiration we were surprised to find only clear 
fluid without any blood, it was evident that the 
wound had led to a pleuritic effusion, not a 
hffimothorax 

Yon might think that pyrexia would not be 
present with a hremothorax, bnt you must remember 
that pyrexia is quite common with a hffimothorax, 
the cause being m many cases infection of the clot 
and fluid, and in many others no doubt rapid 
absorption of altered blood from the extensive 
pleural surfaces Pyrexia does not alwnis mean 
imorobic infection of the effused blood, for the 
patient’s illness often does not suggest a general 
infection, and he gets perfectly well without re 
moving any of the fluid from the chest by aspiration 
or laying it open The temperature in the cases m 
which there is no evidence of infection of the 
effused fluid may be normal, bnt may be raised 
lor any tune from a few days to a few weeks 
Commonly it is about 99’P m the mommg and 
100’ or 101° in the evening, and the chart is very 
regnJnr, often remaining at the same height every 
evening for some time Gradually both morning 
and evenmg temperatures decline for some days 
until normal is attained 

This pyrexia has often led to an erroneous 
diagnosis of pus This was so m the case of a 
civflinn accidentaUy shot with a revolver whom I saw 
recently The matter can always bo settled by a 
bacteriological examination of some of the fluid 
removed by an exploring needle After a bullet 

wound of the chest leading to hemothorax, microbic 

infection of the contents of the ploum ehoald bo 
Buspeoted when the evening temperature is hlga 
and the daily excursion wide, the general svraptom 

are more severe than they are in cases of a stenio 
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hEBinotliorax, and. a leucocyfcosis niay be a guide 
Tlxe amount of pus or the odour of the fluid 
removed ivith an exploring needle will offcen settle 
the diagnosis, but a bacteriological examination 
may be necessary An empyema has occurred in 
about 10 per cent of my cases, but other collections 
made abroad give, I believe, a higher percentage, for 
naturally cases severely ill would not be sent over 
here quickly 

jlspiration 

6 In the greater number of instances of hsmothorax 
seen m this country it is quite unnecessary to put 
a needle m the chest, the diagnosis can be made 
without this Many of the patients get quite well 
without aspiration and without any medicinal 
treatment, but the physical signs return to normal 
much more slowly than with an ordinary plenntic 
effusion This is what we should expect, for it is 
only likely that altered fluid blood and clot, if any 
forms, are reabsorbed more slowly than dear fluid 
When the amonnt of blood in the chest is con 
siderable it should he removed by aspiration, but 
this should be done slowly with only a moderate 
diminution of pressure m the exhaust bottle In 
one case which I saw there was strong reason to 
suspect that too rapid emptying of the chest led to 
s> pneumothorax from the tearing open of the wound 
m the lung The removal of some—say bnlf —ol 
may accelerate the absorption 
of the rest, but it is usually wise to take away as 
mueb as possible After aspiration of blood there is 
no teacoumulatvon ol fluid. In forming an opinion 
aa to whether to aspirate we pay attention to the 
degree of displacement of the heart and the extent 
df the physical signs Hitherto I hare not with 
drawn the blood unless the heart isweU displaced 
dud the physical rngns are those of a large amount 
df fluid teaching as high as the spine or even the 
top of the scapula. Physical signs, however, are 
an uncertam gnide to the amount of flmd, for it ib 
impossible to estimate the degree to which the lune 
IB compressed ® 

of fact, in all my cases which have 
been,aspirated the amount of bloody fluid with¬ 
drawn has been 40 fl. oz. or over, the largest 
amount has been 80 fl. or The fluid, if Tterfle l^s 
chocolate colour of altered 
for n a?* doubtful whether it is pure blood 

Plei^ ^ Wood mto le 

rigKnd probably kiU the patient out 

bv tho f 1 , patients I have seen has 

■quantity of blood yet we ^ large 

has had, say, a severe nos^ who 

a severe hmmatemesis^l or 

later These fac “ sTgSJ ^ 

pleural canty leads to the 

aurface of clear fluid, and Se 

quantitv that may be removernn 

connexion with tLs von^Tf“ aspiration In 

case has al^eady beir 

expected blood, bnt found only eZr 

nil.., t. -^-^aefs of Aspiration 
nitot nsp^imioaf^ft|'‘thoy ebango 

^thdrawnl oJ this bloodv^Zd H ^ager after the 
drawal of the Coni nf Wter the with 

retimZonce Crn^l^'C ^ 


the heart is m much the same position as before 
aspiration, and-it is many days, or even a' few' 
weeks, before it reaches its proper place Perhaps 
this is because the heart is held out of place by 
blood clots, ■which may also explain the persistence 
of physical signs for longer than after the removal 
of an ordinary pleuntie effusion, but the persistence 
in hmmothorax is partly due to the same causes as 
IS the persistence after removal of clear fluid—e.g., 
the slow expansion of the collapsed lung That the 
presence of blood clots explains the long while that 
elapses before the physicsil signs disappear and the 
heart returns is only a suggestion I have no post 
mortem^ evidence of this, and the effects of a large 
sudden bleeding into the pleural cavity would well 
repay experimental investigation 
I have been so impressed vfith how well cases of 
haamothorax do when left alone, the blood being 
slowly absorbed, that probably I have erred on the 
side of not aspirating enough of them, and it may 
be that it would lead to more rapid recovery if 
all in whom the fluid was over 20 fl, oz were 
aspirated At the beginning of the ■war we were 
all feehng out way m the treatmeut of conditions 
rarely seen m mvil life Anyhow it is probably 
■wrong to -withdraw the fluid shortly after the injury 
This might lead to fresh bleeding and to the 
reopening of the wound in the lung, which in its 
turn might cause a hsemopneumothorax or a 
pyopneumothorax. "We shall learn from those who 
see these cases abroad as to how soon it is wise to 
withdraw the fluid This, however, is certain, that 
if after considering all the points here mentioned, 
and remembering that the less severe cases get 
perfectly well if left alone, it is decided to with¬ 
draw the fluid, do not delay too long, for a lung that 
18 compressed for some time takes a long tiruB to 
re expand 


a.vajL>D liAMA UAXliiti XU^SULlTS 

very few of the patients -with bullet wounds 
of the chest that I have seen has the bullet struck 
; a rib and run round It, probably the modem bullet 
I has too high a velocity for this The bhllet is 
through the intercostal spaces 
mtlmut a mb Generally there is no 

tectnre of the mbs, and when it occurs except for 
the pain it does not seem to matter, but the pain is 
occasionally tronblesome There has been Vong 
my senes no case of dangerous external hsemor 
r^ge from the wound Tfhether, in any given case 
the hffimotho^ is due to hsemorrhage from damage 

^ bleeding from the 
Mg there m during life no e-mdence to show 
Considering that the bullet has traversed the cl^I 
It IS Burpn^g bow often the wounds are clZ 
Oomoo^, tl„j w «p at „„oe, „a ““ 

a. w 

wV. rt E toSd * o-iy 

already mentioned it fnlin a ^ ^^6® Once, as 
instance it was absorbed ^ 

the other the defects In 

fluid and tS in Ls f signs rf 

111 ■snth high fever ’'’ery 

removing a meoe of S ^^ened S 

dirty blood stained fluid quantify of 

pure culture of £ contained a 

it had. been infected bacillus, stowing filjat 

improved hisS^Z^,^® The opereSf 
tiBUed very ^ 
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case under my care, and out of about 50 Ibave'seen 
none have died 

Pboqnosis 

The outlook for these patients is good, and here 
are a few instances to illustrate this 
A middle aged officer was hit by a bullet -which 
entered the left sixth space behind 3 inches 
from the spine, and came out m the second left 
space 1 inch from the sternum There were signs 
of a considerable hmmothorax, which was not 
aspirated I saw him eight months after he was 
wounded He was breathing well and said that 
last week he shot three days and played golf on „ 
fourth He has been doing light daty for two and 
a half months All that can be detected wrong is 
that in the immediate neighbourhood of the 
entrance wound the entry of air is somewhat 
impaired, otherwise the damaged chest is perfectly 
healthy and similar to the sound side 
In another officer of about the same age a 
shrapnel bullet entered the chest 1 inch to the 
right of the lower end of the sternum X rays 
showed it to be embedded in the lower part of the 
right lung He had signs of a moderate htemo 
thorax, he was not aspirated Six weeks after the 
wound he was passed as fit for general service and 
left for Flanders a week later Six months later 
he writes to me saying “ I have had no medical 
advice, no symptoms or trouble of any description 
I have been leadmg my ordinary life since I 
returned to this country, walkmg, ridmg, 4o , and 
am able to carry on just the same as before I was 
wounded, I still have the bullet m me os a 
souvenir " 

The next, a younger man, was hit by a bullet 
which entered the back 1 mch above the right 
posterior superior spme and came out m the right 
axilla Two pmts of bloody fluid were aspirated, 
and when he left the hospital the right chest was 
flattened, it moved badly, the air entry was poor, 
and there was considerable dullness He went into 
the country, and six months after he was wounded 
he was passed as flt for active service He returned 
to Flanders and wrote a few weeks later to say he 
was quite well and at work m the trenches Before 
he left England he was able to “ go up hills easily 
in a long day's shooting ” 

A man, aged about 40, was hit by a ballet which 
entered the chest in the right anterior axiUary fold 
and passed out behind through the eighth right 
space He had signs of a moderate degree of 
hfemothorax, which was not aspirated Six months 
after he was wounded he was passed fit for active 
service and returned to Flanders After he had 
been there a month ha wrote home that he had 
been very much in the thick of it and felt “ right 
enough " Another officer was hit by a bullet which 
entered the left posterior axillary fold and embedded 
itself in the nmth dorsal vertebra, from which it 
was removed by Mr J Sherren He bad signs of 
a left hramothorax. An exploring needle revealed 
only bloody fluid, the needle being put in to make 
quite certam there was not an empyema No aspira 
tion was done I saw him seven months later and 
found that, except that the voice sounds in the left 
lung were slightly diminished, the left chest was 
perfectly healthy and quite like the right 

This case is of great interest In an officer, 
aged 33 the bullet entered 1 inch above and a 
little to the right of the right nipple, and passed 
out nearlv in the middle line close to the twelltn 
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dorsal spine Twelve davs later 78 fl oz ®'^upflacd"in'the lung we have had no case cl 

fluid were aspirated He had some fever, but it left been embedded in the lung we 


him soon after aspiration At no time had he anv 
signs of a re collection of fluid, but there were 
very evident signs of pulmonary collapse, with 
faUmg in of the right side of the chest and droopme 
of the right shoulder Three months after the 
injury he could walk three miles A month later 
be could play a round of golf, and as a result of 
diligent breathing exercises the fallmg m of the 
chest and droopmg of the shoulder were less, the 
lung was expanding much better and appeared 
healthy He would probably have recovered faster 
but that he always seemed tflraid to move the right 
chest 

An officer had a considerable htemothorax on the 
right side as the result of a bullet which entered 
the second right space in the front fracturing the 
third rib, and it passed out in the sixth space 
behmd There was pyrexia, the htemothorax was 
aspirated Seven months after be was wounded he 
writes “ I only feel my long when I yawn or 
breathe very deeply, and I am able to ploy 
racquets ” 

The next is a severe case A major was hit by a 
ballet which, passmg m at the right anterior 
axillary fold passed out just to the right of the 
middle htne at the level of the eighth rib He 
had severe brnmoptysis and a large hsemotborax, 
60 fl oz of bloody fluid were aspirated Six weeks 
after he was wounded he left the hospital, and two 
months later was able to walk a “ good many mfles " 
Five months after his wonnd he was passed as fit 
for home service, and a month later as flt for 
general service He complained that he still got 
out of breath chmbmg hills and walking fast, 
still, after all, most of us do that 
Of the few cases of empyema after a bullet wound 
of the chest one was passed as fit for home service 
nine months after be was wounded At that time 
he -wrote to me to say “ I feel practically all right 
now ” His was a troublesome empyema, and a 
second operation was necessary to drain it properly 
It IS interestmg to notice that this patient thinks 
walkmg for snpenor to hteatbmg exercises as a 
means of re expondmg the lung 

The followmg is of great interest A man of 
about 35 was wounded by n bullet which entered 
through the middle of the sternum at the level of 
the fifth rib and passed out through the fifth right 
space 2 inches posterior to the posterior axillary 
line Except for a large htemothorax no harm 
appears to have resulted Seven days after ho was 
wounded I aspirated 56 fl oz of bloodv fluid 
His physical signs and general condition improved 
rapidly Five months after his wound ho was 
passed as flt for light dutv, but he writes that even 
then “I feel quite flt as long as I don t do too much, 
but I still feel a certain tightness across my chest 
and an occasional catchmg of my breath ” 

The last case seen shows how well they may do 
Four or five pieces of shtapuel entered the right 
chest of an officer, aged 18, on Sept 25th last 
Abont three weeks later 80 fl oz of bloodv fluid 
were removed from the chest Three weeks after 
wards 1 saw him His temperature was normal 
and the entry of air into the right chest was Bome 
what impaired Still, he was using the right lung 
quite -well and seemed to get more air into 
each day 

Bullet Embedded in Lung — Pcr/oralton of 
Diaphragm 

Although we have had several cases Bome ^ 
of hmmothorox, in which a buflet bus 
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abscess m the long In eTery case the bullet has 
bem left alone, and m no ins’^ance has its presence 
done anv harm. One officer who was hit at 4 ijsr. 
had no hsmoptysis and went on working for eight 
hours digging hard after he was hit The X rays 
showed the bullet in the base of the nght lung 
Kecentlv an officer who had a bullet in the base of 
the right lung was admitted very lU with a tempera¬ 
ture between 103- and 104=F Except that there 
were no physical signs to indicate pneumonia 
the case behaved exactly like a pneumonia, the 
temperature falling suddenlv by crisis, after which 
he was perfectly welL 

The following shows how httle harm a bullet in 
the lung mav do A colonel was hit by a bullet 
which passed through the st ern um } inch below 
the level of the mpple, and was located bv the 
X ravs m the middle of the nght lung behind the 
mpple There was a slight hfemothorax which was 
not needled He returned to work in France six 
weeks after his wound. I saw him a year later He 
had been perfectly well ever since, working 14 hours 
a dav, was not conscious of any dyspnoea, but the air 
entrvwas not qmte so good on the n^t as the left 


seen, be done by the breathing exercises recom¬ 
mended by Mr C MacMahon m The Eascei of 
Oct 2nd, 1915 

■When he is weU enough to be up the patient 
should be told to take short walks, increasing 
the distance each day, and he may walk gentlv 
np hills, increasing gr^ually the distance he goes 
and the steepness of the h i l ls Some say they do 
better with breathing exercises, others, perhaps 
the majority, find that walking and gradnal ascent 
of bills are best Bat whatever means you adopt 
von must impress upon them the great importance 
of expanding the afiected Inng OccasionaUy the 
I jjatient seems to dread moving the aSected side, 
for snch, breathing exercises are best 

Since I pnt lecture together I have read an 
article on Hiemotborax by Sir John Bose Bradford 
and Dr T B. EUiott* I should advise you to read 
it, for my lecture is founded on experience gained 
in this country They, working at Boulogne, have 
seen their patients earher and their cases have 
been more severe, but the conclusions at which we 
have arrived are fundamentally the same 


The bullet is stfll in the lung 
OccasionaUy tne diaphragm has been perforated 
I have mentioned some examples already In another 
the bullet entered the abdomen jnst below the 
xiphoid cartilage, shghtly to its left and passed 
upwards through the right lung In no case have 
we been able to discover that the perforation of the 
diaphragm mattered. In one case a bullet lay just 
outside the pericardium, so dose to it as to move 
svnchronouslv with the heart. In another the bullet 
lav in the pericardium, but bullet woimds of the 
heart and pericardium would need a separate 
lecture One patient told us that he had suppression 
of urme after he received a gunshot wound of the 
chest and for several davs he only passed a few 
ounces but suppression of nrme mav occur after 
any severe shock—for example, it mav occur with 
severe gall stone coUc 

TBExniiDn: 

We m this conntrv have no opportumtv of treat¬ 
ing these patients shortly after the wound, so I 
cannot give vou illustrative cases The chief danger 
arises from hemorrhage, either hiemoptvsis or 
hemothorax Therefore, after moving btin gentlv 
vou wiU keep the patient at rest in bed, give him 
for a time no food and but little to dnnk, and 
sufficient morphia to keep him quiet and to 
dimmish the respiratory movements without 
endangering his life If he has a h-emothorax 
which the general signs or the examination of the 
fluid removed with an exploring needle show to be 
infected with micro organisms, a piece of nb should 
he removed and the pleural cavitv drained as soon 
as possible 

We have already discussed the question of 
aspiration of sterile hcemo Jiorax, but whether the 
finid IS removed bv incision or aspiration or 
whether x, is left to be absorbed remember that 
fluid m the chest alwnvs means compression of the 
lung, and von mus‘ as soon as possible exercise the 
patient so ns to re expand the compressed lung 
^ we cannot see the wound m the lung we cannot 
tell when it is healed Probablv m such a vascular 
organ the wound heals qnicklv, and if neither 
ffiemop vsis nor hmmo-horai has been «^vere I 
have often directed the patient to take deep breaths 
several times a dav three or four weS.s after 
the infliction of the wound In parents who 
sovorclv damaged grea^ good can as I have oW 


UREA AS A BACTERICIDE, AXD ITS 
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L —Lohoraioru Xo^cs bp Professor Sthhess 
Some years ago, while working with memngo 
cocci, 1 observed a phenomenon which, was new to 
me. Suspensions of living meningococci were added 
to 5 per cent, suspensions of blood corpuscles. The 
mixture of cocci and blood was then placed in an 
incubator (37 C >, and after 15 minutes it was seen 
that the blood bad darkened, had become venous lu 
tint This change of colour, as proved spectro 
scopicallv, was due to the reduction of the oxv- 
hsemoglobm. In the next place, this reduction did 
not occur if the cocci were killed (60’ C for one 
hour) before being added to the blood suspension. 

A large number of tests showed that the living 
cocci, and also living bamlli of various species, 
possess the power of removing oxvgen from the oxv- 
hsemoglobin of the red cells fffiie phenomenon 
can also be demonstrated wjien laked blood is 
used the dissolved bmmoglobm being stQl canable 
of combining with, and of being deprived of, oxvgen 
Incidentally I observed that bactena when'sus 
pended in certain solutions of urea lost completelv 
this deoxidising power In other words, the urea 
appeared to be bac*^encidal, and therefore the 
^ctena were no longer able to reduce the orv 
nremoglobin* 

It was now a simple master to determine whether 
the urea wm, or was not, a bactenadal sufaSanre 
Md a number of tests showed that urea SS 
k^ non sparing bactena. In the firs^ 
shown tha‘ urea kills snch g^^l ^ 
suspended in wa*er —p ^ 

m 2 c c. Of wa-er, this was th£ 
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half an honr agar tubes ivere moonlated from the 
mixture, the result being that no growth appeared 
on the agar tubes 

Agam, a more severe test was applied— nz, does 
urea kill the germs m a medium such as tuber 

culous sputum? The foUowmg are examples _ 

Old putnd tuberculous sputum gave on ordmary 
agar tubes a confluent mass of growth of various 
bacteria This sputum was then saturated with 
urea at the room temperature, and after 15 minutes 
a loopfnl was smeared on agar tubes, the result 
hemg that only three colonies developed, and when 
the ureated sputum was planted out after 30 minutes 
only one colony appeared on the agar tube, thus 
contrasting markedly with the control tube which, 
as above stated, was coveted by a confluent mass of 
growth m which the colomes were too numerous 
to be counted. Agam, often from such sputum, 
after the urea had acted'for from half an honr to 
one hour, no growth at all could be obtamed, the 
sputum being apparently completely sterilised 
From such observations the question naturally 
arose. Will urea kill bacteria m the presence of 
blood and such like albuminous material ? Perhaps 
I may be content ivith reportmg a few tests regard 
mg this very essential pomt In one test See of 
blood were moonlated with t o c. of a 24 hours 
old cnltnre of baciUns pyocyaneus (an agar culture 
suspended m 2 c c salt solntion), a loopfnl of the 
mfeoted blood bemg planted out as a control 
Then to the infected blood were added 5 grm of 
urea, the solntion of the nrea bemg assisted by 
immersmg the mixture m hot water (37° C) for a 
few minutes, then the mixture was left at room 
temperature for 20 mmutes, after which loopfnls 
were transferred to agar tubes No growth 
appeared The same absence of growth was noted 
when the loopfnls were placed m broth tubes, it 
bemg apparent that the amount of urea carried 
over in the loop was not sufficient to act as an 
inhibitor of growth The control m this case gave 
an abundant confluent growth on the agar 

Another test was as foUows 5 c o of blood were 
measured mto a test tube, then one drop of pyo 
cyanens suspension was added, then 5 grm of urea. 
The control gave a copious confluent growth 
Iioopfols of the ureated mixture were planted on 
agar, begmning 5 mmutes after adding the nrea, 
then after 10, 15, and 20 minutes The result was that 
the 5 minutes’ tube (after 24 hours mcuhation) 
showed 41 colomes of pyocyaneus, the 10 mmutes’ 
tube showed 11, the 15 mmutes’ tube 2, and the 
20 minutes’ tube 1 When two hours had passed 
loopfuls planted out gave no growth at all (See 
table) * , c .... 

6c.c. blood 1 drop pyocj*no“ Kijp^loii. 


to 
15 
then 


infected with pyocyaneus, a smaller 
qu^tity of urea was added—mz., 1 25 grm (eqnfl 
25 per cent urea), the result was^that ifltM 
mmutes’ contact with the nrea the agar tube 
implanted showed 98 colomes, and after 30 
minutes 5 colomes grew, as agamst a coiffinent 
multitude on the control tube Below this con 
centration (25 per cent) nrea has 
bactericidal effect, so far as I 
the lower dilutions have 
mhuence on the 


no decided 
am aware, but stifl 
a marked inhibitory 
growth of bacteria Tins last 
statement is borne out by the work of Dr W James 
Wilson,’ who found that when 8 per cent of urea 
was present m the media there was practicallv no 
growth of B coll, and that still lower percentages 
(1 5-3 5 per cent) caused a number of orgamsms to 
assume remarkable pleomorphic forms, comparable 
to the results obtamed by Chamn ’ when various 
antiseptics m low percentages were added to tbe 
culture media 

Thus m urea we have a substance which m tbe 
dry state is permanently stable, which is practically 
non poisonous, winch is highly diffusible, and whicb 
even m low concentration (3 per cent) affects the 
growth of bacteria, is mhibitive to growth at about 
8 to 10 per cent, and which is markedly bactencidal 
to non spormg bacteria m the higher percentages. 
This bactericidal effect is active m the presence of 
blood and such like orgomc flmds Moreover, as 
will abundantly appear m Mr Kirk’s remarks, nrea 
IS non imtatmg to living tissues, the dry substence 
may be sprinkled over wounds to almost any extent 
without any mjnry to the parts 


After 24 hofirt at 37^ O 
41 colonies grew 
11 

2 >t ** 

0 )i »* 


Transfer loopfnl to agar— 

After 6 minutes 
„ 10 .. 

»» 

2 hours 

Thepyocyanens Bospenrion was composed ^4 boM 
near caltnre suspended in 2 c c of water The 
^SrousWyl/lSffiof a cubic centimetre, (mutrol—a 

b*en from the infected blood jnsttefore adding the 
n^-!^e a ^pions confluent gro^h This table is toten 
from^earlier notes, as a 

ensure the destrncHon of non spore-bearing bacteria 

Again, a similar quantity of blood cc) was 
inoculated with pyocyanaus, but only ^ o 
nrea were added Alter haU an hour at 

room temperature no growth conldbe 
agar or m broth, whereas the con^l was covered 
by the usual confluent growth Again, still using 


H —Cltmcal N’otea by Mr Kxbk. 

Dnnrg the last four years we have been nsing 
urea clmicaUy At first we used it m fresh 
100 per cent watery solution The only cases in 
which this gave results of undoubted value were 
those of diphtheria earners, in which it was used 
as a wash. Its value m these coses is now firmly 
estabhshed here In surgical cases we never got 
really good results until the nrea was used m the 
Bohd form, and used very hberaUy, and the solutiou 
of it in the blood or serum m the wounds kept 
closely in contact with the tissues, either by closing 
the wound with continuous sutures or covenng it 
with some protective material such ns oil silk in 
order to prevent drainage Dry dressings on the 
top of the urea absorbed the solution and prevented 
its action on the tissues 

We have used urea m various surgical cases 
whether infected or not in order to determine its 
action on the animal tissues ns well ns on the 
bacteria, and we find that it is entirely innocuous 
to the living animal tissues, even when used m 
large quantities in the solid form Wo have proved 
this by usmg it 1 On Thiersch’s epithelial skin 
grafts on healthy ulcers it has never caused any 
necrosis of the grafts 2 In a case of oblique 
simple fracture of the shaft of the femur in a 
young man li drachms of sobd nrea was placed 
beside the fracture after it hod been plated, and 
the mnsoles fascia lata, fascia and fat, and skm 
were closed m layers with contmuous sntures so as 
not to allow of any drainage There was no sip 
of any interference with heohng, and m three weeks 
massage and passive movements were commenced 
and aU dreBsmgs and splints discarded 3 In mpy 
cases of radical cure for inguinal hernia nrem has 
been placed between the different layers of tissue 
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TTithout doing anv damage thereto These three 
classes ot cases have demonstrated bevond donht 
that area has no harmful action on living animal 
tissues 

In one case of radical cure for hernia m a man 


mth a chrome staphvlococcac blood infection the 
urea-nas sprinkled betveen thelavers of tissue, and 
these laversvrere closed vnth continuous sutures so 
as to prevent all drainage This vound healed 
mthout any sign of infectioiu This is a class of 
case in vluch blood infection in the vround may 
reasonablv be expected Its action on infected 
tissues IS best exemplified bv quotmg some tvpical 
cases 

Case 1 .—Sergeant-, admitted to the nstei Tolnnteer 

Force Hospital on account of partial anirlosis of the left 
knee dae to EuppnratiTe arthritis after a shell rvonnd received 
m France. He had a sinns m front of the lateral condyle of 
the femnr, leading into a cantr ahont the are of a hen’s egg 
The discharge from this cavity vhen planted on agar gave a 
profuse mixed growth of micro-organisms Past experience 
taught ns never to attempt immediate exosion of the joint in 
sudi cases, as general infection of the wound was cert ain to 
occur In fhiv case the joint was excised immediately, and 
the patella, after having its articular surface removed, was 
sutured to the froit of the tibia after removal of the tubercle. 
The abscess cavitr was scraped Ko special precautions 
were taken to prevent the pns soiling gloves, instruments or 
the rest of the wound. Before closure the woimd was well 
dusked with solid urea, and about drachms of it was placed 
in the abscess cavity The sVin wound was closed with a 
continuous subcmticnlar suture , half an inch of the incision, 
which was across the front of the joint, was left unsutured at 
each end. The wound was dressed twice in the first 12days, 
and emon has taken place without the slightest infection. 

Case 2.—Pnvate-, admitted to the TUster Volunteer 

Feme Hospital On Oct 24th 1915 a large crepitating 
abscess over the sacrum was opened , three pieces of metal 
were removed, and a quantity of gas-containing pus was 
liberated. The cavity was scraped solid urea was put into 
it, and the skin do'ed with a continuous sil k w o ' m gut sut u re 
without anv drainage. ITnion by first mtenbon took place 
The pus was pian’ed out on agar and a gas-producing 
micro-organism grew copiously 

Case 3.—A dfild aged 5 years a patient in the Belfast 
Hospital for Sick CMldien. Admitted with acute osteo- 
inveiitis of the left femnr and tibia, with large abscesses 
These were opened on Oct 14th, and the pns sponged out 
Urea was then placed in the cavities and the wounds covered 
with p-o*ectiTe tissue to prevent drainage. They were dressed 
for the firs’- time on the IfiJi, and no pus could be forced 
out of cither cavity The temperature m the meantime 
remained no-mal. Smee then thev have been dressed every 
V a sequestra have separated. On the 16th she 

^ devdoped an abscess m the soft tissues near the fron*- 
^ ^ abscess was 

abscess was opened sponced 
^ spite ot t^ skin 
“ continuous suture 
wo^d was dr^ed after 48 hours The redness of the 
kin^^ pone and there was no swelline- In order to 
^certain wh^ was ander the sHn one end of the w^und 
WM opened bat nothing could be ro th. 

P^enlsVr, 

^nndlr 


cases treated v^tb. ordmarv wet dxessuigs, con 
tmnons irrigation, or freqnent baths The circnla- 
tion m the tissnes is normal, and repair seems to be 
mnch mote rapid tbrni nnder the conditionB pro- 
dneed bv fomentations, &c There is also no irrita¬ 
tion oi the skrn. The drawbacks to its nse are that 
m some cases it produces a considerahle amount of 
pain, which can be met by the a dmi n is tration of 
morphia, and in the fact that urea absorbs moistnre 
somewhat qnicklv and becomes caked, this can 
be prevented bv exposing it as little as possible to 
the air VTe have found that it cam be carried for 
a long time in envelopes made of protective tissue, 
and pnt up in this way it could easily be adapted 
as a first-aid dressmg for nse m the firuig-hne 

TVhen the Ulster Volunteer Force Hospital was 
accepted hvthe'i^ar Ofdce it was stipnlated that 
one fully trained nurse should be provided for 
every 20 patients, but since nsmg urea as a routine 
dressmg it has been found that most wounds 
require to be dressed onlv once in 48 hours, and as 
a consequence we have been ynstifiEd m aski ng to 
be allowed to reduce the number of onr trained 
nurses 

Conclusions 

1 From onr laboratory and clmical tests we 
conclude that urea as an antiseptic acts m the 
presence of blood. 2 That it is mnocnons to 
animal tissnes 3 That m the qnantitieB that can 
he used in wounds it is non tome. 4 That hy its. 
use at least half the labour necessitated by other 
methods of treatment is saved- 5 That during 
its use the processes of repair are not retardeC 
6 li’e beheve that the most striking results will be 
obtained bv its nse as a first-aid dressing ,7 It 
prevents suppuration arising in wounds Efrorq 
chronic blood infections 


opened Thu chert wound has 


cJTin rhe ’vounded soldiers under onr 

in tbe Ulster Volunteer Force Hospital have 
been treated with urea and it has been found tbnt 

Elonghmg infected wounds dressed Ath u^ o^e 

“““ 

the venous cougcstion ot the tissues that wcto m 


PERFORATION OF GASTRIC ANB 
DUODENAL ULCERS 

A SEBIES OF 40 CASES 

Bt EICHARD IVAKREN, AIJD , M Ch Oxo^', 
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The cases on which this paper is based have 
been nnder mv care at the London Hospital dnrmg 
the last SIX years 

General Statistics 

Of these 40 cases 29 were men, 11 women, all 
were subjected to operation, and 26 Bumved—ne. 
the mortality was 55 per cent A notable feature 
was the excessive mortality of the gastnc compared 
•with tte duodenal ulcers of 13 cases of cLtnc 
ulcer, 7 patients died—a mortahtv of 54 ner cent 
wl^e of 27 cases of duodenal and pvlonc nlcet^ 
25^JeI c^eS^""^ Euccumbed-a death ra’te of about 

Sez QTid. A.gc 

duodenal ulcer both survived 


^ed. the 2 female subjMts of 


the youngest 

aged 22 The elderf a male 

tte eldest duodenal nlcer^hSt 5o ^ 

ase to prognosis is not striking, eiSpt’^^° t 
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ifi better with the younger gastric nicer patients, 
while middle aged duodenal nicer patients did as 
well as younger persons, as the foDowing table 
shows — 

(^tric ulcer patlentss Duodenal ulcer patlentr 

Age In decades Dived Pled 
16-25 3 1 

25-35 1 2 

35-45 1 2 

45-55 1 2 

65-65 0 0 

Situation of Ulcers 

Ulcers tend to perforate in an area of election, 
which extends from the pylorus, or about a quarter 
of an inch on the gastno side of this, to about 
one inch down the duodennm They are usually on 
the anterior surface, though we have found them 
occasionally at the junction of the first and second 
parts of the duodenum where the latter is attached 
to the posterior abdominal wall (a very awkward 
position to close by sntnra) It is not easy to 
decide at operation whether the nicer is at or just 
beyond the pylorus, and therefore it seems reason 
able to class the pyloric gastric ulcers with the 
duodenal ulcers, especially as the results are very 
aunilar In this senes four ulcers were noted as 
pylorio, all of the patients survived, agreeing m 
this respect with the mote benign duodenal nicer 
Types of Ulcer 

Every ulcer which perforates is acute in the 
sense that it is progressive, and one invariably finds 
an area of inflammatory cedema surrounding the 
petforatiorb This hard oedamatons area varies in 
gisse from that of a shilling to that of the palm of 
the hand It is not always easy to decide daring 
an operation, in which speed is conducive to snccess, 
whether an nicer is of old standing or recent origin , 
sometimes the mdema around a recent 

cive it an appearance very similar to the large, hard, 

chrome ulcers of mouths’ or years duration 
Taking the history and operative findings os 
erSa, It appears that aU the gastric ulcers were 
chrome, while of 24 duodenal ulcers in whi^ 
Sty warobtamed 17 were chronic as regards 
SS.aBd of these 6 died, 7 were acute cases, 
of which one proved fatal 

Diagnosis 

Vith regard to diagnosis, it will sutBoe to touch 

° Vhf mif “us in most cases sudden, though it some 
The onset is in possible to determine 

irx.'p-» 

18 not a striking feature of the picture 

sign of grave omen and is more marked 

ItitfiditF IS the cardinal mgn^andu^^ 

than in any g , the intestine 

foration of other ^ted abdomen is charac 

The tenseness of the ret a 

teristic and oo^^non^ at Aeon 

aecn cases where it P Bometimes present 

siderable rigidity IS, howe . encysted mtra 

^hen sudden leakage ^g^cal o«e‘a) has 

peritoneal “^scess g , PP advisable 

taken place For , -m-a some coses of 

to explore the ith little in the 

appendicitis present ^d U otter two or 

way of signs except dyspepsia, anu 


three weeks an abscess should form and burst the 
resolting peritonitis is easily mistaken for that 
resulting from perforation of a gastric or duodenal 
nicer The appendix can readily be explored and 
one can be sure withm five minutes as to whether 
or not it is the initial cause of the peritomtis On 
the other hand, exploring in the lymph around 
a distended stomach for a perforation which does 
not exist, wastes much valuable time and reduces 
the patient’s prospects to a minimum 

Prognosis 

This tarns essentially on the condition of the 
patient at the time when operation is undertalien, 
and the most concrete sign of good or bad condi 
tion IS the pulse rate The pnise rate, however, 
does not appear to be of serious importance unless 
it IS over 120, while several coses in which it wos 
under 90 failed to recover The slow pulse rate in 
one or more of these coses was due to the patient 
being under the influence of morphia The reJa 
tion of pulse rate to mortality is shown m the 
following table 


Palsfr-r^te 

70- 90 
SO-120 
120-160 


NumiMrof paRend A umber of paOtnli 
who Uved * who died 


9 

10 

2 


A 

3 

6 


The mortality bears a pretty definite relation to 
the time which elapses between perforation and 
operation After 12 hours the prognosis becomes 
erave, yet oases have survived where perforation 
has apparently been present for two days or more, 
while^occaaioLlly m cases where the P/rioration 
has been present for as short a time as four hours 

?he Sents have died, as shown m the fcllowmg 

after perfor. Geetrlc ularpeOeut. PuodeM l ulcer peUe ati 

tton »t which the . ~ n'lrf tired Died 

operation took piece Ured OlM mrm 

0-12 ? i 4 2 

12-24 I I 1 3 

24-4B ? 0 If 

The surviving cases in the last line of the table, 
r,r>oori fn hare been perforated for three days, 

are %s8ibly the result of the difficulty m deciding 
Dm exact time at which perforation took place 

fZiiNriess —This condition was absent in 
j^ruer 7 and is a usofnl subsidiary 

the mtestmes 

Treatment 

obviously w o^^-isional breathe of 

ether, posaibly assiste y ,„icction of morphia 
chloroform and preceded occa 

and atropine, is our Jhesia with 

Bionally employed intr^U" ^ppet abdo 

stovaine in cases of peri o ^ [ obtoinmg 

nien. but it is i«P^^ "S consequently 

anmsthesia sufficiently “‘GD- “““ 
general hes.a is t^re enitebl^ 

It IB wise to explore the lower au 

a fulminating incision lor this put 

themnscle splitting (gHdiranl ioms,on mr i 

pose as being most f/'^l^^^ZTinomoniBnot 
importance In any f ° pelvis, wb.ch 

Ving pulled UP tbc 
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appendix and fonnd it void ol oSence, and at the 
E^e tune noting poseiblv the escape of a ivhiff 
of gas, and by the colour and odour of the pen 
toneal exudate that the lesion is of the stomach or 
duodenum, the latter are exposed by an incision 
splitting the upper nght rectus The escape of 
gas and gastric and duodenal contents are uoiv 
usually ojivions The pvlorus is pulled up, as in 
two cases out of three the perforation is vnthin 
half an inch of this If no perforation is found m 
neighbourhood, the antenor surface of the 
stomach is explored manually up to the cardiac 
orifice, feeling for the induration around the 
perforated nicer Failing to find an nicer on 
the antenor surface the stomach is pulled out 
with the transrerse colon, and its postenor surface 
explored through an incision m the mesocolon 
A perforation is seldom of more than a qnarter of an 
inch m diameter, thongh occasionally twice as large 
as this, and can be flrmlv occluded by the passage of 
one or two sutures These sutures should secure a 
good wade gnp through the whole thickness of the 
organ, since a small gnp wall easily tear out of the 
soft (Edematous walL The occluded ulcer should he 
luyagmated where possible by a senes of interrupted 
sutures taking up the serous and muscular coats 
Invaginatiou of the ulcer mav, however, prove 
impossible if the ulcer and area of surrounding 
mdnration are very large, or m some i nstan ces 
where the ulcer is at the attachment of the 
duodennm to the postenor wall. In such cases the 
occluded ulcer is covered with a graft of detached 
omentum, or drainage is made down to the ulcer 
with a game pack (.Comer') in case the prelimmetv 
sutures cut out 

One must next consider whether a gastro 
jeiunostomv should be done In most cases where 
the patient la not hkelv to die shortly we finish 
with a gastro jejunostomw, especially where the 
ulcer is m the vicinitv of the pylorus, since if' 
this be done the patient can he fed after operation 
much more efiecUvelv, and there can be little doubt 
that manv of these patients are suffermg from mal 
nutrition, the results of previous dyspepsia, whiidi 
prevents healing takmg place readilv Thisaddition 
does not add greatlv to the duration of the operation 
(the whole procedure from start to finish averages, 
we find, about 35 minutes) and improves the 
prospects of ultimate success In the less usual 
cases where the ulcer is on the body of the stomach 
gastro enterostomv is not so urgently needed, but 
nevertheless is advisable 

The Uses of Jcjiinostomy 

VThere the patient’s condition is extremely grave 
and every moment spent on the operation is of 
importance, we advise simply occluding the ulcer 
udth one or two sutures, placmg a gauze dram down 
to the site of perforation, and performing a jejunos 
tomv for the purpose of feeding the patient early 
Jejunostomv is performed on the invagination 
tKudei) principle, takes less than five minutes to 
perform and has the advantage that fiuid nourish 
ment can be mtroduced to the most absorbent 
surface of the mtostmol canal, m a situation where 
vomiting IS impossible, and which, unlike the 
rectum, is unable to reject the proffered refresh 
meat The actual results of cases treated bv this 
method were less good than were those of cases 
treated otherwise simplv owing to the verv grave 
condition of the patients 1 recovered and 3 died 
One of the latter, which had been perforated three 
days, lived four dnvs attcropcratiou A nother bred 
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14 davB, only succumbing at length to a slowly 
spreading peritonitis "VTe only regret that this 
method was not employed m some of out earlier 
severe cases which succumbed 

The following table shows the various operations 
adopted and their results — 

Qistric nicer patieat*. Dnoacnsl nicer paUents, 


OpemUon. Urea. Died. Ured Died, 

Safnre alone 1 3 2 2 

Suture and gastro-1 4 2 18 4 

jejnnoKtomv J 

Suture and jejnn- \ y 2 0 1 

ostomy J 

My best thanks are due to my house surgeons for 
their notes on the above cases, and especially to 
Mr IV S Perrin, surgical registrar to the Lroudon 
Hospital, for his care in collecting and collating the 
histones 

Wliopole-rtreet, W 


Alf IN^rESTIGATION ON THE NATURE OE 
ULTRA-MICROSCOPIC VIRUSES ^ 

Bt F VT T'WORT, I. JkCJ? Loin>, ILB C S 
(TVoci Ue Lahmatenes of the Srorvn JMitvtimj Zondmy 

Dubisg the past three years a considerable 
number of experiments have been earned ont at 
the Brown Institution on filter passing vmiBes. 
Many of these, previons to the outbreak of the 
war, were performed by Dr C C Twort, and, 
unfortunately, circumstances during the present 
year have made it difficult to continue the work 
In the first instance attempts were made to 
demonstrate the presence of non pathogenio filter- 
pEissing yimses As is well known, in the case 
of ordinary bacteria for every pathogenic micro 
organism discovered many non pathogenic varieties 
of the same tvpe have been found m nature, and 
It seems highlv probable that the same rule win be 
found to hold good in the case of ultra-microscopic 
yimses It is difficult, however, to obtain proof of 
their existence, as pathogenicity is the only evi¬ 
dence we have at the present tune of the presence 
of au ultra microscopic virus On the other hand, 
it seems probable that if non pathogenic varieties 
exist m nature these should be more easily culti¬ 
vated than the pathogenic varieties, accordingly, 
attempts to cultivate these from such materials as 
soil, dung grass, hav, straw, and water from ponds 
were made on specially prepared media. Several 
hundred media were tested It is impossible 
to describe all these in detail, but generally 
agar, egg, or serum was used as a basis, and 
to these varying quantities of certain chemicals 
or extracts of fungi, seeds, &c,, were added Tbb 
material to be tested for vimses was covered with 
water and incubated at 30* G or over for varnufi- 
periods of time, then passed through a Berkeffiil 
filter, and the filtrate mocnlated on the diffSent 
media. In these experiments a few ordinary 
bacteria, especially sporing types, were 
fonnd to pass throngb the filt« bnt in 1 
was It possible to obtain a growth of a true 
passing vims niter 

Attempts were also made to infect such 


as rabbits and guinea mm animals 

or ibo (U<0„d 

Ehaved skin. In other cases 1 

made directly from one animal to SSbT 




_ in the 
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hope Of raiding {he vmilenc6 of ahy filter passing 
Tiras thdt might be present All the eiperimenta, 
however, were negative 

Experiments were also eondncted with vaccmid 
and -rtnth distediRet of dogs, bnt m neither of these 
diseases was it found possible tb isolate a bacterium 
that would reproduce thb disease in animals Some 
interesting results, however, were obtained with 
cultivations from glycerinated calf vaccinia. Inocn 
lated agar tubes, after 24 hours at 37“ 0, often 
showed watery looking areas, and in cultures that 
grew micrococci it was found that Some of these 
colonies could not be subcultured, but if kept 
they became glassy and transparent On examma 
{ion of these glassy areas nothing but mmute 
granules, stainmg reddish with Giemsa, 6ould bo 
seen Further experiments showed that if a colony 
of the white micrococcus that had started to 
become transparent was plated out instead of being 
subcultured as a streak then the micrococci grew, 
and a pure streak culture from certain of these 
colonies could be obtained On the other hand, if 
the plate cultures (made by inoculatmg the con 
densation water of a senes of tubes and floating 
this over the surfdce of the medium) were left, the 
colomes, especially in the first dilutiCn, soon 
started to turn transparent, and the micrococci 
were replaced by fine granules This action, 
unlike an ordin^ degenerative process, starred 
from the edge of the colonies, and further 
experiments showed that when a pure culture 
of the white or the yellow micrococcus isolated 
from vaccinia is touched with a small portion of 
one df the glassy colomes, the growth at the point 
touched soon starts to become transparent or 
glassy, and this gradually spreads over the whole 
growth, sometimes kiUmg out aU the micrococci 
and replacing these by fine granules Experiments 
showed that the action is more rapid and complete 
with vigorous growmg young cultures than with 
old ones, and tHere is very little action on dead 
cultures or on young cultures that have been killed 
by heatmg to 60“ 0 Anaerobia does" not favour the 
action. The transparent material when diluted 
(one in a million) with water or saline was found 
to pass the finest porcelnm filters (Pasteur 
Chamberlond h" and B and Doulton White) with 
ease, and one drop of the filtrate pipetted over an 
agar tube was suflSoient to moke that tube unsuit 
able for the growth of the miCrococcus That is, if 
the micrococcus was inoculated down the tube os a 
streak, this would start to grow, but would soon 
become dotted with transparent points which would 
rapidly extend over the whole growth. The number 
of points from which this starts depends upon the 
dilution of the transparent material, and in some 
cases it IS so active that the growth is stopped and 
turned transparent almost directly it starts This 
condition or disease of the micrococcus when trans 
mitted to pure cultures of the micrococcus can he 
conveyed to fresh cultures for an indeflmte number 
of generations, but the transparent material will 
not grow by itself on any medium If m an infected 
tube small areas of micrococci are left, and this 
usually happens when the micrococcus has grown 
well before becoming infected, these areas will 
start to grow again and extend over the transparent 
portions, Tvixicb allows tbat the action of tlie trans . 
parent material is stopped or hmdored in an over¬ 
grown tube, but it IB not dead, for if a mmute 
portion IS transferred to another young culture ol 
the micrococcus it soon starts to dissolve up the 
micrococci again Although the transparent material 
shows no ondenco of growth when placed on a 


fresh agar tube without micrococci it will retam its 
powers of activity for over six months It also 
retains its activity when made mto an emulsion and 
heated to 52“ 0 , but when heated to 60“ 0 for an 
hour It appears- to be destroyed It has some action, 
but very much less, on staRhylococcus aureus and 
albne isolated frOm boilB of man, and it appears to 
have no action oh members of the coli group or on 
streptbdocoi, tnbdi'clb hacilh, yeaSts, i.c The trans 
parent niatenal vi^as modulated mto various ammals 
and was mbbdd into the scratched skin of gmnea 
pigs, rabbits; a calf, a moilkey, and a' man, but all 
the results were negativd 
From these results it is difflonlt to dra-w* dellnito 
conclusions In the flrSt place, li'o do nOt know for 
certam the nature of an ultra ihicroscOpic Yims 
It may be a mmute bacterium that -will only grow 
on living material, or it may be atinyauiosba which, 
like ordinary amoebra, thrives on hving micro 
organisms On the other Hand, it must bo remdm 
bered that if the living orgamo World has been 
slowly built up in accordance with the thdohes of 
evolution, then an amoeba and a bacterium hinst be 
recognised as highly developed organisms ih com 
panson -With much more primitive forms which 
once existed, and probably still exist at the present 
day It IB quite possible that an nltra-miCroscopic 
virus belongff somewhere in this vast field of Wo 
more lowly organised than the bactennm of amoCba 
It may be li-ving protoplasm that forms no deflmte 
mdi-vidnals, or an enzyme -With poWer of growth 
In the vaccinia exponmentg described above it is 
clear that the transparent material contains an 
enzyme, and it is destroyed at 60“ 0 It also 
increases m quantity when placed on on agar tube 
containmg ndoroCocci obtamed from vaccmia, and" 
this can be 001 X 16(1 on indefimtely from gehetafion 
to genemtion If it is part of the micrococcus it 
must be either a stage m its life history which -will 
not grow oh cifdmary media but stimulates fresh 
cultures of the micrococcus to pass into the 
same stage, oir an enzyme secreted by the 
micfocoCCus which leads to its oWn destruction 
and the jirodnetion of more enzyme The 
fact that the tranqiarent portion cannot be 
grown except 6n the micrococcns makes it im 
possible to obtaid any definite evidence on those 
points There is this, however, against the idea 
of a separate form of life if the white micrococcus 
is repedtedly plated out and a pure culture obtained, 
this may give a good white growth for months 
when subcnltured at intervals on fresh tubes, 
eventually, however, most pure strams show a 
transparent spot, and from this the transparent 
material can be obtamed once again Of course, it 
may be that the micrococcus was never quite free 
from the transparent portion, or this may have 
passed through the cotton wool plug and con 
tammnted the micrococcus but it seems much more 
probable that the material was produced by tho 
micrococcus Incidentally this apparent spon 
tancous production of a self destroymg material 
which when started increases m quantity might be 
of interest in connexion with cancers In any (Xise, 
whatever explanation is accepted, tho possibility of 
Its being an ultra microscopic virus has not been 
dctimtcly disproved, because we do not 
certain the nature of such a virus If the trans 
parent portion were a separate vims, it might oo 
vaccinia or it might be some contaminating non 
pathogenic ultra microscopic virus for it is con 
ceivablo that vhereas a 

might grow on micrococci or bacdli, a patho„c 
variety might grow only on tho animal it infc 
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As the animal experiments vrere negative there t ^ Qp j 5 ^Qp.;jj;gA 5 UECsGIiIQ^rDS 

IS no evidence that It IS vaccinia, althongh such -«■ - 

might lose its vnmlence ivhen gtoivn ( 


outside the hodv On the other hand, no evidence 
•svas obtained that it ivas a non pathogenic mn 
taminating ultta-microscopic vims On the "^hole 
it seems probable, though by no means certain, that 
the active transparent material is produced hv the 
micrococcus, and since it leads to its oivn destruc 
tion and can be transmitted to fresh healthy 
cultures, it might almost be considered as an acute 
mfections disease of micrococci 
In vieiv of the results obtained mth vaccinia 
similaT experiments vere earned out inth other 
matenaL It ivill not be necessarv to describe all 
these m detail, it vnll suffice to note that sunilar. 


and suspensions 

(Rough Pbactical Notes ) 

Bt B DONALD, B Sc N Z , D^PJS- 

(jFVpct tht h^Ti^on Sorjntal Sacte-tcU>^eal L<thcn-atif~v^ 
Professor PT BuiiOCH, M D Abukd , P K S 1 


The following article gives some practical details’ 
of a method of measuring liquids m uniform drops 
of any standard size by means of ordinary simply 
drawn pipettes quickly and accurately ganged The 
apparatus was bnefiy described in a communica¬ 
tion ' to the Koyal Society in 1913 A more detailed- 
acconnt was m preparation when the onthreah oL 


___ Vi. j war restricted work to the immediatelv necessary. 

thongh not such definite, results were obtained pjjjggj. category the method has been brought 
with a micrococcus and a member of the coh- increased importance of an accurately 

tvphoid group of bacilh which were obtamed from ~ form of the \Uidal test 

• ^ » f ____ 1 ._ —^ “ 


the mtestmal mucous membrane of a dog snifenng 
from acute distemper, and there is some evidence 
that the difficulty often experienced in isolating 
certain known pathogenic micro org anisms mav be 
due to the same cause Experiments earned out 
with tuberculous pleural fluids and tubercle bacilli 
gave negative results 
More recently, that is when the investigation of 
infantile diarrhoea and vomiting was contmned 
dnrmg the summer and antnnm of this vear (1915), 
snmlar experiments were earned out with material 
obtamed from the mtestmal tract The general 
results of this mveshgation wiU he published later, 
and it will be sufficient here to note that alter 
certam difficulties had been overcome it was found 
that m the upper third of the mtestme, which con 
tamed numerous bacilli of the typhoid coh group, 
some larger bacilh were also present In some 
cases they grew m far larger numbers than the 
coh tvpes of bacterm, but this was onlv so when 
precautions were token to eliminate the action of 
a dissolvmg substance which infected the colonies 
so rapidly that thev were dissolved before attaining 
a size visible to the eve Here, then, is a similar 


For the measurement of small quantities 
graduated pipettes have hitherto been largely 
used. But although the worker proposes to deliver" 
small volumes from a graduated capillary pipette,- 
and although he displaces the liqmd column down¬ 
wards the exact amount proposed, yet nature dis¬ 
poses the outflowing liquid m drops, and if the last 
portion expelled does not form a complete drop 
and fall spontaneouslv at its complete phase, them 
the incomplete drop clings with more or less 
pertmacitv to the pipette pomt Even when allow¬ 
able, touching the pipette pomt on the side of the 
receivmg vessel is nneertam'm its result “ 

But just m the verv conditions where surface- 
tension or capiUary force hinders ns most if we try 
fo work mdependently of it, there that very force 
will act m onx favour if we give it plav Thus, if 
instead of difficultly and nncertainlv abortmg drops 
at various phases of their formation cycle we allow" 
the rhvthmic deliverv of mature drops, those drops 
will be of wonderfnilv uniform size Indeed, fan 
dehvermg successive small equal quantities drop- 
measurmg is superior m quickness and in accuracy 


condition to thatfound m vaccinia and the greatest other methoL And tte smaller the quantities 


difficultv 'svas experienced in obtauung the baciUi 
free from the transparent dissolving material, so 
rapidly vras the intection increased and earned 
from one colonv to another Fmallv, cnltureB 
vrere obtained by grcsving the bacilli mth certain 
members of the tvphoid coli group for a fevr genera 
tions and then plating ont From the colonies 
cultures vrete obtamed on ordinarv agar Some of 
these cultures being shghtly miected with the 


concerned the greater is this snperioritv This mav 
have been more or less gener^v admitted. The 
problem hitherto has been how to get easily a supply 
of rehafalv uniform pipettes That problem may be 
solved verv simplv ‘ 

1 Alio viiloiu p-nblljlrttl araclea ha-re dealt aritb aorse appUcatlotu of 
the rae hod—Donald E- Pro-cedln £3 of the Bojal SocJe'f u 
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l°lopp is.,.332. Idem X ComparUon (oltrcoWaKE-- 
mann mcJiodi) The Liicti Jnne 2S‘h 1912, p lri2. Idem A 
_ _ Hetbod o! Coxmant: Bacteria In Water The Lixcrr llar'“,th 1013 

dissolvmg nmtenal rSpidl^ be'eame toip^rent ^d j ^ 

were lost, while a few grew well The baciUus has 1 V o- Uarions EacteA^ 

several curious characters, and these are now bemt 

investigated It is m no wav related to the tvrihoid 

Tfie relation of this baciUn^ 3 tSe 1 

^e beendetermmed but probablv 


also m cases of dvsenterv and aUied conditions 
and I grcatlv regret that I have nor been afforded 
an opportnnitv of investigating the dvsenteric con 
ditions m the Dardenelles to determine this and 
o.licr points 

Wffion po-stblc expenraents should be condneted 

i,nr,mre'atire foxicitv of cocci and 
bacilh when free from and when nscociated with 
the diE-ohmg material and vaccines prepared with 
the transparent material shonld be tested 
I testet that Unancial considerations have pre 

condnsioJ lho<=e researches to a definite 

conclusion, but 1 have indicated the Imes alone 
which others more fortunately situated ciS proS 
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xiUB memoa or drop measuring depends on tlie washed bicycle valve fenhirtw fv.o , ~ 

^ a ff displacefm S^mfasu^fSte tdl 

by a clean pipette is determined by the outer lower meniscus can be seen above^thi'rinT.n 
circnnJerence of the pipette at the level where the of the valve tubing mid th^ new 
contact edge of the drop clings round the glass, the meniscus has to be marked by a sSh LT. 
pipette beiDg held rertical or nearly so, and due lower memsous strongly tends to return to tiin 

allowance heincr mafltx Q r» 4 - "rrrT^ ^ ^ I __ J m CI 30 


^owance being made for the rate at which the narrow pomt of the measnrinv ninpHn'T?,! 

^Th temperatore of water will have to be kepf ^fpkced\y steady 

f calibrates qmckly suction with such a device as a glass rod InbnSS 


and efficiently ordinary pipettes draivn from glass 
tubing Thus the difficulty of getting a pipette 
quickly and thoroughly cleaned after use la obviated 
by the simple plan of taking a fresh clean pipette 
from the easily replenished stock The size of 
drops producible by this method vanes from 


glass rod Inbncated 
With glycerme and slidmg m a short rubber tube 
slipped on to the upper end of the pipette 
The rate of dropping—that is particularly tho 
degree of steadiness in the discharge or release of 
the drop—^has an appreciable effect on tho size of 
the drop Eapid or sudden discharge produces 


1/onn _T i --,- —^ iierpiu ui Buuueu uibcuarge prounces 

i/^00 c c or less up to the maxunum drop possible rather larger drops than does steady dropping at 


for watery solutions—namely, nearly 1/4 c c 

The tubing for making the pipettes ought, of 
course, to be such as can be most quickly worked 
up—that 16 to say, it ought to be the smallest that 
will allow the capacity of pipette for the work 
concerned Thus, for domg the Wassermann 
reaction with 1/10 the ordinary quantities only two 
drops, each 1/100 o c of each serum, are needed. 
For this purpose pipettes mth body some 3 cm. 
long and 3 mm in outer diameter suffice But for 
measuring out the normal sahna for 60 or 70 test 
tubes in such a micro Wassermann test some 10 cm 
of tubing 7 or 8 mm m diameter may conveniently 
form the body of each pipette The stock of glass 
tubing may advantageously be kept covered up from 
dust and fog 

For making the pipettes a length of tubing suit¬ 
able for two pipettes is heated at the middle and is 
then drawn out so that the capillary portion is 
nearly cylindrical, that is, tapenng very gently at 
the place where it is to be cut off when gauged 

The wire gauge used in this investigation is the 
Morse drill and wire gauge, made by the L S 
Starrett Company and by other makers It has 
holes size 1 to size 80, from 5 79 to 0 34 mm in 
diameter A very similar commonly used gauge is 
the Lancashire pinion wire gauge or Stubbs gauge 
A comparative table of the most useful sizes in 
these gauges is given below A capillary is gauged 
by gently pushing it down into the suitable hole 
until arrested. The capillary is then cut close above 
the steel plate with a glass cutting knife The 
gauged pipettes ought to be kept on a layer of 
grease free cotton wool in a box lined with clean 
blotting paper The capillary ought not to be 
touched with the finger or with anything else that 
has a trace of grease Tubes larger than 5 79 mm 
may be ganged by a vernier slide gauge—e g , the 
Columbia Holes less than 0 34 mm may be found 
in a draw plate for drawing fine wire Such draw 
plates may require to be calibrated by the user by 
low power microscope micrometer measurement 
of holes and of capillary or at least by determining, 
ns described later, the drop volume corresponding 
to that hole Both wire gange and knife ought to 
be thoroughly freed from grease—e g , by repeated 
washing and swabbing with benzme and grease free 
' and to be kept wrapped in clean, 


a slow rate When a certain slowness is reached 
further slowing produces no appreoiable change in 
the drop size For pipettes as small as Morse 80 
(0 34 mm diameter) this constancy is reached os 
soon as slowing reaches 1 second per drop The 
desirable steadmess of pressure may be attained by 
working against the resistance of a suitablv long 
capillary portion m the smaller pipettes, or against 
a capillary throttle or a tight cotton wool ping m 
the upper end of the larger pipettes m which it 
may not be convenient to have a long enough 
capillary tip 

For more exact work, such as stalngmometry for 
determination of surface tension, my constant- 
pressure stand apparatus ‘ may be used Also for 
the fairly exact measuring of a few drops of cerebro 
spinal fluid in counting the cells a hand pattern of 
the constant pressure apparatus ° is suitable But 
for serological work an ordmary rubber teat 
suffices The teat, if of ample capacitv, is best 
managed, not by having the worker’s finger and 
thumb vibrating on the unsteady inflated teat 
walls, but by steadying the nlnar edge of the 
thumb tip against the radial edge of the forefinger 
with the teat fundus collapsed between them, com 
presBion on the teat being accomphshed by rolling 
more and more of the thumb pulp over the fore 
finger pulp and inflation by rolling contranwise 
XJsuig a teat in this way at fairly rapid hand 
dropping I have, for instance, at my study table just 
tested three pipette points gauged in the same bole 
(Morse 75) and joined, as above described, to a 
05 cc pipette filled with tap water No 1 gave 
41i drops, but the drops formed asymmetrically, 
indicating slight soiling at the non wetted part of 
the point, No 2, clean, gave 4ffi and again 401, 
No 3 gave 4 O 3 drops 

The discrepancy between 81 drops per cubic 
centimetre and the 87 drops per cubic centimetre 
for Morse 75, as given in the table, is accounted 
for thus 1 The study temperatnre, 11° C, is 
9° lower than the temperature, 20° C, for which 
the table was made The drop count increases 
with the fall of the surface tension about t per 
cent for each 1°C rise 0 / temperature 2 The 
trace of " grease’ in the non alkaline distilled 
water mokes the drop count rather higher than 
that of tap water 3 Tho drop rate, though fairly 
uniform, was less than ^ second per drop 


cotton wool, __ 

blotting paper mt-on Iinnid Yielded by If only a couple of drops, with an interval bet^ween 

ol ao„,l.Le tc°b. 

then instead of a teat a few centimetres 


jLXia N./- --j w 

anv rnven pipette at any one convenient 

Loping and at anv convenient temperature m 

be eisilv determmed bv the worker as foUows A 
measuring pipette—e g , 1 c c or ^ c c —is tested bv 
weighing It first empty and then filled to the mark 
with water and laid honzontaUv in the seffie pan 
Now, as the cut off capillarv is to be joined to the 
point of the measuring pipette, with 1 cm or less of 


like a teat with a 


serum, _ 

of rubber tubing may be used 
hole in it , ., . . / 

If, on tho other band, c onsiderable quantities 01 

5 UnnaM PiTC«einc 5 of tbe Royal Society B vol UiitL. 191J, 
pp 199 201 ^ jg ]3 7 
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the liqnid have to be dropped, then the pipette 
reservoir mav advantageously consist of a separator 
cylinder held vertical m a clamp on a stand This 
becomes a convenient constant-pressure reservoir 
by the addition of a Mariotte tube ’ Thin tubmg 
suffices, say, 3 ttitti in outer diameter, passing air 
tight through a rubber cork m the upper aperture 
of the cyhnder If the tube passes down to the 
tapered outlet of the cylinder then (1) the liquid, 
if a suspension, is kept well stirred from the bottom, 
and (2) the whole height of the cylinder may he 
emptied at constant pressure The effectii'e “head” 
of liquid IS measured from the lower aperture of 
the Mariotte tube to the dropping outlet, the tube 
between being kept full of hquid Various sizes of 
dropping nozzle may be fitted to the lower end of 
the delivery tube by ferrules of rubber tubing or of 
cork When these nozzles do not provide enough 
resistance to slow the drop rate sufficiently, then a 
smtable “ throttle ” of glass tube with one capillary 
end may be fitted m the down tube below the stop 
cock, or else a second stopcock ® may be provided on 
the down tube and easily adjusted, once for all with 
each nozzle, to give the necessary throtthng, the 
other stopcock bemg used purely as a stopcock 

This constant-pressure reservoir will give such 
regularity of drops at any required rate as to allow 
the use of dropping nozzles even as large as 14 5 mm 
outside diameter giving i c c drops To prevent 
these large nozzles from emptying out a rubber 
diaphragm consisting of a slice of pressure tubing 
may be inserted a little inside the level of the 
aperture 

The drop count per cubic centimetre of distilled 
water, at 20® G, at a drop rate of 60 per minute 

Diameter In mm 

Gauge It 0 - - - Jforse 

Stubbs Morse Drops per co. 


80 

0 330 

79 

0 356 

78 

0 381 

77 

0 406 

76 

0 467 

75 

Q508 

74 

0 659 

73 

0 584 

72 

0 610 

71 

0 660 

70 

0 686 

69 

0 737 

68 

0 762 

67 

0 787 

68 

0 813 

65 

0 838 

64 

0 889 

63 

0 914 

62 

0 940 

61 

0 965 

60 

0 991 

59 

1-016 

58 

1-041 

67 

1067 

56 

1 143 

65 

1 270 

64 

1 397 

63 

1-473 

52 

1 600 

51 

1 676 

50 

1763 

49 

1 829 

47 

1-956 

46 

2 007 

43 

2 235 

33 

2 845 

28 

3 531 


0343 
0 368 
0 406 
0 4S7 
0 508 
0 633 
0 572 
0 610 
0 635 
0 660 
0 711 
0 743 
0 787 
0 813 
0 838 
0 889 
0 914 
0 940 
0-965 
0 991 
1016 
1-041 
1067 

1- 092 
1181 
1 321 
1 397 
1511 
1 613 
1702 
1778 
1 854 

1 994 

2- 057 

2 261 

2 672 

3 569 


131 0 
122-0 
112 9 
1010 
90-0 
87-0 
81 2 

735 

666 
633 
58 5 

56 5 

640 

51 6 

49 8 

48 3 
47 9 
45-0 

38-9 

34-0 
32 6 
31 4 
29 8 
28 2 
273 
255 
20 3 
16 7 




attained by constant pressure apparatus, stand 
pattern, was fotind to be as shown above for Morse 
gauged pipettes The diameters of the Stubbs 
holes are given merely for comparison -with those 
of the Morse gauge Small differences of dropping 
point diameter have proportional differences of 
drop count 

For measurmg out rapidly a number of small 
equal volumes either of living cultures or of 
sterile hquids, nutrient or otherwise, into cultures 
the dropping pipettes may easily be sterilised 
The plugging material may be either cotton wool 
or asbestos fibre Sterilisation may be done either 
before or after calibration If sterihsation pre 
cedes calibration the capillary may be lightly 
flamed before use If sterilisation follows calibra 
tion the pipettes may be kept in the copper 
sterilising can Plugging -with previously ignited 
asbestos fibre has the advantage of allowing 
stenhsation of the whole pipette to be done quickly 
over the Bunsen flame and of altogether obviating 
the development of tarry fumes from overheated 
cotton, which fumes would render the dropping 
point “ greasy,” and might have apprecmble anti 
septic action 


A SIMPLE AND PRACTICAL METHOD OF 
LOCALISING AND MEASURING THE 
DEPTH OP FOREIGN BODIES 
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CAPTIDT (TjornCEE UT CQ-UilAlrD I BIT DEPIBUIEST 
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„ uALiiH 11 b une present i feel that nc 
apology IS necessary m bringmg before the notice 
of the profession any method of localising and 
esti^ting the depth of foreign bodies from the 
surface of the body, be it bullet or shrapnel, whicb 

® sufficiently accurate 

d 7 n to toe surgeon in removing 

t The foUowmg method is one which I have 
been using at the 2nd Northern General Hospital 
Leeds with considerable success, and m pu^shing 

"tier. ‘ »' 

, apparatus, which has been made to mv 

mstoctions by Messrs Reynolds and B^son 
Leeds, IB quite simple and its cost trSl Tuf 
accompanying lUustrations wiU enablTfh^® 
to follow more readily its d^nSn 
throughout of wood ^d consist^ of 
piece, A (Fig 1), -n-hich is marked off m 
centimetres, two horizontal pieces t^ ^ 
flxed to the base of the uunght 
angle to it, the other, alsrs^^ at ^ 

the vertical piece but movable on to 

attachment, d, by meaT ofwhich it - V 
mimy position on the upright 4 t fl ^ 
each of these horizontal ai^s e 
lead IB let in, the auertur^/’ ^ C, a nng of 
permit of a lead pl^ic^^as^s to 

the grea est importance that S ^ 

be exactly superimposed Thl i should 

« grooved on its S aSn 

0 . vulcanito rnr^ t? d j artace^ and m thiR 

thi "liJ' 

•I’''”e.<!.altach?d "I»o a 




jnie maimer in Trliich the apparatus is used ib as 
follows The lower arm is pushed under the part 
to be examined and the upper arm is 
lowered until it rests lightly on the Fio L 

.upper surface (See Fig 3) The a 
X ray screen, j, is then placed in 
position and the tube is operated in 
a lead lined box under the table 
"IVTien the rays are passmg through 
the part one sees on the screen the 
shadow of the bullet or shrapnel and 
•the lead rings, which should be seen 
as one The rmgs are now moved 
until they are m exact Ime with 
the foreign body and only one shadow 



point of intersection of these two lines It now 
remains for us to determine the distance from the 
foreign body to any of these four pomts I think the 
foUowmg will be found a simple and accurate 
method of doing tins 

I t^e a piece of fairly stout fuse wire which is 
readily moulded and is without spring, and I apply 
It to the surface of the part under consideration, 
stretchmg it, say, from o to B m the first diagram 
(rig 2) and markmg it at the points a. and d I 
then carefully remove it, and placing it on a flat 
surface I stretch a piece of fine wire from a to B and 
another from c to n It will be seen that these two 
mtersectmg wires now take the place of the two 
imaginary Imes which passed through the port, and 
the position of the foreign body must be at the 
point of their mtersection It only remoms now to 
measnre the distance from this point to the pomts 
A, B, c, D, which represent the four points on the 
skin. 

Smce writmg the above article I have been 
informed that a similar principle to the one 
involved in my method as described above has been 
in nse at the Middlesex Hospital As, however, the 
localiser which I nse is quite different from anr 
thmg I have so for seen, and I thmk possesses 
certam advantages over other localisers, I venture 
to publish a description of it 

Leedj 
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is seen The -vulcanite rod is now pressed home 
and the ink pad forced up through the rmg, so 
that it impinges on the skm and marks it An 
ink pencil is then passed through the upper ring 
and the skm marked above We have now two 
pomts marked on the skm and an imagm^ line 
passmg from one to the other cuts directly through 


Pig 2 



the foreign body The part is now rotated into 
another position and tbo same procedure gone 
through The skm is now marked at four pomts 
with two imagmary lines passmg through the P^f 
It will be seen that the foreign bodv must be at the 


SPONTANEOUS KDPTURE OF UTERUS WITH 
UNRUPTURBD MEMBRANES AND ACCI 
DENTAL HAEMORRHAGE 

By E Macibone, M B , B S Lond , 

HOUSE sHBoEos MATERsTTT nosmuh BmsnHOiiisi 
ITttA a iy S Lewis Graham, M S Load .PROS Eng 


The patient, aged 34 years, was admitted mto 
hospital as an emergency case owing to a grave 
general condition during labour She had had five 
children, and oil her previous labours had been 
normal, the last child bemg bom 14 months pre 
vionsly She had had no serious illness except 
tvphoid fever at 7 years of age 
On admission, at midday, the patient was in 
labour She looked pale and collapsed, she 
objected to exanunation The pulse rate was 88 
and the temperature 97 8’ F She stated that she 
had had a heavy loss ot blood that morning 
Nothing was found wrong in the chest The 
abdomen was of the size of an 8 months prog 
nancy A vertex presentation had to be dealt 
•with, and there were nterino contractions crerv 
few minutes Per raginam the external os was 
found to be of the size of a crown piece The 
membranes were nnruptured The placenta was 
not felt and the examimng finger had blood upon 
it There were many old scars on both logs At 
2 pm the patient s condition was worse Pulse 
102, thready, and of low tension There had been 
no loss by the vagma, and the membranes were 
still nnrnptnred Tbe patient was extreinclv rest 
less She was then seen bv Mr S L Graham and 
a diagnosis of mptnred uterus or accidental 
hmmorrhage was made Laparotomv was pcrforiuca 
forthwith 
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On opening abdomen lialf a pint of free blood. 
•? 7 as found in the peritoneal canty and some clots 
The ntems ’sras opened longitudmallv in front m 
mid hne The placenta vras fonnd at the fundus, 
but completelv detached from the uterine 'Trail and 
separated from it bv a large mass of blood clot 
The placenta and membranes and their contents 
rrere removed entire -rnthout rupturmg them. The 
fcetus ivas dead The uterus vras then e xamin ed 
and vras found to have on the posterior wall at 
the level of the ovarian bgaments two transverse 
lacerations, one about 4 inches and the other about 
3 inches long These penetrated through the 
peritoneal coat and superficial muscular fibres of 
the uterus There were also about half a dozen 
other lacerations, like cracks, but not so long or 
deep Subtotal hvsterectomv with peritonealisa- 
tion of aU stumps was then performed The 
patient made an uninterrupted recoverv, was 
discharged from hospital m three weeks, and has 
been at home for some months in perfect health. 

Xoic by Mr Lewis Ghah vij 

The diagnosis of this case was obscure, but the 
patient appeared too ill to stand natural labour, 
so exploration with view to Ctesarean section was 
decided upon The feature of paramount interest 
was the marked tearing of the uterus without the 
membranes having been ruptured This appears 
similar to, and an earlier condition of, the case 
recorded bv me m The Lancet of Xov 2Sth 1914, 
of complete rupture of uterus with unruptured 
membranes In the case now repotted there 
was also considerable accidental htemorrhage 
Hvsterectomv was performed as being the most 
certain wav of securmg the woman from further 
loss (which it was thought she could not bear), of 
gnardmg her against sepsis, and as a prophvlajctic 
against a rupture of the uterus should she ever 
become pregnant again. 

BirtcLogbsua. 

PROLA.PSE OF THE LONG THROUGH 
DEFICIEN'Cb IX THE AXTERIOR PORTION 
OF THE DIAPHRAG3I 

By J X Kheteb TLB Losn , DJ.H.03:ox, 

ICTCtt CdET JtCDIClI. omcrs, EESOir-TiGPra girr w.v rTT,Ti 


in volume, appeared for a moment beneath the pentonemn 
lost as iMs was mcised Xothing abnormal was loand in 
the abdomen until the gas oahble appeared agam fiom 
beneath the costal margm and was found to he betw^ the 
fo'ds of the falciform hgament of the hver It was foUowed 
immediatdvbv a pTramidal mass of vissae, of 'which a poitiw 
three inches long and three inches broad at the base presented 
below the cosi^ margm Tins, which was evidently right 
lone was dcU red m colour firm and elastic to the touch 
and easilv reduced into the thorax through an oval opening 
in the diaph'agm The opening admitted three fingers and 
was bounded m front bv the posterior surface of tne lower 
part of tne boar of the sternum and behmd by a wgid arch. 
The xiphisternal and adjacent costal fibres of the diaphragm 
appeared to be deSciene A finger passed through the 
opecine towards the left res*ed on the pencardinm 

yo a’^emp*- could be made to close the opening m the 
diaphravta. The abdominal wound was sewn up and it 
healed bv firs'^ mtenbon. A week after the operation the 
patient had a severe hsmorrhage from the lungs. A second 
h-emorthage, nearly as p-ofuse occurred 4S hours later 
Recoverv from the efiects of the bleedmg was rapid. When 
he left hospital a month later his general condition was verv 
satisfactow and there had been no recurrence of either 
tumour or pain 

The following points are worthy of note — 

L The symptoms complained of vrere all referred 
to the abdomen 

2 Gongh or other effort by no means necessarily 
resulted in the appearance of the swelling, 'which, 
on the other hand, was first seen when the patient 
was l-nng still m bed 

i The movements in the tumonr might easilv 
have been mistaken for peristalsis They were, 
however, too quick and too irregular in Tolnine and 
occurrence 

4 The support given bv dressings and bandages 
and later the formauon of adhesions between the 
liver and abdominal wall may bare prevented the 
descent of the lung after the laparotomy 

Smce wntmg the above the patient has repotted 
a return of the pain, but no reappearance of the 
swelling up to date (sis. months after discharge 
from hospital! 

C*IcaltA. 
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The following case received for treatment 
the Railwav Hospital Khargpur, is interesting on 
account of the condition found at operation. 

A male Hindu aged about 33 yea.-s, had suffered for two 
from ep gastric pom brought ou bv fo^yd. He often 
obmmed relief bv inducing vomiting AswenmgoccasiouaUv 
anpenred above and to the right of the umbUicus He had 
10 ‘ flesh and The bowels were regular Tbe.ro 

r-as no xonbe- his^orr of injpo-iance 
Dumg examination pain was ehated bv deep prescare a' 
a ^ nt exteriml to the nght rectus abdominis mnscle and 
\ % mchcc below the coital margin. The nppermos* 
s^cnt of the ncb‘ rectus was shghtlr ngid. An lUdefined 
tWcacning could be felt along the lower edge of the live- in 
the region of the nte carhlage I^mldStelr^tS 

^ concluded a tumour measanng 

atout two inch^ bv one and a half inches suddenlv appeared 
a‘ the polm of inte-eclion of the mid Poupart and^fe 
cosed lirec The lour axis was transve-cc 
rap d\r cp tai up to the middle hne and sho-cd im^^ 
tnovcmcu.c wW.b pas rug from ngh to left wS^e^ 
pmAinr and dlffcuu to cipHin On palpa ion he ramom 

raui‘'-«>‘'" fo- cimu cs the swdh^ 

The abdeme- b- an icc_^ on ‘o the tight of the 

b- e 0 ga* two c- three cu*- c Ciuticexes 


tn'll'clinc 


CIexteal iliDwivES Board New ReghulTioss 

The Central vGdwives Board has amended its x^nlahons 
in respect of the course of training and the conduct of 
examinations of candidates for enrolment as nudwives and 
the proUminanes of submission of the regulations to the 
PnvT Council and the General TIedical Council havmg 
been comphed with they will come into force on Jolr Isf 
1916 The changes affect the rules now numbered *C l' 
C 2, and C 3 which prescribe the course or tram 
mg to be undergone by candidates and the foroa 
of the ceWificates to be prodneed as evidence of the 
candidate s qcallGcatioiis 

The Fall is the Bibte-bate —In the quartedv 
re^of mami^es births und deaths reg-Atered m England 

fie births regJS^ 

in the third qu^e- of 1915 correspond to a la^e^ gfn 
^naUT lOOO of the population in the nuddle of 
This Tale is 0^ o per 1(K)D be’oa* mean b rtb raf^s 
ten precedmg third quarters and 3 2 per 1030 beW 
m the cowespondmg pewod oflQIJ ^ S'® 

ra‘e reco-ded m L 

registraUon Of the \97 492 

the numbe- m the qS“ 

illegitimate The catmal me case 

and Wales las* quader bv excess of T England 

So 079 againc* 1X7 552 1^055 u— 

quai*e-sofl912 1913 an^914 res^tM 
increase has therefore diminished t, nu*nia 3 

lor the quaner On ^ 500 

narn the nnnber 


>=^-nascs during the second oniter^tho 


of 

vear was 15 042 
co'~e-pondmg quarter of 
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MEDICAL SOCIETY OF LONDON 


Oat Pouoning Phyivilogtoai Symptcnu and Clinxodl 
Treatment 

A MEETING of this society -was held on Nov 29th, 
Dr Vt Fastbgb, the President, being m the chair 

Professor Leonaed Hile read * paper on Gas Poisoning 
Physiological Symptoms and Clinical Treatment He 
pointed ont that all the propellants now in use set free 
enormous volumes of gases, bat that such was the diffusive 
power of the atmosphere that no poisoning from them conld 
be traced, nor conld we suppose that the earn of suffering 
produced by gas was greater than that inflicted by shell 
wounds wiuh the attendant sepsis, lockjaw, and rooming 
Dividing poison gases into those which killed by cutting off 
the oxygen, those which paralysed the respiratory centre, 
and those which acutely irritated the respiratoiy passages 
he indicated that the Germans had chosen the iast class 
because these gases were heavier than air and suit¬ 
able for drifting with the wind Dnft-gas must be 
considerably heavier than the air or diffusion would 
disperse it, and for this reason Zeppelins could not drop 
poison bombs on London Professor Hill said that poison 
gases had bean investigated in Germany years ago from the 
ostensible point of view of making safeguards against 
dangerous trades, and a cntical survey of the papers in con 
nenon with these investigations pointed to chlorine or 
bromine as the gas to be used in war, as these were the 
only gases which came np to the reguiremeUts~“Viz , (1) that 
a 1 in 10,000 concentration rapidly put a man out of action 
by asphyadatiog him owing to its intense imtative property, 
(2) was mnch heavier than air (3) was manufactured in 
hoge quantities in trade processes, (4) was easily com 
pressible into cylinders for convenience of transport and hand 
Lag, and <5) a respirator was easUy oontrivable to protect 
the person who manipulated the brigade gas atta(i I was 
obvi^ that no drift-gas could be used oSensMy horn 
which the users were unprotected The density of h 
various asphysisting gases which at first were wspect^ of 
being used was sniphor dioxide, 2 21 times heavier than 
air nitrogen peroride 3 17, chlorine, 245, pbosge^, 
3 49 bromine vapour, 6 53 The power of liquefying ^ 
by Mid or pressure, or a combination of the two, enabbd 
the chemist to get into a convenient form large quantities of 
theseM^j^fanggases. but the tumlugot these tiqmds 
into ^M^ght troublesome because the heat 

chlonne by six Peing unbearable in a concentra 

^nccntrations. it bad a 

and therefore owing to its want 

less snitable for ose Fite bursting of carboys, 

fames of nitric acid—e g , k-j developed a fatal 

they were unaffected at the time hours As the 

tollammatlon of the lun^ during the ^ 



would bo used ns a drift S gg^C It was far 

atmosphenc pressorc and asphyxiant os chlorine 

heavier whole oUbc European supply 

sr.sar** sis':” x 

concentrations as little os one p „ jj action by causing 
were said to put a man oot o effeenve u : 

watering of the eyes conjXtiva Thev 

specifically imtating ^-eentmtions irritation of 

also were said to cause in Chlorine conld be made 

tlie respiratory mucous membrane Ch 


very easily by heating a mixture of hydrochloric acid and 
black onde of manganese, or by electrolytic processes It 
could be stored in lead hned cyiinders The gas above the 
liquid chlorine exerted a pressure of at least 90 lb per 
square mob so that all that the Germans required to project 
chlonne was a long tube projecting in front of the trench 
parapet and a valve The spray turned into a yellowy 
greenish vapour, and owing to Sts weight drifted with 
the wind along the ground Anyone who had watched 
smoke from a weed bonfire drift over a field would 
see how far the chlorine vapour might be carried la 
poisonous concentration It would sink into trenches, 
shell pits, mine craters, cellars, and dug outs To produce a 
concentration extending 10 feet up of 1 in 10,000 during a 
period of 10 minutes in a wind moving nniformiy four miles 
an hour, over 1000 cubic feet of gas were required for each 
100 yards of front This was leaving ont of account diffusion 
and the ventilating power of the atmosphere. It was clear 
then how large a volume of gas was required for an nlt^ 
and how any gas which did not come np to the 1 in 10,000 
standard must be ruled ont 

Professor Hii! then dwelt on the effect of breathing an 
atmosphere poisoned with chlonne and added that if the 
patient survived the first or aaphyilal stage, which giadually 
passed off after some 36 hours, nephritis due to the intense 
and prolonged dyspneea and straggles for breath might fofloir 
Chlonne, he said, in every case expended its fury onthelnngs 
post-mortem examiDation in the acate cases showed Setenso 
congestion of the mucosa of the traobea and larger bromil 
These tubes were filled with a thin light yellow frothy 
secretion, some of which escaped from the mouth and nose 
when the subjects were first laid on the tehlo The told 
was highly albumlnoos, solidifying on heating The larger 
bronchi only could be traced, the smaller being lost m a 
condition of Intense congestion and mdema which affect^ 
the Inogs as a whole The lungs did not collapse 
aente c^es, but appeared like ^ fnc^lL 

cavity and were greatly increased in nud 

tbe lung tissue appeared of a deep maroon red wd 

the fluid exudation flowed from the cut sur/ni^ “Jana of 
ance Liffbt grey patches were to bo seen on tbe sarlaoe of 
the lanes amidst tbe congested areas They were found to 
S d^e to “mpbysema So intense w^ the 
the entry of air and so violent the efforts of 
tbat eSysema was produced in these least poisoned parts 
wberrait could still enter One could picture how the 

st; sru^;:rrbefur 
r °Vhr;‘rt^ ‘$\h“tuurt"sr cot 

Sfeotod‘’^y emphysema showed ‘otonse cemgtotion ^o^f 

with a thick y'“o ' „ changes might conceivably 

^ses of chlonne poisoning f*'® exuktion m the 

must bo tbit of getting n victims Experiment’ 

air tubes which fluid could be endly 

on animals ,„chca by rbylhmic compres- 

equeered oat of the which wa» threat 

sioo of the thorax and that -nL^.-mporarily ea’o'f 
enlog life ';^’' !f£innwl’reposed tobavcglveo 

Ibis means Artificial wn’ tried 

results in repeated as often o' 

The artificial respiration ^ eras ri-coidfd of 

the dvspnoca became cice«si>e 1 . in thw wav on 

one roan a'mo t ^fter 
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to keep the patient alive It was trne that empbjrsema might 
be caused by so doing, but if it was a question of ju^ 
oQTTTiDg a man through the threatened asphyxia, one ooidd 
not hesitate to get air into the longs by these means He 
took over to Flanders an apparatus constructed by Meaata 
Siebe Gorman, called the Vivator In which there was a foot- 
pump which fed a face-mask through a flexible tube By 
each downstroke a measured volume of air or oxygen, was 
pumped into the lungs, by each upstroke a valve was opened 
which allowed the air to escape from the lungs by the elastic 
recoil of the thorax and lungs With this apparatus resplra 
tlon could be kept going in the collapsed or unconscious 
cases, the flnid now and again heing evacuated by squeezing 
the thorax and by posture The inverted po-ture would help 
to drain out the fluid He was t >ld that several of the patients 
of themselves hung their heads down over the side of the 
stretcher or table, in order to aid their expectoration 
Emetics had proved very useful in giving relief to the less 
ontical cases Half a pint of salt and water or 8 grains of 
copper sulphate, followed by large draughts of lukewarm 
water, were recommended A brush, or the patient’s 
finger, put to the hack of the throat would initiate the 
vomiting -idthont delay The act of vomiting was reported 
to cause the expulsion of a large quantity of the frothy 
fluid. Administration of oxygen relieved the oyanosla and 
improved the condition of the subjects Not only did the 
percentage of carbonic acid in the blood nse in the suffoca 
tive condition, bnt other acids, snch as lactic acid increased 
in quantity, owing to the lack of oxrgen When the blood 
was oxygenated by breathing oxygen, these other acids did 
not appear, and the aoid intoxication was therefore so far 
eliminated Tests of the power to hold the breath showed 
that a higher percentage of carbon dioxide could be borne 
when oxygen rather than air filled the lungs To give 
oxygen to a man who was straggling for breath and needing 
to expectorate was no easy matter It was difficult to get 
tolerated any Wnd of close-fitting face-mask The ordinary 
clinical method of admlnistenng oxrgen through an open 
funnel held near the month and nose was of relatively 
small value , nearly all the oxygen was wasted by escaping 
Into the atmosphere, just at the period of inspiration the 
stream which reached the mouth and nose was not enough, 
so that the air drawn into the lungs was bnt very slightly 
enriched He had found the oxygen in his own alveolar 
air increased by only 1 or 2 per cent wben oxygen was 
administered to him by a sister in a I ondon hospital If a 
loose kind of face-mask were made ont of a towel 
and the oxygen tube were led under that and the 
Oxygen were sent in sufficient stream to blow away 
the exhaled carbon dioxide then 70 per cent of oxygen 
could easily be obtained in the alveolar air Messrs 
Hown Brothers had made a transparent face mask on his 
design fitted with a ourtain which draped ^he face bv which 
oxygen could be effectively given on this plan—but not 
economically A 20 ft cylinder was soon exhausted by 
these methods To give oxygen economically a well fitting 
face mMk breathing bag, and cartridge for absorbing ihe 
exhaled carbon dioxide must be used The pubjeot breathed 
tbrougb tlm cartridge in and ont of the breathing hag which 
was filled with oxygen from the cylinder as required The 
cartridge wm loosely packed with small pieces of cansiio 
soda coke , to prepare these the coke pmees were heated red 
hot and dipped Into strong canstio soda They offered a 

° appreciable resistance to 

^0 breathing This apparatus was made bv Messrs Slebo 
G^an and ho took over some for use in Flanders The 

mnn mask 01 er the face 

ol n man vrho wanted to BtnjR^le and expectorate OxTe n 

Pcriorls of expectoration would 

“’“•'ool" bad shown them that compressed 
air rellcied tiie drspneea to the same extent a, oxygen docs 
“ n'orfi'-al air Ioc>i such as n-ns used 
in compres erl air tunnel works and compressing him to 
two atmospheres he would br.a-lw dnuhlo iL eoncentn?.,on 

and struggle as he pleas, d Tl.e enmpre, ion of the afr 
M^irn Tir^t applied would halvo the bi7o of V\«w.\ 

tin frathv liquid which oi.stracM 7he MMuts^’t:," 

Ic* cning the nhstrnction Artificial 
respiration could be applied in the compressed air chLw 


and the subject be kept in it for several hours and then 
slowly decompressed The medical locks were fitted with 
air locks through which the medical ofllcer could enter or 
leave The difficulty, of course, lay in the provision 
of such medical locks, heavy cylindrical boiler like 
srmotnres each of which would hold only four or 
five patients, with the necessary oil driven compressor 
engine A SmaU medical look and engine would go on 
a three ton lorry, bnt it was a senous thing to hamper 
the transport of the army with snch a provision There 
was another way in which oxygen might be administered 
without the use of a mask, and that was by drawing over the 
stretcher containing the patient a cylindrical balloon, say 
10 ft by A ft, tying np the end, and then distending the 
balloon with oxvgen The giving of atropine had been 
extolled on the theory that it lessened secretion of the fluid 
and dilated the bronchial tubes In severe cases of poisoning 
they had not found it of the least service It was claimed 
that the Inhalation of stramonium vapour from cigarettes 
relaxes the bronchial mu'oles this might afford relief in the 
mild oases, which recovered whether so treated or not The 
chlorine poisoning of the Inngs was comparable to extensive 
burns of the skin, and the same general treatment to support 
strength and lessen shock was required Just as septic 
infection of the skin was the sequel of the bum, so 
pneomonla and bronchitis followed chlorine poisoning In 
their experimental animals severe poisoning had in every 
case had this end and they knew of no means of pre¬ 
venting It Warmth and good nursing might pull a man 
through but these conditions were difficult to apply to 
animals 

Professor BENJAMIN MooRE said that the oedema produced 
by the gas was a protective reaction which was overdone, 
and the exudate practically drowned the patient The first 
aim of treatment should be drainage 

Hr William Hill asked whether any surgical effort had 
been made in these cases He sngge^d that possibly a 
comhinalion of tr-oheotomy and the nse of exhaust bottles 
might allow both of regular drainage and the administration 
of oxygen 

Hr Newton Pitt said that from clinical expenence of 
oedema of the lung and of serous exudation into the Inng, 
such as occurred alter tapping the pleura atropine has been 
found distinctly useful There was also some evidence in 
favour of the use of adrenalin and pituitary extract 
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Apparatus —Malignant Stricture of the (Etophagut 

A MEETING of this section was held on Nov 6th, Hr J 
Bond the President, being in the chair 
The following cases were shown 

The Preshient Encapsulated Tumoni lemoved from 
region of the left tonsil soft palate, Ac The patient 
aged 60 was found to have a growth at the back of his 
mouth The fancas were two thirds obstructed by a mass on 
the left projecting from between the pillars of ihe fauces 
upwards into the naso pharynx and downwards to the base 
of the tongue, the posterior border could not be reached 
behind Extemallj it presented between the angle of the 
jaw and mastoid As a whole it was smooth, baid in Darts 
with defined border and slightly movable Operatiorflve 
days later bv exposing the surface of the growth in rho 
fauces no splitting of the cheek being necef^^'“ T 
liroinary laryngotomy uas performed^ The 
report is of a roughly lobaiated encarxulat/vi Pathological 

IngSl grm and "m^sunap 6 6 e^^ hi 

section it H compo sd of alveoli and string n ™ 

In n stroma of fibrous tis ne withrj„t,fl?^^® 

matoa, areas It, Penera!\.r:rtnrr “J?-’ 

thclioma such as would arirc in ihoooi . ^ 

ghnd I\ e dn nor think it is strirtle ® fahvary 

Sir STCt UR Thomson Infrinrie r 
one vearniirr operation bv larvngo-fisenrr^ ri 
man oped 70 wis shown to fh. Patient a 

mA before <'IHnit,on.“7nd"atn"nn'°De°“o''r 
the operation of laryngo-fissure S l,ov 

ioiQ A section 
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turbinate and etbmoidai region, rras removed and the 
sphenoidal cavity curetted At the end of the operation 
the interior of the nose appeared as a large smooth cavity 
The patient made an nnintermpted recovery In March, 
1916, some granulations were removed from the sphenoidal 
region Microscopical esamination showed “solid trabccolar 
columnar and polygonal celled carcinoma of the mucosa ’’ 
A tnbe of radium was applied On Oct 5th a few grannla 
tiODS appeared near the sphenoidal opening and radium waa 
applied again. The nasal cavity now appeared to bo quite 
free from growth 

Mr W DouGliAS Harmer Demonstration of Simpson 
light apparatus Oases illustrating results obtamed by S ray 
treatment (a) Lnpns of the Face and Hard Palate, Tnber 
cnlons Disease of the Foot, (6) Lnpns of Anterior Nares, 
(c) Rodent nicer of the Nose and Face, and (d) basal 
polypi and asthma Mr Hanner said that the medical 
properties of this light, of which Mr Simpson was the 
inventor, had been discovered accidentally Medical treat 
ment was earned out by exposure to the rays and by inhaling 
the vapour which was given off. Exposure to the rays was 
not tolerated as a rule for more than about three minutesat a 
sitting and caused disHnot reaction He bad been favour 
ably impressed by the results obtained in cases of 
luDUB, rodent ulcer, and superficial septic ulcers One case 
of asthma was distinctly improved —Dr E P Comber 
BATCH had used the S rays with success 1 In a caso ot 
intractable ecrema of the dorsum of the hand, cured by lb 
exposures 2 Lupus of the leg cured by 30 appltotions 
3 Rodent nicer of the lower eyelid A previous application 
of radium had caused the ulcer to heal, but nlcerapn 
reappeared, and six applications of S rays Mused it to he^ 
aga^n—MajorE G PFREbOH.B AM 0 , hadtrMtcd 
sfphUis at Rochester row by means of the hgbt 
so^ healed ten days sooner if the light 
mmhined with salvaraan than if salvarsan was used alonm 

Condylomata disappeared q’lloUy ®°®“®^Thi*^oiMtnee5 
leg previously resistant made rapid progress The 

nalisfactorv —In reply to a question Mr HARMER 
^ted that he ted not tried the Simpson light in eases of 

Moore 1 A case of Chronic Snppnration of 
the Left Frontal, Ethmoidal, and Ma-xjUary Sinuses e 
had suffered for eight years from sei ere pain over 

the left frontal sinus with a wnstant 
the left naris Vfhen operated 


of the growth removed at the operation was shown before I 
the section on Feb 5th, 1915, and was reported on by Pro i 
lessor S G Shattock to be an early squamons ceUed i 
carcinoma The microscopic examination of the growth 
removed by laryngo fissure on Nov 12th suggested that the 
growth had spread right up to the hue of excision in the , 
posterior subglottic region A second laiyngo-fissnre was 
therefore performed on Nov 20th, and the patient was 
shown to the section a fortnight later The case was exhibited 
for the following reasons 1 The diagnosis was made in 
the absence of any microscopic report and in a case where 
the cord preserved its mobility 2 Although the patient had 
reached the age of threescore years and ten, he was able to 
support two operations for laryngo-fissure within ten days of 
one another 3 He passed the first—i e , the important— 
year of probation without any suspicion of recurrence 4 He 
has a good strong voice and enjoys excellent health —The 
PREsroEMT and Dr W JoBSOV Horne commented on the 
dilflonlty of obtaining a clear vnew and of controlling hicmor 
rhage during the operation of laryngo-fissnre — Sir StOeair 
Thohson advised a preliminary injection of endrenlne into 
the tissues in front of the trachea one hour before operation 
At the time of operation he injected 15 minima of a 2J per 
cent solution of cocaine Into the lumen of the trachea and 
waited 10 minutes After opening the larynx he placed 
inside it a pledget of cotton wool soaked In cocaine and 
adrenalin solution To improve the view he semi dislocated 
the larynx 

Mr G H L 'Whaee Myxoma of the Ventricle of the 
Larynx removed from a man, aged 28, by laryngo fissure — 
Sir StOlair Thomson was not sure that sneh a tnmonr as 
a myxoma of the larynx existed, and wondered why the 
larynx ted been opened to remove an Innocent growth — 
Mr IYhaeb replied that the report of myxoma came from 
the Lister Institute, and that the larynx had been opened 
because he was unable to remove the growth by endo- 
laryngeal methods - .t 

Mr Hunter Tod Case of Congenital Fistula of the Nose 
in a male adult At birth a small opening was noticed at 
the lower part of the bridge of his nose long as the 
natient could remember a sUght secretion conJd bo squeezed 
out on pressure During the last two 
inflammatory swelling had of 

bridge of the nose which appeared 

the secretion —Mr IV Stuabt Low advised removal by free 
SsseS-Mr Fra,nk A Bose had found scraping and 
caustics unsatisfactory in a similar case uraiicmant 

sxsrs 

attached by a broad base three months It wa 

growth was removed, ^^.:ration of portion: 

then removed again Micro p it to be a pro¬ 
of the growth on each the patient was 

liferating papUloma « ro'pam There was dis 

shown to the sncGon ^ tpo growth it being 

cussion with regard A. „„ The Morbid Growths Coro 
considered ofjaro ng^eo that it shows the 

mittee reported as ro* nmilloma’’ The patient ceased 
structure of an "Xrned m October 1914 

attending hospital of the face The 

complaining of ^ ivith growth which appeared 

left side of the nose than when seen two years 

more fnable and p“ discharge The 

previouslv transUlnmination and was punctured 

antrum was washed out A portion of 

A small and the pathologist reported 

the growth was removed ana P „ jjjg patient 

• • Colnmnar and The external carotid was 

operated on 0 =^ ^Qtb 

nrst tied ID the neck An incw continned down 

of the inner canthns of and cheek until it 

^rds along the noslnl The anterior 

entered the lower gnpenor maxilla ^ 

alveolar and nasal be to have pushed 

removed and the antrum so that the 

outwards the naral Wl ^ 

antrum itsclM^ qnlte removed piecemeal 

th?anf;rn-r-rincludm^g the inferior 


Sid cells were 


Jqirii;ere^nodis^^^ 

purulent discharge A JQ 12 by raccino with some 

Since January 191^ ,o dav and no treatment 

patient a male aged 42, b throngb the middle 

^ht maxillarv antrum ^On Jane Zath under 

meatus into the nasal norilon of the growth 

chloroform the ihc^mouth by means of 

was removed PJ^f the mowth was of a Imrtl 

Luc s forceps '°led to tbf choanal margin and 

consistence and flynly „nd it bad absorbed a portion 

thcsphcno-ctbraoldM re^ s M it Intrana-al I'Ntmo 

of the posterior edge of the vome nptmrg 

of the growths^ tteongh the canine fo x was 

into tl e maxillary f,™ ‘f^on of the grorth rra 
next enlarged and the ^ Tbis was rtnov^ 

found to be soft P nhich had be<n pxrt v 

to-'cthcr with the aulro-nm . and etbmoidai ce 1 

L^orbed bv the growth It^J 

■ ' al«o been absorbed so tMt ro 1 j, fj. or bhattoc- 

nasal fo*ra into one large canty 


bad 

left 
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-eportea >• The histological diagnosis of neoplasm is a j 
soft fibroma In which oedema has occurred ’’ ' 

Dr iB’TOi Mookb read the Final Notes on a case of 
ilahgnant Stnctnre of the CEsophagus, situated i inch abore 
the sternal notch. The case was shown at the section 
meetmgs on Not 6 tli, 19W, and Jtay 7th 1915 to iUnstrate 
the benefits of Dr TTiUiam Hill’s styletted feeding tnhe. 
Soon after the last meeting the tube became hloched, and 
as it was impossihle to insert another tube gastrostomy was 
performed. The pafaent only stunved 18 days The case 
is interesting in showing that a patient may he kept alive 
and satisfactorily fed on semi solid foods, per vias naturales, 
by means of this tnhe The loss of weight was slow, being 
only 1st 61b dnnng the eight months, compared with 
2 St 91b dnnng the two months preceding the intubation 
The operation of gastrostomy was postponed for eight 
months dnnng which time the patient was able to en]Oy 
his food and attend to his bnsiness as a traveller The tnhe 
has a gradual mechanical dilating effect on the stricture 
After the tube had been inserted for seven weeks and then 
removed the patient was able to swallow food without any 
tube for nine days. The tube should not be left in too long 
before a fresh one is inserted n. change every three months 
appears desirable 

ilr Stcaet Low 1. A. soldier who was wounded on 
June Isr 1915, at Tpres, by a bullet which entered over the 
right side of the nasal bridge, passing through the right 
maxillary antrum, the roof of the mouth the tongue and 
the left ramus of the lower 3 aw, and out at the left side of 
the larvns. The jaw was fractured, and having been vetv 
■skilfaUy wired in place by Dr James had united firmly The 
nght antrum was qmte dark on transilluroination for some 
weeks, no doubt due to bIood.clot, but was now clearer 2. A. 
soldier, wounded m Flanders by a bullet which entered on 
the nght side of the neck and passed out on the left side 
It must have injured the larvnx, as he had now a web 
occupying nearly half of the glottis and greatlv Impairing 
his respiration and vocahsatioa An expression of opinion 
as to the best method of removing this membrane was 
desired —^The Fbesidest advised larvngo-fissure in order to 
remove the web —Dr JfCKEkztE thought that diathermy 
would be the best way of treating the web 
Dr HcEIeszie Paralysis of the Left Vocal Cord from 
bullet wound of the neck. The patient, an officer, was 
wounded In Mav last in Gallipoli. Immediatelv after receiving 
the wound he became aware that he could only speak in a 
whisper The wound healed up m three weeks and the 
voice returned so that he could now converse comfortably, 
although ‘homing soon tired it Laryngoscopv showed the 
left cord to he paralysed The bullet entered the neck 
opporite the fourth cervical vertebra, and emerged at the 
anterior border of the stemomastoid rmdwav between the 
upper edge of the thyroid cartilage and the hyoid bone At 
this level it roust have been the left vagus itself which was 
severed, and that without anv obvious injury either to the 
carotid ve'sels to the internal jugular vein, or to the 
svmpathetic cord The pulse was normal m rate andrhvtbm 
Ma,or PEuuv GoebssHth 1 Traumatic Paralysis of the 
heft 1 ocal Cord 2 Bullet Wound of the Lett Mastoid and 
Left Orbit and Detachment of the Retina —Dr WaKON 
VinniAMS would have no hesitation in opening np the 
affected dnuses particularly the sphenoids —Dr DcxBAS 
Gtiant abo advised draining the affected «lnn‘e' 

u ‘he Nose closed 

b'T OpenxUoTJ 

^ C. it BSDGCTOII SwelUng m the Roof of the Mouth 
PI^EMPI:^T thought it vtis a case of tumour of the 

palate 

o Shrapnel Wound of the Nose and 

Check 2 Empvema of the Right Frontal Sinn' 


The electrical reacBoiis of muscle were tested for two 
purposes First to ascertain whether the lesion m a given 
case was in the npper or in the lower motor neuron, 
secondly—a mnch more difflcnlt problem—to try to estimate 
the severity of the lesion The first difficulty lay In 
the absence of a method for accurately estimating the 
strength of the current being n^ed In a nnmber of cases 
which show^ the reaction of degeneration he had found 
that if the test were repeated with a stronger faradic 
enrrent the muscle responded. Hence such cases had only 
partial reaction of degeneration and, according to present 
Ideas, the prognosis was more favourable The question 
as to what should be the strength of fatadic enrrent nsed 
could not he answered, becanse no means of measuring that 
strength was available. And to state that the reaction of a 
particular muscle was weak did not convey a definite truth 
for the reason that the strength of the stimolus being applied 
was not known In normal healt h different mnscles 
responded m varying degrees and with varying briskness 
A cold muscle contracted more slowly than a warm one a 
girl with chilblain circulation showed a sluggish response in 
the intrinsic muscles of the hand, bat when the hand 
was warmed by diathermy there was qnite a brisk con¬ 
traction to the same strength of current With r^ard 
to indications as to the seventy of a lesion, if a muscle 
showed reaction of degeneration it meant that it was the 
seat of a more severe lesion than if the reaction were 
normal, but nothing beyond that could be deduced. The 
Injury to a nerve might ^ so slight that it recovered quicklv, 
yet until that recovery It would show reaction of degenera¬ 
tion, and he had abundant evidence that reaction of de¬ 
generation could he eUcited in a mnsde having good 
voluntary power He quoted lUustrative cases An idea 
of the nerve lesion existing in a case when reaction of 
degeneration was obtained coffid be derived bv first estimabng 
the degree of d^eneiabon in the muscle Muscle re¬ 
sponded to impulses varying from l^,(>00th of a second 
to l/200th of a second , and the Lewis-Jones con¬ 
denser provided the climcian with stimuh from 1/24 000th 
of a second to l/200th, and even down to LROth 
second. In complete reaction of degeneration there were 
aU vanetie', down to l/20th of a second But he did 
not think the results obtained in testing muscle reactions 
were of much assistance m estimating Sie seventy of the 
lesion lor reasons which be detailed Many paralysed 
musdes were very excitable to the galvanic curr^t, and he 
believed that to be an evidence that the particular nerve 
injury was not severe. He submitted that the best indica¬ 
tions of the condition of a nerve by electneal methods were 
derived bv testmg the nerve itselL If one stimnlated the 
nerve at a point above the position of the mjuty and the 
result was a contraction of musdes, that was evidence that 
there were enough conductmg fibres to cause the mnscles to 
contract to render an operation unnececfarv Another line 
of invesOgauon would be for the tester to be present at the 
operation and test tae nerve trunks while they were 
exposed. Erb s definition of reaction of degeneration Dr 
Cumherbatch cntici'ed, and expressed the hope that it 
would disappear from future textbooks It was not 
a correct term for it was not a degeneration There 
was he contended need for eipenmental mvestica- 
bon of the reacbons of white muscle and of red muscle 
^^^^““Parativelvin animaLs, bat he did not 
taow that it had been menboued in connexion with the 
huroan subject It appeared litciv to throw further bght on 

the subject of the reaction of degeneration oguc on 

Captain F Heb.njjman.Johnso\ cave hit „ 


SECTION OF ELECTRO THERAFEI TICS 
Drartieu To'xnj of ir,„elr> —Crycni/rtiun of Elecincal 
Htpartncntt in MiU'arv Hctpitah 
A MEmve of this section was held on Nov 19‘h Dr 

T in the chair 

^ ^ CCMT\EUU\Tcn read a paper in citJcmn of fh* 
1 caction Testing of Mosdos and the Interpretation of the 
Re Tfilh Reference to Electrical Emmination of V/*rrA 
Ininnc, Mar He contended there 
cf idea, hi Id on the subject of the reaction of degenS^on 


hospital m some 200 cases He -- ‘ 

meet with most cf Dr 

Tioke highly of the Lewis-Jones'^^eme^ 2 m s “ r 
the seventy of nerve letmns “°oenser as an indimtor of 

had designed a modification of tie 

range of the ongmal one apporatus to increase the 

feptain Johnson that the 

precautions mTJZ menho^M 

n-s to eliminate er^^ w^^v^ F^aUeman so 

arrived at them quite inde 

'nth him tha‘ ^medi^ He hoped, 


to 

comparable 


should be 
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Dr TT J TdkbeiiI, thought sufficient stress was notnsnalJj', 
laid on the amount of resistance encountered when testing, ; 
and pleaded for a standardisation of the sues of the pads Not 
only cold muscles, but a dry skm, modified the response 
obtained. It was his custom, when a limb was cold or 
very dry, to wrap a hot cloth around it before testing 

Dr T GRAl^eEB Stew AST heheved that nenrolpgists jn 
general had not, for many years past, attached the import¬ 
ance to nerve testing ■which, on the instruction of the text¬ 
books, the medical profession as a whole had done His 
own idea, though he had not employed condenser methods, 
was that electrical testing only helped in so far as it ■was 
associated "with repeated clinical observation In the 
cases of nerve injury seen in this war prognosis and the 
response obtained from eleotncal testing depended very 
much on the time which bad elapsed since the receipt 
of the injury Paradism he considered to be by far 
the most accnrate method of testing the condition of a 
nerve 

Mr BtTHKE related his experiences in mnacie and nerve 
testing at the County of London Hospital, Epsom, his con- 
elusions being similar to Dr Oomberbatch’s, that eleotncal 
reaction testing in itself was of veiy little valne The value 
of the condenser methods of testing had not yet been 
settled 

Dr OmraEKBATOH re^ed 

Dr Ettie Satbr read a paper entitled “ The Organisation 
of Electrical Departments in Military Hospitals " The paper 
Contained an account of the organisation and electncai 
equipment of some Frenoh military hospitals, and suggested 
a similar state of affairs for our own wounded, with a 
properly eqmpped stafi of radiologists 


SECTION OF DERMATOLOGT 
Hmhiitt'ion of Catet 

A MEETING of this section was held on Nov 18tb, Dr 
J H Stowers, the President, being in the chair 

Dr Graham Little reported further on his case of 
? Sporotrichosis shown at the last meeting The prevailing 
orranlsm found in the lesions was baollins pyocyaneos a 
vaccine of which has so far had no beneficial influence 
The following cases -were exhibited — 

Dr Graham Little 1 Chronic tJlceratlon of Leg The 
patient, a man, bad soft sores on the 
these were followed by a bubo in the groin which ^ 
from that time ulcers spread up over 
the thigh Extensive scarring was left 
had bein, and the ulcers themselves ®j 

typical of nlous molle, only on a larger scale w 
mNOLEandMr J E R MoDonagh ^ 

be a typical case of ulcas molle serpi^aoso aepre 

treatment was proved in ^tbe 

cated, iodine internally and considered 

past to be the most Mr 

the condition was due to i The lesious 

were on the backs of the 1®^ . , no evidence — 

history of ^"'eed tfat g^^^^ annulare and 

Dr were t^names for the same 

erythema elevatum di^"® disaopearance of the lesions 
condition The that lesions though 

was referred to, and it _Tho President refeaed to 

rarely, did appear on “ involved 

two cases he had seen in wbe Vulgans with Epi 

Dr G BaRNET patient 

thehoma on the Forehead in a g ^tjjgijonia had 

bad never had X rays th^J'g Jdely discuss^ 
pccnrrea v^that X ravs if properly 

and Fcaerai impr^rfon An overdose 

applied were for a mali^anl growth to 

cStaiuly increased the tende^^y^ pjogenlc 

ait ot"u^ on a lupus base, and that he had 
There was no family ^^aco of 10 The present 

tad had enlarged glands f “6“ ol t 

eruption which ^ ^ urged ttol 

that of "papulo-necrotio tnbercnhdc 


^clmlus Soiitts ui ‘goolis. 

Exercise tn Education and Medici7ie 

By R. Tait McKenzie, M A , M D , Ac Second edition. 

London and Philadelphia Vf B Saunders Company 1916 

?p 63S Price 18r net 

The first edition of this book was re'newed in 
The Lancet of April 16th, 1910 We then expressed 
oar high opinion of its valne AH that we then 
said of it still holds good, and now that a second 
edition, considerably altered, has appeared it is 
desirable in ■welcoming it to notice certain features 
The principal oi^nge m the new edition is the 
expansion of the section on the physiology of 
exercise from one chapter to fonr, and here the state 
ment that ‘‘ second wind ” is due to " a readjust 
ment of elinunatvon to the increased production 
of ■waste,” to which we took exception, has been 
allowed to stand 

The book is most comprehensive, for it deals 
with systematic exercises and gomes from every 
point of new, bat more particularly from the 
national and medical standpoints The numerous 
lUnstrations with which it is adorned demonstrate 
the extent to which American games are system 
atised The influence of German immigration is 
probably shown here also, for the trainer, or drill 
sergeant in disguise, has mote importance m 
American schools and colleges than he has m 
British inBtitntions of the like sort We all know 
this, but we have never seen it commented upon ns 
somewhat remarkable, considering that we have 
been apt to associate America with extreme 
individualism in general Dr McKenzie gives as 
interesting historical account of modem 
and of the struggle between German and Swedish 
principles, a straggle which is not T^t quite 
decided It appears as thoagh Germany 'wonld wm 
m America, while in England Swedish methods are 
certainly more popular, and are the basis of the 
physical training of both the navy e 

^ Not the least interesting parts of the book m 
flinse deahng -with the use of esercises m the 
the blind a-nd of the deaf mute In 
both classes the introduction of games and ot some 

form of XelaL allies 

tnnwa to emoy and to benefit bv training m the 
known to enjQj g-ghoas on the more strictly 

Siw^systems of movement cure for nervous and 
circulatory disorders __ 

Ten Minute TaV s to Mothers hi/an 21 OE 

By H CAMERON toD M B 

Medical Cfficer of Hiraltb Pobilihcd by 

irtlSDS*. .f 

^iTtC^Veseut time when so many of one 
countrymen are impQct^t thaTspecial 

of infants and young rtunatoly. only 

of infantile mortiriRv. "toS of 

too heaw among the artisan ^ 

SwSxS'atmn'^of Births (Extension) Act. 
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1915, lias teen, passed, •vrlncti ptondes ttat on and ' 
after Sept 1st, 1915, the original Act of 1907 shall j 
extend to and take effect in erery area in Trhicli it 
IB not already m force. This Act mates it the dnty | 
of the father of the child and of anv person m j 
attendance on the mother at the tune of the birth j 
to give notice in -writing of the birth to the! 
mehcal officer of heplth of the district. In 
order to enconrage lochl authorities to follow up 
and make use of the information thus obtained 
in a greater degree than has formerly been the 
case, grants hare been rated by Parliament m i 
aid of expenditure incurred by local anthonties or 
voluntary agencies in connexion with institntions 
provided for maternity and child welfare Such] 
grants -will be made in aid of expenditure in j 
respect of clinics, dispensaries, or other mstitutions j 
primarily concerned with the provision of medical' 
and surgical advice and treatment, as well as in! 
respect of salaries of health visitors and other 
officers engaged for this work, and will be' 
administered by the Local Government Board. | 
Grants to institntioiis of the nature of schools for 
mothers, the object of which is primarily educa- 
ttonel, which provide framing and instruction for 
mothers m the care and management of infants 
and httle children, and which mav include 
svstematic classes, or home vusitmg, or infant 
consultations, will be administered bv the Board 
of Education. In a curcnlar dated July 30th, 1914, 
issued bv the Local Government Board to local 
anthonties, it is stated that— 

tJp to the present local authorities in their infant weUare 
-'vork, have concerned themselves more especially with the 
in 5^ firrt rear of life, the matter is however, one | 
whiim needs to be dealt -with on a more comprehensive ha^ 
Md ft IS cl^Iy desirable that there should be contmnltv in ' 
dealing With the whole penod from before birth nntU the | 
r^e when the child is entered upon a school register ! 
^eteon of the existing work is accordingly needed in two ' 

^ necessary that measures | 
^onld be taken for securing improved ante-natal and natal 
conhtions, and on the other provision should be made for 
the work in relatioa to children beyond the first 

Much importance 16 attached by the Local Govern 
meat Board to home viBitation bv health vieitors 
^ formation of maternitv centres, in charge 
^ a medical officer, to which expectant mothers and 
infants and httle children mav be 

acDwtf for treatment Amidst all this 

acUvitv for the welfare of our future citizens the 
Jippeaxauce of literatute dealino' \rith fho 4- i 

advising mothers on service m i 

comprises a senes of nine ^rt 

were delivered to a rln« r “ which 

collected in toe torm of i 

Kidd IS to be con^tnL Cameron 1 

which he has put a^ent d manner m i 

useful inlormation^into sound advice and 

rcadilv understood bv the cLsT’ofn ' 

the lectures arc mtendeA ' 

based on a pe«oaai“ScSnce ol 27^ i 

practice, and the methods ndvoLt T ® general 
rodily be earned out < 

expense toe poorert 

requiring attention which ^t te ^^uTjf 


each lectnre and by a full index of contents We 
believe that this little book will be found useful 
to all who are interested in the rearing of children 
and to none more than -the mothers -themselves 


1 Qiiunfifafire Laws tn Biological Cliemistrg 

By SVASTE ABRHE^-rus, Ph D , 31D , IiLD , F B S , 
Nobel Laureate Director of the Nobel InsHtute of 
Physical Chemistry London G Bell and Sons, 
Limired. 1915 Pp 164 Price 6i net 

2 Practical Organic and Bio cliemisirij 

By h B. A. FuiDtEB, Reader in Physiological Chemistiy, 
Emversity of London IJniversity CoU^e. VTith colonred 
plate and other fllustrations in the text London 
Longmans, Green and Co 1915 Pp 635 Price 
12r fid net. 

1 This book on “ Quantitative Laws m Biological 
Chemistry” is founded on the Tyndall lectures given 
by the distinguished author in the Eoyal Institution 
m May, 1914 It contains a short resume of his 
own work in the field, supplemented by the investi 
gations of others on neighbouring ground He 
pleads for more attention to quantitative lairs, 
saying that “as long as only qualitative methods 
ate used m a branch of science, this cannot rise to 
a higher stage than the descriptive one ’’ Ting, of 
course, is true, bnt m the region of bio chemistry 
qnan-titative methods are very difficult when based 
on purely chemical considerations As the author 
pomts out, substances are often -unstable, they 
are often resolved mto new ones on warming 
they may be rapidly destroyed by acids or 
bases, and their purification becomes verv difflcnlt 
Dr Arrhenius has been led, therefore, to abandon 
in part common chemical methods ” and to appeal 
to the resources of physical chemistry, which 

allows us to follow quantitatively the influence of 
temperature and of foreign substances upon these 
mterestmg orgamc products, which are of the 
greatest importance m mdustry, m the physiological 
processes of daily life, and m diseases and their 
thempy ’ Coming to immnno chemistry, chemical 
^ysis, he says, leaves ns absolutely helpless 
antigen and the antibody are cases m point 
It IS possible, for example, to discover an antigen 
^ongst an immense number of orgamc substances 
by means of its ^ecific antibody The blood of 
different animals, the secretions of different bacilli 
tons be discriminated from each other with 
certaintv And “it is physical chemistrv wS 
pes ns the mighty instalment for these mvesTca 
Rons Active immnmty throws much 
on toe progress of illnesses produce 
orgamsms," and he concludes, “it m 
promising feature that we are able to 
content of antibodies dnmng and after the 
in a strictly qnanutative maln“ 
succeeded in snbjectmg this exte^^w * 
phenomenon to calculations which ^Portant 
with toe observed tacts as-with Sree as well 
toe explanation of Xr“Ss of 
These observations serve to tool science.’ 

mg field the author 

spirit m which be explore! rt ’ ^ scientific 

2 The previous edition nf “ , ... 

Bio chemistrv ' 

Practical Phvsiological ^^der the title 

has been mduced to alter thislfrtiT author 

or toe verv good reason tS ifone above 


therefore -^^tuted forS^sJorgiS!^,^ 
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•which, as the author says, is a term too often 
restricted to the aspect of the animal side of the 
subgect In its ne-w form the hook shows several 
important extensions, there ate new sections upon 
organic chemistry and organic substances found m 
plants, together -with a description of the methods 
used in more advanced work. Primarily the book is 
intended for the medical student, though he will find 
in it more material than he immediately requires 
There is no objection to this plan, on the contrary, 
we welcome it, as it takes the book out of the mare 
exommational class and places it on a real educa¬ 
tional plane Assistance, however, is given to 
particular needs by prmting essentials m large type 
and the botamcal and more advanced portions m 
small type The practical sections of the book are 
very valuable and care has been taken to employ 
only that analytical procedure which is up to date 
and which gives trustworthy results and convem 
ence in mampulation The treatment of the subject 
IS very thorough, aud altogether the book will be 
found an unerrmg gmde to the practical study of 
bio chemistry 


LIBRARl TABLE 

T7ie Psyclioneuroses and thetr Treatment by 
'Psychotherapy By Professor J Dbjeeine, Pro 
fessor of the Clinic for Nervous Diseases of the 
Faculty of Medicme of the University of Pans, and 
Dr E Gauokleb, formerly Interne of the Hospitals 
of Pans Authorised translation by Smith Elt 
Jelliffe, M D , Ph D , Adjunct Professor of Diseases 
of the Mind and Nervous System, Post-graduate 
School and Hospital, New Aork Second English 
edition London and Philadelphia J B Lippm 
cott Company 1915 Pp 395 Price 18s net — 
This second English edition of Dejerine and 
Gauckler’s excellent work on the treatment of the 
psychoneuroses is identical with the first, 
we reviewed last year There is httle we need add 
to the hearty commendation we then expressed o 
Its merits Increasmg familiarity with the subject 
will lead not a few workers, we believe, to agree 
■with the words of the translator, that the reading 
of this book wiU show how many patients may be 
treated and cured -without the more 
analyses elaborated to meet more complex 
situations ” 

Diseases of the Kcrioits System By H. Campbelb j 
THOMSON M L ^ond , F E C P Lond , Physician to j 
the Department for Diseases of the Nervoim System 
and Lecturer on Neurology, Middlesex Hosp^, 
Phvsician to the Hospital for EpUepsy and ParaI:^iB, 
Sa -^e Second edition, revised ^d e^arged 

tion of experimental the central 

system, and the paths ° _ g^ves evidence 

nervous system The author fu^e^r 
by his iJit®T0l“tionB on a sm 

has kept ,l““S®“/^,^®^„VntiIiBed what is Iikelv to 
;rcoT"e^°c^io?he student imd^P^^ 


form Dr Campbell Thomson s text book is assured 
of -wider appreciation by reasons of its enhanced 

usefulness _ 

The Cure of 8” Self Consctonsncss By James 
AIiEXANdek London Sunpkin Morshalkc 1915 
Pp 151 Price 3s 6d net—The -writer of this 
book declares it is published to meet the require 
ments of a large class of people, young people 
doubtless predommatmg, who suffer from soH 
conscious fears From the assertions that “the 
root cause of self consciousness is fear, m some 
form or other,” and “ the secondary causes— 
timidity, shyness, bashfulness, stammermg, blush 
ing,” we are not surprised to read later that the 
author “ guarantees ” that no sufferer -will fad to 
conquer his fears if he -will carry out the mstruc 
tions in Part II of the book For facial control we 
have such rules as “ keep the hps gently compressed 
and gaze steadily ” (m front of a mirror) “ at a point 
immediately between the eyes, and at the same 
time feel you are perfectly cool, calm, and self 
possessed ” Again, “ stand m front of a wardrobe 
mirror Draw vourseU up erect -with your hands 
dovm by your sides, and then use auto suggestion 
Say to yourseU, ‘ I feel much braver to dav I feel 
more resolute, more courageous, I have more con 
fidencB m myself ’ Make phrases hke these and 
repeat them -with great earnestness ” And so on 
Much of the counsel herein contamed is no doubt 
apposite, but the mvestigation of seU consoiousness 
18 superficial, and the procedure recommended for a 
“ way out ” IS of limited apphcability 
Rapport stir les Operations du Service Vctennairc 
Sanitaire de Pans et du Departement de la Seine 
(1914) Par H Mabtel, Docteur a Sciences, Chef 
de Service Pans "Le Papier,” 
de Flandre 1915 —The report of Dr Martel, the 
Chief of the Veterinary Samtary Service of 1 aris 
and the Department of the Seme, is mterest- 
ms to medical men,'^especially those engaged m 
pubhc health work, as there are numerous diseases 
Df animals which are transmissible to man, or ot 
n-hich there is a common origin lor each ino 
retermary surgeon has the advantage over tbe 
medical man in that he is able to apply the stampmg 
put method, and to do it drasticallv It is 
to read that rabies m the dog is now rarely me 
(^th, four cases only bavmg been confirmed W14, 
n-Mst amongst the numbers of people treated at 
ke Pasteur Institute there have been no 
smee 1905 As there were 208,706 dogs m Pmis 
ind district, for which licences were taken, tho 
result must be classed os Mcellent 
iisease broke out m six places, but only 1^3 
irere affected, and these were readilv dealt -with 
r^berSiB Us agam observed to be inore pm 
r-niont m the breeds which were kept for mubmg 

Durposes and the results of the methods employed 

b^ombat its ravages were not ns 

hoon boned In all tho Government spends each 

year more than 1,500,000 francs in 

^nt this disease alone The con est ^ gtode« 

hns been much more satisfactory, tUanKs 
noTiKtantuse of mollcm as a test agent, and in co 

constant use oi mm during the 

“n"st l“2^^nt?s tie X dermo pMpebral method 

readmg to those mterested m the subject 
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Cambridge University Press 


Post-mortem Methods By j itartin 

BEATTIE, TI A., SI D With 16 illustrations Demy 
8to 10s 6d net Cambnage Pubbc Health Senes, 

The Respiratory Function of the 

Blood. By J BAEOROPT, M A,, B So , F R S , 
Fellow of King:’s CkiUege, Cambndge With a plate 
and 155 teit-fignres Royal 8vo 18s net 

Infant Mortality. By hugh t ashbt, m d , 

1 isiting Physician to the Manchester Children’s 
Hospital Pendlebnry With 9 illustrations Demy 
8vo 10s 6d net Cambndge Public Health Series 

Typical Flies. A Photographic Atlas of Diptera, 
including Aphaniptera By E K PEARCE With 
155 photographs Royal 8ro Paper boards 5s net 

Character and Intelligence. An 

attempt at an Exact Study of Character Being a 
Thesis approved for the Degree of Doctor of Science 
in the University of London By EDWARD WEBB 
Monograph Supplements to The Bntish Journal of 
Psychology, Vol 1, No 3 Paper covers 5s net, 

St BaTtholomew’s Hospital in Peace 

and ^Var. The Rede Lecture 1916 By 
NORMAE MOORE, M D , FRCP, Consulting 
Physician to St Bartholomew’s Hospital Crown 8to 
2s net 

London Cambndge Unnersity Press Fetter Lane 


PHYSIOLOGICALLY 
TESTED DRUGS. 


Owing to the absence of any adequate 
Chemical tests for certain very important 
Drugs, notably ERGOT, CANNABIS 
INDICA, CONYALLARIA, MAJALIS, 
DIGITALIS, SQUILL, and STROPHAN- 
THUS, we are submitting these for 
physiological examination by one of the 
first experts in the Country, and can 
guarantee our preparations of them to be of 

fdll therapeutic activity. 


WILLOWS, FRANCIS, BTJTLER & THOMPSON, 

Telccrami- JTholeBale DruggtstB 

-roSTT lovLs ALDERSGATE STREET, LONDON, E O. 


limited. 

Telephone— 

l^fcrry 
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CAFOLIN 

IS the only Pure Liquid 
Coffee, far superior to any 
other preparation, and in use 
in no way dealer than any 
other coffee. 

In the sick room, m camp, on 
the march, and on board ship, 
CAFOLIN onght always to be 
at hand 

Samples, more than sufficient for 
two large, or four small cups, free 
of charge, if ordered by letter with a 
penny stamp for postlngsame, from 

The CAFOLIN CO., Ltd., 

20, EASTCHEAP, LONDON, E.C. 


LINCTUS TUSSI 

A cheap comhmation of Opium, Ipecacuanha. 
S(iulll, &C. 

Dose Half to one drachm 


ELIXIR PRUNI SEDATIV. 

An efficacious remedy for Winter Cough, 
containing Heroin, Syrup of Wild Cherry, and 
demnlcents 

Dose Half to one drachm 


SYR. CREOSOTI 
LAGTOPHOSPH. CO. 

"An extremely useful preparation In advanced 
phthisis ’’ 

Dose Half to two drachms 


Price List and Pill Catalogne, &c,, on application, 

GALE & COMPY., Ltd., 

WHOLhsALB Chemists and Dbugoists, 
(BtlaiUshcd 17S0), 

16, BOUVERIE 8T , FLEET ST , LONDON, E 0 
‘reIeanpbloAd(lreiBi"DBmu>aoosBT, Iiorpoa ” 
TaI«i>hoDei BSSBolsobm 


BISHOP’S PIPERAZINE CITRATE. 

A REMEDY OF ESTABLISHED AND DEFINITE YALDE 

In Gout, Lumbago, Soiatioa, Neuritis, Gravel, Stone, and all 
Manifestations of the Uric Aoid Diathesis 


The nndonbted superiority of Bishop’s Plperailne 
Citrate and preparations containing it, is due to the 
stability of the salt, Piperazine Citrate, which, being 
non volatile and non hygroscopic, undergoes no change 
upon exposure to heat or moisture, and thus lends itself 
to all manufacturing and dispensing processes 
Piperazine base, the German 
product, on the contrary, is so 
volatile and hygroscopic that it 
cannot be manufactured or dls 
pensed with any degree of 
accumcy Hence the unrell 
ability of all Piperazine prepara 
tions that are not made with 
bishop’s Piperazine Citrate 
Bishop’s Piperazine Citrate is 
the most powerful uric aoid solvent known, and may 
be prescribed with complete confidence that the 
mn-rimnm results will follow its uso It neutralises 
twelve times as much urio acid as any other 
alkaline solvent, and the resulting Piperazlno urate 


is eight times as soluble as any other urate 
Hence the employment of Piperazine Citrate in all 
forms of the goutj diathesis, especially in their 
severest stages, clears the system readily of uric acid 
and its compounds 

Bishop 8 Piperazine Citrate is non irritant and non 
toxic. It docs not derange the 
digestive functions and is easily 
borne by oven sensitive stomachs 
Its continned administration does 
not cause any Intolerance or 
repugnance 

In both the Granular Effer 
vescent preparations and in 
Varalettcs Bishop’s Piperadno 
Citrate is exhibited in a form 
which ensures absolute accuracy of dosage, instant 
solution, prompt assimllatlou, and immediate and full 
activity of the drug The value and reliability ol 
these preparations has been established by abundant 
clinical experience 


BISHOP’S PIPERAZINE CITRATE IS ENGLISH THROUGHOUT. 

Samples, Literature, and Price List post free to Medical Men In the United Kingdom. 

Makers ALFRED BISHOP, Ltd., HannlactBrlng Chemists, 48, Spelman St, LONDON, N.E. 


PIPERAZINE CITRATE 
IS USED IN BISHOP’S 
PREPARATIONS ONLY 


so 
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Factories and Workshops and the 
War 

The annual report of tlie Cbief Inspector of 
Factories and Worksliops, Sir Abthub White 
iiEGGE, was pnblished last week, and provides 
many interesting details connected with the great 
change that has taken place owing to the war m 
the administration of this department It may 
easily he imagined that the lontine machinery, 
which worked smoothly enongh in normal times, 
required considerable readjustment and adaptation 
nnder the severe pressure put upon ont factories 
and workshops by the enormously increased 
demands for war materials At first several 
mdustnes were brought to a standstill, then came 
a demand for labour m other directions This 
IB well illustrated m Chapter IV of the report 
on “Women and Girls in Industry,” to which 
subject, by the way, more attention has been 
devoted than to any other Old factories have 
been adjusted to new processes, workshops 
transformed into factones by addition of power, 
new factones built, and necessary products revived 
which hud been allowed to lapse out of home 
control mto the hands of nations now cut off 
from ns by war Women and girls have 
adapted themselves to these new conditions in 
old workrooms as well as to new processes 
in new workrooms Further, large numbers of 
them have been drawn in who never previously 
worked in a factory or workshop, including girls 
who have been hitherto entirely engaged in their 
parents homes, ns well as waitresses,shop asaistants, 
clerks, domestic servants, and unemployed women 
from miscollaneouB women's mdustnes All this 
great opening for women’s work, of course, arose out 
of tho increasing shortage of men workers and the 
groat demand for war matenals It is agreeable to 
loam that altogether the war has “ acted as a 
wonderful stimulant to enterprise," and that a 
coUBidornblo number of now mdustnes calculated 
to replace goods formerly imported from Germany 
has sprung into CEistouco ou all sides 

As regards the effect on health of tho greatly 
incronBcd hours, Miss Anderson, the Principal Lady 
Inspector of ractories, reports that it is too early yot 
to attempt a serious estimate, but she considers 
that up to date, a new power of resistance to 
fatigue has shown itself in industrial women in a 
wft\ comparable with tho spirit of their men at the 
front Tbov ha\c taken on the extra labours 
without relaxation from tboir homo cares, and 
yet in some cases thej can manage to do “'a bit 


of knitting for the soldiers ” Stoll, there is evidence 
that the strain is taUmg in some directions, for a 
Yorkshire fimi working overtime continnonsly for 
some months have found it absolutely necessary to 
stop the process for a week, “ as the strain was 
becoming too great and the number absent throngh 
illness was so large ” The problems connected with 
the reasonable apportionment of overtime appealed 
well nigh overwhelming At first there was a fear of 
unemployment happening, a fear which was not 
only not realised, but which was quickly followed 
by the difidculty of how to get adequate supplies 
of workers Next had to he determined what 
the need of the drffeient branches of each 
indnstry was, wbat amonnt of overtime could 
properly be worked m eacb, and what scale of 
hours was likely to give the largest amount of 
production Schemes were eventnally formnlated, 
each adjusted to the different nature and kind of 
work in hand The experience of Mr G BeiiCi 
HOUSE, the Snpenntendant Inspector of Factories, 
with regard to men workers, agrees with Miss 
Andehson’S with regard to women workers as to 
the effects of overtime upon the health of the 
workers and upon production “Looking at this 
question as a whole,” he writes," it is probably safe 
to say that, whatever may be the injurious effects 
of 80 prolonged a strain, there is at present no 
sign that workers have been injuriously affected ” 
He adds also that “ there can he little doubt that 
the knowledge that they were taking an active 
share in the struggle in which the country is 
engaged, and the feeling that they were thus 
‘ doing their hit ’ has enabled workers to carry on 
under conditions that m normal tunes would be 
insupportable ” Tbis matured opmion on a difficult 
subject IS very satisfactory 
Dr T M Legge, the Medical Inspector of 
Factories, contributes a report on tetrachlorethane 
poisoning This substance has been m very large 
request owing to the manufacture of aeroplanes 
suddenly asBuming large dimensions on the out 
break of the war It is used m the varnish 
for covering the wings of aeroplanes The 
possible perils m connexion with this new industry 
were fully investigated by Dr AV H 'WrOLCOX, 
and a paper on " An Outbreak of Toxic Jaundice 
due to Tetrachloretbane Poisoning ” appeared m 
The Lancet, March IJth, 1915 Some amelioration 
of the evil has been effected by reducing the 
amount of tetrachlorethane in the mixture and, to 
some extent, by the use of substitutes, while 
exhaust fans have been provided at the floor level 
to remove the vapour, which is heavier than oir 
ffirectly into the outside atmosphere PTe mention 
Dr Legge B subsidiary report not only because it is 
valuable, but because it is evidence of the careful 
and far reaching character of the whole dooumen? 

department’ 

Sir Arthur Rhiteleooe and his staff mnr, i. 
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snch startling snadenneBs Their irork, moreover, 
has been achieved in spite of lending several of their 
officers for special emergency war service, while 
30 inspectors and assistants, and 32 clerks are 
serving with the Forces, and though with regard 
to certifying surgeons the data are not complete, it 
should be added that by the end of 1914 long special 
leave for military service had been allowed to 87 
of these officers 


region 


Spinal Lesions in War 

In his first Gonlstonian lecture at the Royal 
College of Physicians of London on Nov 16th 
Lieutenant Colonel Gokdon HoiiWes, E A M C (T ), 
based his observations on ‘‘Acute Spmol Lesions, 
with Special Reference to those of TTarfare ” on the 
abundant clinical material of a base hospital, supple 
mented by 60 necropsies in which the spinal cord 
had been stained and examined microscopically 
Hie general conclusions from a careful analysis 
of the data were that (1) structural lesions in 
the spinal injuries of warfare are rarely sharply 
linuted or circumscribed, whilst the level of 
the lesion often does not correspond with 
the area of maximum cLmical damage, (2) it is 
difficult to deduce the exact anatomical lesion, 
emce the clinical damage la of such irregular 
nature and occurrence, and (3) secondary changes 
may afterwards modify the clinical picture A 
■pathological novelty is the occurrence m more 
than half the cases of cylmdncal cavities 
-developing under pressure, generally in the dorsal 
■columns, for four or five segments away from the 
lesion and connected therewith by a smaU track of 
softened or cedematous tissue These cavities may 
track both up and down, usually one or other, 
and then more frequently down, increasing m size 
on the same principle as a retention cyst, and 
terminating in a rounded or blunt end The ongm 
of the cavities seems still to be obscure, but they 
are certainly not due to infection, or hsmorrhage, 
or even to a vascular lesion, as the distribution is 
not that of any blood vessel On the contrary, their 
site IS rathei at the watershed of two mam groups 
of afferent vessels 

In the second lecture Colonel HoijMES dealt with ■ 
t)he clinical manifestations of spmal lesions The 
level of the lesion is indicated both by sensory and 
motor symptoms—in civU life greater attention 
IS usually paid to the sensory symptoms, but the 
lecturer insisted rather on the motor symptoms 
as indicating the level of the lesion, since owing to 
the obhqne course of the sensory fibres m the cord 
the interpretation of the signs was more liable to 
error He attached considerable importance to the 
appreciation of the vibrations of the large tuning 
fork as indicating the level of the lesion on the 
trunk He discussed the significance of the pro 
longed absence of the knee jerk which occurred 
after spinal injuries in cases in which the 
lesion of the cord was presumably not complete 
He said that in unilateral lesions of the cemcal 


knee jerk on the homolateral side 
was often absent or depressed for a long time 
In certain cases m winch the lower dorse! 
Md upper lumbar segments were involved he 
had noticed automatic rhythmic movements of 
the legs These movements consisted m the 
flexion and extension of the legs alternately The 
sequence could not he altered by any cutaneous 
stimulus, but the rate could be increased by stimu 
lation on the inner side of the thigh. Lesions of 
the cemcal region of the cord give rise to a 
group of symptoms connected with the sympathetic, 
and lesions about the level of the sixth, seventh,' 
and eighth cemcal and first dorsal segments pro 
duce a condition of collapse with cold skin, m 
which a remarkable lowering of the temperature 
occurs, BO that a point as low as TB’ F has been 
noted, and a temperature of 80’-84“ has been 
observed for some davs In association with this 
the pulse rate is slowed, respiration may fall to 
9 per minute, and very small quantities of ntme 
will be passed There is a state of mental lethargy 
This condition was compkred by Colonel Holises to 
hibernation in animals The temperature m one 
case rose from 80“ to 105° in less than 24 hours The 
lecturer referred in this lecture also to the hvper 
pyrexia in lesions of the upper cemcal segmontsi * 
and to the frequent occurrence of vomitmg in 
lesions of the mid dorsal region of the cord, 
cUnical symptoms that are not very easy to esplom 
entirely 

The third lecture dealt with the disturbances 
of sensation produced by spinal lesions Colonel 
HoiiMES dealt with the observations on the course 
of sensory fibres witbm the cord, and espeoialh 
with the work of Bnowk S^QUAbd, Petr^\, Head, 
and Thostpson, who, In addition to himself, hod 
shown from clinical obseivations on man that 
afferent impulses for pom and temperature passed 
up in the crossed contralateral tract, while sense of 
position compass points, and vibration passed up 
in the dorsal homolateral tract, both tracts being 
open to touch The lecturer described in some 
detail two cases exhibitmg the Brown Sequard 
phenomenon, one at the level of the fifth cemcal 
and the other at the level of the fifth dorsal He then 
referred to the obhque course of the crossed fibres 
In the nud dorsal region the fibres for pain cross 
quickly m about one segment, ho said, wheroos 
temperature takes two segments, and touch three 
segments to complete the decussation In the 
cervical region the obhquitv is more marked 
BO that the decussation of the various fibres is 
not complete for three to four segments of the 
cord Colonel Holmes had noted cases of extensive 
lesions in the cervical region in which sensatiou 
was preserved over the sacral areas around the 
anus, and ho had seen cases in which return 
of sensation had first occurred in this region 
He explained this occurrence hr the i.ew that the 
afferent fibres from the sacral area after tbeir 
decussation lav m the most peripheral portion of 
the antcro lateral tract and were thus less liable to 
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injury by lesions occurring m the centre of the 
spinal cord Anomalous dissociation of sensation 
he explamed in certain cases as due to incomplete 
lesion of the dorsal columns of the cord, and he 
described an interesting group of cases inrvhich the 
loss of sensation over the hand and forearm corre 
sponded neither to the distribution of a peripheral 
nerve nor to a nerve root nor to a segmental area 
of the cord These cases he esplained bv the group 
mg of root fibres -within the cord according to the 
segment of the limb from which they came YTith 
regard to the occurence of spinal pain ^that is, pain 
referred to one or both sides of the body below the 
level of the injnrv, and to the hypertesthesia that is 
so frequently seen in the early stage of these spinal 
mjunes—^he pointed out that both symptoms may 
be m the first place due to irritation of the posterior 
roots at the level of the injury, but that in many 
cases mtrameduilary changes must be the origin. 


^nnotEtinns. 


* * qtild nlmlt' 


OF APHASIA 
just published, 


HUGHLINGS JACKSON S VIEWS 

The double number of Brain,^ 

IS one of unusual mterest and importance It is 
devoted to a study of Hughlings Jactson s views of 
aSecbons of speech, and consists of three divisions, 
the first being an account by the editor, Dr Henry 
Head, of Jackson's views on speech, the second 
being reprmts of important parts of Jackson’s 
writings on this subject, and the third a complete 
bibhography of his works on speech It may be said 
at once that the volume is one which deserves, 
and -will no doubt receive, the most careful study 
of every neurologist Little has been written in 
this country of lute vears m reference to speech 
-which has made any strong appeal to those 
interested m the subject Various diagram 
matic schemes have been submitted from time 
to time, and some teachers have endeavoured 
with commendable, if misdirected, force and energv, 
but no very striking success, to eicplain cases of 
aphasia by the aid of these schemes Others have 
desisted in despair and have confessed to them 
selves that some cases were not to be esplamed bv 
ant of the schemes \\ e venture to think that the 
effect of this volume -will be to lead ns back to the 
fundamentals of the subject, and unless we ore 
much mistaken a goodly edifice is not unlikely 
to arise on the foundations here provided Tn 
his article descnbing and summarising Jackson s 
views, Dr Head pomts out that ever since Broca 
showed the close connexion between speech defects 
and lesions of the third left frontal convolution the 
fashion has been to endeavour to explain every case 
lu which speech was affected by some dcflmtelv 
placed bram lesion lackson recognised that all 
the phenomena arc primatilv psychical, that 
dcstructnc or negative lesions cannot produce 
positive svmptoms and that therefore positive 
symptoms such as the recurring utterances of 
spoochlcsa patients cannot be the result of loss or 
defect of function but that theso and similar 
siaiiptoms occur dnrmg actuitv of loner nervous 


arrangementE -wIiicIl have escaped injury He also 
pointed out that each case of speech affection 
exhibits two aspects—a negative, as shown in 
inability to read or to -wnte, and a positive, as 
sho-wn m the ability to -write his name (an almost 
antomatic act), to swear, or to utter other emotional 
expressions Jackson di-vided healtlfy language into 
two distinct forms which might be separated by 
disease (1) Intellectual—i e , the power to convey 
propositions, and (2) emotioxial ne , the ability to 
eslubit stress of feeling The former suffers in 
dfsease and m this relation language includes not 
only speech but also readmg and. -writing, for 
"wntteii or printed words are ' symbols of symbols ', 
the latter is conserved throughout He also 
pointed out that patients -with affection of speech 
fall into two groups—severe cases in which the 
patient is speechless or nearly so, or in which 
speech is very much damaged, and cases in which 
there are plentiful movements but -wrong move 
ments, or plenty of words but mistaken words The 
gencri law nnderl-mng these disturbances of speech 
16 that voluntary power is diminished -with reten¬ 
tion of the power to carry out the same move 
ment in an a-atomatic manner, as lUnstrated in 
the case of the speechless patient who was 
unable to protrude his tongue -when asked to do 
60 , but could perform the movement perfectly in 
the antomatic action of hcking a crumb Horn 
his bps Eeference is also made to the manner 
m which Jackson differentiated superior and 
inferior speech, superior speech being that by 
which a proposition is expressed, inferior speech 
being perhaps in the form of a proposition, 
bat used emofcionallv in a largely interjectional 
manner Thus the phrase “ come on' —a recurrent 
utterance m an aphasic patient, has no proposi¬ 
tional value It IS a mere interjection A further 
section of Dr Head’s paper concerns speaking and 
thinking Speech consists not of smgle unrelated 


r It s 


rorisl »nm ('ll M by Henry Udl UJ) 


words, but of words referring to one another m a 
particular manner—i e , to speak is to proposi 
tionise This propositiomsmg occurs not onlv 
when we tell others what we think, but -when we 
tell ourselves what we think, which, of course 
means that internal and external speech are 
identical except that the latter has passed over 
the vocal organs The speechless patient cannot 
speak externally, neither can he speak internally 
He cannot propositionise This is shown bv the 
fact that he cannot write—cannot express himself 
in -svnting, although he may be able to copy The 
proposition, it is claimed, is antecedent to internal 
and external speech The mind, it is said, must be 
aroused in propositional form, and then the words 
must be fitted to the proposition. ‘ Imperception” 
and the condition of ' unages" are also referred to 
Jackson divided cases of speech defect of central 
origin into two groups, those in which images were 
intact and those in which they were defective To 
the latter he applied the term “imperception” a 
term identical with, but long antecedent' to 
agnosia As to the mind of the aphasic patient if- 

powers 

^luded to-tho power of propositiomsmg the 
abihtv to read and to wnte—must necefsardv 
make a man lame in tlnnkinc" Tf ■ 

bo added to the defect of speech 

gence inll suffer greatlv, for tL mmd wKe“to!l 
not only on its Vntf- l OoBtmclv 
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localise speech m any snch small part of the hrain To 
locate the damage which destroys speech and to localise 
speech are two difierent things The damage is. in my 
experience, always in the region of the corpus stnatnm ^ 

We have dealt here merely vnth. Dr Head’s 
exceedingly able and interesting Bnmmaty of 
Jaotson’s viewd, and ive congratnlate him on the 
completeness of his presentment We offer no 
apology for the free nsa we hare made of his 
text m endearonrmg to present briefly to onr 
readers the main plan of the work With refer 
ence to the second part of the volume the articles 
are carefully chosen, and as Dr Head’s paper is 
a synopsis of Jackson’s news, so the reprints of 
papers presented m the second part will be found 
to supplement and reinforce those news And to 
students who wish to prosecute the subject still 
further and to study at first hand the writings of 
one of the great gemnses of medicine, the complete 
bibliography of Hughlings Jackson’s works on 
speech, which the third part of the volume supplies, 
will be of the greatest help 


THE GENERAL PRACTITIONER AS SPECIALIST 

One of the problems that constantly confront a 
medical m a n is how best to effect a compromise 
between what he knows to be the best procedure 
and the procedure which is the best possible m the 
circumstances Every practitioner can recall in a 
moment cases where considerations of time, of 
distance, or of expense have perforce overridden 
the claims of an ideal procedure In the work of 
a general practitioner the particular aspect of this 
problem often presents itself as a choice between 
the course which an expert would choose and the 
course which, though a second best, is that with 
which the practitioner is most familiar He has 
to decide, m fact, whether it is better to do the best 
thong poorly or the next best well To crystallise 
OUT hypothesis, we may suppose that it is a ques 
tion of giving an anmsthetic Now it may well 
happen that the practitioner realises that m the 
particular case in question a deep degree of narcosis 
maintained by ether offers the best possible solu 
tion of the climcal problem before him Yet 
he has not given ether since he was a student, 
but IS fairly familiar, through confinements and ; 
other occasions, with the ad min istration of chloro 
form Which had he better do Bungle with on 
ether apparatus or get fair success with chloro 
form ? Then, again, he realises that for the occa 
Bionol anaisthetist chloroform is much more safely 
given from a Vernon Harcourt or a Junkers 
inhaler, both of which limit the chances of over 
dose, yet his own experience is confined to the use 
of a drop bottle and a Skinner’s mask Shall he 
stick to these that he knows or count on the meed 
of safety which apparatus provides even m inex 
penenced hands? The right answer to these 
questions must vary m different cases, for the per 
soual equation is aU important in these matters, 
and the presence or lack of self confidence may 
well turn the scale But generally speaking 
It 18 the prudent course for a man who only 
occasionally carries out certam duties to c^ 
these out always by one method, and to sUch 
to this one method in which he is, at any rate, 
Tinr+mllv exuert If in such a case as we have 
supposed the method involves the use of chloro 
S. wo behove the practitioner is making for 
safety if he habitnaUy uses a regulating machine 
of one kind or another '' 
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Vernon Ha^conrt is more exact, but the 
Junker is easier to employ and about holt na 
method IB, of course, easier 
to employ than either of these machines, it is also 
however, much easier to give too much chloroform 
in this simple way and more difttcult to keep up an 
even de^ee of narcosis with the smallest possible 
espenditurQ of chloroform 


Of the two m common 


UNILATERAL ROTARY DISPLACEMENT OF THE 
CERVICAL SPINE 

It is not generally recognised that dislocations of 
the cervical spme without injury of the cord ocoat 
In the liitcvsiatc Medical Joiimuf for October Dr 
H J FitzBumnons has reported four cases of one 
type which he terms “ unilateral rotary displace 
ment of the cervical spme " As he has observed 
them in one year, this condition appears to be far 
from uncommon The foUowmg is an example 
A girl, aged 8 years, jumped a distance of 5 feet 
mto a sand pile, landmg on her head She did 
not lose consciousness, but suffered from pam in 
the back of the neok After the mjnry she had a 
severe infection of the throat to which a " twist 
in the neck,” which was noticed, was attributed 
Four months after the mjnry she came nnder Dr 
Fitzsimmons’s observation She stood with the 
right shoulder slightly lower than the left, 
and the head turned to the right There 
was no contracture of the stemo mastoid to 
account for this Passive motion was fairly 
free in all directions bnt was slightly limited 
towards the right The chm could be maintained 
parallel to the door in rotation to the right, 
marked tilting upwards occurred in rotation to 
the left The left transverse process of the axis 
was higher and more prominent than normal A 
radiogram showed a rotary displacement towards 
the right between the axis and atlas In another 
case a girl, aged 11 years, while playing in bed fell 
out, stnkmg her head She was dazed and had 
marked pom in the back of the head and com 
plained that she could not turn her head, which 
was held stiffly toward the right shoulder Her 
parents noticed a prominence in the left side of the 
neck below and posterior to the oar On cxamina 
tion next day she complained of pain in the right 
Bide of the neck She kept her head tilted towards 
the right shoulder with her face pointed m the 
same direction There was distinct prominence in 
the left posterior triangle The neck was held 
stiffly, but hmited rotation was possible to a 
certam extent towards the right and to a less 
extent towards the left The head could bo bent 
to the right shoulder but not to the left Palpation 
below the left mastoid process towards the middle 
line showed marked tenderness A radiogram rc 
vealed slight displacement of the right inferior 
articular facet of the atlas backward on the corro 
spondmg facet of the axis She was put to bed 
with her head between sandbags and gI^en one 
eighth of n gram of morphme sulphate She slept 
soundly, and m the morning all pam had gone and 
she could rotate her head without inconvenience 
She was examined some weeks later and the accK 
was found qmte normal All the cases showed 
the following snnptom complex from which this 
tvpe of “ twisted neck could be diagnosed 
1 Inability to rotate the head without tilting tuo 
chm on the side affected 2 Prominence o m 
transverse process of the axis on the affected side 

3 Occipitalpam A Absence of muscle contraction 
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to explain the deformity and restriction of rotation. 
5 Radiographic confirmation of cervical displace 
ment Some years ago an American Erorgeon, 
G L ITalton, fonnd that traction vras nseless for 
rednctioa of cervical displacements and advocated 
manipnlation in which, by extending the head 
diagonoRv in the direction between the backward 
line and the lateral line on the side of the con¬ 
vexity, the lateral process and the lamina famish a 
fnlcmm by means of which the misplaced arhcnlar 
process is lifted A shght rotary movement com 
pletes the redaction. In the present senes of cases 
this method proved Enccessfal,bnt m two redaction 
took place spontaneonslv Dr Fitzsimmons con 
eluded that rotarv cervical displacement is much 
more common than is supposed, and is sometimes 
confounded with torticollis From this it may he 
distmguished by observing that the muscles on the 
Bide towards which the twist exists are relaxed 


THE PURIFICATION OF VACCINE LYMPH 

OivE of the most valid arguments on which anti 
vaccmntiomsts relv for the propagation of their 
campaign against compulsory vaccination is that ol 
impnntv, in a bacteriological sense, of the Ivmph 
used This impnntv constitutes the most common 
cause ol possible complications, some of them 
itotasUc, which accompanv or foRow the practice 
of vaccination. It must be admitted that this 
especiaUr m the past, has been a deflmte objection 
pat forward by anfavaccinationists, because it is 
based on the occurrence of certain facts such as. 
for example, postvaccinal eruptions or aneemia 
Dotmthstanding that auch occurrences ate open tc 
a^ment as to whether they are the direct resnll 
of the TMcme lymph or dne to quite extraneonj 
esmses Those responsible for the supply of lympl 
tave, therefore, been aware of the importance ol 
tms qneshon, and been occupied m the search ol 
methods lea^g to the production of a lymph 
which should be at the same tune both perfecUi 
pnte^d active, with the object of eliminating ani 
possible complication or anv harmful actiorhow* 
ever shght, on the human organism The nniVersa] 
practice at the present tune for the pnnflcation and 

action of glycerine, to which attention was 
Mlod MM b, Piofesso, 0 S 

that while pure lyS^ conminpS sliorrec 

presented a marked diminnti^ oftW 

germs Moreover S Ar ^ tnese extraneonj 

Uo mnde extensive ^ 

glvcennated Ivmph in a low oi 

the dark Itisoaivfn „L ^ and u 

though consutnunl 

practical means of preseSS® 

vaccine Ivtnph, is still th< 

the point of View of 

of extraneous micro ormn.c stenhsatior 

ot adding 

Ins been rocentlv cjores to the Ivtnul 

who introduced^ a 

c -once of clove thr 

mixid in the proportion of 1 o'"? p® 


reduced to half that required m Blaxall’s original 
method This is of practical importance, since 
the vaccine is less flxud and its activity is preserved 
for many months Those interested in the subject 
will find a communication in IZ PohcZimco, 
Oct 24th CRractical Section), by Professor L M 
Spolverini, of Rome, describing the effect of the 
use of vaceme lymph thus prepared on 300 children 
m comparison with that m which ordinary glyceri- 
nated lymph was used All the vanons samples of 
lymph used, even when mote than 6-7 months old, 
were fonnd to be active Samples of ordinary 
lymph caused marked local reaction, nearly always 
a nse of temperature, occasionally as much as 38° 
to 38 5° G, and evident glandnlat swelling On the 
other hand, clove treated vaccine caused a less 
intense local reaction, hardly ever any glandular 
reaction, and onlv shght rise of temperature No 
comphcations were noticed with either kind of 
lymph, either immediate or subsequent 


VENOUS BLOOD PRESSURES IN CARDIAC 
DISEASE 

Ix view of the fact that clinical estimationE 
of arterial blood pressure have been so generally 
studied and fonnd to be nsefnl, it is some 
what Bnrpnsing that comparatively httle atten 
tion has been given to the consideration of 
venous pressnres m health and disease This 
question has been carefully studied by Dr 
Admont H. Clark, of Baltimore, who has pub 
lished his conclusions in an interesting paper 
m the Arcfitccs of Internal Medicine of Oct 15th. 
The apparatus employed in these observations was 
t^t devised by Hooker^ It consists of a small 
glass cup of hemispherical shape, 2 cm. in diameter 
and 1 cm m depth, which is sealed to the skm 
over a suitable vem on the back of the hand 
by a rim of coUodion. This is connected to a 
water manometer by a rubber tube, and the 
air pressure in the cup can be increased by 
compressing a bulb connected with the mono 
nieter It is recommended that the vem he 
obseiwed by obhqne lUnmmation, the point where 
shght oscillations of pressure cause the vein 
shadow to come ^d go promptly just before the 
vessel is completely collapsed bemg the most 
satisfactory one to read off the manometer nre^^ 
at The so called “heart lever^wS ad^J Id^^® 
the position of the hand when the observafaoS 
were made-that is. “the midpomt of thrl^S 

‘postal “g1e° 

^e necessary conditions for observations arT that 
the yem must stand out sufficiently from Se S 
level to give a distinct shadow on oblionp ,inf 
tion, the vem waR must be^ cXnSe 
patient must be Iving qnietlv m ®’ 
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senons aspect to a case, a pressure below tlus a | 
favourable outlooli In cardiac cases it was found , 
tbat the highest venous pressures occurred during 
the sleeping hours, while in normal cases the lowest 
pressures of the diurnal variation occurred at night 
Death from cardiac decompensation is preceded by 
a continuously high venous pressure or by a rapid 
nse Venous pressures and the output of urine 
showed an inverse relation as a general rule The 
venous pressures were lowered in seven out of 
eight pleural tappmgs for hydrothorax Venesection 
was performed in three cases, -with the result of a 
considerable fall in venous pressures, but the sub 
sequent rise was rapid in all of them Dr Clark 
lays stress upon the pressure of 20 cm as marking 
the danger line between compensation and decom 
pensation, and is of opinion that venous pressure 
observations at short intervals give information as 
to the degree of cardiac decompensation which is 
not obtainable from records of the arterial pressures 
and that it affords valuable prognostic and thera 
peutic indications 


THE SHORTAGE OF DENTAL PRACTITIONERS 

In the account of the proceedings of the General 
Medical Conuoil published lu our issue of Nov 20th 
we find a reference to the question of the number 
of men entering the dental profession There is 
some donbt in the opinion of certam of the licensing 
bodies whether there is an actual shortage of 
quahhed dental practitioners, inasmnch as there are 
many such who are not fully employed owing to 
the public not being folly convinced that they 
possess educational advantages over the unqnalinea 
men To our mind the question is largely one 
of demand and supply, the supply at the present 
tune being equal to the demand The public may 
be roughly divided into two groups those paying 
attention to their teeth and seeking the md of con 
servative dentistry, and those neglectog th^ teeth 
and eventually bemg driven to have who^s^e 
extraction followed by the adaptation of dentures 
The first group, the more intelligent, seeks ad-nce 
ma!nStom those who are properly trained, the 
second group in many cases seeks the service of 
tiifl Tinnnalifled, whose mam object is the manu 
tocture^of artificial dentures "^t the present tme 
flwt group 16 in the minority, but with the 
of knowledge of the importance of the 
moup Will tend to increase until 
wS^liSely oSmmber the second group 
w^rtlis inmeS m the number of the first group 
SfciSe Z ZTeased demand for 
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school and hospital It seems, therefore, to ns 
that the future will see a big demand for tie 
properly qualified man, and with the demand mil 
come the supply IVe thmk the educational autho 
nties should seriously consider the mauner m 
which the future dentist should be trained It is 
clear that the work required of him will be more 
of the character of dental surgery than dental 
mechanics, and he will need to possess a wider 
knowledge of the relation of dental disease to 
other pathological processes The curncnlnm 
should be altered With the object of enablmg him 
to acqmre this knowledge and to become bettor 
equipped for the work he will be called upon to do 


"We are glad to hear that the King’s convalescence 
has reached the stage at which he has been able to go 
out m a bath chair in the gardens of Buckingham 
Palace and to visit Queen Alexandra at Marlborough 
House _ 


The Bradshaw lecture at the Boyal College of 
Surgeons of England wiU be dehvered by Sir 
Anthony Bowlby on Monday, Dec 20th, at 
5 o clock P M, the subject of the lecture bemg 
"Wounds lu War" _ 


The Croonian lecture of the Koyal Society for 
1915 will he dehvered on Thursday next, Dec 9th, 
it <1 30 p M , by Dr W M Fletcher, F B S , and Prof 
F G Honkms, FJK S , on the Respitatoiy Process m 
_+ 1,0 Mo+mro nf ^rnSCUloT MotlOU 


The Gold Leeuwenhoek Medal of the Rovifi 
Academy of Sciences of Amsterdam, given mr the 
most valuable microscopic work f 

has been awarded to Sir David Brace for his 
researches into Mediterranean fever, tsetse fly 
disease, and sleepmg sickness 


We deeply regret to announce the death, on 
Too/imr inst of Dt Kenneth W Milhcan, who was 
ecently appointed Assistant Editor of this journal 
>r MllZn ^ad keen seriously ill for the past 

Iiree months _ ^ 
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The Weeks Subscbiptions 
he subscriptions to the Belgi^ Doctors omd 
jmacistB’ Relief Fund received during the week 
e been as follows — 
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'HE QUESTION OF FATIGUE FROM THE 
ECONOMIC STANDPOINT ^ 


Section I —Tlic ligature and Causes of Fatigue 
Fatigue in general may be defined as a diminn 


ion of the capacity for work ivliidi foUoivs excess 
)£ work or lack of rest, and wlucli is recognised on 
;be snbjective side by a cbaractenstic malaise” 
This subjective sensation of malaise is found as 
1 local sensation of fatigue, particularly in the 
mascles, as a general feeling of tiredness , and as 
the experience of sleepiness But such sensations 
are no more than symptoms of the diminution of 
working capacity and not alwavs even that As 
Dr Elvers has stated “A distmction must be made 
between the sense of fatigue and the lowered 
capacity for work These conditions, which mav 
be spoken of as snbjective and objective fatigue 
respectively, do not always run parallel courses In 
the performance of mental work especially, decided 
sensations of fatigue may be experienced when 
the objective recoid shows that increa si ng amounts 
of work are bemg done, and there may be com 
plete absence of any sensations of fatigue when the 
r objective record shows that the work is falling off 
in quantity or quality, or in both ” This msistence 
on the distmction between subjective and objective 
fatigue, however, does nob imply that the one has 
vno influence on the other As Weber points out 
t."This psychically conditioned fatigue is by no 
. means without its influence on working capacity 
and m the long run it can undoubtedly cause 
an unfavourable general disposition which will 
ultimately find a physical expression ’ 

The physiological modus opcrandi of fatigue 
must be considered separately from external causes 
It has been found that muscular fatigue is caused 
i! bv the accumulation of the poisonous products of 
> activity and the exhaustion or dimmished supply of 
the substances necessary for the continuance of 
activitv The application of these physiological 
definitions is, however, wholly impracticable in the 
c present state of our knowledge, even in regard to 
j the fatigue of isolated muscle, and still more so in 
1 the case of general bodily or mental fatigue 

In studying fatigue from the economic standpomt 
it IB, of course, the objective diminution of working 
capacity and the external causes found m mdustrv 
that wiU bo the prime consideration Subjective 
fatigue will be of importance just so for as it 
influences objective fatigue Physiological or 
‘internal ’ phenomena will gam importance as 
mtermedinto stages between external economic 
causes and external economic effects licwing 
^ the subject, then, objectively and externally, work 
and rest mai bo regarded as two forces affecting the 
organism oppositely, and alternately produemg 
fatigue and recovery In general, wo shaU regard 
' simple fatigue ns tho result of the work that imme 
cliiteh preceded it and dating since the last rest 
dailv, ucckh, or vonrlv Tho ‘‘duration of work 
prc\ ions to any given point of time is the function 
that will in our conclusion bo correlated to the 
degree of fatiguoat that given time 


As a preliminary, we must observe that there are 
many other factors influencing the degree to which 
fatigue may occur in any particular case A strong 
individual, on easy work and in pleasant surround 
mgs, may after five hours’ work be much less 
fatigued than is a weakhng after three hours on 
hard work and m noxious surroundmgs From the 
economic standpomt, and wuth the definition 
of fatigue we have adopted, however, these 
other factors wfll appear as predisposmg condi 
tions, enabhng excess of work or lack of rest to 
take effect to different degrees, rather than as 
active determmmg causes Though the conditions 
will he noted m every case, vanations m fatigue 
mil be primarily correlated, not mth variations m 
them, but with the different amounts of work or 
rest that preceded the fatigue These further 
factors or enahlmg conditions may be grouped 
under the followmg heads — 

1 The Nature of the 'Work See Section IA 

2 The Surroundmgs or Environment of the 
"Work (n) Conditions of Factory Hygiene Sea 
Section In Temperature and humidity (ventiZa 
tion), light (suitabihty and cheerfulness), room, 
noise (amount and regularity), smell (b) Factory 
Organisation A The Incentive to Spedd or 
Quahtv 1 Type of payment by a profit (a 
“surplus”), by a fixed wage rate or bonus, time 
basis, piece basis 2 Honour, sportmg mstmets, 
Ac 3 Interest m the work itself B Groupmg 
and Subdivision of Labour (c) Economic organisa 
tion. Cycles of prosperity, relationship to work 
(cash nexus, hobbv, Ac ) 

3 The Nature of the TTorker Age, sex, skill 
and trainmg, opinions (IVeber) 

4 The Habits of the Vi orker (1) Sleep, length 
and tunes, (2) nutrition, nature and times, drink- 
mg of alcohol, (5) clothmg (e g, its tightness 
~Roth Index Cl), (4) sexual relations (Weber), 
(5) recreation—especially Sundays, (6) by occupa¬ 
tions , (7) gettmg to and from home 

The chain of causation can, of course, be followed 
further back—e g, hght and temperature are 
determmed by the time of day or mght But such 
meteorologicM or social vanations form the back¬ 
ground and need not be more than suggested 
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Section I a. —27ie Faturc of the TVorl, 

The factor of nature of work would, m any case, 
require detailed study where fatigue is bemg 
viewed from the economic standpomt, but such a 
study IS particularly necessary owing to the con¬ 
fusion of thought and the mconvenience of the 
terms commonly nsed We shall have to keep 
separated m out mmds three distmct sets of 
notions the state and feelmgs of the worker, 
certam definite characteristics of the work that 
alone or together evoke such affections, and the 
sort of occupations m which such characteristics 
are usually found 

Now the work of most people can be analysed 
more or less mto a senes of separate but simitar 
operations, each resultmg m some “output" or 
service, and each separate operation mav, m turn 
be more or loss analysed mto the different actions’ 
that It involves t\ ith this conception m mmd, we 
shall be able to estimate more exactly the important 

evocative characteristics of different sorts^f 

S followmg que^ 

tions (rt) Bhat does the operation consfst’^^? 
BTiatare the separate actions involved’ (b) HnJ 
do tho actions fit together into tlio tpV, i How 

»o ,ho .0,0 o'fth?4j“ 
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operation, i e , hoiv uniform is the occupation ? 
(d) How frequently does each operation recur? (The 
frequency is measurable by the average output per 
hour or per day) (c) How periodic or regular is 

the frequency of recurrence of each operation? 
(The regularity is measurable by the mean deviation 
from the average output per hour or day) 

According to the characteristics elicited by the 
above questionnaire may be classified the different 
occupations, or crafts, involved in industry, and 
some estimate formed of what affections are 
evoked m the workman by each of such classes 
of crafts 

(o) Nature of worl. —The actions (movements 
and postures, mental states, Ac) mvolved 
different processes affect the psycho physique 
either musculatly or nervously “ Pmicky" 
work, like tying or wrapping up packets or 
assembling small parts, tires the muscles of the 
hand, packmg bulky goods into cases, or liftmg and 
carrying heavy weights, and standing up to work 
generally tire the central muscles, and illustrations 
of such muscular overstram were given by Miss 
Anderson, the principal Lady Inspector of Factories, 
before the Departmental Committee on Physical 
Deterioration, 1904, where enormously heavy 
weights were earned These examples of muscular 
work become a strain, generally, because the tax they 
impose on the body is concentrated or “ focussed ” 
on one particular part a part whose structure was 
evolved only to meet the calls of every day life 
This characteristic of concentrativeness is also 
obviously involved in all activities calhng upon the 
central nervous system 

Now, such activities of the central nervous 
system as attending, controUmg the muscles, 
making judgments, remembermg and perceiving 
(sensing and reacting), are activities often exercised 
in modern industry Soldering, mending, and most 
skilled trades, for instance, exercise a judgment of 
quality in the sense of a comparison with a 
standard kept in memory Pastmg on labels or 
cutting articles accurately to shape mvolves not 
merely sensitivity of the eyes, but the judgment of 
distance and a control over muscles, and mserting 
articles in revolving slots, like the paper m a 
rotary litho machine, involves a judgment of time 

Certain portions of a whole operation often do 
not consist in action so much as in passive rests, 
waiting for the material to set, perhaps This non 
persistence is a characteristic hero conditioned by 
the very nature of the work Figures were collected 
in the Umted States Beport of the Conditions of 
Employment m the Iron and Steel Industry to 
show the percentage of active work to idle, the 
actual time being measured by stop watch to the 
one tenth of a nunute, for an average of four or five 
days It IS explained that “ active" means essentially 
“ that the employee was engaged durmg the time 
shown in actunllv performing some particular func 
tion and not simply waiting for the completion of 
some process or for his fellow worker to flmsh some 
particular job Such time as this if it lasted more 
than a minute or two, would be included nndet the 
head of idle ” In a later port of this report there is 
a discussion concerning the dafiv distribution of 
accidents in the iron and steel trades the 

output of Bessemer converters In both these 
processes, tables have been worked out showing 
that the ‘active” time vanes materiallv with the 
precise nature of the work—e g, a stripper 
craneman' is ‘‘active” 37 per cent of his time, 

while a “ steel pourer” m the Bessemer IB active ] 


per cent, and these variations must to a larcc 
extent have conditioned the two daily distribntions 
these are American conditions differing very much 
Uom English Americans generally work a looeec 
day, but usb more machinery 
(b) Complexity—On the results of combmiuc 
several movements m one operation much licbt is 
thrown by the articles of Max Weber Complex 
operations, like the stompmg of tin sheets into 
bMes, or the fillmg of such boxes by a machine 
whoso movements are regulated at the will of the 
operative, are of extreme frequency in women s 
industries to day and involve in all cases (1) the 
feedmg of the machme or generally the placing ol 
the materials in position, (2) the movmg of a 
handle or pedal, (3) the takmg out of the finished 
article, all of which movements—often engagmg 
different limbs—^have to be timed in succession 
It should also be noted that a large proportion of 
the work in connexion with iron and steel making 
mvolves complexity of action Weber quotes Vogt 
as holdmg that ‘‘ operations which are particnlnrlv 
closely related, as regards the psycho physical parts 
that they employ, disturb one another m a pn^cn 
larly high degree ” 

(o) Uniformity —In the mdustrial world to day 
there is the widest variation in the uniformity of 
any one worker’s occupation—i.e , m the simdarity 
of the different actions in each recurrence of the 
whole operation. Machme tendmg, for mstnnee, 
involves constant nervous attention, perhaps, but 
the muscular action varies contmually according to 
what it IS that goes wrong with the machine 
(d) Frequency —In stndymg here the frequency 
of the recurrence of any unit operation we must 
concentrate on the frequency due to the simplicity 
of the work or to the (most economical) speed of 
the machine It has been one of the results, if not 
the aim, of the mdustrial division of labour to 
simplify or specialise the task of every mdlvidunl 
BO that he may become an adopt by its frequent 
repetition There are still processes, however, 
that have remamed of small frequency, e g, certain 
processes in the iron and steel trades 

(c) Regularity —The interval of recurrence of 
the whole operation is verv irregular m the piecing 
up of the spinner and nil machme tending, but it is 
particularly irregular m dealmg with people, ns the 
tram conductor, policeman, and telephone operator 
have to do Kecurronce is fairly regular m iron 
and steel smelting and very regular m all machine 
feedmg operations, such ns stamping and pressing, 
where the machme is contmually mnnmg indo 
pendent ol the operator s will 

TahU ihotcing the Affections Ecoled by Different hinds of II orl 
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ilevant conditions of material, machinery, and 
cnam6ation,the second the evocative charaotenstica 
t the Tvork prodnced by snch conditions—namely, 
reat or little complexity (C & o), great or little 
niformity (U 6. n), great or little freq^nency (F &. 1), 
teat or httle regularity (R & r), and the third, the 
(lectionB (states or feelings) of the irorker evoked 
y these characteristics, that may he supposed to 
ead ultimately to general fatigue 
These unpleasant and ultimately fatiguing aftec 
ions vary for different people, and some can be 
vercome by certain adaptations Thus, the sense 
)f being driven can be overcome if the vrorker 
nn fall mto the rhythm of the machine Nearly 
dl mdinduals can to a certain extent automatise 
imform and frequently recurring action, and by 
has enabhng themselves to keep their minds off 
[heir vork can prevent monotonous feelings This, 
it any rate, is the case with such proficient knitters 
as the Hausfrau, who can work and read simultane 
Dusly, and girls in the factory who can work and 
talk 


Section I b — Ventilation, Humidity and Tempera 
lure, and other “Conditions of Factory Hygiene ” 

The latest research has resolved different degrees 
of ventilation as simply different degrees of heat 
and moisture combined. To quote Professor Lee* 

‘ Mach expenmentaUon has ahovm that the ewl results of 
Confinement in improperly ventilated rooms are caused not 
hy the presence of toido products of respiration, hut by the 
heat and the humidity combined When the air of the 
chamber was put into motion the temperature of the shin 
tell, the unpleasant symptoms disappeared very quicklv, and 
the subject felt as if fresh air had been supplied When the 
subject had been confined for a considerable time and the 
symptoms bad become well developed, the breathing of pure 
air through a tube passing from the subject's face throngh 
the wall of the chamber to the outside brought no relief.” 

We may, therefore, concentrate our attention on 
the effect of temperature and bumidity 
Authorities are quoted, lu regard to very various 
classes of workers, to show that a warm and moist 
atmosphere naturally causes lessened activity of 
nervous and muscular structures, and that activity, 
enforced in spite of the desire for rest, causes an 
• amount of fatigue disproportionate to the amount 
of work performed Exertion begms to be accom 
panied bv depression with a wet bulb temperature 
of IV F, and a temperature of 86’ F (dry bulb), 
together with a saturated atmosphere, causes 
, enervation and exhaustion 

As regards different temperatures separately from 
bumidilv, a chance of noting their result on 
working capacitv is given bv changes of season 
and weather In Harper s Honthhj tor Jannaty, 
1915, under the beading “ I\ ork and Weather, ’ Pro’ 
fessor Huntingdon traces the variations m manual 
and mental work ns the vear proceeds Combining 
various workers’ piece earnings, for the same weeks 
in the four icats 1911-14 in two Connecticut 
factories, be found that tbo “lowest wages are 
earned during Tannarv, then there is a rather 
Bteadv increase through 1 ebruary, March April 
Mai and the first half of lunc A little after the 
‘ middle of lune the amount of work begins to fall 
oft and continues to do so for tbo next two or three 
weeks Then through InU and Vugnst, the curve 
remains nt a lower level than m Tunc, but much 
higher than during the winter a somewhat surpris 
, iiig fact Ihout the end of August people once more 
begin to worl ' ■■ 


begins to fall, but recovers somewhat in December, 
and finally at the end of that month drops off very 
rapidly" Testing the course of mental work by 
the marks awarded students at "West Point and 
Annapohs US Military and Naval Academies, 
approximately the same results were found Pro 
fessor Huntingdon finds that in general the snmmers 
of southern New England are less debilitating t h a n 
the winters It requires extreme summers, such as 
are experienced only once or twice in a century, to 
produce effects as harmful as those of an ordinary 
winter 

It has been found m Germany that the indus- 
tnal accident rate (calculated in proportion to 
the ascertained numbers at work) is less by 
night than by day These findings are not 
supported, however, by the experience of a large 
American iron and steel making plant pnblished 
and exhibited at the San Francisco Exhibition, 
1915, by the Umted States Department of Labour 
In each department the accident rate was higher by 
night than by day It is important to bear in mmd, 
however, as will be pomted out m Section lY , that 
bad hghtmg may bave a direct effect in causing 
accidents without affecting working capacity, so 
that the conflict in the conclusions of students 
may well be attributable to differences m the 
standard of hghtmg in the factories where they 
investigated 

Ar regards the output of mght and day compared, 
the Curtis Publishing Companv, of Philadelphia, 
very kmdly presented records of the honrs spent by a 
smgle worker on pressing 10 000 “good impressions" 
of the Saturday Evening Post The average hours 
thus spent by 53 day men was 5 04 per man, by 46 
night men 4 78 per man According to this, there 
fore, working capacity would seem shghtly higher 
at mght than during the day 

(To be concluded ) 


A MILK SIMILAR 


Thebe has recently been placed upon the 
market a fluid food which may be said to bear the 
same relation to cow’s milk that margarme does 
to butter Cbenucally it is mdistmgnisbable from 
cow s milk, and physicaUy it shows very close 
relations It is, at all events, a perfect emulsion, 
containing fat, proteins, sugars, and mmeral salts 
Cow s zniik is similarly a perfect emulsion, con 
taming the same proximate dietetic principles 
Tins artiflcal milk, or ‘Solac ’ as it has been called, 
further shows sneb a close resemblance to cow s 
milk, that cheese has been made from it, and 
yet it IS entirelv free from products of animal 
ongm Its protems, fats sugars, and mineral salts 
are drawn exclusively from vegetable sources In 
The Lancet of Oct 19th, 1912, we announced the 
production of what was then called ' synthetic 
milk, and an opportunity occurred to our con 
sultmg chemise of examining this product The 
substance, he reported, ‘ looks verv like milk and 
has a round sweet fattv flavour not unlike that 
ol rich milk ’ 

"Solac” IS this ‘svnthetic milk,’which smeo it 
was first prodnced, has had the benefit of modifica 
tions due to experience, and wo have now the 
production on a largo scale 


a largo scale of a fluid less distm 
bogintoaorl fast aud tbov go on at an mercasmn ^BUable Horn cow s milk than ever before The 
mto until tbo middl e oCJNovember Then the rate Compani s 

--■ --—-—--- premises .iEi, lottonbam Court road, London M 

^ n Iniu tHii ml ciirm'iry TOi Ti lui consulting chemist who has witnessed 

reports that evnrvthmg is earned out with 


it. 
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sczenfczflc cleanliness It mnsb lie borne m mind, 
ho-sverer, that though -we may obtain this close 
similarity from the chemical and physical stand¬ 
points, the ultimate test must be a physiological one 
There are physiological qualities of cow’s miUt which 
cannot be referred to proteins, fat, sugar, and salts, 
and it IS well known that the presence of enzymes 
or ferments or of vitamines is of first dietetic 
importance, the mam difference between raw 
milk and hoiled milk having heen traced to the 
destmction of these bodies in the latter bv heat 
But by mtroducmg a lactic culture of a selective 
strain at a certain stage of its production the 
necessary biological activity is given to this 
artificial milk We have examined a good many 
samples of this “vegetable milk" and have 
fonnd that the non fatty solids range from 
8 96 per cent (consisting of proteins, destrm, and 
sugars) to 9 5 per cent, while the fat ranges from 
3 69 to 3 9 per cent The protems consist chiefly 
of globulin, known as glycmm, which is a very 
rapidly digestible " vegetable casein ’’, the fats ace 
of vegetable origm, showing the same melting 
pomt and ease of hydrolysis as ordinary milk fat, 
while the sugars and dexfcrms present are both 
ngmu known to he of ready assimilabihty The 
above figures are identical with those given by pure 
nch cow’s milk 

The -working basis of solac ’’ or vegetable nalk 
18 the soya bean, which is porticnlarly rich m oil 
and protein, the latter of an easily digestible tspe 
The beans are very rigorously cleansed prior to the 
beginning of the estraction and eranlsifying pro 
cesses residue of bean cake is left which 

possesses high nutritive properties, and has 
^eady been used for making a bread, where its 
nourishing properties appear to be e^nccd 
The cake contams from 10 to 11 per cent of oil 
and 20 to 24 par cent of protein 

This novel mrentwa la ot some importance, 
esuecially at the present juncture, when the 
methods of practising food economies are jiPP®!' 
most in all minds If it is proved that this vegetable 
milk can in the majority of purposes effectively re 
place COW’S milk, the “ similar " will uaturally chum 
considerable attention for many reasons To begm 
with snch a milk at once disarms all suspicion as 
to ^ntamination with dirt and f 
It IS made under conditions which clearly have 
nothing in common with mi^g the 
tisks^ infection which that process entails It is 
^heau auT can be produced at will so long as the 

nutritive properhes o^ cow production 

milk The ° mstified by pbvsio 

for butter ^p^ctical 

logical a few limitations the 

experience ench as “solac,’ the 

use of an imitation controlled bi scientific 
preparation of which . receive a similar 

authorities, may S important economic 

endorsement, and a new ^nd tbe 

SSneerfS b»a «cd >01!, 
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The Sanatorium Benefit xn Ireland 
1\ many parts of Ireland the lusurancs Com 
mittees have not ns yet succeeded in arriving at ni 
agreement with the local authorities as to tk 
working of tubercnlosis schemes In their ondea 
vour to come together they have hitherto bcei 
hampered rather than helped by the two Govern 
ment Departments concerned—the National Healtl 
lusnranca Commission and the Local GorommcB 
Board Each of these bodies issued model scheme 
and these model schemes presented pomts of mdica 
difference The Insurance Commissioners bar 
now issued a second model agreement which goo 
very much further than either the Local Gorew 
ment Board or the local authorities had asked, an 
gives away more than any Insurance Comnutte 
IE likely to concede In all previous schemes n 
essential point wos that, m -nrtne of receiving tli 
sums at the disposal of the Insurance CommiHo 
of its area, the county council should take ta 
responsibilityof treating all msured persons enhtle 
to the benefit The difference between the expend 
tnre on such purpose and the sum received froi 
the Insurance Committee, if any, would bo met i 
equal parts by the county council from fbe rob 
and by the Treasury The new scheme limits tt 
financial responsibility of the county conne 
to the sum received from the Insurance Con 
mittee It is not clear that an Insurance Com 
mittee would reap any benefit from 
mto such an agreement Agom, the now sebom 
prohibits an Insurance Committee horn 
mendmg an insnxcd person for benefit, «cept 
the advice of the tuberculosis officer, who is the 
ee^St not of the committee but of the couat 
council In the past Insurnuce Committees have 
beeu urged by the Commissioners to obtain lepic 
senrotmn on the committees of management of 
the county councils, this pomt is now Y^tbdra^ 
Atrnni from the pomt of view of treatumut, the 
scheme is open to serioaB objection ’ 

Id o? the 3d per head available or the benefl 
£, ooTTntirked for domicvliarv treatment Tb s 
16 to earmark 8d for sanatonum and 

wodll^treatment the first charge on the otbet 
being kept for administration putposes) is 
to pi one S of the salary and traveUmg 
to pB.y tuberCTilosis o{llcer» and wli'it 

Several boards of guard.^s 
few coSc seek^neb appo.^ 

who wonld ^ m the army or navv 

ments ate now se 8 wnGc- 

The Local Gove^nt Board^^b EUggestmg 

to the of^pormanent appoint 

them that the “^^8^ (^|,pears inequitabk. 

anT'^thatr'instead JP 

rTiementftbat they con It is only right 
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nen ■srho hare sacrificed some of their best years 
;o the national service should not, on their return, 
ind all avenues of professional -(vork closed against 
hem The Local Government Board has acted 
vith much public spirit in regard to dispensarv 
nedical officers desiring vrar leave, and its attitude 
las been of signal help to the TTar Office 

Belfast Doctors and the War 
The IVhite Star ss Brifaniiic is being rapidlv 
itted up as a hospital ship at Harland and TTolff’s 
ihipvard, Belfast, and vnll be readv to leave early 
in December for the eastern theatre of vrar She 
is under the care of Lieutenant-Colonel Anderson, 
RA.AI C , and mil have beds for 1000, and, ivhen 
completed, mil probably be the finest ship for 
wounded men afloat Dr J S ilorrow and 
Dr J L Rentoul, both mth the rank of Captain, 
ire gomg as phvsicians 

Belfast r«ucrsitj/ and the TTar 
The Senate of the Queen s Gniversitv, Belfast, 
lecided on Nov 26th to ask its teachers and 
students of militarv age and fitness (other than 
nedical students m their fonrth and fifth years) to 
eahst, offering the latter the retnm in full of their 
aniversitrfees The Senate engaged further not to 
appomt during the -war any person of militarv age 
and capacity to anv position in the nmversitv nnless 
Mceptional necessity shonld arise, and then onlv 
temporarilv 

•^0t jOtiL 


ITALY 

(PaoM OUR ovrs CoRKEsro'snrsT ) 

The Opemng oj the Italian Untieisthcs 

Tan week now closing has been a memorab 
one for the Third Italv' At her 23 seats 
len^g she has opened the academic veer ml 
addresses from members of the professona 
speci^lv chosen ad hoc, and each address hi 
strack B dear, resonant note appealing to the voui 
auditor on the countrvs chums on his service ■ 
whatever capacitv he mav be called upon to rend 
t It is safe to sav that the response to th 
appeal was unammous m sentiment ^d in alacnt 
finding m each auditor what Pencil 
^cd a iiraS.r arpoanir (a thotoughlv svmuathet 

‘tnd' to nualifv f( 

In Rome, in the Vula Matmn of tUo -‘c 
the orator of the dav j Snpienza 

OiuEorpo Sanarellj, recentlv tranfl^r^ ° 

;-hair o£ E^peniontd hSc at “ 

to that m Rome a choice n ^ Bologi 

In the addroEK n>: Kore than justifii 

■t vns opportune To Us^hfadm ' 

return hut meanwhfio let ^ «i* 

ecremonv which preceded if ^ 
tholnucrsiti itself of a ,noL ^”i ^“''‘^fitng 

P irtolommoo Eustachi bott bronre 

the MitUentU ceuturv nnnlii^m ^°”?tisDus<achic 

hreat nvarUE^um the 

pmneer in that „u(,cr 15 ^ 0^1 
tbc ^5^vrche■s he died in . ^overiiio 

<'l tbe Chair ot Vmtomv^ii'/^T **^*^11 

during vshich he impressed Eoman scboi 

O' »^o"u(rru.TS“L'’',A' 


lines, an ennebet of its subject matter The 
monnment, a chef d centre of the sculptor Giuseppe 
Tonnini, represents the stately figure of Eustacluus 
m academic robes, delivering from his choir a 
lecture to lus students In his left hand he holds 
a human emmum, vrhile his right rests on the 
plates on which is engraved the intimate structure 
of the ear On either side are gronped his yortug 
listeners m attitude of rapt attention. The oma 
mentation above consists of surgical instruments 
artistically disposed, and below tbe inscription, 
from the pen of Signor Gm, professor of Latin, 
runs as follows — 

Bartolomaeo Eustachio 
Picenti 

Artis Auatomicae Lnuntn 
Senatns Acafiemicus 
Quartis Ferns Secnioribns 
Anno MDCCCCTtIV 

The unveiling was preceded bv a brief disconrse 
from the Rector Alagnificus Professor Tonelh, in 
presence of His Excellency the Prune Munster, 
Signor Salandra, the Jlimster of Public Instmc’ 
tion. Signor Grippo, the Svndic, Don Prospero 
Colonna, the Senatns Acadenuens, and an effec 
tive representation of the scientific, artistic, and 
Uterorv bodies of Rome Inserted in the wall of 
the upper loggia of the ‘ Sapienza,' the monument 
is placed next the tablet m hononr of King Tictor 
Emanuel II, appropnatelv suggesting the dvnastic 
conditions under winch the “ Third Italy ” resumes 
her place, not, only m the “ comitv of nations,” but 
m the sphere of nature stndvand the sister sciences 
leading up to the healing art 


ASYLUAI EEPOKTS 

Wo-thumierland County Zunatw Myliim, Morpeth (Annual 

T camber 

treatment dnrmg the year was 1039, the averaae dadv 
namb« resident being 796 The admissions nmnbef^ ^ 
of winch ^ were direct There were diS^^ ^ 
patients, with a reco^ rate o£ 34 8 per cent 

toW admi^ons The deaths amounted to 125 
W men and 52 women, making a death rate calcnlated on 

IS rodent, of 15 7 fox the i^tes and 

15 6 for the females This rate is unnsuallv hkh. In th^ 
21 am attnbolel®to 

other tnbercnlons diseases 12 tn 
cotitls and 23 to senile decay Twenty of triT ’ 
d.^ were 70 years of agro^r npw^dt^ L 
unfavourable character of many cases >=e^ m 
for care and treatment it may be noted that asylum 
14 died Within the first month The want nf ^®'"’®r than 
for the sick and infirm has conti^ed to iL “^eqaate space 
anxiety and great meonyenmnee k ^ 

Royal Commi«mn on Venereal Diseases it wa^^°“ 

every case admitted during the 

^ examined bj menos of the ’Wassern'ini^i-^^ sbonld 
five patients were admitted 53 were cxamine^d^^^ a” 

liepor-fortL Telt (Ann at 

??1 ^“5 S62 There were 

diixct and 14 trau'fcrred fmm* admissions, 

M thee admitted wore nnrate f'tcr asylums Te^' 

indndcd 10 cxscs of coS?a^^'^^ 
insanity with epilepsy, n^beciUty 8 cases of 

W the previous P^«is(xscom 

dcmcntE and many others confinj,™^ 
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cases amongst the admissions has shovm a marked increase. 
Of the direct admissions, exclnding congenital cases 30 6 per 
cent were brought to the asylum within a fortnight of the 
onset of their attack, 62 6 per cent within three months 
while in 17 6 percent the attack bad been allowed to progress 
for orer a year before recourse was had to asylum treatment 
There were 111 discharges, with a recovery rate, calculated 
on the direct admissions, of 42 4 per cent The average stay 
in the outer world of those who were readmitted relapsed 
last year was over five years which is a proof that no nndne 
risks are taken in sanctioning the return of patients to home 
life Of those who recovered 40 8 per cent were brought to 
the asylnm within a fortnight of the onset of their attack, 
73 4 per cent within three months, while in 11 per cent the 
attack had been in progress for over a year before admission 
Experience as well as statistics show the advantages of early 
treatment in the asylnm in promoting the chances of recovery 
and in mitigating the severity and duration of the attack 
The deaths numbered 61, making a death rate of only 7 per 
cent on the average daily number resident Post-mortem 
examination was held in every case Ten deaths were due 
to general paralysis, 12 to tuberculosis, and 2 to colitis 

Sussex Countg Asylun^ Ckiohester {^Annual Htportfor 
the Tear 2^14) —The total number of cases under treatment 
during the year was 914, the average daily nnmber resident 
being 795 There were 134 admissions of which 123 were 
admitted from West Sussex. The discharges numbered 56, 
with 35 recoveries making a recovery rate calculated on the 
admissions, exoladlng transfers, of 28 per cent , 26 pet cent 
on the male side and 30 4 per cent on the female There 
were 60 deaths 30 on each side The rate calculated on the 
average nnmber resident was 7 54 percent , a lower rate than 
any recorded for the last 16 years Phtluals accounted for 
eight deaths, andgeneral paralysis for seven In consegaence 
of negotla.loDs between the committee the Board of Control 
and the War OBSce the Army Medical Department decided 
on March 13th, 1916 to take over the whole building for the 
purpose of a hospital for wounded soldiers Arrangements 
were at once made for the transfer of all the patients to other 
asylums, and the removals were earned out rritbouta single 
accident The asylnm so vacated was taken over by the 
War Office as from April Ist 

Wor&ertershire AtyUtm Barnsley Sail, Bremsgrave 
(Annual Report for the Tear 1S14) —The total nnmber of 
cases under treatment during the year was 732, the average 
daily number resident being 629 There were admitted 
111 ca'es of which 91 were direct admissions , 9 per cent 
of these were aped 70 or over, and fully one-half were 
found to he suffering from incurable forma of mental 
disease There were 75 ‘ first attack ’’ cases, and almost 
80 per cent of these bad shown symptoms of mental break 
down for six months or longer prior to admission Dr Percy 
Hughes the medical supenntenaent attnbutes this delay 
in obtaining treatment mainly to two causes first that 
the pnblic attaches a stigma to any person who suffers from 
insauity and is treated in an asylum , secondly, that there 
IS an erroneous belief that all patients in public asylums are 
pauper patients Dr Hughes advocates that the county 
oonncil should be the sole authority in each county to 
deal with all questions relating to mental diseases and 
mental defi-’lenoy and that this authority should have power 
to establish beds and out-patient facilities in connexion with 
the general hospitals in the larger towns of the conntv so 
that patients suffering from mental disorder in its initial 
stages might obtain skilled advice and treatment uitbout in 
anv way being stigmatised Many oases of acute insanity 
could probably be aborted In the early stages if such 
facilities nere provided Daring the year 71 cases were 
discharged of which 12 wore recovered making a recovc^ 
rate of 13 2 per rent on the direct admissions The deaths 
nu nbered 46 and in AS of the-e a post mortem examination 
was male Tho percentage of deaths on the average dally 
nnmber uas 7 3 Aenve pulmonary tubcrcalosiv 
to be present la 12 cases and in 7 of these svropfoms of this 
disease had been present on admission 

XrttoMhnm Ihtij Afvl»r> (Annual Report for the Tearlblf) j 
—The t Ual number of cases under treatment dunnp the ^ar j 
was 1106 the arcr-ige dailv nnmber resident being 897 The ^ 
numbers arc still going up the increase among the , 

helm. 33 and among the males 7 and the extent of o er 
crowding amounting to 25 males and 46 females 


■nambet of adwhsloas rras 222, of which 15 were traufit-, 
and the remaining 207 direct The average admission rate 
for the past ten years has been 171, so that the unober 
admitted last year, exclndiDg transfers, exceeded the average 
by 36 This large increase was probably not due to the (w 
since the monthly admission rate during the latter half of the 
year ^ about the same as that of the first Alcohol vrai 
found to hate been the cause of the mental breakdoirala 
14 1 percent of the men and In 18 4 percent of the women, 
this was Considerably abote the average for the women and 
below it for the men Only once before in tho hlstoiy of the 
asylnm has the percentage from this cause among Ihs 
women exceeded that among the men It is, of coarse, 
impossible to say whether this fact is fine to the great 
changes in economic and social conditions produced by the 
■war The discharges numbered 97, with a recovery rale 
calculated on the direct admissions of 34 17 per cent There 
were 85 deaths, mating a death rate of 9 47 per cent, of the 
average daily number resident 20 per cent of the deaths 
were due to tuberculosis All the tnberculons cases were 
treated In the open air, and this method was also adopted 
in all the recent cases of acute mania. It has been fonad 
over and over again that patients who are almost unmausge 
able indoors have become quiet when placed outdoors, the 
open air apparently exerting a soothing effect opoa them 
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THE SERVICES 

Eotai, Navt Mepioal Sebvice 
The undermentioned have been entered ns Burgeons for 
temporary sen ice in His Majesty’s Fleet —Dated Aov 20th 
Desfie Stewart Goss Dated Jioi 24tb Hngb Thomas Shaw 
MoCllntook Dated Eov 25th Patrick Lawrence O’DriscoH 
Dated Nov 26th tVoodbum Gemmell 
The nndermentioned have been granted commissions as 
Surgeons for temporary sendee in His Majesty’s Fleet — 
Dated Nov 22nd Henry T7ajd Halos Dat^ Noi 23rd 
Thomas Sidney Gibson 

Amrs” Medioax, Seevtoe 

Colonel W W Tike, DBO, to be temporary Surgeon 
General (dated Not 1st) 

Archibald Edward Gsirod to be temporary Colonel (dated 
Not 15th) ^^ ^ ^ , , 

Major John G Bell to be temporary Identenant Colonel 
whilst an Assistant Director of Medical Services (dated 
June 4th) _, 

Surgeon Captain Alfred C Lnpton, let Life Guards, from 
the Half pay List, retires on account of ill health, receiving 
a gratnltv (dated Nov 22nd) 

BoyAP AEjiy Mepical Coeps 
Temporary Captain Arthur Martin Leake, VC, to bo 
temporary Major (dated Nov 27th) 

The undermentioned to bo temporary Majors — 

Dated August 5th Surgeon Major A C Staiuborg, 
Medical Corps, the Eoyol Militia of the Island of Jersey 
Dated Oct 30th Henry Edward Leigh Cannej 
Dated Nov 25tb Temporary Captain Lrnest It 
Starling 

The undermentioned to he temporary Captains — 

Dated Oct 24tb E E Shepiey.CAML 
Dated Nov 2nd F Camcroo Wilson, C A M C 
Dated Nov 12th Major Edward flr/glov Biulthvraito 
from the Prince of IVales’s Own (Best lorkshlro Itcgi 
meat), Territorial Force ,_, „ 

Dated Nov 13th Temporarv Lientenaut Bichartl Lc O 

^'xmted Nov 15th Tcmpoiarv Lieutenant Philip N 
Aellacott, late Captain, South African Conatobnlao 
The underTnentioned to be Icmporan Lieutenants 
Dated Julv 7tb Ernest Charles Arnold 
Dated Sept 29th Patrick Heart Lanp 
Dated Oct 7th Dav id PhiWps'V'llmms 
Dated 2,or 1st William Arthur Pees Thn-,., 

Dated Nov 2nd patnek Wnraont Roliort ThoiMs 
Forster, Bonald Stevenson Dickie, and I rands Wnrdlav 

Thc°'nndcnnontioned to be tcmiKiran Honorarv Lieu 
tenants — ^ Xertlus Thomas Boswall WotMiii 

liaVph Godfrey ■Miclielfflore.nud g 

Datcd Nov 10th Humphrey sockolds whilst sen mi, 
with No 5 British red Cro,s HMpim! 

Temporon Honorarv CapLain 1 J?!?,STn 

toservcvv.thtbeBrit.sh Bed Gross Ho pitM NellW reii 

QDjEhca Ijis comcois^ion (dfttoil ^o> i&ta/ 
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Tbe uniJertnentaoned are granted temporanlv the honora^ 
rank ot Lieutenant vfhilst serving viitb >>o Z Bnttsh Bed 

^^'p^ed^ngnstnth JamesLindsav.Eroest'M^eEaton, 

Frederick wood Hamilton, and Lonmer John Anstm 
TEBEITOBIil. FOECE 

jirmy iTfdical Semcc 

Lieutenant Colonel Charles Averill.Irom Deputv Assistant 
Director of Medical Services to he Assistant Director of 
Medical Services, AVelBh Dinsion (temporarv) 

Captain (temporarv Major) Henrv J Dnnhar, from Welsh 
Field Ambulance to be Depntv Assistant Director of Medical 
Services, Welsh Dii-lsion (temporarv) 

Boyal Amy Medical Gogp» 

Welsh Border Mounted Brigade Field Ambulance 
tenant Frank L Kewton to be Captain 
East Lancashire Field Ambulance Lieutenant Graham 
Stevenson to be Captain Benjamin Bobertshaw to be 
Uentenant 

W est Lancashire Field Ambulance Lieutenant Iieonard 
B Stott to be Captain- 
bouth Midland Field Ambulance To be Captains Cvnl 
Claude Lavington (late Captain m this Unit), and Captain 
Ernest E B Landon, from Attached to Dnits other than 
Medical Units 

Morthnmbnan Field Amhhlance Lieutenant Wilson 
H Momson from Attached to Dmts other than Medical 
Units to be Lieutenant 

Korthem General Homital The following are seconded 
Captain Joseph le F C Burrow (lor dntv with Eorth Midland 
Mounted Brigade Field Amhnlance), taptain John B Hall 
dor dutv with East Anglian Casnaltv Clearing Station) and 
Captain William E Higgins The undermentioned Lien 
tenants to be Captains Henrv J Smith and Christopher 
W Sharplev 

Southern General Hospital Lieutenant Colonel Edmund 
C Board resigns his commission on account of 111 health 
Lieutenants to be Captains Allred P Phillips and Arthur 
C Tibbits 

Ixmdon (Citv of London) Sanitarv Companv James Philip 
Elias to be Lieutenant 

London sanita^ Compaq Lieutenant Edwin J Messent 
to be Captam Serjeant Harold Stanton Tebbltt, from Ist 
London Sanitarr Company, to be Lieutenant Second 
Llontenant Kenneth Bertram Williamson, from the Un 
attached List for the Temtorml Force, to be Lieutenant 
East Anglian Casnal^ Clearing Station Lieutenant 
Eobert C S Smith to be Captain 
Home Counties Casualty Clearing Station Henry Eav 
Parsloe to be Lieutenant 

East Lancashire Casualty Cleanng Station To be Ueu 
tenants W alter Briggs and Jeffrey Bamsav 
London Casnaltv Cleanng Station Captam Claude H S 
Frankan to be temporarv M^or 
London Mounted Bngade Field Ambulance Henrv Fnlton 
raonoran Major, retired, Special Eeserve, late Captain 
^ndon Signal Companies (Armv Troops), Eoval Engineers) 
to be Major ' 

Home Counties Field Ambulance Major Arthur T 
ralv-asser to bo temporarv Lieutenant-Colonel 
ComuSrdfs‘aIcS"°“' Amhnlance Captain iKinls 

Jttached to Unit* other than iledical Unit* _To be 

Captains Captain John Cook from Welsh Field Ambulance 
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VITAL STATISTICS OF L05^D0^ DOBING OCTOBEB, 1915 
In the accompanving table will be found BnmmMEed 
complete statistics relating to sickness and mortality m 
the Citvof London and in each of the metropolitan boroughs 
With regard to the notified cases of infectious ms^M, 
it appears that the number of persons reported to be 
suff^g from one or other of the 10 disuses spMified 
In the table was equal to an annual rate of 9 6 
1000 of the population estimated at 4,516 612 persons, in the 
three precedmg months the rates were 6 9, 5 9, Md 51 
per IQOO respectivelv The lowest rates for the month were 
r^rded m Kensmgfon, Hammersmith, Chelsea St Marvle 
hone, Hampstead and Southwark, and the highert rates 
In St Pancras Stoke Mewmgtou, Shoreditch,Bethnal Green, 
Stepney, and Wandsworth The prevalence of scarlet fever 
ehowed a considerable increase over that recorded m 
other recent months, among the seyeral metropolitan 
boroughs this disease was proportionallv most prevalent 
in St Pancras Islington, Stoke Xewington, Finshurv 
Shoreditch, Bethnal Green, Stepnev, Wandsworth, and 
Woolwich The Metropolitan Asvlnma Hospitals contained 
3072 scarlet fever patients at the end of the month, 
against 2400, 2334, and 2732 at the end of the three 
precedmg months , the weekly admissions averaged 434, 
agamst 5)7, 273, and 331 m the three preceding months 
Diphtheria also was much more prevalent than it had 
been m other recent months, the greatest proportional 
prevalence of this disease was recorded m Fulham, 
the Citv of Westminster, St Pancras, Stoke Kewmgton, 
Shoreditch, Bethnal Green, Stepnev, and Wandsworth 
The number of ^pbtbena patients under treatment 
in the Metropolitan Asvlnms Hospitals at the end of the 
month was against 1078, D3o, and 1418 at the end of 
the three precedmgmonths the weekly admissions averaged 
241, against 147,143 and 213 in the three preceding months 
Enteno fever was sUghtlv more prevalent than it had been 
In the preceding month, among the several metropolitan 
boronghs this disease was proportionally most prevalent in 
Hammersmltti, Shoreditch, Sonthwark, Bermondsev, Wands 
worth, Deptford, and Greenwich There were 49 entenc fev er 
patients remaming m the Metropolitan Asvlnms Hospitals 
at the end ot October, against 63 and 47 at the end of 
the two precedmg months the weekly admissions aver 
aged 9 agamst 9 and 7 m the two precedmg months 
Enrsipelas was proportionallv most prevalent in St Marv 
le-bone, Fmshnry, Shoreditch, Bethnal Green, Bermondsev 
Camberwell, Deptford and Greenwich The 24 cases of 
puerperal fever notified during the month included 5 m 
Poplar, 4 m Paddington, 3 iu Camberwell, and 2 in 
Lewisham The 14 cases of cerebro-spmal meningitis 
mcluded 3 In Shoreditch, 3 in Battersea, 2 m Hacknev, 
and 2 in Bethnal Green , while of the 21 cases notified as 
poliomvehtis, 6 belonged to Hammersmith, 4 to Battersea, 
and 3 to Islington 

The mortalltv stabstics in the table relate to the deaths of 
persons actuallv belongmg to the sev eral boroughs, the deaths 
occurring in institutions having been distributed among 
the boroughs in which the deceased persons had prenonsly 
resided, the death rates from all causes are farther 
corrected for variations in the sei and age constitutions 
of the populations of the several boronghs Dnrmg the 
four weeks ending Oct 30th the deaths of 5060 London 
residents were re^stered, equal to an annual rate of 14 6 
per 1000, in the three preceding months the rates were 111 
116 and MS) per 1000 The death rates for the month ranged 
from 9 S m Wandsworth U 3 in Battersea D 7 In Hamp 
stead Hackney, and Lewisham, 12 6 in Kensington, and 
12-9 in M oolwich to IS 5 In Stepnev, 18 8 in Poplar 
18-9 in Southwark, 19 5 m Bermondsev 19 6 in Shore 
ditch and 20-3 in Finshurv The 5050 deaths from 
ail causes included 676 which were referred to the 
principal infections diseases, of these 7 resnlfed from 
measles, 21 from scarlet fever 66 from diphtheria 36 from 
whooping-cough 15 from enteric fever and 531 from 
diarrhoea and ententis among children tmder 2 vears ol 

on vined TW. -- ■‘-'•J- "UJ I deaths from measles showed a decline of 77 

thol^ik *1 ' of £48 which was collected In corrected average number and inclnded 2 m 

the loc-d Sand.IT fchooK vonecieu m j gonthwark The 21 fatal cases of scarlet fever vvere 6 m 

MCOSS of the corrected average of tlicse 21 cases 4 
^longed to Stepnev 3 to Bandswortb and 2 each to 
JnllSrs'’” Hacknev and M oolwich The 65 deaths from 
^phthena were 15 above the corrected average number this 
was proportionallv mos fatal in Fulham Hacknev 
Stepnev Poplar Southwark and 
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wclnaea 4 io Gieenvrtch and 3 m Lambeth The njortali^ 
from dmrrhcea and enteritis among childreii under 2 years 

of agenns proportionallv greatest mTaddingtonFiMb^, 

Sbowditcb, Eel^l Green, Btepnev, Poplar, ^nthiraA, 
and Bermondsey In conclnsion it may stated thaUte 
aggregate mortality in London dnnng the 
the pnncipai inleoUons diseases, excluding diarrhoea, -vfts 
23 3 per cent below the average 




health of trSGLISH TOWNS 

In the 95 English and IVelsh towns with popnlationa 
exceeding 50,000 persons at the, last Censns, vlOI births 
and 5SC6 deaths were registered dnrmg the week ended 
Saturday, Xoi 27th The annnal rate of mortaUty in 
these towns, which had increased from 13 8 to lS-9 per ICOO in 
the three preceding weeks, further rose in the week under 
notice to 16 7 per 1000 of their aggregate popnlahon, 
estimated at 18,136 ISO persons at the middle of last rear 
During the first eight weeks of the current quarter the mean 
annual death rate in these towns averaged 14 8, against a 
corresponding rate of 15 4 per 1000 in London The annnal 
death rate last week tanged from 6 3 in Dford, 7 5 in 
Eastbourne, 7 7 in Oxford, 8 9 m Acton and 9 5 in Ealing, 
to 22 8 in St Helens, 23 2 m Liverpool, 23 4 in 'Wigan, 24 2 in 
Salford, and 251 in West Hartlepool 
The 5S05 deaths from all causes were 286 fn excess of the 
number in the previons week and included 373 which were 
referred to the princiml epidemic diseases, against numbers 
declmtDg from 973 to M5 in the eight preceding weeks Of 
these 3(3 deaths, ITS resulted from inlantiTe di&rrhceal 
diseases, 72 from diphtheria, 70 from measles, 57 from 
whooping-cough, 34 from scarlet fever, and 15 from enteno 
fever, hut not one from small pox. The mean annnal death 
rate from these diseases was equal to 11, agamst 10 
per 1000 in the previous week The deaths of infants 
(under 2 years) ixom diarrhcea and ententis, whfoh had 
steadily declined from 808 to 120 in the eight preced 
lag weeks, sVighUy rose to 125 last week and Included 
33 in London, 14 in Liverpool, 6 in Manobesler and 
4 each in West Ham, Salford, and Leeds The deaths 
attributed to diphtheria, which bad been 71, 74, and 
67 In the three preceding weeks, rose to 72, of which 
14 were registered in London 4 each in Plymouth and 
Jlanchester, and 3 each in W lUesden, East Ham, Liverpool, 
Bolton, Btadiord, Sheffield, and Hull The fatal cases ol 
measles, which had been 57 67, and 55 in the three preceding 
weeks rose to 70, and caused the highest annual death rates 
ot 2 6 in Hastings, 4 3 in Lincoln, and 51 in Gloucester The 
deaths referred to whoonlng-congh, which had V«en 44 51 
and 49 in the three preceding weeks, rose to 57 and included 
11 in London, 5 in Birmingham, 4 m Sheffield, and 
3 each in Smerhwick and Liverpool The deaths attn 
Iiuted to scarlet fever, which had been 23, 20, and 31 
In the three preceding weeks, further rose to 54, of 
which 10 occurred In London 3 each In Stokc-on Trent and 
tioeda and 2 each in Liverpool and Preston The fatal 
cases ol enteno lever, which had been 25,14, and 13 in the 
three preceding weeks, rose to 16 last week, and mcluded 4 
In London 

The number of scarlet lover patients uuder treatment in 
ibo iletropohlnn Asylums Hospitals and the Londoa Fever 
Hospital, which had declined from 3110 to 3027 fn the four 
preceding weeks, turther (ei! to 2927 on Saturday last 

^ preceding vreeks These 

ol '^dmhtbe',^ contained on Saturday last 1570 cas^ 
j Qiphloeria, 57 o£ enteric ferer, 47 of measle« 

m' nauscs In London were* 77 
iu excess ot the numbers in the prevuous week and 
corresponded to an annual dcathratc nf l?i' 

1000 The death, relerrcd to of thoVesr,.^ 

tory syBlcm which had anetcased Ieotti 163 to 3^ in 
tljo six procedfDg wcoka farther rose to Ms itv 

under notice, au5 were 74 in excess of the n^l^rmglsmrtd 
in the corresponding week of last vear registered 

Of the 5505 deaths from all causes In tho oa me 

tcBUUed from dl0crenl lorms ot Molenco and^S S SI 
subject of coroners’ Inqncsts while ISIfi ,, 

Institutions The cau.<^ of 71 or 1 

W i'Ff'v-S.TV 

‘tllS’ in Bl<4^n?ham an'd‘°Ll\ 4^n“pm5m‘^'?§'*3 

e-vch in lotidon st Helens ^ 

Da-hnpion "amngton. Manchester, and 


this year. 921 births and 1020 deaths were registered 
d^g the week ended Saturday, "Kov 27tb The auW 
rate of mortality in these towns, which had been 161, 
17 3. and 17 6 per 1000 in the three preceding weeks, fitter 
rose to 22 7 per 1000 in the week under notice During 
the first eight weeks of the current quarter the m^n 
annnal death rate in these towns averaged 17 2, agalMt 
a corresponding rate of 14 8 per 1000 to tne large English 
towns The annual death rate last week ranged from 8 5 
in Kilmarnock, 13 9 in Aberdeen, and 14 3 in Leith, to 28 5 m 
Paislev 29 5 m Coatbndge, and 29 7 in amilton 
The 1020 deaths from all causes were 230 in excess of the 
number jn the previous week, and Included 80 which were 
referred to the principal epidemic diseases, against 69 
and 61 in the two preceding weeks Of these 80 deaths, 
29 resulted from measles, 15 each from scarlet fever, diph 
thena, and infantile diarrhosal diseases, 5 from whooping 
cough, and 1 from entenc fever, but not one from small 
nox The mean annnal death rate from these diseases was 
equal to 1 8, against 11 pet 1000 in the large English towns 
The deaths attributed to measles, which had been IS, 26, 
and 16 in the three precedinsweeks, rose to 29, of which 
9 occurred m Edinburgh, SinHamiiton, 4 in Glasgow, and 
3 in Motherwell The deaths referred to scarlet fever, which 
had been 12,14, and 16 in the three preceding weeks, were 15 
last week, and included 6 in Glasgow and 5 in Edinburgh 
The fata! cases of diphtheria, which bad been 9,13, and 15 m 
the three preceding weeks, were again 15 last week, 7 
deaths were registered in Glasgow, 3 in Edinburgh, and 2 in 
Greenock The deaths of Infants (under 2 years) from 
diarrbeea and enteritis, which had been 18, 31, and 12 in 
the three preceding weeks, rose to 15, and included 8 m 
Glasgow and 2 each m Aberdeen and Falkirk The 5 deaths 
referred to whooping-cough, of which 3 occurred in Glas^w, 
wore shghtW in excess of the av erage in recent weeks The 
fatal case of entenc fever was registered in Glasgow 
The deaths referred to diseases of the respiratory system, 
which had been 150, 166, and 177 in the three precedmg 
weeks, rose to 322 in the week Under notice, and were 
159 in excess of the numhet registered in the corresponding 
week of last vear The deaths from violence numbered 20, 
against 19 and 28 in the two preceding weeks 


JlrALTn OF SCOTCH TOWNS 


HEALTH OF nUSH TOWNS 

In the 27 town disfcncts of Ireland, with an aggregate 
popnlatioa estimated at 1,212,380 persons at the nuddle 
of this year, 555 births and 467 deaths were registered 
dunng the week ended Satnrdar, 2^ov 27tli The 
annual rate of mortality m these towns, which had 
been 15 8, 16 8, and 20-6 per 1000 in the three preceding 
weeks, fell to 201 per 1000 m the week under notice 
Dtmng the first eight weeks of the current quarter the 
mean annual death rate in these towns averaged 171, 
against correspondmg rates of 14 8 and 17 2 per 1000 in the 
English and Scotch towns respecfivelv The annnal death 
rate last week was eqtial to 241 m bublln (against 17 1 in 
London and 25 4 in ulasgow), 18 1 m Belfast 218 m Cock, 
20 2 in Londonderry, 24 4 m Limerick, and 22Sta ITaferford, 
while in the 21 smailet towns tho mean death rate did not 
exceed 14 4 per JCOO 

The 467 deaths from all causes were 11 lower than the 
number in the previous week, and mcluded 47 which were 
referred to the principal epidemic diseases, acalDSt 35 and 
51 in the two preceding weeks Of these fl deaths, 17 
resulted from infantile diarrhosal diseases, 10 each from 
measles and scarlet fever, 9 from whooping cough, and 1 
from enteric fev er.but not one from diphtheria or from small 
pox. The mean ahnnal death rate from these diseases 
was equal to 2-0, against corresponding rates of 11 and 
18 per 1000 in the English and Scotch towns respectivclv 
The deaths of infants (under 2 vears) from diarrhtca and 
enteritis, which had declined from 36 to 9 m the 
five preceding weeks, rose to 17 of which 12 were 
recorded in Dublin The deaths attnhuted to measles, which 
had been 2, 3 and 6 in the three preceding weeks, farther 
rose to 10 and comprised 7 in Dublin and 3 in Belfast 
The deaths reterred to scarlet lever which had been 4 6 
and 3 la tho three preceding weeks, rose to 10, ot which 
7 were recorded in Belfast and 3 In Dublin The fatal 
Wes of whooping-cough which had been 2, 4 and S in 

included 

*. each in Dublin BcUnst and X^ndondciTv The fatal 
of cntcnc Ic%cr vras recorder) in CorX 

referred to diseases of the rcspiratorv svEtem 
which tod increased from 53 to 93 in the four prcccdinr 

467 deaths from all causes, 153, or 30 per cent occutreS 

^ resulted vmll^cl^ Tto 

ennses of or 5 4 per cent of the lotnl 
certifled cither hr a registered medial practitlo^l'^lr^h 
a coroner after inquest, in the larce 
proportion of unccrUflcd causes did nto «c4d 1 2 
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'Wliy do the lencocytes m the “lymph cnp” expen 
ment maintain their vitahty and cause a diminn 
tion o£ microbes (even, I suppose, in the presence of 
trypsin), ivhile on a denuded surface they do not 
hve long ?—I am. Sir, yours faithfully, 

Oifora ^OT 29th 1915. H T GlLIiETT, M D 


PROFESSOR C A EWALD 

To the Edxtor of The Lakcet 

SiE,—I am sorry to hear of the death of Pro 
lessor C A Eivald, of Berlm, whom I have 
Iniown for more than 30 years, and I deplore 
the harsh terms m which the Mnnchener 
Medizimsclie Wochenschnft speats of him (see 
The LA^CET, Nov 27th, p 1195) Both he and 
lUB '^vife "Were "well known to many colleagnes in 
this countrv, and m spite of the war I have 
never ceased to think of them as friends IVhen 
^ey were at the recent International Medical 
Congress Professor Ewald looked older than he 
appears to have been, but in other respects he 
was m fairly good health Hia reputation as a 
writer on diseases of the digestive organs stood 
very high, both here and m America, where his 
chtmcter and attainments were warmly appre 
ciated A foreigner is not in the best position 
estimate of the opimon enter 
hU country, but I should 

kmdni^* gentleness and 

kindness of disposition he showed in aU my 

relations with him If there were any truth in 
tte charge of hardness and lack of feehng it surely 

wav if thTdead^ 

I am, Sir, yours faithfully, 

BIraInghMn Nov 29th 1915 ROBERT SAUOTBT 

ILLEMINATIOK IN OPERATIONS 

To the Editor ofTsE Lancet 
important question raised bv Sir 

S'°” 

continent reflected upon the 

outside the theatre hnvo b Powerful lamps 

It seems to 

unnocessart and that ib colour is quite 

alwavs be obtaiuod condition can 

darkened rooms At hfasr^nfa^^® “ partiallv 
coco y\s to the question r ^ a®’’ 
upon the operative of h 

such a St stem there can i mlrantage of 
that It is nsed In ,nanv on® °° 
manner is common Inoli s^ch n 

to draw nttcniion to is the n® i I wish 

of direct illnmination In nil ini®^ ®®*^ 
operations J imvc for s * mtranasal and throat 
lorv small oleilnc pe\Tamism®^'’‘^^ 
stems The darkened room upon silver 

direcl Ijqbt loflnitci,, Euch 

reflected from a nowe?fnl‘°^ dorrling 

r. rommond to ibe notice oTTt di '"'’P ^ stronglv 
Y of poi ertul Imbts encasol the 

Cl iss tub, s I nnd ' dmmoV m vanang shaped 

... « l.= X^a 


abdominal cavity without doing the least harm, 
and their diagnostic value wall be found of great 
assistance I am, Sir, yours faithfully, 

Johanneaborg Oct 20th, 1915. J L ATMAED 


PLEOJIORPHISM OF GERMS 

To the Editor of The LAHOET 

Sra,—It may be worth while, without expressing 
any opinion regarding the possibAity of a specific 
organism assuming various forms, to call attention 
to a fault m reasoning into which clinicians and 
pathologists fell m the past, and from which it is 
possible that some have not yet shaken free The 
discovery of a specific cause of certain groups of 
symptoms led to the conclusion that every disease 
18 due to a germ This axiom is fnUy established It 
does not follow that the converse is true —\jz .“every 
germ produces a (specific) disease ” The possibilities 
of reaction to toxins are very Limited We find three 
or four morphologically distinct germs producing 
an identical disease, typhoid fever If we classify 
symptoms, not groups of symptoms, we find a given 
reaction evoked by a large number of different 
poisons It may well turn out to be the case that 
many more kinds of pathogenic germ 
than there are diseases, and yet it would be a 
mistake to throw any doubt upon the individuality 
of diseases ” Each disease is a group of phvsio 
logical reactions which always occur in combma 
tion, resulting in a condition which calls for a 
perfectly definite course of treatment 

I am, Sir, yours faithfully, 

Southampton, Kov 22nd, 1915 At.ev TTu-.t. 


ABSENCE OF GLYCOGEN IN THE 
SUPRARENAL BODIES 

To the Editor of The Lancet 

StE, Hhvmg found no reference in literature to 
the presence or absence of glycogen m the supra 
renal bodies, I examined a senes of these bodies 
from subjects of different ages on whom necropsies 
were performed Seventeen suprarenal bodies were 
subjects The age, sex, and 
lesions which accounted for death are set out in 
tlie folloYnjig table 


Cfo 

Ace 

Bex 

1 

S dajTi 

3L 

2 

5 years 

M 


w . 

i 31 

-*1 

2’ 

1 F 

5 

35 

1 F 

6 

i 33 . 

M 

7 

« 

11 

e 

59 

F 

9 

” 1 

F 


CaoBB of death 


Acute brouchltla and pharynpitls, 
Broncho-pneumonJa dJpbtberla, 
llulUpte embolism heart failure, fibrosis of 
left rentricle, 

Scpticxmia acute ulcerative on chronic 
endocarditis 

Heart failure exophthalmic pollre 
Dlnbetp. melUtn.ivHh birmachromatcia 
Broncho-pncnmonla fnetured aplnv (accident) 
Cwcinom»uf c»ll bladder operation laparolomj- 
Bruncho-pneumonla operation for remora! of 
pill stones 


No 6both.upraranMhodlc,,veree;;;;^;;^ 
To demonstrate the presence of nlvcoren fu 

batch of scctioL of ^ process with each 
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DOUBLE EPISrOTOMT DUBING LABODH 


dCorrcspnhna. 

**An(U fdt^nm partem, 

DOUBLE EPISIOTOMY DURING LABOUR 

To the Ed\ti)r of Tee LAhOET 
Sib, —Dr Jolin Phillips irates m The Lancet of 
Not 27th recommending this operation, which, in 
my opinion, is one that should not be performed 
I hope that your readers, before performing it, 17111 
note the many opinions which have been expressed 
against it Dr Phillips says “ Pamn was one of 
the earliest advocates of the operation in America 
It seems to me that in the 1905 edition of his 
Science and Art of Obstetrics ** Parvin advocates 
it with faint praise This is all he says about it in 
ordinary type — 

Episiotomy If a senons tear of the perinenm seems 
Inevitable, many advise that an incision or inolsions be made 
to prevent this accident This practice, thoogh generally 
credited to iliobaehs 1810 was recommended by Onld 
1742 ” 

In small type he goes on to say — 

Opinions differ as to the necessity for incisions, and also on 
the part of those who approve of the operation as to where 
they should be made The late Dr A. H HcOhntook stated 
that he had so pften seen the perineom escape lacena 
tion where this accident seemed Inevitable, he was led to 
doubt the possibility of recognising the cases in which 
incision is an absolute necessity Tanner states that 
the incisions do not always prevent even quite extensive 
tears, and they may leave deformity and a painftd oicatni, 
or the duct of one of the vnlvo vaginal glands may he 
divided and a fistula result He cautions against 

episiotomy unless It is quite indispensable, for he has some¬ 
times seen the incised parts covered with eschars and become 
the medium of grave infectious accidents Delore states 
that he accepts in extreme cases the slight operation, but in 
ordinary cases it is preferable to have a median rent which 
cicatrices nniforaily than two external ones which result in 
deformed cicatrices 
Dr Parvm quotes two authors only, Dr BroomaU 
and Dr Manton (whose names as obstetrical autho 
nties are nnknown to me), as favouring the opera 
tion, but sums up the matter in these words — 

It may be stated that episiotomy will very seldom be 
plainly indicated, and in private practice will rarely be done 

Dr Munro Kerr says — 

It IS an operation which is rarely required 
Dr Dakin says of episiotomy, whether nnilateral 
or bilateral — 

This will possibly enable the head to pass the vuKa more 
rapidly, bnt that is aU that can be said for it On tjie o^cr 
hand, it is in the first place never certain that-j^rat^i 
will occur at all and the outs may be useless jffld, what'll 
more afford an entrance to septic matter I» the secon I 
place laceration may occur even when episiotomy has beei 
done In the third place, a tear made by the head, if properly 
sutured, heals most satisfactorily even when it extends into 
the rectum, and in these severe cases episiotomy would be 
useless It is therefore not to be recommend^ under any 
circumstances unless a dense cicatiiciai condition of the 
perinenm is found, when possibly some hiM might 
averted by a central incision earned as far as the sphincter if 
necessary 

Having given a few of the adverse opinions of 
obstetncians of great experience, with whose views 
I entirely agree, I may add that episiotomy incisions 
sometimes extend and, dividmg the ftmcia and 
levator nm give rise to rectocele of the most 
intractable kind I have such a case under mveare 
at the present time 

I am. Sir, lours faithfully, 

Hebdeht E Spexceb, MD Lond . 


HYPERTONIC SALINE AND BACTERIAL 
GROWTH IN WOUNDS 

To the Editor of THE Lancet 

SiE,—In the lectme which Colonel Sir Almroth 
Wright gave on Wouad Infections and their 
^eatment ” (Part III) he gives an experiment to 
Illustrate the effect of hypertonic salme on pns 
The deductions drawn from this experiment do not 
appear to me clear, and I shall be glad to know 
whether I have misunderstood him 

I will quote the experiment as given by Sir 
Almroth Wright (see The Lancet, Nov 13th 
p 1064) 

To study what will happen when 5 per cent salt solution 
is brought into operation upon a suppurating surface and is 
afterwaids diluted, we take a sample o£ pus mix It with 
5 per cent salt sointion, and then place it in the incubator 
We then dilute with sterile water until we have brought 
down the content in salt to 0 85 per cent and then we 
incubate for a further period of hours After the expiration 
of that penod we find—and we may put this down to the 
setting free of trypsin from the ceils broken down by the 
strong salt solution—a much more luxunant growth of 
microbes than in a control sample incubated for the whole 
penod with physiological salt solution 

The deduction which he makes from this expen 
ment is as follows — 

The conditions which prevail on denuded surfaces arc, as 
we have seen, uncongenial to leucocytes Now just as soon 
as the first lencooyto die and break up and set free their 
trypsin, all those in the neighbourhood become involved in 
the same rum, and this provides for any microbes that have 
survived or come in from outside (in) an eminently faronrablo 
culture medium After this we have very soon npon our 
wound surface in the place of an almost extinguished 
infection a luxuriant culture of tniorobes 

Therefore he suggests closure of the wound in 
order to restrict the infected surface 

The question I want to ask is, whether Sir 
Almroth Wnght has other evidence that trypsin 
promotes “ a more luxuriant growth of microbes ’ ? 
in the experiment quoted one factor seems so 
evident that I cannot think it has escaped his 
OD^rvation, and that is, that while the leucocytes 
wouV"^ be broken down in the 5 per cent salt 
BolutiJ* yet in the control sample with physio 
logic^^ine there may be some leucocytes, active 
and uo^y phagocytic, if this is so, it would 
accou^’^o'^ the more luxuriant growth of microbes 
in tb® 5 saline Also it would seem more 

I acceding to nature if active leucocytes were added 
diluted 5 per cent saline and then incubated 
*r know the reply is that "the conditions which 
prevail on denuded surfaces are uncongenial to 
leucocytes, ’ therefore no leucocytes should bo added 
to the sample of pus and diluted 5 per cent saline 
let in the “lymph cup” -experiment Lieutenant 
H H Tanner showed that 3 c cm of 5 per cent salt 
solution increased in three boars to 5 c cm duo to 
dilution by lymph, and alter that leucocytes 
emigrated into the 'fluid, and were phagocytic 
Does Sir Almroth Wright think that nil 
leucocytes die soon after they reach a denuded 

surface? ,, , 

He describes very clearly how the leucocytes 
form a laver on the wound after treatment with 
physiological salt solution, and ho says further 

that— , 

If events were now allowed to lake their course c 

Icaoocvteswhicb had been drawn np to the sn^cc and 
mrt^nlar perhaps those which bad done ec^cc In the 
fraction ^ microbes wonld not long malniain t c 
itality 
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Why do the leucocytes m the “lymph cap" expen 
ment mamtom then vitality and cause a diminn 
tion of microbes (even, I suppose, m the presence of 
trypsin), -n-hile on a denuded surface they do not 
hve long ?—am. Sir, yours faithfully, 

Oxford, ^ov 29th 1915 H. T GlLIiETT, M J) 


PROFESSOR G A EWALD 


To the Editor of THE Lakcet 


Sib,— am sorry to hear of the death of Pro 
lessor G A Evrald, of Berlin, ivhom I have 
known for more than 30 years, and I deplore 
the harsh terms in which the Milnchencr 
ilcdiziwaclie Woclienschrift speaks of him (see 
The LAhCET, Kov 27th, p 1195) Both he and 
his wife were well known to many colleagues in 
this country, and in spite of the war I have 
never ceased to thmk of them as friends When 
they were at the recent International Medical 
Congress Professor Ewald looked older than he 
appears to have been, but m other respects he 
was m fairly good health His reputation as a 
writer on diseases of the digestive organs stood 
very high, both here and m America, where his 
character and attainments were watmlv appre 
elated A foreigner is not m the beat position 
for formmg an estimate of the opimon enter 
tamed of a man m his own country, but I should 
like to testify to the uniform gentleness and 
kindness of disposition he showed in all my 
relations with hi m If there were any truth in 
the ebatge of hardness and lack of feeling it surely 
conflicts with our sense of justice to write m tBin 
way of the dead 

I am. Sir, yours faithfully, 

Birmingham iov 29th 1915 ROBEBT SAtTNEBT 


ILLUMINATION IN OPERATIONS 

To the Editor nfTHE Lancet 

Sm,—The important question raised by Si 
Berkeley Movnihon in The Lancet of Sept 18tl 
as to colour and direct hghts is one of mteres 
to all surgeons For some considerable time past 
have pointed ont that the day would come whei 
surgeons would onlv operate by means of a constan 
iigUt It must be known to many that upon thi 

M ^'Shts from powerful lamp: 

outside the theatre have been in use tor some tune 
t seems to mo that the green colour is qniti 
unnecessarv and that the restful condition^ cm 
bI 1 operating m partiaU' 

Set'" mv^ expen 

once As to the question of light directei 
upon the operative area, of the advantage o 

mat It IS used bv manv surgeons in sneb i 
manner is common knowledge Bhat I wisl 

opcraiions J imio for some time adopted the use r 

mmm 

iMnUiir such h,bts can be plunged Into [b 


abdominal cavity without doing the least harm, 
and their diagnostic value will be found of great 
assistance I am. Sir, yourH faithfully, 

Johanneshurg Oct 20th 1915. J L ATMAED 


PLEOMOBPHISM OE GERMS 

To the Editor of The LANCET 


Sib, —It may he worth while, without expressing 
any opinion regarding the possibility of a specific 
organism assuming vanous forms, to call attention 
to a fault in reasoning into which clinicians and 
pathologists fell m the past, and from which it is 
possible that some have not yet shaken free The 
discovery of a specific cause of certain gronps of 
symptoms led to the condnsion that every disease 
16 due to a germ This axiom is fully established It 
does not follow that the convetseis true—viz r“ every 
germ produces a (specific) disease ” The possibilities 
of reaction to toxins are very limited We find three 
or four morphologically distinct germs producing 
an identical disease, typhoid fever If we classify 
symptoms, not gronps of symptoms, we find a given 
reaction evoked by a large number of different 
poisons It may well turn ont to be the case that 
there are many more kinds of pathogemc germ 
than there are diseases, and yet it would be a 
mistake to throw any doubt upon the individuality 
of “ diseases ” Each disease is a group of physio 
logical reactions which always occur in combma 
tion, resulting m a condition which calls for a 
perfectly definite course of treatment 
^ I am. Sir, yours faithfully, 

I Soathampton Nor 22nd, 1915 A Jj EX Htl i lj 


ABSENCE OE GLYCOGEN IN THE 
SUPRARENAL BODIES 

To the Editor of The Lancet 

Sis, —Having found no reference m literature to 
the presence or absence of glycogen in the supra 
renal bodies, I examined a senes of these bodies 
from subjects of different ages on whom necropsies 
were performed Seventeen suprarenal bodies were 
examined from nine subjects The age, sex, and 
lesions which accounted for death are set out m 
the following table 


No * 

Age 1 

Sex, 

Cause of death. 

i| 

S dayl, \ 

iL 

j Acute bronchitis and pharynjdtla* 

21 

5ytar« | 

1 ^ 

Brcncho-nncumcnSa diphtheria. 

3 , 14 1 

H. 

HuIKple cmbollBm heart failure, fibrosis of 
left ventricle 

4 , 2i 1 

i 

! ' I 

Sepllcamla aente nlceratlve on chronic 
cnciocarditli 

6|35 1 


Hcirt f&IIure ciophtlixUnlc goitre 

6 1 33 ! 

1 M 1 

Diabetes mcUlmx ■with hxmachroraatwis 

7 42 

51 

1 Broncho-pnemnonla frxcturetHplnc (accident) 

8 I 59 , 

F 1 

1 CarclnomaotgaU bladder operation laparolomp 

9 I 72 

f j 

F j 

1 Droncho-pncumonla operation for removal oi 

1 pUl itoncs 






To demonstrate the presence of nlvcoeen 
tissues wore fixed in absolote alcohol emboBB’ 

coU„.d„ „d b, . olmi'SoS" 

a control, portions of a Grawitzg tumour fi 
kiduev and of two diabetic kidne^^ i 
and embedded in the same wav scctmuT 
were pnt through the stammrt of fhese 

batch of sections of the snnra^!?'f^u 
glvcogen was found in the <3mbetic kTLS‘''whe^n! 
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however, the celloidm sections of the kidneys and 
other sections from portions embedded in paraffin 
were stained by hiematoiiylm eosine, or ran Gieson’s 
method, no cells were found which showed the 
appearance of glvcogemc infiltration as revealed by 
these stains Further, no glycogen was found m 
the celloidm sections when treated with LngoVs 
solution The diabetic kidneys selected were, 
therefore, free from glycogenic infiltration, and 
were of no service as controls Abundant glvcogen 
was demonstrated in the Grawitz's tumour on every 
occasion 

No glycogen was found in any of the suprarenale 
I am. Sir, yours faithfully, 

Jn BAJ N Mehta, M D JLond , M R G P Lond , 

Assistant In the Fathologlcsl Institute of the Hendon Hospital 


HERPES ZOSTER OF UNOSUAL 
DISTRIBUTION 

To the Editor of The Labcbt 

SiE,—case of bilateral herpes zoster, the lesions 
having the following distribution, has lust come 
under my care —^Front A small patch in right 
snbmaxillary area (C 3), a large patch just above 
right nipple, and a small one a little higher up on 
the left Bide (D 4) Behind Five small patches, 
one on and four behind the right ear (C 3), a larger 
patch on the right shoulder (C 4), a small one over 
the left scapula near the middle line (D 4), imd. a 
larger one below the angle of the left scapula (D 6 ) 

I believe 1 am correct in supposing that true herpes 
zoster of the body is very rarely bilateral, and send 
yon this note accordingly 

It may be only a comcideilce that I recently saw 
a very severe herpes of the occipital nerve at this 
station, but 3Ir John Procter, who has practised 
here for some years, tells me that he sees a good 
deal of It I have certainly seen mote than the 
aierage number of cases of ordmary febrile labiffi 
berpes, one at least bilateral, dnrmg tbe past few 
months —I am, Sit, yours faitbfffily, 

Lydd A'ov 26fb 1915 GORDOA WABD, M D Lond 

PS—Lieutenant Adamson, KAMO, who sees 
most of the doily sick at this station, also agrees 
that there is an nnnsually large number of cases o 
herpes zoster (of the body) 

MILITARY SERWCE AND THE I’OSITION 
OF THE OFFICERS OF THE IVEsT 
AFRICAN MEDICAL STAFF 
To the Editor of The Laaoet 

ssio^v 

I am aware, there is “,* 5 ^1610105 tbeir 

the Colonial Office and though I 

liability to be sent on ® cticollv all of 

have not tbe least serwce, if 

them would volunteer for ^ j. 

yolnnteers bad been coHed for, 
remains that they ^vere sent ^ ^ 

....... 

-T rsr';r»^ 

without miUtarv i^k, o oflicers of corre 

....... 


be deduced by reference to the Colonial Office 
and local Government regulations, but if so, 
such privileges begin on paper and end there, 
and the fact remams that the medical officer 
without military rank has not the same staading 
with either the other European officers or tbe 
native troops as a combatant officer of equal 
service If this is true m time of peace, when one s 
work is usually a combmation of civil and military 
duties, as I believe it is, how much more is it likely 
to be true on active service ? All other civilian 
officials, whose services have been commanded with 
i the troops, such as trausporb officers, intelligence 
officers, and the like, have all without' exception 
been accorded temporary military rank, so as to 
remove any anomahes m connexion with tUeir 
position, and it is difficult to see why the 
medical officers should be the solitary exception, 
and even preaummg that for various reasons it is 
undesirable for officers of the iVest African Meflical 
Staff to possess military rank m times of peace 
they should be certainly granted it when on active 
service, not only for their own sake, but also 
because it would obviously make it easier for the 
military authorities to deal with them 

People who were conversant with conditions in 
the Royal Army Medical Corps before militaxv mm 
was accorded to its officers will be aware, ami no 
able to appreciate some of the difficulties ^ 

arise when civihon medical officers are 
for purely mfiitary duties I believe mat tue 
medical officers of the Ggonda and East Afri^ 
Colonial Services serving with the troops 
given rank corresponding to their position, why 
also the Mest African Medical Sti^? 

I am, Sir, yours faithfully, 
Medicaii OpncEB oA Active SEBncB ia 
S ept Joth 1915 Cameroon s 

medical students and the war 

OFFICE 

To the Editor of Tan LAaOET 
Cm —Professor A B Shipley in your issue of 
Nov 20th has stated very concisely and cleiwly 

^’^Hnn^f^the now defunct Liberal Govomment I 

vr'“S.r’rrr 

io,MO .... ...J.. "S.fA'SS kmS 

profession have been, and will be, d p , 

ft. ,...1 pop.l.l;.. r.ct.m, 

SS'S”;. iSfi. ”'S 

drafted in the shortage will last lor 

verv embarrassing cindent ndvanced in 

1 have jnst come across a stnuea ,nonths at n 

his curriculum who F^cc as a surgeon 

French base hospital m ibe French call 

assistant or "adjutant, as I thml tbeir 
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thenit at 1 sou p6r diem In the French Et^nl Army 
:Meaical Corps or correfeponding body there ate 
hundreds of such 6om their second Vear up 
They probably see more and learn more surgery 
in three months so placed than they ^ivould at home 
m three years They are young, active, and fuU of 
zeal and vigour Surely some of the places not 
filled in response to Sir Alfred Keogh’s request 
could be so arranged for For first dressings such 
men uho have a fuU experience of the surgical out 
patient department are quite as competent as the 
average practitioner The demand for ^medical 
men has caused many of ns heart searching^, ^d 
the pros aud coiis as to ability to help in aclive 
vrork have been raised and raised a g a i n and well 
■weighed, ilany of ns are reluctantly driven to 
dende that active participation is impossible—^it 
may be owing to health reasons or fina ncial 
responsibihties and the cate of dependents which 
have to be faced The lact of a pu'vate income 
means a great deal unless one is a bachelor 
or can at once take rank as major or colonel 
owing to previous connexion with the Territormls 
Personally I am one of the men who find it im 
possible to make mvself one of the 2000, mnch as 1 
■would like I need not enlarge ou the special 
reasons, but when I put them before our local 
British Medical AsEOciation secretary he at once 
bade me think no more abont it There are 
hundreds, nay thousands, of the remaining members 
of the profession who are m civil practice so 
placed. 

The limi t, of med\cal enlistment will soon be 
readied and these third year men should he 
treasured and made use of m their own line of 
work How many arc there already aivav on 
active service—fighting 1 I know one man who has 
been ofQcer in a battery of artillery at the front for 
over a year, who was on the pomt of completing 
his course, another well known specialist doing 
purely military work A DJDALS ■will tell yon. ‘ Oh, 
if wo send him back we lose a good combatant 
officer ’ Quite so, but as Professor Shipley save 
“ thev cannot have it both wavs ” 

I am, Sir, yours faithfully, 

FwtlB \ov Sri 1915. T D LUKE, M D E.UJ 


systematically through a session His research 
work suffered similarly His energy of mind and 
ingenuity prompted him . to first rate work, but he 
had not the power to bring it to a termination 
TTifl ficrapulouB scientifLc spint preventeii lus 
publications from being more numerous, but 
his energy in public affairs was great At 
the Eoy^ Academy of Medicma of Iretod 
he was honorarv secretary and afterwards 
President of the Section of Pathology He was 
honorary secretary of the Irish Co mmi ttee of 
the Bnteh Medici Association, and -was the first 
honorary secretary of the Conjoint Co mmi ttees of 
the British and Irish bodies, on which fell the duty 
of guiding the profession in Ireland in face of the 
Nafional Insurance Bill In this connexion he 
worked ■without sparing himself, and his professional 
brethren owe bim a deep debt of gratitrude 

A personal friend ■writes —“ Arthur'White’s life, 
when regarded snperflcaally, was full of sadness 
With great gifts of intellect and character, all 
possibilities were thwarted by his persistent ill 
health. But it is doubtful if ha himself realised 
the sadness When full of pain he was the most 
cheery of men, he was a lover of children, and 
with the simplicity of a child he got his 
pleasure from the simplest things He had a deep 
sympathy for the mautaxB sujet and the lame dog, 
though his o'wn standards of life were of the 
highest He should only have been in his prune 
when he died Few men have left a better record 
of work honestly and unselfishly done under extra¬ 
ordinary difficulties ” 


©Ininarg. 


VRTHkR ILVMILTON WHITE. Lit CJP AS Irei, 
LiTi i-BonixoB or nmoioax « rnr noTii colleoe or 
fiTBacors E? 

Tnr death occurred on Xov 27th of Professor 
Arthur Uaniiltou White, who retired recently from 
the chair ol pathology in the School of the Rovol 
CoUego of Surgeons m Ireland. Already m bad 
heath ho coatracted pneumonia a fortnight ago 
wd before manv of bis friends knew of his illness 
he pasted aiva\ at the early ago of iie years 
Arthur Hamilton White was educated at King 
<■ ollege London, and at the Royal College of 
^nrgeons m Ireland, from which body ho received 
his licence in 1693 Ho subteqnentlv ivotkcd al 
nd-rimced pathology n* Unuorsiti College London 
and at \icnna, Berne, and 1 rcihnrg, rotuming 
UuMin vhen ho tens appointed to the chair 
pathologv at h.8 College Hi* hfc was n con 
tinuous struggle against ill health Vs a teacher 
ho possessed tho pouer of stimulating the interest 
he progressed under him though 

1 often hnd not tho physical strength to go 


The late Mb. J Kobebteos Grease, F K C S 

Emx—M r J Robertson Crease died at his residence. 
Booth Shields, ou Rov ZOth, at the age of 76 A descendant 
of the Huguenot famfly of de Crecy, be was a nahre of 
Edinburgh, and recaved his medical education at Edinburgh 
Umvercity and the Royal Colleges, taking the guahfjmg 
diploma of the latter in 186L Two years later he com¬ 
menced practice in South Shields, where for more than 
40 years he greatly interested himself in the institutional 
hfe of the town Ambulance work e-'pecially appealed to 
him, and as chairman of the St. John Ambulance Associa¬ 
tion he organised many classes in the to^wn and district 
In 1868 he ■was appointed honorary surgeon to the 
South Shields Volunteer Life Brigade, a position -which 
he held till the time of ids death. In addition to all 
this pnbho ■work he had been a justice of the peace for 
tea years and a regnlnr attender on the bench He leaves 
a widow, two daughters, and a son who is a medical 
man 


Dovatiovs asd Bequests —The late Mr Edwin 

Carr of Leicester bequeathed £5000 to the Leicester Roval 
Infirmary £2000 to the ChUdren’s Hospital £500 each to 
Dr Bamardos Homes and the Leicester Association for 
Promoting tho General Welfare of the BImd, and £1600 
among 10 other chanties, chiefiy m Leicester 

Long Seri ice under the Poor-law —At the 

had held the appointment for 20 years ^ ^ ^ 

An AWBOI.A.NCE Train o.n Tour,—Wo have 
Bnghron“'’and Eoutr?^”'^“jLS!c:^y CoZ'^ 

Engiuec-ing ?ho 

resulted in the Mccip* oI^£P537^U pr-^cdings 

charp per head foMuT^Ion^ch^^lad™® 

numbers over 1000 men ™ ^ corps 
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The OabuaIiTt List 

The foUowmg names of medical men appear 
among the casnalties announced since our last 
issue — 

Died of Watmds 

Lieutenant Colonel A. A Ross, R A M C (T F), 3rd 
Lowland Field Ambulance, was in practice in 
Bdmburgli prior to the war 
Died 

Lieutenant J 0 Bell, R A M C, attached to the 
7th Royal Scots (TJ), of dysentery, was in 
practice at ’West Coker, YeoTil, prior to the 
war 

Wounded 

Lieutenant F T Simpson, R A M C , attached to 
the 2nd Dorset Regiment 
Captain R W S Murray, R A M C 

Deaths among the Sons of Medioad Men 
The following sons of medical men must be 
added to our lists of those who have fallen dormg 
the war — 

Captam P G Imne, 1st Battalion, 6th Gloucester 
shire Regiment, son of the late Major G N 
Irvine, R A M 0 

Major A 0 Hyde, Ist Oxfordshire and Buckingham 
Light Infantry, son of the late Surgeon Lieu 
tenant Colonel Hyde, IMS 

The Honours List 

The following promotion for devotion to duty is 
annonnced — 

Lieutenant Colonel R Heard, Indian Medical 
Service, Kailwy Medical Transport Onicer, 
Bombay, to be Brevet Colonel 

The Central Medical War Committee 
The Central Medical War Committee for England 
and Wales has held several conferences with repre 
sentatives of the Insurance Commissioners for 
England to consider the manner in which the 
mtLests of insured persons should be safeguMded, 

adequate response to the demands of the mihtc^ 
Kervices of the country for medical officers <Jn 
Wednesday lost both parties had a conference at 
?bf office^ rfthe Local Government Board with 

services, were discussed The result 

taking was reached on ma y . ^ ^ j the 

THE CONWERSION OF COUNTY ASYLUMS LVTO WAR 
Hospitals 

At the quarterly ° B^tain^^d Ireland 

Scld-’-A^^escSS^cord^ 

■” Alter a.t.Um6 the .lepe 


taken in Norfolk and in Norwich in particular, at 
the outbreak of war. Colonel Thomson, who is the 
superintendent of the Norfolk County Asylum, 
described the steps taken to convert this institu 
tion into a military hospital when an advance on 
the Western Front was contemplated, and when the 
Lunacy Board of Control expressed willingness to 
try to provide 15 000 beds in asylums by clearing 
some asylums entirely of tbeir ordmary patients 
: and distributing them m other asylums Two con 
ferences were held early in the year in furtherance 
of this, and there are now, said Colonel Thomson, 
12 asylums which have been converted into war 
hospitals, the receiving asylums charging the 
vacating asylnme the actual cost of maintenance, 
bnt nothing in respect of rent, upkeep of build 
mgs, or interest on capital The proposals, he 
said, were carried ont with commendable expedition, 
unanimity, and patriotism, and he descnbed the 
proceedmgs at the Norfolk County Asylum ns 
foUowB — 

It was agreed that the Norfolk County Asylnm fhonld be 
emptied and its 1050 patients received into other asylums in 
the group Printed notices were sent to one or more rela 
tions or fnends of every patient notifying them of the 
intended transfer and the destination and giving oppor 
tnnity of dally visit before the patient left In 60 Bultable 
cases the friends were encouraged to apply for the patient s 
discharge under Section 79, and the fact that 63 availed 
themselves of this relieved the pressure somewhat 
Eventually the various parties of patients for the different 
asylnma were made np, due regard being paid to each 
party consisting of the various classes of patients—e g, 
the recent, acute, sick, infirm, epileptic, turbulent, con 
valescent aud working Ah the transport arrangements ^ 
road and rah were made the accompanying staff arranged 
tor and ah the documents completed (inoluding each 
patient’s • case”) The parties began to leave on 
March 19th. and by March 31st 960, or an average of 
over 100 per weekday, were safely, without the least mishap 
or accident, transferred to nine different tevras ThirtMU 
were too ill to move until two or three weeks later After the 
departure the great and pressing work remained ot “hve^ 
ing a set of buildings designed and well adap^ lor the 
insane Into a hospital for sick and wounded soldiers in the 
s^ce of six or eight weeks This InvoU od the carrying out 
manv structural alterations, particularly as some of the 
doors would not comfortably admit a «^t=bcr 
three lifts bad to be Installed The ^ 
nnd« the new scheme was similar te that oM- 

1050 There u’as Bonie dliOonlty aboat the X ray 
and oLraS thXes but these were so well met that 
thoseTbo wefe now workiug ,n those biocl« said they eouid 

^e War Olfice showed nniform courtesy 

iTd a first rate equipment was set np in J 

specimens sent to or collected by her JP'’ by 

n^lphly qualified and nu“cro<« active 

duties of a hospital 
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TacatiDg and receinng asrlums Dr Harriott 
Cooke, -who -was present at the meeting, gave 
son 36 mterestiDS details as to tliB 12 hospitals bow 
established 23,996 patients have alreadv been 
admitted and treated, it appears 14,776 ha^ been j 
discharged or transierred by Xov 1st, IQQ ' 

died, and there remain nnder treatment 9120 mth 
vacant beds for 4108 , -a- * 

At the same meetmg Lieutenant-Colonel U A. 
Kidd gave an account ol the vrork at the Gravling 
weU Mihtarv Hospital, Chichester Out of 3000 
patients admitted, 1250, he said, had returned to 
duty, 1000 had returned to hght dntr, and 600 had 
gone to convalescent hospitals, making 95 pet cent 
of the admissions At this hospital in the first day 
490 cases r, ere received in 50 hoars Colonel W J X 
Vincent, of VTadslev Hospital, near Sheffield, Dr 
G 31 Robertson, and Sir George Savage also took 
part m an mterestmg discussion, ivhich showed 
that the action of the Board of Control has been 
frmtfnl of good results, and that the super 
mtendents, assistants, and nurses of the asvlnms 
have displaved great enetgv and tesuorcefulness m 
arduous circnmstances 


Pasel Medical PBAcrixioyEss ov 'War 

Behvice.— la accoidaace with a saggeihon made by the 
tasaranee Commtisioners the Medical Benefit Sabcommittee 
of the Londcn Insurance Committee hare anthonsed a 
public announcement calling the attention of insured 
persons to the steps that they must take If they desire to 
change their medical attendants for the coming rear when 
then hare been hitherto on the Usts of practitioners novr 
absent on rear eerrice Any insared person so situated 
iB«tead of being able to change merely by giving notice 
before the prescribed date, mil hare to satisfr the Medical 
Semce Sabcommittee that he has reasonable grounds for 
desinng to be rcBOved from the list of the practitioner who 
has risked losing his pa'ieats by a response to the call of 
doty 

Tee Alglo-Rcssiax Hospital —The Duke of 

Connaught has Idegraphed that Canada mil conlnbnte 
£IQ 000 fu order uT e<iuip and maintain 100 beds of the 
Anglo-Russian Hospital for one year The gift was made to 
eip-e 3 Canadian appreciation of the heroism of the Russian 
armies The ho<pital has now been established in the 
Dmitri Palace at Pclrograd and the Empress of Russia has 
presented to it 30 000 roubles out of a fnud at her disposal 
On hor 24th a party left London, inclnding the snrgeon In 
chief Mr H F 'Waterhouse Dr Gonld May, Mr Douglas 
Harmer and the assistant matron Miss Bate« The matron 
and rest of the nursing "daS started some weeks a^m Dr 
T J Uorder wilt join the hospital after Christmas " 

The Italia:? Soldier u? the Trenches _Dr 

Eabclfa, a distinguished Roman physician and dennatoloclst 
has Un called up for dety with his repment at the front 
and ha. been much struck with the s riking improrement in 
the physjriue of his men since they have been on semce and 
this In spite of the hard-bip. of war Thi« he *ays is 
mainly because they canno bay drink The Italian soldiers 
f^aerallypc asoall ration of wme bat there is no «ale o' 
drink cea* the front and there is besides no prostirniton 
not only to sp c:^ yeneroal disease but to furnish a preat 
^ Sabella secs hU men now in 
the iwuche. they are fronirtr than they were when they 
amcM ard mo-e resistant to disease , they nrc more cheertol 
too bowcTcr tired they may ^ They have a mo'e paliant 
Wartii^ amoro couEden* soldie-Iy glasiy and a spm* that 
d-e, ^ jp danger Immune to hand'hip they are 

repwed now fo- nnv otersicn that mav be decoded o’ 

iWieisa NuraV (August 
1 15) from whlc,! we quo e obserrcs tha> the French 
the bene'ce-t icEuecce o' life in 


A MateKsITv Home foe the Wives of I\aval 

SSD Moatarv Officers—A private maternity nursing 
home for the wives of naval and military officers has been 
opened at Taplow House, Taplow, by 3Irs Du Pre, wrte of 
Alaier TV B Dn Pre, Member of Parliament for South 
Bn^ingbaroshire who is on active serrice Eighteen 
separate rooms are available A. matron and sister from a 
London hosnital are in charge with a fully trained staff 
under them* In cases of difficulty the local doctor is 
assisted by a specialist from. London A nominal fee of 
2 gnineas a week is charged while waiting and 4 guineas a 
week for the confinement to include everything TTe ate 
glad to call attention to this beneficent piece of patnotic 
work which will be a real boon to officers wives who hare 
temporarily given up then homes or who are living In these 
strenuous times where the amount of personal attendance Is 
limited The beaut Jnl house is situated three-quarters of a 
mile from Taplow staUon, which is 28 minutes’ run from 
Paddington 

Is Aid of the Wodsded— ^At the Heritage 
Craft Schools, Chailev Sussex, a series of fnncuons in con¬ 
nexion with the Guild of Brave Poor Things and the Guild 
of Play has been arranged for the month of December 
The proceeds wiU be nsrf for the Frfncess Louise Mibtary 
Wards in connexion with the London HospitsL This after¬ 
noon (Saturday Dec 4th), at 2.30, there will be a sale 
of woik., on Dec- 20ih at the invitation of the Bishop of 
Lewes, carols are to be sung in the Schools Chapel wich a 
tea and concert in the adjoining h al l to follow At the 
Chapter Honse, Sonthwatk Cathedral, on Dec 9th at 
Ip M , the Bishop of honthwark will preside at a dinner and 
distribution of clothing and on Dec 10th at 2.30 p si , m 
the Regent street Polytechnic an entertainment vvill be 
given by the children of the Guild of Play Tickets and 
farther information may be obtained from Mrs. C W 
Kimmins Old Heritage, Chailey, Sussex. 


the 


hare a’»0 tro r,\ 

t Urdu- It" tou'c TufiurucrM'trc open a.r tv,11 

t-^rorn rVem to wo e In » uffv cSlcc. WUl Ihcro to be 
fT' 1 dcn-anli fo' bct*er 


Erustmeat of Red Cross Mes — In a letter 

to the chairman of the Bntish Red Cross fcociety dated 
XoT 24tli, Lord Derby propounds a scheme for dealing vnth 
the men of militarT a^ and not medically unfit who are now 
working for the Bed (Jross He suggest* that all the men of 
lemceablei^e whether roamed or single should enlist nnder 
the group system and that wbeuever possible single men be 
replaced by marned Instructions will then be given to the 
local War Office representafives to relegate to a later group 
than the one called up any man whom the connty director of 
the society declares to be Indispensable 

The Torqdat Tows-hall Red Cross Hospital. 

—Last week the new wards which have been added to the 
Torquay Town hall Ho<;pital were formally opened by the 
mayor, in the presence of a large gathering The new 
wards provide 50 beds and, including tho«B at the Mount 
Annexe make a total of 200 bed. Mrs SUna May Payne 
M-B , B S Lend , is in medical charge of the hospital, 

War Work at the Roial Haats Cou.vrr 

HoaPlTAL—At the quarterly meeting of governors of this 
hcpital held on Kov 24ih it was reported that since fie 
beginning of the war 727 mibtarr cases bad been dealt with. 
80 per cent of which requiicd operaUons o' surgical treat 
meuL In the electrical department 500 tmHlary mtients 
been X rayed and help bad been affm-dedl^ov^S 
.oldiem during the same j^riod There were nowm hospiml 

W.U be L»ued to non^ommbsioned 
Regular Army and Tem oriarF^ ^ 
cbaigud on medical grounds from tie ^ 

mencemeat of the war In th^.e of com 

this only refers to con-commissioceA J’o-xe 

ucdtrtoo'„ the Imperial Senee obh^tioQ,^"* 

-- bewport a j^ction of the 3rd 


V»ts*cniGctiraiHo*pjtaJ 

wounded so’dit s las. wce’,^ tecepaon of 

the Da.-dacel'C5 wc'e add‘ted, lavaids fiom 
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JAMES FAIRBAIRN FAIRLEY, M D ilELB , 

F R 0 S Eeg , 

CiPTAHT BOTAL ABiTT MEPICIL COBPS 

Captain J F Fairley, who died on Nov 9th at the age of 
27, adds to the list of Anstralians^who have given their 
lives for the mother country Bom in Tlctoria in 1883, he 
had a brilliant career both at school and nnlversity At the 
latter he took honours thronghont his coarse, giadnating 
M B , B S in 1910, and M D in 1912 He then held 

house appointments 
at the Melbonme 
General and Child 
ren’s Hospitals, 
afterwards proceed 
Ing to England, 
where he obtained 
his F R C S whilst 
acting as senior 
house surgeou at 6t 
Peter’s Hospital for 
Stone He enlisted 
the day war was 
declared and pro¬ 
ceeded to France, 
doing regimental 
duties rvith the Slat 
Heavy Batteiy for 
som-e months 
Later he was trans¬ 
ferred to the base : 
hospital as operating 
surgeon for cerebral 
cases, and was making observations on this object when he 
developed paratyphoid He recovered snfficienUy to be 
invaUded to England, where he returned to his old post 
as soon as possible and was hard at rwk there ^h^ he 
died saddenly from cerebral vascular trouble, poshly a 

Oapteto Mrley ^s'sn ercellent athlete and an ent£osfarf 
In art and music and above all, thorongh and scientific in his 
miScal work, which be loved Both as surgeon and citizen. 
wiU be much felt in Melbourne, where he was weU 

known —- 

KENNETH ROBINSON, MB B S Lokd , 
HEWTEsAirr EorAX ABirr stmicAi, oobps. 

T,B„tenant K Robinson, who was kiUed in FrauM on 
a nt the aue of nearly 32 years was the second son 

men practising in 

t h 6 ueighbourbood 

Uand^udno in co¬ 
partnership with for Franco in 

Ambninnce in Mnr^ of P , , „i^cc with his ambulance 


and amiable disposition towards everyone with whom he rvsj 
associated attracted to him a host of friends, to whom he 
endeared himself by bis consistent good temper and unselfish 
ness His technical ability and energy were recognised and 
appreciated by his commanding officer and brotlier officers 
although his opportunities of service were brief and so soon 
tragio&y ended He was killed when proceeding from head 
quarters dug out to dress a wounded roan A brother offleer 
writes of him “ He was very enthusiastic in his work and 
spared no pains to bring his hospital as near perfection as 
possible The men loved him for the big brotherly way ho had, 
and respected him as an officer of ability ’ Outside his imme¬ 
diate circle he was somewhat shy and reserved in manner, 
but both at his home and Llandudno left an impression of a 
' forceful character with an entire absence of manner ism or 
I conventionality which will make his place hard to fill 




Royal Medical Benevolent Fund Gdud — 

At the drawing room sale held in aid of the funds of the 
guild at Crewe House, London, on Nov 24th, a sum of over 
£1000 was raised, a result on which the executive committco 
and stallholders may be thoroughly congratulated 

West London Mbdico-Chibdegical Societt — 

At the meeting of the society to be held this evening 
(Friday) at 8 30, at the West London Hospital, Dr T 
Grainger Stewart and Mr H S Souttar will open a discus¬ 
sion on Fibrosltls, with special reference to the condition as 
it follows on the injuries and diseases of war 

Public Health Refohm in Toronto— The 
Health Department of Toronto has been under eMmination 
br the Toronto Bureau of Mnnlcipal Research, Md the report 
thereon has been appearing in the Canadian Puiho 
Journal during the last four months The sanotioD of Dr 
0 J 0 Hastmgs, the medical officer of health of Toronto 
to an InvestigaUon and report of this scope iryilles a strong 
conviction of the efficiency and teal of his s^ and a prolre 
worthy desire for improvement which c^ot M “ ^7^ 
There'^is critioism in the report, but footnotes tell of the 
removal of defects since their diswvery by the Bureau 
cntlcJsms throughout are those of a devoted friend 
fm- not of a candid friend c^er merely to 

fas, if S' 

Health Department even In such a city is ^ - 

difficulties Population has been increiwing rapidly ^ 
s no recent census to give accurate death rates ttc 
h^th staff has been hurriedly eular^ to 
needs but finds its duties incompletely ^e^t^ 

distressingly overcrowded Such defects r^uco 
St b«Juse “ departments of health in so faros 

ArTfhft nraal aei»iimenl5 arc representOT> 

» oTThe ^ ^cn ne^ocles are prenatal eliulcs, 

homes for illegitimate cbOdrim. ^y 

edifice bnt it ia ^ nnforred Tlie bureau ndvisc* 
the city. Md n^Totificatlon 

f^Nu^order t^t ““ ncc m'buiSu 

allow work to be ^rted the time of 
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“T—; j tt I -whetber the Scotfash Insurance Comimssicmers coMitoed 

JnaWdna] services to be more deariy difierentlatrf and ^betbM 

aids have done eo vieli in. l __ an oriJaniBataon corre 


their value estimated Score cards have done so 
stimulating mill sellers to “ 

hoped the principle may be estendri to hotels, 
and baihers' shops The public rriU donbUess help ^e 
department by patronising those tradesmen to w5om the 
H^th DepartmEnt gives a sanitary cert^cate There is no 
doubt that the money ought to be found to maiEe the 
recommeiided reforms praobcable 

Naval Ausiliakt Hospital at Tkuro 

The patients have been removed from the Tr^ j 
house; and the institution is now being altered and rendered 
6Q{tablQ for a naval auxiliary hospital 

Flight-Lieutenant George B Dacre, R N, who 

hashecn awarded the D S 0 for his service in the Dardanelles, 
13 the Bon of Mr John DaCre. H R 0 8 , of Clifton 


^arliamtnlarg 

NOTES ON CDREENT TOPICS 
ilidunvit (iSco(ianif) Bill 

The teit ol the "Midwivefl (Scotland) Bill which Mr 
McKTrsov Wood, the Secretary for Scotland, baa intro 
dneed in the House of Commons, is published The 
measure is framed on the model of a Midwives Bill for 
Scotland which, before the war broke out, had passed 
the House of Lords and the Scottish Grand Committee of 
the House of Commons The terms of its 29 clauses 
need not therefore he quoted tn trtemo 
Ctanse I, ft may be stated, lays down that after Jan Ist, 
1917, no woman wno is not ocrtifled ahaU take or use the 
name or title of midwife Further, from and after Jan Ist, 
1922, no woman * abail habitually and for gain attend women 
In childbirth otherwise than under the direction of a 
registered medical praotlUoner unless she la certified under 
this Act ’’ 

Other clauses ol the Act make provislou for the admission 
of esisling midwives the constitution of the Central 
Midwhes Board for Scotland, the regulation of the issue of 
certificates, the exercise ol illsotplinan’ measures, and the 
local supenision of mldwivcs The Bill will apply to all 
districts in Scotland except such districts as tne Local 
Government Board for Scotland may by order esolnde from 
Us operation _ 

HOOSE OP COMMONS 
Wedvesday, Nov 241^ 

The ipotheeanes’ Hall of Ireland 
Mr Bvrse asked the Dndcr Secretary for War whether 
he was aware that an inspector was sent by the General 
Medical Connell to report on the examination by the 
Apotliecarica' Hall of Ireland of an officer wounded in the 
Dardanelles who desired to become qualified to serve in 
the Koval Armv Medical Corps and that tho examiner 
In surgery Dr C B Mnunscll, of Mercer’s Hospital, who 
had himself been appointed by the General Medical ConncU 
to conduct the examination, tberenpoa refosed to 
procerf with the examination on the ground that there 
cxined no statutory authontv for the inqnlsition. that no 
mspwt on had pv or ^n attempted to bo made by tho General 
Medical Connell under similar clrctim«(ancca for the past 30 
vrara and that It would bo improper to scbjectan officer of His 
MaScetv s toreM ^ espionage , whether he was aware that 
Dr Mannsell had in protest, since resigned the office of 
eraminer in sniT^e^ to the Apothecaries’ Ball to which ho 
General Medical Council,and that no 
“ surgeon could be induced to accept tho office 
ntjdi.r the present conditions of espionage, whether, as a 
^een'ilno '“’P°ssibTo ?or this medical 

jieOlrtii ro^« ftTid \voultl lie Kvv wliat action he nronoswi 
to laU in the rnatter -.Mr TrWAKT replied I do 


nLiT “"'•‘’"“R bi the nniwor 1 

honnnraWc imtleman on Nov lEU, The ArSv cSiinSl 
has DO lower to Intervene in this matter t-onncil 

Drv/j Tanf in Vr, (tumf 

Bcprc'cntativo of the National 


Commissioners had at their disposal an organtotion corre 
Bpondmg to the central checking bureau to Glasgow, and 
to what extent if anv, expenditure had iwn squired 
m Scotland arising out of. or correspondmg to, the 
1913-14 Treasury grant of £60,000 for excessive sickness 
to England and Wales —Mr C KoeeRTS said in replv As 
considerable misapprehension appears to enst on this 
matter, the House will perhaps allow me to deal with jt at 
sODoewhat gre&ter length the-n 10 ngnal jn an oral reply The 
answer to the first part of the question is m the negative 
Owing to the dissatisfaction expressed throughout Great 
Britain with certem features of the existing drug tariff a 
Departmental Committee on the subject was appointed m 
February last Their report was laid upon the table m 
September, and the terms of service for 1916 ofleted to 
chemists to Great Britain under the National Insurance 
Acta are to accordance with their recommendations Scottish 
chemists were represented upon the Committee, and 4 out 
of the 11 days on which the Ckunmittee heard evidence 
were devoted to evidence as to Scottish conditions, two days 
being occupied to hearmg the secretary to the body which, I 
believe, represents Scottish chemists As, however this body 
Is understood to desire an opportnnltv of amplifying the 
views expressed to the Committee I have undertaken to 
recMve any such statement within a period which will allow 
the position to ScoUand to bore-examined before Jnly Ist 
next Until that date I have undertaken that the existing 
tanfl shall continue to force in Scotland, although the 
Pharmaceutical Society of Great Britain have recommended 
chemists to England and Wales to accept terms of service 
embodying the tariff recommended by the ConMmttee 
as from Jan 1st next I need not remind the honour¬ 
able Member that the financial resnits of the tariff 
thus recommended are capable of demonstration, and 
have not yet been snpplled with any evidence that 
these results would be fneqnitaWe In their working in 
Scotland But, as I have staled above, it remains open to 
the representatives of Scottish chemists to adduce evidence 
to this effect I fear that I do not understand the suggestion 
to the third part of the question The honourable Member 
will be aware that the object of a Minister to remitting any 
question to a Departmental Committee is to obtain from 
them recommendations based upon sneb evidence as they 
decide to take on matters within their terms of reference 
But I have already indicated how fnlly the Committee m fact 
inquired Into the position before making their report The 
answer to the fourth part of the question is In the negative, 
bnt the hononrable Member may be sure that Insurance Com 
mittees in each part of Great Britain are equally deslrons 
of preventmg extravagance to prescribing, whatever the 
precise form of organisation adopted by them for the 
pnr^e and one advantage of the tariff recommended by 
the Committee will be to assist them to snob endeavonrs 
Tie ^nt referred to In the last part of the question was 
voted to meet any need for Its application ansing in anv 

g srt of Great Britain, no such need has, in fact, arisen in 
Gotland except for a small sum granted in 1914 to meet the 
enhanced cost of certain dmgs under war conditions For 
the purpose of removing misconceptions on the whole 
subject I have arranged for a communication to be sent to 
each panel chemist to Scotland I shall have pleasure fn 
sending a copy of that communication to the honourable 
Member 

THaBSDAY, Nov 2 Sth 
F ood on Hoipital Ships 

Sir C Eikeoch Cooke asked the Under Secretarv lor War 
whether be was now to a position to give the House some 
itoormation regt^tog the food provided on board ship tor 
offlccraand men tovalided home Anm the Dardanelles suffer 
tog from ^ntery and enteric, and also regarding the d?L 
viaiun ou board ship of medical necessaries f^n^ 

Tevsant answered I am sWI awaltmctortW 
tion, but if the hononrable gentleman refers to hosmtal 

‘bese are supplied Sthn 
necessary 


number of wounded men bnv™been^m^^J^™ 
ports and althongh I agreewUhthBR^^?^ 
to hospital comforts mStog short ® Member as 

first instance, that da^cr tofs no^^bS^n the 

M,. n xr X- and Tuhtraihm 

Insarancc of the National 

wldlcrs were Invalided homo from manv 

tn^ttrcnlojis for who^ care no^rowr nroGs®^®"°^ t”*® 

1 wper provision roadfi, 
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that nunjbers of these patients Teere being treated at 
Brompton Hospital, bnt that on their discharge from the 
hospital no special sanatonnxn being provided for them, they 
were obliged to return to their own homes thus endangering 
their families and others with the spread of the disease, and 
whether, seeing that these men were contributors under the 
National Insurance Act, he would request the Insurance 
Commissioners to place one or more of the sanatoria at 
present empty at the disposal of the War Office for the 
eiolnsive reception and treatment of soldiers suffering 
from tuberculous disease —Mr C Koberts replied The 
honourable Member will be aware that the military 
authorities are responsible for the treatment of tuber 
culoua soldiers up to the date of their discharge from the 
army In cases where further residential treatment is 
necessary on re entry Into cndl life special arrangements, 
both administrative and financial, have been in operation 
lor a considerable tune, which secure that the necessary 
accommodation is made a\ailable without delay I am 
sending the honoutahle Member a copy of a circular 
describing these arrangements, which I belieie fully meet 
the case If the honourable Member has any particular case 
in mind m which difficulty has arisen perhaps he will 

communicate with me 

Mr McNeill la the honourable gentleman aware that 
there are large numbers of men discharged from the 
army long before they are cured of tuberculous disease, and 
that they are necessarily thrown upon their own resources’ 
—Mr ilOB^ETS No Ti'e have a special fund to deal with 
those cases I belieie that the arrangements are working 
very satisfactorily 

Army Medical Advisory Board 
Mr Shirley Benn naked the Under Secretaiy for War to 
state why no meetings had been held durmg 1915 of the 
Advisory Board for Army Medical Services, by whom and 
under what authority had the paid members been constantly 
consulted, and had a unanimous written opimon of any sii 
out of 11 members been obtained durmg the pmaent year on 
any question of policy -Mr Teknakt answered I think my 
honourable friend will agree that it la desirable to “0^? 
administrative machinery created in peace to meet the 
?^CmVnt8 of war, and from tins point of view 1 b^beea 
■nreferable to use the services of the Medical Adviso^ 
Soard in the manner which 1 described in my answer of 
Vnv 22nd rather than the normal and more formal manner 
a^wefto tUe ^oond part of the q^sUon 1^^^^^^ 

the Director Geneml ques^^I amfoUware ttot th^ 

regarfs the last part of t^qimsiio ^ members sale 

has been any want of ^ntauy a^n^^ 

SbSSS tSSlf. fSS .IW. .» .Er«n.»t 

^ It^lfto^*he“enecfttefthedm‘ies7sri^^^^ 

No\ 22nd It is w ne invaluable, and that the 

this Board have ^'and so much 

medical service, which has their help 

admired, canid not “Sie bee p rm Office not to 

Mr Goldstone Is “are available m this 

hold meetings oMh^ me ^rs^^ aellbemte policy of the 
conntrv?—ilr X meetings lor no par 

&°r«V°»nce/ are very nselnl, and they arc 

constantly being held medical adilce is 

Sir H ^ “edlcal members separately 

® a^not‘'by'thi TE-VNA-vr In conference, 1 

the second reading of the M „ g' jg already familiar 

This Bill 18 one with whiiffi t^e “onse^ ^ 

In a preuons session H has ^seu ^ 

Tjords and has rectnied a Coottlsh Grand Committee, 
and it' has also been nf the liononmble Member 

Itwftsnt that time oLsgow (Mr Barnes), 

lor the Blackfnars Di'is'on m s jjgt enter, tli^ 
owmg to clrcnmstances ibto stage or the third 

could not bo found *0' the Committee stage A 

reading, and the DUl stoppM a pjage to mo bv prubt' 

ureat many reprcMntations nrotesslon and also bv public 
callv the heads of the m this time of war there 


proilded with medical practitioners, so that competent mid 
wives are absolutely necessarv throngbout Scotland Another 
representation to which I attach a great deal ol mlao comes 
from the Principal of Glasgow Unlierslty, Sir Donald 
MaoAlister, who is President of the General Medical 
Council and a member of the Highlands and Islands 
Medical Service Boat'd That gentleman brought bcloro me 
very strong reasons showing the urgent tieed ol this Bill 
for Scotland The Scottish midwife is not able to obtain a 
formal qualification except in England When she rotums 
to Scotland she is not under the same control as the 
English midwife is Altogether,! think the case for treating 
this as a matter of urgency la lirtually made out oniervhlgh 
authority indeed I need not enter into the details ol the 
Bill, which has been fully considered by the House on a 
previous occasion I hope that the House will give it a 
second reading 

Mr Baraes said that the Bill was much needed and for 
that reason he welcomed it Certain words, however, had 
been inserted in the Bill in Committee, and to these words 
he strennonsly objected Thev were that no woman “ shall 
habitnally and for gain ” pmctlso midwifery It seelned lo 
him that thev were so vagne that they might lend to a good 
deal of litigation Further, no provision was made in the 
Bill to give the National Assoolation ol Mldwlvesln Scot 
land representation on the Conncil, although ho appreciated 
the fact that there was provision for the reprose^tion of 
qualified midwivesas soon as they were certified Ho might 
move amendments in Committee but whatever their late 
be would rather see the Bill through than have its passage 

‘iSr^EuaE^^Sv “mod the Bill, which bo regard^ 
as long overdue The Scottish representatives would do 
their best In facilitating its passage 
The Bill was then read a second time and committed to a 
Committee ol the whole House 

ToESDAy, Nov 30TU 
Protection of the Scad in the Trenches 
Sir G Scott KoberT 80 \ asked toe Under 
War whether he was aware of toe Possibly cj^gernt^ 
Imnortance which was being given by o^ur soldiers at the 
offloers and men alike, to their in 

of steel helmets that they declared that these helmols 
reduced the casualty lists and lessened the number of seriMS 
hVad wonnL m^rkably, and that no French soldier was 
iitoontonr. Tnd whether be could saj yb^n an issuo of 
steel helmets would bo made to 

STiS treop* In Intgo nmnliura If “hUninr? 

IB aware ol the feelings of sU ranks under 

^“u^btKe‘2ai*’^krS account in 

making his recommendations on this matter 
The Drag Pund 

th'^Tdvfso^ ^^mmitl.^ reco^mmended it or any 
whether toe mmralttccs, and what amount ol 

coDfer^ce of of calcalatlon In\oh0 

clcnwil labour would th HoBFitTS aoswci^ 

throngbout the kingdom-M^ G “^p^^aro being 

vised forSlS after consultation with, and 

brought into o^ration foriaihai^ Insurance 


additional expenditure 

Wedn'Esdav, Dec 1 st 

Midirico {Scotland) Hill 

third time i^ational Insurance ict 

i/icivon P, nniv Mr C RonrnTS, as 

Replying V toorance (tommlssloners stated 

representing the Natioual ^urau , , ,i,e finance 

tnataltoongh he didDOt objwt^to^j I^enranco Act at the 
and when country was eugagi^ In a 

Chosen to sugg est such an ingniry 
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Sxc^tus K B CoMPAiH’ London and PblUdelpbla. 
lUaitrated McdlcaJ Dictionary Edited i. Ktwmm Dorland, 

Elchth edition revlied and enlarged ftlcelS# net vdtli thumb 
Index 21t net 

Disease^ of the >osc and Throat Br Algernon Coolldge A.B 
M D Profeasnr of Laryngology In the Harvard iledlcal BchooL 
Price W net 

Occtipatlon Therapy Br Ensb Duntocu Jutu M 4 Inttmctor 
In raychiatry, Johuf HopUna BnlreisSty Price 6d net 


Jparirfmcnfs. 

fiucetiyul Gppifeant# for tiiccnciet Secretariat 0 / Puhife Jnsiifuffcmt 
end n{hh-f peuettinff informaUm itnfaite for (hit cofumn, ar< 
fnrftcd to fontnrd to Tsk Laxerr Oi?Icc direded ta ihc Sath 
Zditor not Inler then 9 o clocfc on the Thxtr«tey morning oj <ac5 
xeeck tuc^iinformalionfor ffraiMUoiuxtvdtliCQlion 

Biblit J L-, MB B Ch Ototu* M E C P Lond^ has been appointed 
Mrdlra) RegljirvtoSt Tbomaat HoapltaL 
Dor;;^ P 0 B Ch. Oxon, T E-C S Eng has been appointed 

Ophthalmic Beglstrar to St Thomas a Hospital 
Hot™i 5!> It B B C Cmtab. MJB 0 P Lemd hM been 

appointed Rerident AJrijtant Physician at St, Thomas a Hospital 
B MB M Sl^d .P JLO 8 Eng ,has been appointed 
SuDdcal Regtctimr to dt, Thomas a Hospital 

M D CM Glasg » has been appointed Medical 
Officer of Health for the Sh Austell (Cornwair) Urban District 
LronOaL 

^ ® ^ ^ been appointed 

Obstetric EegUtrar to at, Thomas I Hoiplial 


50 'HtHncU 5 , 


r<r«r.n« ,Kould be 

When the npplicaHtm of a BeVjfan medical man xeotUdbtconrIdend 
tbe adccTtCtcTe are rejuttUd to eommxtnUate vilhlkt Editor 

-Houm, Sorgeon S»1 «t 
UW ptTunnam »\thbc«rf mSrtcoM indlsondrr 

BctESTiTS Si.'.j.ToRicji Kent-AJoIitant SkBc*! Officer 

^ annom wiib boMd. rwldence, and wjhloc 
Ass^sol Mtans Boaup or HiiAi.TB-a~i h)*f „ 
SetUement Salary Ilt,J2D0a 

BsTHaxJ, Qnrci lariRViRr Waterloo Hontt Waterloo-mad V » 

CiTT OT Lo'tpo’^ Ran Cho^s Ho^prTAi ^ 

XlMWent Medical Officer Sal^aT^*. ^ ^ ~ 

roora^ l«>ol andljundiy «>« of £2C0 per annum ^rltb 

^*'’T!ib^n"i,^7Dlj^^“ ’foSrSrS’t/Tn’^''' Officer to 

Dcanr DraBTaniitrRnri.i. P<^ 

nav^n’:r/tr“™ ™ 

Officer for I'lImoMbi!’' £So'‘~r «n^'' B“'aent Medical 

""•IS a;j-sfSSF«« 

Al'o AnU ant Hmise SurreonTor ’•^hlnp 

Nil fi nO«rlTAl, riJM f>T-yf i-mr._ A ^ 

S W —Rr-il lent Mf-tlcal Officer ^CCR- 9 Ororrcnorgvdens 

KfrlcudbrlgbUblre -Hedfol 
LtvS^ jrc bo*M^ld”r»'J’nd^r'*'^ Officer Salary 

le .r.-rrL£i ■ 4 - 4 -" "'" ^ 
v.aVfT,:. 

an urn £ ^ r* - h ih , ?UTtr^n TKrt 

' C w r,; 

.-1.. r~. »lli.l'rJ 


ilAjrcSESTEE H0*TBrB5 HoapTCAlrOR WOMES ASD OHttbBEe Park 
place Cheetbam Hill road —Female Bonie Soreeon Salary £120 
per annum with aparttnenta and board 

SlELBotmaE.VtcToBU, At:srBAVtjL.—<)meer fn Control of Institution 
for Preparation of Vaeclnta and Antitoxins Salary per 
annam 

PoBTaMouTH Horai. Hospixan.—House Snrgeoa for six montht 
Salary £1S0 per annum ssith board ic. 

PCTVW Hospiran. Putney Common S W—Beildent Medical Officer 
Salary £160 per annum ssitb residence board and laundry 

Qockss HoaetTAt. roB CsnnRcr Hackney road, Bethnal Green E~ 
Temporary Medical Officer £2o per annum to corer trarelllnc 
expenses Also House Surgeon for six months Salary £100 per 
annum srlth board residence, and ssashtne 

Hotai Pkee Bospjtai, Gray % Inn road W C) —Female Medical and 
Sortdcal Registrar 

Hotai Lotpos OPHTSAUiio Hospitai, City road E.C—Assistant 
Surgeon 

SHErrtsxD Jxsaop HosprTAi. roa Wostet —Femde Junior House 
Surgeon onmarrled Salary £80per annum sslUi hoard, residence 
and laundry 

SixsroBD Kestetks Oopxtt ASTLrjt, llncolnshlre,—AssUtunt 
Medical Officer 

SotrTHAssPTos Fbeb Ete Hospitai—H ouse Surgeon Salary £100 
per annum -srtth board lodging and laundry 

SocraAMPTox Botal South Hatts avp SouTEAMproy Hospitai-.— 
Junior House Surgeon Salary £120 per annum stltb rooms, 
board and washing 

Tatao Hmia Halton C^p West —Medical Officers for Sdst Home 
Swrlce” Ambulance Koyal Army Medical Corps, for Forelgc 

VaarsoB, Ho tai K atioxai. HospWAi-roB CotsirMPtioy abp Disbasbs 

PKCfOlPtE-Senior Hesident 
with board and lodging 

Ware Ustar —Medical Officer and Public Facclnator Salary £90 per 
Annom 

Wabbuok^ Debut Wab HosprT»i.-CIhlefEesldent Surgeon 

salary £^0 per annu^. 

AEBEET KnTTABP ImSatABT ATP DlBPCtSABT — 

fp^*e®u“a?.d ^SmSb ^ 

^h>I>ector of Factories Home Office Iiondon S W glees 
and M orfcsbop Acta at MUlom In the county ot Cumberland ^ 


ffijirrkgcs, imb §xat[js, 

' BIRTHS 

“TT^^d5s,rpT"M ‘o' O' ^«^or 

Dr W E 

0^“^?tdwghter^ of 

^'E’^'^BolS^esEiV? ^B*'cS^^“FI?^C^f'^r’' ‘'‘® o' 

wlreof C R.CS^C^''w 0f?wt5rd»4Mcr,"“ 

marriages 

EAOt-ETOa—VTOOP —On Nov 2 trd .» rs—j — 

Joseph Esgleton M B Lnnd cS^taln 
daughter of the lAto Mr «>d Mti W 'Rc^ of 

DEATHS 

®^e?y'lS;ut^.^ltlV'^l,°n'"A'Sfc®”S'l’ Afex^rdrla, of 

DotiTEn.-On Nor E£ h at Itl^hmLd o »Krd39Te “"O’ « 

CAH?S2io?'"o^l7ir a^t 

•erredIn Jbe m.^lr^n'oaiy , f ,bo » 

>'=0U,ew‘^t^So“n 

Srr^Lrr-On n,„, .. 0 ->rrrr •>,, “O Field Ambulsocc, 

pear*. O' Silr;^*'p'^Vm^ « n C S, 

„ „ --- £3 

Get- 
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S WIN'S T^'VEK i 

"'^o received from the Edlaburgh and East of 

STOtland College of Agrioultnre a pataphlet m which 
the investigator, Dr J P IHcGowan, pves an account 
of an experimental research which he has conducted 
mfo swine fever i Subjects and material for the I 
iniestigatlon were famished from an outbreak of the i 
msease on a farm m the vicinity of Edinburgh in 
the spring of this year Two types of organisms were 
obtained from the various lesions and organa examined 
but Dr McGowan considers that these two typet are only 
variants of one and the same organism—viz, baoillus 
Bttiseptious The pigs had been domg well previous to the 
outbreak, but there were one or tiro “wasters” among 
them No swine fever had occurred at the place for a 
period of three and a half years previously, but diarrhcea 
among sucklings had often given trouble The pigs were 
fed on refuse of human food from a large insfitntion 
near at hand, and it is interesting to note that m 
Canada no compensation is allowed for pigs i^nghtered 
for Bwme fever where the owner has been feeding the 
animals on waste of hnman food, for snob procedure is 
considered there to be the sCnrce of most of the dangerous 
and troublesome outbreaks of this disease They were 
carefully housed and kept clean The symptoms among 
the pigs observed by Dr McGowan ware varied, the pigs 
went off food, In two caSeS there was running at the eyes 
and nose, m all only slight dlsoolontations of the sldn, 
and no coughing, in acute caSes there was quick death 
and m other instances there were gradual emaciation and 
diarrhoea as a late symptom Dr MoGowan does not hold 
that the disease is very infections from pig to pig, bat is of 
opinion that cases occur simnltaneousTy owmg to a single 
extensive causa acting on all the pigs together Old 
standing lealoas duo to the baclllau guieepMoas were touni 
in some of the pigs, and it is considered likely that a 
lowered vitality of the animals due to gross obillmg (the 
weather being very inclement at the time) causes this 
organism to assume a virulent character and thus occasion 
the outbreak. In many oases no history of outside 
infection can be traced. 5lhe theory that an invisible non 
filterable vims is alone the cause of the malady is not 
much favoured by the author of the pamphlet, for ho 
thinks that it is poAsible that the supposed invisible 
virus is really a toxin circulating m the blood of affected 
subjects and derii ed from baciUns suipestifer, its variants, 
and baoillns suisepticns BaoUlns suipestifer may vary 
considerably in its biological reactions and may erven iw 
- considered to be a variant of badillns snlaeptidos Whilst ■■ 
the possibility of the filter passer being the cause of j 
swme fever IB not denied, yet the evidence for this being | 


the case is far from compelling 
Ab regards jumnniifcv, bhe nearer the anbgoD approaches 
that occurring naturally in the disease the better will the 
results of immunisation be, and an antigen manufactured 
hr the action of the serum not only on B suipestifer, but 
also on B smseptious will have more immunising virtue 
than cultures on attiflcml media of B suipestifer atone 
To reduce loss from swine fever the investigator recom 
mends attending promptly to the diarrhoea of sucklings. 


'TOs double that of 1913, when the dcatl 
rate was the lowest recorded dating the last ten yean 
The number of Europeans, inoluding females, rcsidii^ 
m protectorate during 1914 was 149 5S of ther 

Europeans Inoluding two offlclals, wer 
Invalided toEnrope No European offloial died dunn 
D vaccinations performed t 

BathMt and 921 in the Protectorate There arc tw 
hospitals—one at Bathurst and one at MacCnrthy Islam 
In the former there is accommodation for 4 flratclas! 
11 secondsilass, and 10 tblrdKilass male patients Th 
ward for females has acoommo^tion for 17 patient! 
inclnoing two cots for children, and four rooms are pn 
yided for cases requiring isolation During the year 5£ 
in patients were treated and there were 55 deaths, of whio 
only one was that of a European. The total number c 
out-patients treated was 9799 A European medical ofllce 
iB nsnally stationed at MaoCarthy Island from Oolobc 
to June, during the remainder of the year, who 
there is only a small population on the island, i 
native dispenser is in charge of the hospital Then 
IS one ward for Enropeans and three wards for natiri 
patients Piftyone in patients and 1323 out-patient; 
were treated during the year There Is a bniiaiuf 
for contagions disease? about two miles Irom Bathurst 
The colony was free from any epidemic during the year 
but small pox speared in some parts of the colunv and 
protectorate Eonrteen males and five females were ad 
mitted to the Home for Destitute and Afflicted Persons, 
which also serves as a hospital for such cases as the senior 
medical officer may consider would be more comfortably 
attended to there than in the general hospital During tht 
rainy season (dime to October) the olimate of the Gambia 
IS damp and oppressive, and is more generally felt tban in 
other places with heavier rainfall owing to the differences 
to be fonnd during the remaining months of the year, 
which comprise the dry season A meteorological station 
of the second class is maintained In Bathurst The 
highest shade temperature recorded daring 1914 was lOPF 
in March and the lowest 63° in DeoombM The rainfall 
was 49’91 inches 

A THEOBY OF SEX 

In bis Country 5We leaflet for December, Mr B KayBohlnson 
ennnclates a new theory of sex. According to him the 
first Beginning of sex was a parasitism which gradually 
became improv-ed into symbiosis the Mrtnershlp becoming 
closer until actnal commnnlfy of vital ormas resulted and 
the two kinds of creature became one Mr Bohinson has 
an ingenious mind, as his recent book on "The Meamng 
of Jjile” (Thomasons Dlmited, Natnro Pnblis'hers, High 
street, Hounslow pp 220,price 2s Bd net) tcstlfleg, bat until 
he brhigs forward his promised evidence in support of his 
theory, ala readers will do well to suspend judgment on it 

CONTENTS OF A WOUND 

Auntteb from an officer m the Tima of Nov 30th vouches 
for the statement that after the Loos attack a surgeon 
found in a wound of the groin the following artiefes in the 
order named the blade of a pocket-knife the bone haft of 
the same, a calico button, and the head (time fuse) of a shell 

Velox asks for guidance as to the approximate number at 
opsonic eianunations of the blood required in treating 
with the various serums a fairly advanced case oi phthisis 
fn a patient aged 22. The question does not lend Itself to a 
summary answer The term “ scrum ” should bo reserv ed 
for the group of remedies conveying passive Immunity— 
f e , protective bodies produced In some other animal and 
passed on ready made to man Many promises have been 
made by various remedies of this kind in tnbcrculosls 
(JIaraglmno, Marmorck ifehnarto, and otbare) bat fniffl 
meat has lagged behind The term “ vacoino ” should ho 
used for the group of remedies designed to develop active 
immunity of which Koch’s old tubercnlln Is the best 
known The opsonic Index has been largely instrnracntal 
Vn iT-orlfme not fiafn methods of administration of tubercle 


should be made to one of the text books dealing with 
tnbereniin treatment _ 
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Bttchanani Practical Demonstration of HypnoUniiA Dlscnsslon 
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IiE UIUB ES, ADDEESSES, DKIONSTEATIONS, &c. 

FOSTdlKADGATB COtLBQB, Wert Ijoudon Hospital, Hamm enmlth- 
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Gjmec ifiglcsl Out patients (Dr Binlrier) 3 pjc. Medical 
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Tctsdat —230 p >1 Eorglesi Oi«aOcms (Ur Carson) Clinics - 
Medical Out patleula (Dr A. Q Auld) Surclcai Out patienta 
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In patients (Dr A. J Whiting) «30 PJC Demonatritlon 
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p^enU (Sir R, P Brooka) Skin Out patienta (Dr H, W 
_ B arber) 530 p js. Eye Operationa (Mr R F Brooks) 
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CTnlca-—Medl^ Out patients (Dr A. J Whiting) Surgical 
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Clinics:—Medical Out patients (Dr A, G Anld) Surrtcil Ont 
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Demonstration of Selected Cases 
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Lelcsater- | 
Treatment of Hsrvi. 
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Crtfer*, nheiherintmdid for insertion or for private inform^ 

turn, mtuf le avOierntieaUd. hy ihe names and. addresses of 
their maters—not necessarily for pvhlieaivm 
TRj cannot prescribe or recommend practitioners 
Local pavers containiny reports or netes paray^phs should be 
marhedand addressed “ To the Suh-E^or 
Letters relatiny to the puilicatton, s^ and t^ver^ry 
departments of THE LAEOEr thenUd It eddrewd ‘'To the 
Manager ” We cannot vnderiaio to rftrLm MSS siot xaea 

MiHAGER’S NOTICES. 

TO SXJBSOBIBEES 

•Wrci Sn^staiberB please note that only those Bubscriptlons 
which are jsent direct to the Proprietors of L^ul^ at 
their Offices, 423, Strand, London, W 0 , are dea lt wi th 1^ 
them 1 SnlsciHitions paid to Ijondon or to local newsagents 
(with none of whom have the ProprietoiB any connexion what¬ 
ever) do not reach The Lascbt Offices, and consequently 
inqmnes conoetning missang copies, «»., should be sent to 
the Agent to whom the subscription ,iB paid, and not to 

The Lahoet Offices ,, a, a 

Snbscrlbeis, by sending thcii snbscnptiona direct to 
The Lahcet Offices, will ensure regularity In the despatch 
of their Journals and an eaiher delivery than the majority of 
Agents are able to effect 

The CoLOSiAii ahd PokeisH Sditioh (printed on thin 
paper) Is published in time to catch the weekly Priday rnailw 
to all parts of the world. _ 

ALTEEATION OF INLAIID SUBSOBEPTION 
BATES 

OwihG to the Alteration in the Inland Newspaper Postal 
rate, the postage on each copy of The Lascex wili in future 
be Id , and sometimes lid 

The revised Inland Subscription rates are — 

One Year £13 3 

Six llonths 0 13 S 

Three Months 0 7 0 

The rates for the Oolomes and Abroad (thin paper edition) 
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Subscriptions (which may commence at- any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘•London County and Westminster Bank, Coveat Garden 
Branch”) should be made payable to the Manager, 
Mr Charles Good, The Lahoet Offices, 423, Strand, 
London, W 0 
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StTBSORIBERS ABROAD ARE PARtlOCLARLT EEQDXSTED 
: TO AOTE THE BATES OF BUBSCRIPnoVS GIVES ABOVE. 
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j the Offices to places abroad at the above ret^, whatever be 
the weight of any of the copies so eupphed. 
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order — ° 
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hovraber 6th, newspapers, magazines, books, and other 
printed publications (other than trade circulars) will not 
^ to nen^l European countries nnlpys 

POTt<ri direct trom the office of publishers ornewsage^ 
who have obtained permission from the War Office for thk 


rorfonxrr purifertcr, of cbwrs Lsetnm Ar, Adt rrfOcnent Fasres. 
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[DKa 4,1915 


Oom m n nt cations, Letters, &c., have been 
received from— 


A. —Allen and HanburyB 

Lend Dr J I*. Aymard 

JohannesbarR Army Medical 
Sendee Lend Director Oeneml 
ot Mr Sidney E Atkina Exeterj 
Dr L, B AMrlch. Blake Lend j 
American Medical AB»ocUtlon» 
Ohlcftfto Dr John Allan Lond 
Ardftth Tobacco Co Umd 
Athenriim Lond Proprietoraof 
Mr P Aldridge LontL Measn 
J A Allen and Oo LoncL 
Me«*rt Arnold and Sons Lond 
Anglo American Pharmaceutical 
Co Croydon 

B — Mr William Beecbam, Lond. 
Mr S L. Brobler Accra 
Mr G Sherman Bigg Lond 
Messrs Barroughs Wellcome 
and Oo , Lond j Dr J Blttmfeld 
Lond Dr T Buzzard Lend 

Messrs Bnrt, Boulton, and Har 
scood Lond Messrs P P 
Baker and Co Lend Messrs 
Blades Bast and Blades, Lond ; 
Messrs BresIHon and Co Land 
Dr D J Barrett Glasgow 
Captain A Barr A. v 0 
France Mr T A Body Mid 
dlesbrough ; Captain Andrew 
Baxter li,A.jJ 0 Oolnnel 
S H Browne IMS (retired) 
Ixjnd Fleot-SuiTfeon A 0 
Bean B N Borough Jloa 

pltal Birkenhead, Secretary of 
Mr W 0 Burcombe Lincoln. i 
Mr E Bsker IBlrmlngham; 
Messrs BuUcrwnrth and Oo, 
Lond Sir DaHd Bruce 

0—Mr F W Colllngwood, Lond 
Dr Ra\nnond Orawfurd Lond 
Captain Cnlln 0 a^ke R A M O 
Sir WnUam OolUnt K C V O , 
Lond Messrs B Cook and Oo 
Lond Cambridge University 
Press Lond t Captain Cooke 

B A.M 0 France i Messrs 
Oondy and Mitchell liind 
Messrs J and A OburrhlU, 
Lond Chicago School of SanI 

tary Instruction CItv of London 
Bed Cn^ss Bospltaf, Medical 
Administrator Messrs Cadbury 
BoumvlUe Mr W P 
Oarr flUJ Lond 

D —Sir H Bryan Donkin Lond 
Dr 0 Deantzer '■ Lrmd t Mr 
J Newton Dys n BoslbouTne 
Messrs Dawson and Sons, Lond ; 
Dr W Allen Daley, Bootle Mr 
A J Davy Lond. 

B. “Bpaom College, Lond Secre¬ 
tary of 

F“Dr W M Fletcbor Lond j 
Messrs Fletcber Fletcher and 
Oo « Lond J P^ct^fries Chief 
Inspector of Lond F B H M 
Messrs J O Franklin and Sons 
Lond 

Q—Dr n T GUIett Easthoome 
Dr Major Grc<'nwood Lond 
Dr W Gordon Exeter Dr A 0 
Gemmell Burr St Edmunds; 
Dr B Goodall Whdchurch; 


Mr L Guggenheim Lond 
Oa^elU JIMfeale de Pftrf» 
Dlrccteur of Messrs P Goddard 
and Oo fxfnd 

S. Dr Wilfred Harris Lond. 
Hereford County and City 
Asylum Clerk to the Captain 
H 3 Hutchlino IMS Bombay 
Dr Henry Heart, Lonrtt Mrs. 
Haydock Cborley Dr Hay 
bum Bradford Mr B M 
Harvey Lond Mrs W Hay 
hnnt, Leamington 
I —International News Oo Lend ; 
Insurance Committee for the 
County of London 
J —Dr Sydney Jamieson, Belper 
Jessop Hospital for Women, 
Bheffleld demetary of Messrs 
H Johnson and Oo Lond. 
Joiimat 0 / the Poyal Amtj/ Aledi 
cai Corps Lond. Editor of 

K. —Messrs H 8 King and Co , 
LonA, Captain Rllllck R.A.M 0 
Trlog Keateven County Asylum 
Sleaford Medical Superintendent 
of Mr H Wmpton lond 
Kanurtbala India Chief Medical 
Officer of 

L. “-Rer Henry Lansrtell Load. 
Dr T D Luke Peebles; Leeds 
Public Dly>eaaary Secretaryof 
Dr T Lanan C^hel Messrs 
Xoeand Nightingale Llveroool 
Mr A W Leraarchand Bara 
staple London County Council 
Clerk of; Liverpool Bora! In 
^rmaiy, Secretary of; London 
Throat Hospital. Secretary of; 
Messrs H K. Juewis and Oo 
Lond : Mr J N Lambert Ware 
Mr Herbert JH Long Lond 
Local Government Board Lond 
Secretary of Mr J Albert 
Lyons wuevitai Cuba 

M. —Mr H Mllfoid Lond Messrs. 
0 Mitchell and Oo Lond 
Lieutenant T S McIntosh Mr 
John Purse McMillan Lond. 
Mr R Montgomery Broxham 
Maltioe Manufacturing Oo 
Lond Dr J 0 Gordon Miinn 
Norwich Messrs B Marl | 
borough and Co Lond Mrs j 
L Q Meers Loud 

H ~Nat(unal Health Insurance 
CommitsloQ Lond Secretaryt» 
Dr David Newman Qlaa¥??wr 
Dr J f 0 Nash Norwreb 
National Sanatorium Association 
Xx)nd Secretary of; Newspaper 
Bodety Load. Secretary of 
North Do\on Infirmary Bara 
staple Acting Hon Secretary of 
0 —Sir Thomas Oliver Newcastle- 
on l^e Captain A W Ormond 
R.A.M:0(T) 

P —Dr John Phillips Lond 
Mr John Place Beckenham 
Punch Lond Proprietors of , 
—Mrs Rickard Lonrt. Mr B 
Kay Robinson Hampton Wick; 
Mr D D R hurts' n Lond 
Dr J D Rollcstoo Lond ] 


Hr Bryan Rejmolds Lond 
Royal Medical Benevolent Fund 
Lonrt Secretary of Messn 
Richardson and Co Lond 
Mr S 0 Ritchio Lond 
BogUtrar General for Scotlsnd 
Edinburgh Royal Academy of 
Medicine In Ireland Dublin, 
Royal Society Lond Messrs 
B J Held and Co, Lond 
Royal Portsmouth Bos^tal 
Secretary of Mr Frank Rose, 
Lond Dr Robert R Bentoul 
Uverpool 

8 —Ur K Sakagaml Loud, Pro¬ 
fessor R Sauodby filrraloffham 
Colonel P M SanrtwUh Lond 
Df Francis E Snlpway Lond ? 
Dr Eltle Saycr Lonrt Mr 
B P Sorroanl Amsterdam j 
Dr Herbert R Spencer Load 
Messrs Spiers ana Pond Lon^ 
Solac £x)nd. Manager of 
Messrs Sells Lond Mrs Silk, 
Load Dr J W Stenbouie 


Manchester Professor W J 
Simpson Lonrt 

T ““Mr J Thin Brtlnhurtjh 
Dr James Taylor 
Dr John Tstham Old Oiiearti 
Temperance Legislation learue 
Lond 

V —Messrs J W Vickers and Co 
Lond. 

W —Dr 0 M Wpn 5 *on Lmd 
Mr Henrv S Wellcome Lond i 
West London Medico Cblrurglcad 
Soclctj Hon Sccretarlea of 
Dr Qonfoii Rani Lyrtrt Mr 
W J Uplow Woolcock Londl 
Dr Hugh WaUham Lonrt 
Mr John H WUsou Loart 4 
Messrs Williams and Co Lend 
West London Post QrartoMe 
College SeoretaryofjLleDtenint 
B B Wilkinson RAMO; 
Mr A Wilson Lond: Dr 
Wickham, Sbeerncss Colonel 
Outbbert Wallace RAMO 
Lond 


Letters, each with enclosure, ara also 
acknowledged from— 


A.*—Meairs. Adlarrt and Son Lonrt 
Army and Navy Nurses Co¬ 
operation. Lonrt , Bccntary of 
Anderson 8 College ol Medicine 
Glasgow Mr £ Arnold I^nd 
Dr fi L. Ash Lond A F 0 
Alexandra Therapeutlo lostitnte 
Lonrt 

B —Messrs J S Banka and Son 
ChoR^obam Briatol CItr Hos 
pltals Clerk to the; Messrs 
W fl BaJIfiy and Son Lond j 
Dr 8 H Bennett, Warxlngion 
Bristol Bo^al Infirmary gecre 
tary of 

0 —Mrs Carnell Harrogate 0 H 
Messrs J and A. Cat tor Lond 
Connty Asylum P^stwlcli 
Oierk to the 0 J B Messrs 
Outlingand Underwood Lend. 
Oheadle Royal, Manchester 
0 B 

D-Mr P V DaJy Balllnrobo 
(L-B W S 

F—Dr MargaretFcrricr Alnwick; 
Messrs r«Ircbllrt Bros nnd 
Foster Lond Mr J Frederick 
Hayes 

0 - Glamorgan County Asylum 
Bridgend Clerk to the Great 
Tarrooulb Hospital Secretaryof 
Dr 5 0111 Formby; Lieutenant 
R. H Green* B A M 0 Bou 
lof^noj Messrs OrindUyand Co , 
Bombay 

H.—Mrs Hcmited Liverpool; 
Messrs Hlr*cbfoM Bros Lond 
Mr W H Heygste Rehedero 
Mr H HItcheos Lond 
J —Jenner Institute for Calf 
Lvroph Lond. Secretary of 
J F D 

K.—Klrkmabrcck Parish Council 
Orectown Inspector of K M 
li.—Mr T 8 LrpM Stono 
London Hospital Medical College, 
Secretary of Dr O Lundlo 
Glasgow Liverpool Guardians 
Clerk to the; Lord Mayor 


TfcIoarCtlpple^ Hoipltaf Lond 
Secretary of Liverpool Stanley 
Hospital Secretary of; Litd 
Derby War Hospital Warrington 
Clerk to tbo Dr S 0 lAWrencc 
Lond. 

Ill—Dr J MacLonghlln Bangor 
Ireland Major P P MaoOabe 
R.A.M 0 Franco, Lieutenant 
W Monison RAilO Fnincoj 
Mesirs Mather and Cmwther, 
Lond Miss tfaccaliom Paidey 
Dr T H Middlebro Owen 
Sound Messrs J Meozics and 
Co Glasgow 

N -^Nurses Co-operation Lond , 
Secretary of 

0 —Df L 0 Oleary CIonaklHy 
P—Dr J B Paterson Col^ford 
R -Dr M J Rjan CromUn 
Royal Stxdoty of fxmd 

Secrolwy of Sir Leonard 
Rogers K 0 I B Calcutta 
Messrs RulTer and Sons Lend. 
Roj’al Victoria Infirmary, New 
caalle-on T^Tie Secretary of 
8—Mr J Smith Lond Salford 
Royal Hospital Secretan oft 
Sllvertown Lubricants Loml., 
Secretaryof Lieutenant Di^lnncl 
W D Sutherland Calcutta i 
Mr J Stone BuRalo U S L 
T—Mr W H Tuckett, Lough 
borough; Tropical Disease* 
Bureau Lond. Secretaryof 

V -“ileosra Van Houten, Lond 
Messrs B 'loliin and Son 
Lond 

W —Dr C P While Lond; 
Dr J W Thomps'in Walker 
IiOnd WanieforrI General Hos 
pita! Secretary of Lieutenant 
E Q W otlh ILA M C Franco ; 
WUlcodcn Urban District Coun 
cll Clerk to the; Captain R 
Wilkinson RAMO Lond; 
Messrs A J Wlson and Co, 
L:)n(l 

Y —Mr J S Toung Joppa 
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MODECX CrYXi^lCOLOGICAL PRACTICE 

A. Paper read at a Meettnp of the Plymouth i&dieal 
Society 

Bi ^aCTOR BONNEY, M S, M D, B Sc Lonh , 
F R C S Eng , M R C P Lose , 

^StSTlST OT5iCOT4>G10il OBSTETRIC SEROEOX TO THE inDDLESEI 

no^rriL awd fEBotox ix cb:as< 3 c oj* rra sfnjrxBT HocpiTiix at 
CtaCTOX O-K iZX TlSTTCfO SUBOEOX TO THB CO l PI l ' l OP W>3I>0T 
TTJlE hospital fftmOEOX to the CHELSEA HOSPITAI. 
rOR \rOMEX ETC. 


ilR Pbesidevt and Gentlemen,—C asting about 
foe a subject likely to interest men in general 
practice, I came to the conclusion that I could not 
better than to epitomise the principal advances 
that have occurred in gynsecology dnnng recent 
years, and endeavour to present a bird’s eye vieiv 
o£ modern gynmcological practice 

FiBROrDS OF THE UtEKHS 
Taking first, then, the subject o£ fibroids of the 
meruB, we note that the snrgical treatment of these 
tumours appears to have reached its high water 
mark When I first became interested in gynmeo 
ogical matters 17 years ago, the general pro 
icssional opinion was wavering between that of 
the older school of gynecologists, who absolutely 
interdicted operative treatment except under the 
’itgei'fc necessity, and a comparatively small 
pioneers who advocated earlv removal of 
younger school has won 

romovtuTthe?^ technique has rendered the 

removal of these tumours one of the most sabs 
factoij operations of sutgerv, both as regards its 

when^f'Vw^ "csults ^hensk!" deea 

when the patient is brought to the surgeon earlv 
ahonld not exceed that attending the removal of 
‘l^'cscent period Of course 

to the Unfortanate operation but 

best ‘tie 

nvrar Even Iiowpt/»t- »», tumour to slip 
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eolled the “patbologv of the r 
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advised her that if she did not mind her waist being 
a couple of inches larger than, ordinary women, 
there was no reason for an operation In con¬ 
sequence, I saw no more of her until nine months 
later, when she suddenly developed great abdominal 
pain and ascitic distension I operated and found a 
large adenomyoma of the ntems, but the mam 
mass consisted of an ovanan groirth of malignant 
character which at one place had perforated the 
capsule of ovarian tissue snrrouning it I re 
moved the parts as freely as I could and for some 
time I heard no more of the patient Later on, 
however, she was brought to me suffering from 
an ahdommal recurrence which ivas irremovable I 
have no doubt that had she had the operation per 
formed when I first saw her she would have been 
permanently cured 

Given that one is correct in diagnosing a fibroid, 
the degree to which it endangers the patient may¬ 
be under estimated Some years ago I advised a 
lady to have one of these tumours removed because, 
although she had neither pain nor hmmorrhage, the 
mass was steadily increasing m size She agreed, 
but pleaded to he allowed to take port m a boating 
trip up the nvet of some days’ duration before 
going info the home This I allowed her to do 
An hour before the operation she became very famt 
UAid. Gl, and when I opened the abdomen I found it 
full of blood A large varicosity on the surface of 
the fibroid had burst, just as a varicose vem of the 
leg might do I had to expedite the operation as 
much as possible, for she had lost an enormous 
qn^tity of blood. But fonev G this accident had 
befallen her whilst on her up nver tnp 1 

Here is another case teaching the same lesson 
I advised a lady who had a fibroid of medium size 
to have it removed She decided not to have the 
operation performed, ns the tnmonr was not 
seriously affecting her general health I saw no 
more of her for over a year At the end of that 
time I was requested to operate on her as soon as 
possible, as the turnout had recently enlarged and 
become painful On examming her before operating 
I at once perceived that the mass presented vciw 
different feateres from those noticed when I lart 
saw ber. and malignancy was suggested So it 
t^ed out the fibroid was complicated bv malignant 

hremotrhnce whom I LnS na-r-, a uterine 
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pronouElv she told me over tuf i i “ mouth 
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Thn V of the Operation 
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achiere it without considerably increasing the risk 
to the patient Consei ration of the uterus in 
young TToman allovrs of pregnancy and in a woman 
below the menopause of menstruation It has 
howeyer, been estimated that pregnancy after myo 
mectomy only occurs in 10 per cent of the cases 
When pregnancy occurs in a myomatous nterus 
conservation of the organ is in the highest degree 
desirable because its functional value is then proven 
in the completest manner It is occasionally 
necessary to operate on these cases before the child 
has reached viability, and in snch myomectomy 
should always be performed in preference to 
hysterectomy unless this involves a great increase 
in the risks to the patient Of course, m a certain 
proportion of the cases abortion will follow, but in 
the rest the pregnancy continues to term 
The following case however, shows that the ideal 
proceeding is to let the child attain to viability, 
perform Oassarean section, and then enucleate the 
tumour or tumours 

A patient was sent to me with a diagnosis of 
fibroids and pregnancy in order that hysterectomy 
might be performed as the tumours were growing 
rapidly I managed, however, to tide her over 
until just before full term I then opened the 
abdomen and, having delivered the child by 
Cmsarean section, proceeded to enucleate seven 
large fibroids (the largest the size of a melon) from 
out the uterine walk In doing this I opened the 
cavity in two fresh places I closed all the incisions 
in the uterine wall and obliterated the cavities left 
by the enucleations, and returned the uterus into 
the abdomen 

This woman made a perfect recovery, and a year 
afterwards again became pregnant Fearing lest 
the strain of labour might prove too much for the 
scarred uterine wall I delivered her for the second 
time by Csesarean section with an entirely 
successful result The interesting point was that 
when I came to examine the uterus before incising 
it I found not a tiace of my previous operation, and 
I have no doubt that she could have dehrered 
herself I am particularly proud of this case whioh 
I venture to think marks a further step in the con 
servative surgery of the uterus' The generally 
accepted treatment up to lately would have been to 
remove the uterus after delii ering the child 

As regards the contmuance of mensti nation, this 
is desirable m certain cases, for there can be no 
doubt that the absence of the monthly discharge 
may occasion plethoric feelings quite apart from 
the flushings of the true menopause On the other 
hand, there is a risk in leaving the uterus that the 
menorrhagia which necessitated the operation may 
continue after it, while in patients very anremic 
the continnance of the periods, even in notma} 
amount, is undesirable Hysterectomy, therefore, 

IS far more commonly performed than myomectomy, 
but the latter operation is rightly selected m 
certain cases ,, , 

The majority of gynecologists favour tne 
total operation where removal „ 

called for It is easier, just as efflcient in curing 
leaves the vaginal vault intact X 
that the removal of 
nnneccssarv and 


shall 


IS 


the disease, and 
am strongly of opinion 
the cervix when healthy 
undesirable 

As regards the treatment of the ovaries 
all experts are agreed that when thc\ aie 
one at least should be left Personally, 


nearly 
hcalthv 
1 think 


1 \ Ictor n^nnr^ Joamal of 0‘>-fctrlc^ AO ! of tho Brill h 

Empire /)f*ccfnbtr 


that both should always be left under snch ciroum 
stances The volne of the ovaries in the feminine 
economy has been subject to much change of 
opinion Kuthlessly removed in the past for all 
sorts of conditions, at the present time ultra 
conservatism is the order of the day, and rightly so 
I think Latterly, however, there has been in somo 
quarters a remval of the opinion that their ablation 
makes little difference to the woman I 
return to this subject presently 

Treatment hy It radiation 
I have said that the operative treatment of 
fibroids appears to have reached its high water 
mark In certain quarters there has lately been a 
trend in the opposite direction The treatment of 
these tumours by iiTadiation has been faronrabh 
reported on by certain continental radiologists who 
claim that in a laige proportion of the cases 
exposure to massive doses of X rays bungs about, 
not only cessation of the hiemorrhage, but atrophv 
of the neoplasm It is known that exposure to 
X rays produces atrophy of the genital glands (the 
ovaiy and testis) and it is therefore a pi ion likely 
that irradiation earned to snflicient extent shonld 
have an effect on fibroids similar to that produced 
by donble obpborectomy This operation as a 
treatment for fibroids has been abandoned for a 
good many years because, although it resulted m 
cessation of hromorrhage in many cases, or oven 
atrophy of the tumour, yet m otheis the bleeding 
continued oi recurred, and the growth failed to 
lessen in size, while m practically all cases the 
patient still remained liable to those accidents and 
comphcafions which attend the possession in the 
uterns of a fibroid, even when small The opera 
tion, m short, achieved the same uncertain result 
as is produced by the natural climacteric 
What has at present to be determined is whether 
the effects of iriadiation are solely dae to the pro 
dnction of atrophy of the ovaries—a bloodless 
method of obpborectomy m short—or whether the 
rays have a specific effect on the cells of the tumour 
itself The advocates of irradiation claim that 
such specific effects are produced, at all events, w 
some cases Studying the reports, however, one is 
struck by the length of time over which the treat 
ment needs to be continued, and that the nuthois 
themselves admit that i proportion of the tumours 
are refractorv to the ravs, facts that harmonise 
exactlv with the known results of oophorcctomi 
and the natural menopause present also sulll 
cient time has not elapsed to test the permanence 
of the improvement L ntil it is shown that irradia¬ 
tion produces a specific effect on the tumour 
leading to its complete disappearance, the treat 
ment is to be regarded as equivalent to double 
oOpborcctomy, with the advantage that no cutting 
16 reqnired, but sharing with it at the best, flic 
disadvantages that it dcpriics the patient of 
ovarian secretion, and leaves the tumour, though 
perhaps shrutiken, in situ, while at the worst it 
mai altogether fail At present, all one can snv is 
that the evidence m favour of the treatment is 
unconvincing, and that a great deal of undoubted 
exaggeration has been employed bv its ndiocatos 
The fact also that the published results are 
mostiv of German origin makes one verv cautiou- 
of accepting them 

CIXCFI OF TUF iTrnis 

Tlio surgical treatment of cancer of the uicriis 
has grcatlv advanced during the last ^cn ycsi^s 
I will briotlv remind von tbnt up to tb 
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time of the mtrodnction of tlie modem radical j 
abdominal operation carcinoma of the cervix rras 
treated bv vaginal hvsterectomv The scope of this 
■operation •was small, the operahilitv rate—i e , the 
percentage ol operable cases out of 100 presenting 
themselveS'—^being onlv 10, or at the most 15 per 
■cent Further, the ultimate results, even -with 
much selection, -weie very poor, for the growth 
reenrred m about 9 out of every 10 cases that 
recovered from the operation The modem opera 
tion IS an extensive procedure wherehv through on 
abdominal incision is removed not only the diseased 
ntems but the upper half of the vagina, the 
adjacent parametric and paravaginal tissue, and 
the regional glands as well The operation when 
thoroughlv earned out is the most diflicult m 
surgetv, not excepting the modem abdomino 
permeai method of excismg the rectum It is 
accompanied hy a considerable nsk which vanes 
directlv with the advancement of the growth, 
but its ultimate results show an enormous 
advance on those of vaginal hvsterectomy In 
correctly appraising these results it is absolutely 
necessary to take into consideration the opera 
bihty rate, for it is obnons that the larger the 
number of patients operated on out of everv 100 
seen, tbe greater will be the number of advanced 
cases dealt with 
V,cttheim, the A.ustnan gvnsccologist, who has 
performed a fat larger number of operations tbau 
an\ one else, has an operahihty rate of 50 pet cent 
while his cure late, estimated on the number of 
patients tecovetiug from the operation and remain 
ing free of the disease for five rears, is abont 
53 per cent, or more correctlv reckoned on the 
total number of patients seen (actual achievement 
rate) works out at between 18 and 19 pec cent 
Compare this rosnlt with the figures of vaginal 
historectomv, and we see that whereas by the older 
operation, out of 100 patients presenting themselves, 
one or at the most two ore rescued from the disease, 
bv the modem method nearlv 20 are saved ' 

Jlrsiilts 11! this Count! ij 

In this country the operation has onh been 
Hrgelr performed during tbe lust five rears, so 
that a sufilcicnt tune has not elapsed to judge of 
it-, results on a five vears freedom from recurrence 
basis But there is cverv prospect that the British 
results will be unite as good as those just quoted 
"Mr colleague, Cotnms Bcikcloi, and f have per 
formed a largo number of these operations, and at 
the Intcinationnl Conpross of Medicine held m 
1913 wo published our results reckoned on a three 
\ears basis From 1907, when wc began to do the 
operation to lulv 1910, wc saw 112 cases—out of 
these wc operated on 71 (opcrabililv rate 66 per 
cent Of these 1 1 patients 16 died as the result 
of (ho operation (operative niortaliti rate 22 per 
cent ) Of the 55 patients that survived 20 had 
died from rccuttoncc 2 from intcrcurrcnt disease 
3 w< ro s III nU\o but had iccurront growth, 2 had 
I^en let sight of (bo‘h were alfve three rears after 
the opcrition'i and 28 remained nhvcnnd free from 
recurrence nt periods varvmg from three to nearlv 
MV rears since the date of their oporauon oZ 
a.-ttnt achievement fhorcforc 

three rears freedoin from 
C'i p, r eent 

Thr. e v.ar- frerdom from mctastTic growll, 
euiro he rt el oned as n —- - - 


during the fourth and fifth years It "wiU be 
noticed that onr operahihty rate is considerably 
greater than that of IFertheiin’s, and, indeed, we 
have onlv refused operation or desisted from it 
when the growth has been absolntelv too extensive 
for removal 

Lrmttaitons of the Operation 
IVhat are tbe limitations of the operationFirst 
and foremost, extensive infiltration of the base of 
the bladder Mere adhesion can be dealt with, and 
even in moderate infiltration a portion of the 
bladder can be excised though it makes the prognosis 
much more grave, but where the bladder base is 
extensivelv involved it is useless to attempt the 
removal Involvement of one ureter can he dealt 
with by resection of a portion of the conduit and 
implantation into the bladder, but where both ore 
caremomatons the operation should be desisted 
from Infiltration in the paracervical tissue, unless 
very extensive, does not prevent removal, and in 
this connexion it mav be remarked that a thickened 
condition of the base of the broad ligaments is 
often inflammatorv Glandular involvement, so long 
ns the aortic and lumbar glands are free, is no 
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bar In the verv thorough operation that we 
perform the pelvic, obturator, and iliac glands are 
removed os a routine whether enlarged or not 
It has been objected to this practice that in cases 
as advanced as this it is nseless to operate Our 
experience does not support this new In no less 
than 5 of onr 28 cases tree from recurrence after 
periods varving from three to six vears, the 
removed glands were caremomatons on micro 
scopicol examination To have been able to save 
or at all events to prolong, the life of patients with 
such advanced disease is, 1 think, a subject for 
legitimate pnde 

The apphcation of tins extensive operation to 
cancer of the body of the uterus has been adnsed 
bv some but I do not hold with the practice The 
results attained bv simple total hvsterectomy ■with 
wide excision of the upper part of tbe broad liga 
ments, sufficiently fulfil the requirements of patho 
logy as regards the extirpation of the I'cmphatic 
tracts affected in corporeal disease 

Treatment bij Badium 

With the radical abdominal extirpation of carci 
nomn of tbe cervix tbe surgeon has reached his 
limit, and the last card m the operative treatment 
of malignant disease appears to have been plavcd 
The hope that m the future more searching and 
safer means of cure than the scalpel and the dis 
socting forceps mav bo discovered is growing 
brighter Encouraging local effects following the 
apphcation of radium and incsothonuni to areas of 
malignant disease have alreadv hoen reported, and 
cspecialK m the case of carcinoma of the cernx 
This varietv of malignant disease would indeed 
appear to be spcciallv suitable for treatment by 
irradiation because carcinoma in this situation is 
so often a purely local growth In over 50 per cent 
of the patients dving of the disease no metastatic 
growth in anv situation is discoverable 
Following the application of mdinm marked 
local ebangos occur in the growth The car 
cinoim cells break up and are absorbed, vrlnlc 
a dense fibrosis occurs m the irradiated area 
the bleeding and discharge tntirolv stop 
n certain proportion of the cases There is 
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at present, howeTer, no evidence that the rays 
extend their action to cancer cells lying remote 
Irom the position of the radium, as, for instance, 
in the paracervical tisane and the regional glands 
la regard to these last it may be said that the 
condition of the cervix bears no constant relation 
to the involvement of the glands The latter may be 
affected very early in some cases, ■whilst in others 
they are free of growth right to the end. 

From a very considerable experience of the use 
of radinm in these cases my conclusions at the 
present time ate as follows That though in many 
cases radinm prodnces a remarhable improvement 
or even apparent disappearance of the growth this 
improvement or disappearance is very rarely of 
long duration In most of the patients the growth 
breaks out again I have seen no case m -which on 
a three years’ freedom from recurrence basis a cure 
could be claimed Further, in a certain proportion 
of the cases the gro-wth appears to be refractory 
and no improvement is manifested, while there is 
a third group in which the snffenngs of the patient 
are markedly increased on acconnt of the dense 
fibrosis produced being accompanied by great pain 
Lastly, it must be admitted that the nse of radium 
18 followed in a certain nnmbet of the cases by the 
formation of fistnlaa into the bladder or rectum 
In some of these the radinm is directly responsible 
for the giving way of the vesical or rectal ■walls, 
m others it probably merely accelerates the forma 
tion of a fistula which would he inevitable sooner 
or later Though the high hopes founded ou 
radium treatment have only partially been realised, 
yet we have to remember that these are early days, 
and that our knowledge of the effects produced by 
irradiation is as yet very imperfect, still more so 
our knowledge of how to control these effects The 
future wiU see, I believe, great advances in ttis 
direction, but the time when the surgeon shall be 
supplanted by the radiologist is not yet 

The Value of the Ovart 

Turning now to the ovary, I would remind yon of 
the vast amount of research work that has been 
ilRVoted to that organ—work that has resulted in a 
SS? '■< .t.mport»ce mlhe 
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who, having undergone hysterectomy with con 
serration of the ovaries, have subsequently to hare 
their abdomen reopened for some other condition 
show that the conserved organs remain healthy 
and active, and confirm the expanmontal results 
Perhaps the best proof is the fact that women 
with congenital absence of the uterus often have 
perfectly normal functional ovaries 

Ovartan Grafts 

A great deal of experience is accnmnlatmg on 
the subject of ovarian grafts Of this it may briefly 
be said that autografts [the patient’s o-wn ovary) 
are successful wheresoever they are planted, but 
heterografts (the ovary of another mdividual) appear 
to ■wither and absorb 

The most usual method of grafting is to drop 
the removed ovary, after having sliced it into 
several pieces, between the peritoneum and the 
postenor sheath of the rectus just before closing 
the wound An ovary in this situation will mom 
tain the menstrual function end save the patient 
from the drawbacks of a premature menopaase 

Ovarian Cysts 

Of late years onr knowledge of the nature of 
ovarian cysts has expanded, and we know now that 
in a considerable proportion of the cases a portion 
at least of the tumour is malignant Hence the 
present-day practice of removing cysts whole 
instead of first tapping them 

SAX-PiROms 

Advance has been made in the treatment of 
diseases of the Fallopian tubes There is an in 
creasing tendency to apply early operative measures 
The reasons are several In the first place, the 
limitations of ordinary examinational methods in 
making a diagnosis are bettor recognised Sym 
ntoros pointing to mflammotion of the tube may. ior 
mstance. be dne to tnbal gestation or appendicitis, 
and vice rersd An inflamed appendix in particular, 
when lying in the pelvis, may simulate salpingitis 
very closely The old laborions clinical distinc 
tions between para and pen metritis, formulated 
at a time when the clinician had no opportunity 
nf tfistinc the correctness of his conclusions by 
an abd^Lna? section, have been showa to ho 
erroneous It is often impossible, short of opening 
the abdomen, to determine the relations of a mass 
lying in juxtaposition to the uterus Further, it s 
recognised that an attack of salpingitis, thongb 
aSntly recovered from uuthout operation, may 
Kllowed years after by illness due to Bcconda^ 
cbimges supervening in or about the adherent 
S2ncd tobo Stfil more important is the 
fact that early operative interference enables the 
Srgeon to Pe mo?e conservative m his “a^^cs 
for It 18 then possible, as a rule, to excise the tube 

Snt thfoPsef o^ 

mK tL whole ipendago mav be disorgomsod 

* cut off as nncorcTOOniouslv us n pear is 

ifali ?rnni a e Instead, salpingectomy, with 
plucked from a tre^ ^ 

to F'''"™ the acStnur to 





The Lanoet,] 


ilB. VICTOR BONNET MODERN GYNECOLOGICAL PBACTIOE [Dec U 1915 2287 


the operation many tunes, but must confess I do 
not know of any of my patients who have snb 
seqnently become pregnant, thongh this happv 
result has been recorded by others 

The continental practice of ablating the ntems 
as well as the appendages in cases of severe 
salpingitis has never found great favour in this 
country, though m certain cases it is undoubtedly 
the proper course I am sure, however, that in 
cases of salpingitis steps should be taken after 
removal of the tubes to prevent the uterus retro 
vertmg into the pelvis and becoming adherent 
there, as it is very apt to do I always either ventn 
ihs or shorten the round hgaments in these cases 

DlSPLiCEMENTS OF THE GeEITAL CANAL 

A steady decline in the favour in which pessanes 
were formerly held has marked the last ten years 
The multitude of fantastically shaped pieces of 
rubber, vulcanite, celluloid, or pewter which dis 
tmgmshed the catalogues of surgical instrument 
makers no longer obtrude themselves A self 
retaining pessary is a foul device comparable with 
a tooth plate which could only be taken out of the 
mouth every two or three months Its use has 
been largely superseded by operative measures, the 
technique of which has been immensely improved 
upon Much more discninination is used in the 
treatment of displacements of the genital canal 
than was formerly the case, and not everv woman 
who happens to have a slight retcoversion or 
descent of the vagmol vault is visited bv the 
insertion of a foreign body in her vagina Monv 
retroversions requite no treatment, and of those 
that do the displacement is onlv rechflable bv 
a pessary in abont 10 pet cent of the cases 
birnilatlv, all women comploinmg of “bearing down 
feelings ” do not need a mechanical support Such 
sensations are often merely the result of a temporarv 
tissue laxitv which disappears as soon as the 
patient s general health is improved 
Whore a displacement is really giving nse to 
persistent svmploms it should be treated m most 
cases bv operative means As regards retroversion, 
ventriaxation has been extensively performed, and, 
whole, with excellent results, but the 
in^era methods of intraperitoneal shortening of 
the round ligaments are an advance upon it Of 
the Ecvcml techniques, the best, in my%inion is 
that of I cvrrett m which the round ligament’ s 

a?iZ!nni'^ poritoncum auf the 

abdominal aponeurosis m such a way as not to 

K I migut pass and become strangulated Thtc 
operation performed through a tmnsvZf. 
incision in the uubic limr i 

d.i-ision of the Sclcf^d 
ingenious and beautiful one ^a^d 1 reZrrf 

opinion that operalu c measures a^o indicated 
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sutures, has given place to an elaborate operation 
whereby the perineum is built up m layers bv 
buried sutures, the edges of the levatores am are 
brought together, and the skin is umted bv a sub 
cuticnlar suture, thus avoiding the painful tension 
which was associated with the deep through and 
through silkworm gut sutures formerly emploved 
It IS the same with anterior colporrhaphy This 
operation, which used to consist merely m the 
removal of a diamond shaped piece of the vaginal 
wall, is now on elaborate procedure, m which the 
bladder base is freed and pushed upwards and the 
fascia underlying it drawn together by sutures to 
mak e a platform for the former to rest on Still more 
modem are the operations that mm at tautening 
up the uterosacral and the lateral cervico pelvic 
(JIackenrodt’s) hgaments These structures form 
the sustentacular apparatus of the vagmal vault 
I have performed &em' both, but think that the 
latter is the best It is performed through an 
incision in the anterior vaginal wall and the 
cervico pelvic hgaments are brought together in 
front of the cervix by a senes of sutores Amputa¬ 
tion of the vaginal cervix is often nsefnUy com 
blued with other measures designed for the cure of 
“ prolapse,” and here again onr techmqne has been 
mneh improved 

In deciding which operations ate required for 
any particnlar case the surgeon must judge 
according to the character of the displace 
ment In general, two or more have to he com 
famed. The complete “ round tnp,” as it may be 
called, consists m posterior colpo permeoplastv, 
anterior colporrhaphy, shortenmg of lateral cemco 
pelvic hgaments, amputation of the vaginal cervix 
and ventrifixation This sounds a formidable hst’ 
but so much has the technique of these operations' 
been improved that thev can all be accomphshed 
^der one anmsthetic m but httle more than the 

that a simple perineorrhaphy used to take m 
the davs when I first took up gvntecology The 
results are so extremely good that one mn con 
fidently promise the patient that she will be 
relieved of toe necessitv of wearmg a pessarv for 
ever after But a few years ago operatioZ for pro 
lap^ were chiefiv undertaken to enable a patient 
to wear one of these mstruments The removal 
of the ntems for the cure of “prolapse” has 
happily been abandoned It is a worse than futilf 
I operation, for it is founded on an entirely eZon^oS 
conception of the nature of the deform^ ‘ On the 
continent an operation is much emnloZfl Je! u 
consists in fixing the ntems uusifln u 

the vagina and bladder ^ between 

antenor and poEterior ra.ia.i ^ ^ anihng the 
».«.a hae, 
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Uterine Fibrosis 

The lecogmtion of this condition is an event of 
lecent years Its leading feature is severe and 
uncontrollable menorrhagia Its pathology is not 
^et clearly defined Certainly there are two dis 
tinct types of the disease—one in which the uterus 
IS found harder than normal and presenting gross 
eiidence of leplacement of muscle fibies by white 
fibrous tissue, and one in which the uterine wall 
13 flabby and soft and both the muscle and white 
fibres appear swollen and hyaline under the micro 
scope The treatment of the condition, after lesser 
measures have been tned and failed, is hyster 
ectomy, and the results obtained hai e been most 
successful Whether such cases would prove curable 
In exposure to massive doses of X rays has yet to 
be tried Eemoval of both ovaries frequently fails 
to cure the menorrhagia, and, indeed, some of the 
most marked examples occur after both appendages 
have been removed for inflammatory disease I 
hai e already suggested to you m connexion with 
fibroids that the beneficial effects of X rays are 
merely due to the ovarian atrophy they produce 

EnDOIIETRITIS A^D CERITOAL EROSIOb 

The pathology of cases of so called endometritis 
is now much better understood than formerly, and 
it 18 recognised that certain of the conditions to 
which the name “ endometritis ” was applied really 
depend for their symptomatology on alterations 
in the deeper parts of the uterine wall (uterine 
fibrosis) 

The limitations of the operation of curettage are 
better understood It is no longer applied by 
recognised experts for the cure of any and every 
complaint referable to the pelvis It is quite 
useless m cases of menorrhagia due to " fibrosis" 
and dangerous in cases of fibroids Curettage 
of the body of the uterus is not indicated as a 
cure for excessive cervical discharge (leucorrhoea) 
unless there is endence, from excessive bleeding, 
that the corporeal endometrium is unhealthy To 
ablate the hypertrophied cervical glands it will 
suffice to operate on the cervix alone It should 
be scraped with a strong sharp spoon—for the 
cervical glands are too firmly embedded to be 
removed by a blunt curette, or if a large erosion 
IS present, particularly when combined with hyper 
trophy and laceration, it is better to amputate part 
or whole of the vaginal portion The old opera 
tion of repairing the laceration (trachelorrhaphy) is 
not a good one , it leaves a much elongated cervix 
and utilises for the formation of the new cervical 
canal a portion of the eroded surface The opera 
tion for amputation of the vaginal cervix has been 
much improved by the introduction of a technique 
that I originated some time ago and for persistent 
leucorrhoea of cervical origin it is bv for the surest 
cure 

The relation borne by cervical erosion to car 
cinoma of the cervix is important Practically 
every case of carcinoma in this situation has been 
grafted upon a chronic cemcitis of long standing, 
and the possession of an' erosion” is a definite 
menace of that dread disease The treatment of 
erosion bv applications of chemicals through a 
speculum is, 1 should sax, almost given up by 
expert gvnaicologists nowadays 

DiSUEXORRHCrA 

The treatment of pain at the monthly periods 
still remains unsatisfactory in manx cases Dilnta 
tion of the cervix is only offcctive in whnt I haxe 


termed the “ virgmal” type of the disorder—that is 
to say, in those cases of young girls, usualh 
nnmarned, in whom mid abdommol pain begins on 
IS worst on, and is limited to, the first day of 
the flow 

For the rest the cause of the pain, it possible 
must bo sought If retroversion is present opem 
tive rectification often gives good results fihere 
clinical evidence of endometritis is present the 
uterus should be curetted as well There remains, 
however, a number of patients in whose generative 
organs no physical defect can bo discovered that 
would indicate operative measures In such we 
have still just to fall back on analgesic drugs, of 
which, thanli;s to the energy and research of the 
larger firms of chemists, the practitioner has a 
wide choice In exceptional cases radical opera 
tive measures have to be undertaken Formerly 
these took the form of double oOpborectomy, a most 
unsatisfactory proceeding Nowadays we treat 
these cases by subtotal hysterectomy, and it is au 
interesting point to which I maj call your atton 
tion as showing how questionable it is that 
menstrual pom is ever located in the ovaries that 
I have never known a patient to suffer from 
monthly recurring attacks of pain after romoial 
of the body of the uterus 

Middle Pail 

I may refer here to the treatment of that interest 
ing conditiOQ known ns “ middle pain,’ in which 
more or less midway between two periods the 
patient suffers from an attack of abdoraino peli ic 
pain, often accompanied bv a serous or sero san 
gumeons discharge from the uterus The origin of 
the pam has been much debated, but the theory of 
mtermittent tubal distension is that best supported 
by facts I have opeiated on six of these cases, 
and m all but one I found the abdominal ostium on 
one or both sides closed ns a result of old mfiani 
matory mischief It seems that normally the tubal 
secretion flows into the abdommol cavity 'Ohon 
the abdominal ostium is closed it has perforce to 
flow into the uterus But it would appear that 
this passage, always very narrow, becomes itself 
occluded during certain of the phases that 
the endometrium passes through between one 
menstrual flow and the next During this tomporan 
occlusion the tubal secretion is retained in the 
tube until the pressure becomes sufficiently high, 
when it IS expelled past the obstruction and 
appears as the discharge commonly noticed by the 
patient during the attack Mv experience leads me 
to hold that all cases of middle pain sufficiently 
Boveio to demand treatment should bo adiiscd 
abdominal section 

■\ACCILES IL GTNECOLOCI 
Vaccine treatment in gmrecologv has a certain 
value The best results that I have seen have been 
attained in some of those i erv troublesome cases 
where a chrome purulent vaginitis and cervicitis 
defies the older methods of treatment 'Mani of 
them are the after results of gonorrhoeal infection, 
the gonococcus having given place to secondan 
infecting orgamsms, sneh as streptococci, stapbilo 
COCCI, or bacilli of the diphtheroid group It is also 
useful in those cases of apparcntlv primary strepto 
coccol infection of the conix which one sometime;, 

meets with ... . r 

The use of B coli vaccines in the treatment oi 
B coll pvehtis and cistitis I will not touch upon 
further than to sav that in mv experience the 
results have been nnsatisfacton— indeed, I am not 
favonrablv impressed vifb the value of lacciucs in 
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interested in tlie snbjecfc 
a case tbns operated upon 


B coll infection -svlierever the lesion be situated the vrorld Those 

Taccmes have be^n used in salpingitis and have ^lU find n!.t'lltb 1059 


method of treatment 

C 1 RCIN 0 M 4 OF THE TaGIV 4 AND VEEVA 
Primarv carcinoma of the vagina is 


lerv rare 

hen situated in the upper part of the canal it is 
remoi able by the abdominal route, the same tech 
niquo being employed as that ■which I have alreadv 
described for carcinoma of the cermc. When 
situated in the lower half the entire vagina and 
uterus should be removed after the technique 
employed by Schauta for carcinoma of the cervix 
In cases too advanced for operation irradiation 
should gn e results equal to or better than, those 
already reported in cervical disease 

Carcinoma of the -vulva is far more commonly 
met with Its snrgical treatment has been much 
improved Simple excision of the growth is no 
longer practised bat has given place to removal 
of the whole \ ulva, together with the inguinal and 
saphenons glands of both sides The effects of 
irradiation onvnlval carcinoma promise to be good, 
and of Inte this form of treatment has been applied 
to the parts after the excision has been carried 
out, in order to destroy anv cancer cells that lay 
outside the ablated area The result has been an 
immense improvement m the prognosis of this 
disease The local changes that lead up to the 
occurrence of carcinoma in this situation have 
been studied In practically all the cases the 
onset of the malignant disease is preceded hv the 
condition known as lenkoplakic vulvitis It is a 
chronic inflammatory process, characterised by 
lutcnso pruritus The vulval surface becomes 
whitish on account of the epithelial hypertrophy, 
the labm arc sclerotic and shrunken, and pamful 
cracks and Assures make their appearance later 
The disease is very intractable, and where lesser 
measures bn\e failed it is properly treated by 
excising the whole of the affected area Such 
roiTiovnl IS urgent if a warty condition of the 
surface is noted or if ulceration occurs, for it is 
in these guises that epithelioma makes its appear 
auce It I''a curious fact that though irradiation 
has an effect on carcinoma of the vulva its results 
in loul oplakic vulvitis have, in mv experience, 
nhvnvs proved disappointing 

CosriMTii \iisr\cr ot Tin I vginv 
I inn\ Attinglv cud mv recital of modern methods 
ingMuicologv bv referring to what is perhaps, the 
most ingenious operation over planned and carried 
out for the correction of a congenital deformity I 
allude to llalda-in s operation for congenital nliscncc 
of th( \ngtnn Women thus nAlictcd have in the 
past heen subject to various operations having for 
their nun the creation of the missing canal All of 


discussion of its ethics are there given The opera- 
tion achieves the formation of a vagina effective 
for coitional purposes, and which moreover has no 
tendency to contract I mav add that my case has 
been entirely snccesstul and the patient is now 
happily married 

In concluding this imperfect survey of modem 
gynecological practice, I would specially emphasise 
the metamorphosis that has occurred m the art 
within the memory of all of us It was a branch 
of medicine It has become the most surgical 
of all the branches of surgery The physician for 
women s diseases is fast becoming extinct, his place 
has been taken by the gymecological surgeon 
Speciahsts are a necessity for the advancement of 
anv science or art, bnt in gynfficologv at all events 
pure specialism is a danger The abdominal cavitv 
IS fall of suiprises, and except of necessity no one 
should open it who is not competent to deal with 
whatever he finds there Hence the necessary 
enlargement of scope that distinguishes the modern 
gyniecologist He is to dav an expert abdominal 
surgeon, especially expert in the pelvis 


TWO CASES 


OF ARTEEIO-VENOUS 
INJURY 


By G a WRIGHT, F E C 8 Esc , 

TEMPOIUBV UEUTEXiXT COUlSfU E A 11 C 

(From Queen Mnrij $ Slihlnry Eo^jntal, Tl haVeif ) 


Cases of arterio venous injury leading to com 
munication between the two vessels are not now 
of rare occurrence, and records are needed to enable 
us to formulate rules for their management 
Casf 1 I aneote ancurutm — V pnvate, aged &A received 
a wound on July Z2nd, 1915 A fmall fragment of shrapnel 
not larger than half a dned pea entered the back of the left 
popliteal space slightly to the outer side of the middle line 
An X ray .plate shows the fragment lodged nearly in the 
middle of the space The patient was admitted to Queen 
Slary s llilUary Hospital at Wballev on July 29tb, At that 
time nothing senously wrong -was observed and he was cp 
and v-alting about On Augu't Isl he complained of slight 
pain and on examination by the medical ofheer some extra 
vacation of blood was noticed in the skin over the popliteal 
space and the area above it The yatient was then scut to 
bed and on farther investigation a pulsating fullness w-s 
found On the 7th an area cf extravasation the size of 
the palm of the hand was noGceaWc and from its colour it 
was ci-idtnllv «omc days old Xo mass of eitrara'itcd blcod 
wvs felt in the deeper tissues There was slmht fnllrc s 
of the popliteal space On flexion of the knee naLralion 

anterior and posterior tibnl 


.caisud Pulsation in the 


them failed hccniisc of the insuperable lemloncv to "O'™’ Tressure on the femoral artcrTstoDcsd 

subsequent contraction of the new vaginn, whether “"oc and it recurred at once as before on 

fnshuiu.dot mtnrned fiaps of skin downtunicd " ‘ Circulation in the hmb appeared 
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Ifc was decided tliat some more active measure 
was necessary Tde evidence of leakage was 
^portant The patient was under the care of 
Civil Surgeon (now Lieutenant) WalmsleyHeywood, 
imth whom I saw him, and we had the advantage of 
the opmon and advice of Colonel G H Sylvester. 
R A.M C He kindly saw the case with us The 
problems were 'IVliat wag the exact condition of 
the vessels and was operation called for, and if so 
what operation was to be chosen? It could be’ 
taken as probable that there had been an injury of 
both artery and vein and that a commumcation 
between them existed, it was thought that this was 
rather of the nature of a " vancoge aneurysm ” than 
an aneurysmal varix,” mainly because the local 
signs were increasing, and there was a local swell 
mg, and there had been a leak The increase in 
symptoms and the impossibility of treatment by 
pressure above made it clearly necessary to do 
something without long delay ' 

Reference to the experience of the South African 
Wai especially, and the conclusions from it drawn 
up in the report by Colonel Sylvester, as well as 
to the work of Surgeon General W F Stevenson, 
Sir G Makins, and Inspector General Delorme, of 
the French Army, brings ont clearly certain points 
We may exclude, of course, some of the questions 
that might arise m a case seen immediately after 
the infliction of the injury 

1 It 18 not always possible to make out the 
aneurysm even though such may exist 

2 In aneurysmal vanx the venous dilatation may 
not appear lor a considerable time—i e, severad 
months or more after the injnry, and in each cases 
usually no operation is colled for unless (Uaknis) 
permanent disturbance of the circulation, quick 
pulse, A-c , IB present 

5 In late cases—i e , those m which the injury 
has bean inflicted perhaps some weeks before, and 
at least in those where the external wound has 
healed—whan an operation is called for, several 
possible courses are open to the surgeon Of these 
the most snccessfnl seem to be (a) Ligature of 
the artery above and below the commnnicatiou, 
leaving the rein alone This was the course 
adopted in the present instance (b) Ligature of 
both vessels above and below (c) Incision of the 
sac and ligature in the sac of both vessels above and 
below This is the method approved by Delorme 
Proximal ligature of the artery alone, cither by tbe 
opeiations of Hunter or Anel, seems m cases of 
arterio venous communication to give tbe worst 
results Of the cases collected by Colonel Sylvester, 
half the operations were followed by gangrene or 
death It must be clearly understood that reference 
18 only made to late cases of artorio venous com 
municatiou (secondary operations), and not to 
aueutvsms or wounds of arteries nor to fresh 
wounds It must also be recognised that the 
number of examples from the Cape TVor is small, 
too small to certainly establish yet a universal role, 
though Colonel Sylvester s conclnsmn is, that Uga 
taco of the arterv alone, close above and close 
below the wound is, whore practicable, the best 
operation On tbe other hand, the more recent 
conclnsion of Inspector General Delorme is in 
favour of incision of the sac, and ligature tri tnc 
sac of both vessels above and below 
probably a more difficult operation, and, indcea, 
impossible unless tbe walls of the vessels are 

sound ,, t 

In the Instance non- rcporteiJ I tied the popliteal 
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space The vein was lomA to be dilated, and a sweibne 
on its deep aspect apparentlv coostitoted a small Cartori^ 

■*^*5 operation was done with tbe limb 

made bloodless When silk ligatures had been carried 
ronnd the artery above and below, the elastic bandanewas 
and the oircnlatfon tested As soon as it was seen 
that the effeot of tbe llgatnres would be satfsfactorv thov 
were tied An interval of about an inch or an inch and a 
half lay between them A vein close to the main vein 
r^mred Jigatnre It was tbongbfc that farther maoipnlatfon 
of the vein wonid lead to Its obhtefation, while it did not 
seem necessary to tie it and add venous obstruction to the 
other conditions that might lead to gangrene The vein 
was therefore left alone Division of the artery was not 
considered wise, as it would have necessitated eiolasion of 
a greater length of vessel and thus have entailed risk of 
cnttlng off collateral supply It was noticed that a slight and 
variable pnlsation conld be felt under the vein after the 
ligatnre This was made ont to be conducted from the artery 
above the ligature—he was dae to the pnjl of the pnlsaCiog 
vessel upon the obliterated arteiy between the ligatures No 
attempt was made to find the bit of shrapnel The opera 
tion was no doubt made more tedious by the determination 
to save the vein if possible The wound was closed and the 
limb kept warm and raised A few hours later there was 
mneb pain in the calf of the leg and oplam was repaired 
The great toe at that time appeared to be blanched, tbopgb 
the ciroalation m the heel was good By the next morning 
the pain had gone and the circulation in the foot was 
restored There was no further trouble and on Sept. 23rd it 
was noted that the patient was beginning to get about on 
orntches There was no pulsation In the popliteal space nor 
in either tiblal artery Tbe foot mis somewhat blue after 
hanging down, but tbe condition was otherwise quite 
aattefactory 


I had throughonf the advantage of the special 
expenence of Colonel Sylvester, and at the operation 
the assistance of Lieutenant G Norman, R A N C, 
and of Lieutenant IFalmsley Heywood, R A 31 C, 
under whose care the patient was Lieutenant T 
Heyvrood, R A M C, gave the anmsthetic 

Case 2 Arieno-reaet/t —A private aged 28 

On August 6th 2915 a small piece of shrapnel entered the 
right postenor triangle of the neck at the junction of tho 
middle and outer third of the clavicle and jost above the 
bone The fragweat seems to have found exit at the back 
of tho left shoulder The patient suffered much from shoal, 
as tbe shell burst in the house in wiiiob bo was Ho was 
admitted on August 17th and then compiained of pain in 
tbe neck running down to the shoulder and into the axilla , 
he remarked that be had pain over the end of tho right thumb 
and numbness over tbe first joint The report sent with 
him was ‘ Over aortic area below ciancio a loud systolic 
and diastolic bruit audibio and thrill can be felt on paipa 
tion ” No foreign body was seen in the radiogram On 
Auenst 18th there was slight fullness above and below the 
right clavicle Tbe pulse in tho third part of the subclavian 
was increased in force Ceiow the outer end of the clavicle 
was a distinct “pumug” thrill felt onlyoreran area tho 
sire of two finger tips This thnll was not perceptible 
above the claricle or in tbe axilla The radial pulse on 
that side was weak and delayed There was no definite 
tumour A loud roaring bruit continuous but a'so pulsating 
conld be heard over the same area os the thrill and was 
conducted along the clanclc and info the posterfor triangle 
and was audible in less degree over the upper part of the 
chest Ko venous distension was nsiblc The pupil' were 
uDoffected The pain in the neck and axilla bad by this 
time gone, but he bad pain on tho inner side of tho arm on 
abduction When the patient sxt np the pulsation 
more dwtioct and tho ‘purr less so On the ZOrii it 
was noted that sitting up was no longer accompanied by 
incrca'cd pulsation but there was still pain on abduction 
and no other change By tbe 28th ho had Ucn up and 
about for some days to see whether exercise m^e any di^r 
mce The pulsation in the neck was more dyrimet dbc 
■pnrr’ wms nearer tbe middle line but varied with po'W 
Probably there was not any malcnal 
fHU 'ome pain down th- upper arm to jus* above the cibo 


in me jnstancu fcpuxtv.A x .w- „tni dosm th'* TiPPcr arm w awvL* 
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In this case also vre Lad the benefife of Colonel 
Svlvester s advice He tbonght it "(vas one of 
anenrvsmal vans, and agreed tbat at present, at 
anv rate there is no call for an operation The 
patient -svas nnder the care of Lieutenant T 
Geddie R A M C , with whom I saw him The 
variation in pulsation and thrill with change m 
pasture suggests that there may be local dilatation 
of the arterv from injurv to its wall, and thus 
pressure on the vein rather than actual communi 
ca'^ion between the two, though the latter is more 
probable Time will probably clear up the doubt 
The pain is most likelv due to injury to one of the 
nerves bv the shrapnel At the end of September 
all the pain had ceased,but the bruit wasmore loudly 
to be heard all over the upper part of the chest, 
and in the neck and even down the arm Pulsation 
in the neck just above the clavicle was more dis 
tinct, but the tbnll varied and was sometimes 
absent The man could use the arm freelv and 
felt little if anv discomfort 
1 am indebted to Colonel S C B Robinson, 
AMS, officer commanding Qneen Marv s Military 
Hospital here, for permission to publish these two 
examples 


THE DIAGNOSIS AND TREATMENT OF 
MEDLASTINAL PLEDRIST" 

By LOCIS RENOR, M D , 
norw*".!! iorifii the taccett or >fEinccTE or paeis 

PHTSIOAT TO THE TECKCS HOSPITAL. 


Mediastin pleurisv is a rare affection , I hai 
met with but few instances of the kind in n 
medical career, and in even- one the diagnosis hi 
boon a matter of difflcnltv Nevertheless, I wi 
enabled to recognise the nature of the case, thani 
^ the teaching of mv regretted chief, Professc 
Dieultffov, who tboronghlv elucidated the questio 
upwards of 15 vcars ago ' To arrive at a dmguos 
Lf “cdmstinal pleurisv the first tlLg • 

«°s®o^*-miuds.aud this It IS like] 
to do onlv whoa the case before us displavs th 
typical Bvmptoms of the disease The cliuici 
picture was almost diagrammatic in its clcarnes 
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mediastinal synd'cme and the diagncus of medias- 
tlnal pleurisy seemed to be certam This however, 
had to be verified bv laboratorr means To begin with the 
patient was skiagraphed On the screen, in the front 
anterior podtion we conld see quite clearly a widening of the 
normal sup-acardiac shadow In the left front posterior 
position a widening was seen rather to the left, but in the 
left posterior oblique position the mediasUnum was seen to 
be filled with a dark, non pulsatmg mass I administered 
a cachet of bismuth which remained suspended for ten 
seconds before passing from the cesophagus into the stomach 
AVe therefore diagnosed a tumour of the posterior mediastinum 
pressing upon the trachea, the nerves, and the cesophagns 
The sharp outlines of the skiagraphic image, a certain 
mobility of the image on changing the patient s attitude, led 
us to snppo'e tbat it was a hquid tumour Now as to the 
nature of the liquid, ATas it serous purulent, or h-emorrhagic ? 
Clinicallv It was impossible to say, but examination of the blood 
showedA 500,000 red and 10,900 white coipuscles Tbishvper- 
leucocvtons mihtated in favour of the effusion being purulMt 
and so did the high temperature AVas it due to the pnenino- 
cocens, the staphvlococcns Ac ’ The sudden onset and the 
mamtenauce of a high temperature morning and evenmg 
could hardlv fad to suggest to us the probabilitv of its being 
a pneumococcal infection The diagnosis 'of pumlent 
pleurisv of the postenor mediastinum, of course, wtaRs a 
gloomv prognosis on account of the probable progressive 
increase of mtrathoracio pressure, the possibOity of the 
effusion opening Into one of the big mediastinal vessels and 
more particularly by reason of the difficulty of surgical 
intervention in thlit region 

By Tvay of treatment I ordered mtramnscnlar xniections 
of lantol (smaU grained electric rhodium) quinine, cachet c 
of snprat^l and pitultarv extract, and mdd counter 
imtaUon of the back of the chest by means of dry cunpmc 
In pre^nce of ffie pe^tence of pressure ^mptomt. 
the high temperature, and the depreciation of the generai 
^ ^nniDg to senouslv consider the desira 
bdltvof sn^«l mterventionwhen, on the twentieth dav 
after a violent attack of coughing, the patient began to 

° ® course of a few hoars he spat 

up 300 grimes of ei^ctoratioii. Bacteriological eiamma- 
tion of the sputum showed the presence ofln alt^t pure 
CTUure of pneumococcus The temperature at once fell to 
33=0 the paroxysmal cough subsided and the oresmre 
symptoms ffisappeared I gave him dafiy subcuViMn- 
ffijecUoDs of gomenol (5 per cent ) and in the of 

anodier fortnight the expectoration ceased entirelr' the 
temperature returned to normal and he became conlSwcen 

In this case of enevsted purulent pleurisy of the 
posterior mcdiashnnm the diagnoL ^ com 
parativclv easy, simplv because the possibil^ of tts 
being such a cose was present in mv mmd sLa 
graphv having merelv confirmed and ^ ’a ^ ^ 
certam the diagnosis and rendered 

The diagnosis of mediastinal ■nlonw.c-r. a 

arrived at on a reasoned pmet^ ,7 

out senatim the following examm^f. ^ 
course of an acute febnlc t^echon anv iP 
pression within the medinstinn,,, 
entertain the 

this region This wiU also 

markedlv when the mediastmS^ s^d 

plete I mav recall that this svndrIP^™i“® 

pression of the trachea the 

trunks the vessels, Ac is mnnff '’FPf' nerve 

of suffocation, retraction, a^£*^ Z 

of the complomontarv thoracic ““d 

^e find ourselves m presence of ^'fectlv 

pVicut must forthwath be ci „ 

^Icrcographic skiapmnh'^^ of 

Eitvto* C^anges^n Particularlr 

sttale oiatninattou of the lA,^ voice neces 
^copc ^-ncboscopic l:^;i 

i A 2 « indicated m 
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presence of amplioric breathing because it yields 
very vBJnable intormation, as I liave found in several 
oases of bronclio oesophageal cancer with neoplastic 
adenopatlucs in wliicli it lias enabled nie to arrive 
at an early diagnosis 

These various items of information wiU enable us 
to conclude lu favour of the existence of a tnmonr 
in the anterior or posterior mediastinum, the latter 
being of much more frequent occurrence than the 
former, and to assert that this tumour is, oris not, 
pi^atile This will suggest or discard the possi 
bility of the tumour being aneurysmal In some 
instances, as in the one mentioned above, \ ray 
examination may vield information as to whether 
the tumour is liquid or solid 

If we are enabled to decide that the tumour is 
liquid it behoves us to try to ascertain whether it 
is serous, haimorihagic, oi poiulent Exploratory 
puncture will be necessary in the dull area that 
will have been outlined in one of the veitebrol 
fossee If the needle, pushed in os deeply as possible 
in the dull area, fails to strike fluid, examination 
of the blood, should it show hypeileucocytosis, 
especially of the poll nuclear variety, may afford 
useful information from this point of view Liquid 
tumours of the mediastinum may be pleural or 
extrapleural, and the diagnosis between the two is 
often a matter of some difficulty There are 
abscesses of the mediastinum in connexion with 
cancer of the oesophagus and, probably more 
frequently than one is apt to suppose, we get 
dermoid evsts of the mediastinum that may 
suppurate 

Some eight years since, in a young woman 22 years of age 
1 came across a dermoid cyst of the whole mediastinum bat 
the exact diagnosis only became possible post mortem The 
affection was oharaotensed by high temperatore, severe 
dyspnoea, a paroxysmal coagii, slight difficulty In swallow 
ing, tachycardia, and dullness at the base of right lung 
An exploratory puncture in that area gave Issue to a greenish 
fluid containing yellowish grumons fatty material which, 
under the microscope, was seen to be composed of amorphous 
matter Skiagraphy showed both apices to be clear and 
both bases obscure especially on the right I diagnosed 
interlobar pleurisy or a medlastiuaJ collection of unknown 
nature and had the patient operated An incision into tho 
eighth intercostal space on the right side behind gave 
issue to a quantity of serous fluid mixed with jcUowiBn 
grumons matter On Introducing the Anger into the 
■^vltv it witharev- a lot of sebaceous raaUer Tho 
dyspncca did not dimlmsh and 1-110 patient died three 
days later when to our surpnsc, we found an enormous 
dermoid cyst of the mediastinum weighing 13 kilogrammes 
with numerous pouches, two of which were suppurutlug 
Most of them contained a mixture of scbacoous matter and 
greenish fluid with a few bristles , two of them cOTtmned a 
semen like fluid, one big pouch an front was 
very thick sebaceous matter with a Jot of long fine 
hairs, carilla^ous noduIe« plates of bone and fatty 
nodules 

I Iiave dwelt at some length on this case in order 
io sliow the difficulty of diagnosis when we arc 
called upon to differenhato these dermoid evsts 
from mediastinal plennsy, especially when ^ 
more of tlie poaches happen to snppnrate Xcver 
Sss in this case I think I ought to have made 
the diagnosis and douhtless should have done so 
had I given due consideration to the 
the fftttv matter floating m the greenish liquid 
withdrawn hy the exploratory puncture , ,, 

Tho treatment of mediastinal pleurisv is difficnlt 
to lay down on general lines because it vtiriM 
accordingto indn idualclrcrmdances 
trahon of 5 to 10 centigrammes 
and pitnitnrv powder, intravenons oi in raraiiscnlar 
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injections of lantol (electric colloidal rhodium), or 
electrargol, may render great assistance in com 
hating the infection When wo feel pretty certain 
that we are in presence of an encysted purulent 
effusion in the mediastinum, the question of opera 
tive intervention will have to be adjudicated upon 
In spite of the difflcultv and risk of the operation 
we have no alternative when the temperature 
remains high, when pressure effects produce au 
intense mediastinal syndrome, nni especially when, 
bv the twentieth day, nothing has been coughed up 
Should pus be coughed up, usually in small 
quantities-, we must try to facilitate expectoration 
by means of ipecacuanha or by injections of 
emetine, and we mnj try to disinfect tho abscess 
cavity by means of injections of gomenol Lastly 
in cases where the ca\ ity empties itself imporfectU, 
bronchoscopy may enable us to act directly there 
upon hy rntroduemg an antiseptic fluid into the 
cavity, ns is done in pulmonary cavities by Dr 
Guisez and Dr Stodel Constitutional measures by 
the open air treatment and the administration of 
tomes will complete the local treatment 


CLINICAL RESULTS OF 1,000 INTRAVENOUS 
INJECTIONS OF &ALYL 

By HAROLD SPENCE, B A , lit D, C M , 

maiDKXT SUBOICAI. OVFICEB XOXDOS LOCK VlLr nosriTiL. 


In this paper I desire to record experiences m 
connexion with the administration of one of the 
newel specific remedies, galyl, in a senes con 
sisting of somewhat over 1,000 eonsocntive intra 
venous injections, given pnncipally at the londou 
Male Lock Hospital in the period from June to 
November, 1915, inclusive My remarks yviU bo con 
fined to clinical observations only, no systematic 
study having been undertaken of the effect on the 
■flassormnnn reaction or of certain other questions 
chiefly of academic interest. 

Galyl, or tetraoxydiphosphaminodiarsonobenzonc, 
Is one of several synthetic substitutes for salvarsnn 
which have recently appeared on the market It is 
the invention of a French scientist, 31 3Iounevrat, 
and while it is a Bubstonce with a high arsenic 
content (35 3 per cent), it possesses some claim to 
originality in that it contains in its formula the 
element phosphorus (equal to 7 2 per cent), while 
the atoms of arsenic are graphicallj represented as 
differently grouped A comparison of tho fall doses 
advised for galyl andfor salvarsan and noosalvarsan 
indicates that galyl as admmistered actually con 
tains only about half ns much arsenic as tho others, 
a point of passing interest in view of the recent 
suggestion that the activity of these agents mav be 
not whollj dependent on tho orseme moiety In the 
leaflet which accompanies the preparation the 
assertion is made that it has the advantage over 
the other arsenic derivatives of being non ‘one to 

nerve tissue ^ « i 

Tho preparation is supplied in five different 
strengths—VIZ , 0 4 grin , stated to be the full dose 
and to correspond to 0 9 ncosaharsan lhre< 
smaller, 0 25, 0 30, and 0 35 grra , and a larger 
05 grm It IS left to bo inferred that the large dose 
is to be used onlv yerr occasionally, or in oUict 
words that it is a speciallv powerful one I inax 
sav however, that during a recent tcniroran 
shortage of gaM I was supplied Y-ith seven! 

0 5 grm tubes and used them in place of tliou^s 
V ith indistinguishable results 
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pteseace of amplioric breatbmg because it yields 
very valaable mtormatiou, as I bare founfl in several 
cases ol brojicbo oesopbageal cancer witb neoplastic 
adenopathies in which it has enabled me to arrive 
at an early diagnosis 

These Tamous items of information will enable us 
to conclude in favour of the existence of ainmoar 
in the anterior or posterior mediastinum, the latter 
being of much more frequent occurrence than the 
former, and to assert that this tumour is, oi is not, 
pulsatile This will suggest or discard the possi 
bility of the tumour being aneurysmal In some 
instances, as in the one mentioned above, X ray 
examination may vield information as to whether 
the tumour is liquid or solid 

If we are enabled to decide that the tumour is 
liquid it behoves us to try to ascertain whether it 
IB serons, hsemorihagic, or parolent Exploratory 
puncture will be necessary in the dull area that 
will have been outlined in one of the vertebral 
fossffi If the needle, pushed in as deeply as possible 
m the dun area, fails to strike fluid, examination 
of the blood, should it show hyperieucocytosis, 
especially of the polvnuclear varietv, may afford 
useful information from this point of view Liquid 
tumours of the mediastiuum may be pleural or 
extrapleural, and the diagnosis between the two is 
often a matter of some dif&cnlty There are 
abscesses of the mediastinum, in connexion with 
cancer of the cesophogus and, probably more 
frequently than one is apt to suppose, we get 
dermoid crsts of the mediastinum that may 
suppurate 

Some eiaht years siBce, in a young woman 23 years of age, 
Icaro Sa^™ofd;jstof tiie whole mediastinum but 
the exact diagnosis only became possible post mortem The 
XToa ^T oLrac^riBed by high temperatnre. severe 
r paroxysmal congb, slight difficulty 
fni^^fcacbVcatdia, and dullness at the base of the 

An exoloratory%nctare in that area gave 

under the microscope, '^,^ 3 X 3 To to cleaf and 

matter Skiagraphy tw rieht I diagnosed 

both bases obscure, ““J'^^Xlion of Sown 

iaterlobar pleurisy or a ^ “iTincisI^ luto the 

nature and bad the P‘^«eut operated ^^^Inclsb^^ 

eighth ®jerous^^flaid®miied with yellowish 

xasne to a quantity the ftacer into the 

grumous matter on ^,„er The 

^^rlty it /j^Tdlmnu^ and the patient died three 
dyspnoea did Xa^nruc. we found an enormous 

days later welching 13 kilogrammes, 

dermoid cjstof them which ^^erc Buppurating: 

with numerous XtuL oTselTeons maU^ 

Most of them coptoiu^ a “ ^ ® them contamed a 

greenish fluid, with a few bnstlw, ^ 

semen like fluid , ^ ^ ^ yot of long floe bla^ 

vary thick sohaceons , pjat^s of hone and fatty 
baiw carrilaguious nodules plates 

codnl® 

I have dwelt at some are 

-to show the these dermoid cysts 

called upon to f^^pecmlly when one or 
from mediO-stiiia.^ ple^isy, F Xcver 

more Tfthe pouches f/u” have made 

theless.iu thts c-ise 1 

tliG diagnosis and do . ^ to the prcsonco cd 

to lav down on general h Theidminis 

accordingto mdnidunlcirccm A^ c j^arenal 

tmtion of 5 to 10 'e^s or m'rnmuscnlar 
and pitwiinrv powder, intravenous o 


injections of lantol (electric colloidal rhodium), or 
electrargol, may render great assistance m com 
bating the infection When we feel pretty certain 
that we are in presence of an encysted purulent 
eifnsion in the mediastinum, the question of opera 
tive intervention will have to be adjudicated upon 
In spite of the difllculty and nsb of the operation 
we have no alternative when the temperature 
remains high, when pressure effects produce nu 
intense mediastinal syndrome, and especially when, 
bv the twentieth day, nothing has been coughed up 
Should pus be coughed up, usually in smal! 
quantities-, we must try to facilitate expectoration 
by means of ipecacuanha or by injections ol 
emetine, and we may try to disinfect the abscess 
cavity by means of injections of gomenol Lastlv 
in cases where the ca\ity empties itself impertectlv, 
bronchoscopj may enable us to act directly there 
upon by introducing an antiseptic fluid into the 
canty, as is done in pulmonarv cavities bv Dr 
Guisez and Dr Stodel Constitutional measures bj 
the open air treatment and the administration of 
tomes will complete the local treatment 


CLINICAL RESULTS OF 1,000 INTRA VENOUS 
INJECTIONS OF GALYL 
By BWROLD SPEROE, B A , M D , C M . 

BCSIDE-VT SUBOIClt OFFlCBB LOVDOV LOOK MILE BOWITIL. 

Ix this paper I desire to record experiences m 
connexion with the administration of one of the 
newer speciflc remedies, galyl, m a series con 
Bisting of somewhat over 1,000 eonsceutive 
venous injections, given principally at the ^ndou 

Male Look Hospital in the period ^om June to 
Xorember, 1915, indnsire Mv remarks 
toed to clinical observations “ 

Btudv having been undertaken of the effect on the 
Massermann reaction or ot certain other questions 

is oni of several synthetic m 

which have recently appeared “ t 

XI nl a Trench scifiDbsfc, il .jionDe>rAi, 

ind Whrie a ^bstance with a high nrseme 

nf its 3 ner cent), it possesses some claim to 
content 35 3 per cent.;, p jomnla the 

originality in that “o cAnt) while 

Safest 

tolly d.pooamt to tto 

rib” O, «to -0=.= .« 

”'S‘p“Utoj.. 

is to be used onlv ,, g^crlnl one I mnv 

^ords that it ig ^rrecent temporal 

say, however, " ^cunphed with severd 

? 5 °T™ iSl? ‘V" ■"° ’ ‘ 

with indistinguishable results 
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The substance itself is a light-yellow powder 
which looks not unlike salTarsan, is also readily 
osidisahle, and is put up m similai: but larger 
tubes It 16 readily soluble in distilled water, 
giving a clear obve yellow fecansparent solution, 
neutral in reaction, which upon standing a few 
moments becomes darker in colour Perhaps I 
should modify this by saying that an occasional | 
ampoule will be found gmug a slightly hazy, 
solution, but apparently this does not indicate 
deterioration, and no unnsuai result has been 
observed in such instances It is used m precisely 
the same way as neosalvarsan, either in con 
centrated solution in the 10 c c piston ejnnge, or 
more dilute in the famihar burette apparatus, 
preceded and followed by a little distilled water 
This last IS the safe method where one is giving 
intravenous injections only occasionally, and is 
useful also in institutions where good assistance 
IS available and large numbers of injections have 
to be given quickly 

Hereunder are condensed notes of a few cases of 
syphilis In various stages chosen at random from 
among those treated by galyl and which mav he 
regarded as fairly typical of all By way of preface, 
let me say that it is onr routma hospital practice 
to advise a minimum of three (fnlll doses of gnlyl 
at weekly or fortnightly intervals, these followed 
by mercury and iodides for at least two years, then 
a rest-of a few months and a Wassermann test 


Cass 1 —The paileat, aged 25, had heeii exposed £ 
IntecUon eadj in May, 1915 Chancre 26 days later, roseol 
following in 12 weeks 

Upon admuslon there were foand to be wall establisfae 
seMndanes, general glandular enlargement, oondylomat 
lesions of the month, Borotnm, and toes 
falitag hair, pharyngitis , and a very profose polymorphi 
ontbreat covering the trank and extremities, lame sral 
papnles predominating and studding the flexor surfaces c 
the forearms ainiMt to the eiciaslon of other types Th 

■^1* sqaamo-dermato-syphUides dirt! 

brown blotches, and there were impetlgwised areas at th 
corners of the month blepharitis of the right eye an 
circomamb^ scaly and hyperkeratotio lesioni of the palm 
of the An indurated button at the site of th 

The symptoms had appeared whil 
the patient was in South America, and during a protracte 
voyage to England he had expenenced all the eustomai 
early complaints-cephalalgia, chilliness, matatee 

face less scaly and moreTMenteble^i^^n^""’ “r? 
matous lesions gone blecharif,. oi. Oendylc 

clear, a large nCatrf rt^ne on tlf “ practlc^h 

being cntiroly healed Thn of the upper H 

siiitKv;;:, ..FtS'" 


z‘ ■“ -r’" * "S 

Fifteenth day ^ Third 

smooth and lot boX All nnn„i ^“n ® Practically cl 
faded and rclativjyt^eon^On 

infection In Tnlv exposed 

the^penis and later a dlwharje ^ ^ 

indnmtcd miema'’ ef’'thc''^nls*^”^lf ^ 

7 inehe.. discharge of pn^ Phim^f 


faint roseola , general hard shotfcy enlargement of glands , 
angina , mneons plaques tonsillar ulceration , malaise 
Temperature 100° F 

Treatment and eourie —Intravenous injection of galyl, 
0 4 grm Next day Subjective improvenicnt , evemng 
temperature normal Third day Local condition better, 
Uesnes softened, inflammaloiy phenomena abated Otronia- 
leremce of penis 5 inches Fourth day Nocedema Cironm 
ference of penis, 4^ inches (normal) Roseola disappeared 
Urethral chancre confirmed Cironmcised Eighth and 
fifteenth days Galyl, 0 4 grm No local or general reactions 
throDgbont 

Case 3 —The patient, aged 32, had a well marked macula- 
papular rash of three weeks’ duration Buccal lesions 
Headache Feeling “rotten ’’ TVonndedduring the spring 
abroad, he had but recently been discharged from a Qeiman 
hospital, where it had been found necessary to amputate and 
I re amputate Joni tiines the Infected wounded leg The stnmp- 
was drained contlnnansly for four months 

Treatment and eeiwrtc —Intravenous injeoiion of galyl, 
0 4 grm , at 9 A n Temperature 2 pm, 102° ,6pm, 
104°, 10 P M , 101 5° , 2 A M , normal No rise thereafter 
Second day Left the hospit^ Sixth day Seen again 
Rash fading rapidly Feeling very “fit " Did not retnni 
thereafter for further treatment, sending word to the effect 
that this was nmrecessaiy ” as he was now perfectly well 
During the time that his temperature was running high he 
felt warm, bnt experienced no other discomfort 


UASK 4 This patient aged 31, had had syphdis 12 years 
ago and had been treated for ten months with mercury 
iutramoscularly He enlisted in the army m August, 1914, 
hnt shortly thereafter became -anfit through inflammation of 
toe throat', and later beoomiDg also deaf 

On a dmis sion there was found to be extens’ve ulceration 
and destruerfon of much of the soft palate Speech was 
mostly uninWhgihle, d)fficn]lv in deglntition ; odorous 
i^o-phaiyngilis, very deaf Scars on legs For five weeks 
the condition has been rapidly progressive 
p-eatment and eourse —Three injections of galvl 
’ f T® intervals After the first injeohon the 
progress of ulceration was arrested Third day Secretion 
leraen^ less offence , hearing somewhat better IVitbin 
three weeks the cleft in the palate was reduced almost to 
^ Biipenny piece, speech was vastly better and 
B ®’ patient had gained 8 Ih^ in weight 

and there was no malodorous secretion Two months 
later_ be rejwrted hearing and speech to be “ as go<^ a« 

that hB )hn ^ weight, and hf stated 

that he Ihought wme gummatons soars on the inner antenor 
aspect of the left shin were fading antenor 

returned from abroad 
for treatment of a gummaions ulceration of the nose and 
^jaoent paH of the face, this area being bluish or puS 
^ and exhibiting a dosien punched out ulcers abon?TK>n 
Mse or smaller Married , several hcnlthy children 
previous history of lues ^ enuoren , no 

^rs^ot^nd'^fl'^TeS.^ on thi f 

tenth days, plus mercnnal inunctions and 

tion Prompt improvement followed an,i satnra- 

pilal the ulcerated areas wie S^ra^dr 

them had already closed whilst thof and somerf 

log akin was much paler 

wmplete symptomatic recovery ^feadtrinv 

U enjoying excellent general hwlth ° hardships, and 

be regarded ns fwrlViirn^ratare^^ eummarlsed may 
htetomawill at once OTgSt 
eymptoms the new nrennn^ ® j clearing no 
all from its older rf at 

been inclined to thilk that^Sff* i"®®® ^ 
papular syphilide, a liion 

aalvarBan, is somewhat better i^eBistant to 

With concurrent, rrr™ i ® ti comnaTiKnr, 


With concurrent cosct* ^ ‘^^tnparison 

Sea^a S'wS]' 

-i-tions Of 045 gim 
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months ago has still flattened papules on the flexor 
surfaces of the forearms Nevertheless, I offer this 
suggestion with some reserve as I am not at the 
moment fully convinced that it is uniformly the 
case It 18 certain that patients experience the 
same feeling of buoyancy and of wellbeing after 
galyl, appetite and nutrition improve, and there 
IS freq^uently an mcrease m sexual vigour Mr 
Ernest Lane tells mo that he believes relapses are 
rather more frequent than with salvarsan, and I 
have seen two cases of recurrent throat symptoms, 
both after a single injection of 0 4 grm galyl, and 
both of which cleared up after a second dose 

Second only in importance to effectiveness in 
clearmg up symptoms is the question of toxicity 
More than 150 deaths aie credited to salvarsan, 
to say nothing of innumerable accidents and severe 
reactions, mostlj in the early days and variously 
attributed to the water used, to improper prepara 
tion of patient, to pathological conditions, to too 
frequent administration, or to errors of technique 
Nor has the use of certam other of the newer 
preparations been without disaster, as witness the 
cases so graphically described by Mr Lane and Mr 
J B R McDonagh, of the honorary staff of this 
hospital Some of these I have bean privileged to 
examine, and I found them rather impressive At 
a recent meeting of the Dermatological Section of 
the Royal Society of Medicine I exhibited a well 
marked case of arsenical mtoxication following 
-one injection of 0 6 gnu novarsenobenzol, bemg 
•one previously reported by Mr Lone, showing ten 
months after mjection profuse raindrop pigmenta 
-tion, keratosis of the palms and soles, persistent 
fine branny desquamation, and cicatricial alopecia 
So far as I am aware no fatality has as yet 
been repotted with galyl Neither has there been 
reported any undoubted case of arsenical mtoxica 
-tion, but in this connexion it is to be remembered 
that the remedy is new and its hteratme at the 
time of writing very meagre In » certain em^ 
number of cases of the present senes ‘^ce ha-re 
been mild reactions shortly after or within a few 
hours after injection, but m only one. 
above did the temperature reach 104 . and in this 
cL J thTpresumption is strong t^at it was due to 
rest If a patient has partaken of a 

pe&s with chilliness blen 

Tinremc and enuresis U. However, no u 

bf. 

IIZy »a.«a. .acb 

ptoms are at least not , ivbich I have 

An interestog comp ^ resembling 

encountered twice wa -svheals which 

serum sickness, ^thm a few hours of 

itched intensely appcari g three days 

administration and B ^ injection, 

One of these patients Jas^bad a 
preceded by odrenalin, .jeveloped a moderate 
mg -k quite recent ^tviin 24 hours and has 
erythema of the forearm redness die 

not been given a S there have been no 

appeared m a day or gnhject was anything 

farther developments Tim morbus coxae 

but robust and had sufle p,i.,biting a p'eudo 
, lav, aot„ ol 

Herxheimer reaction, Jha throat more con 
bo temporarily aseravate^ malaise accen 

gested and painful, and „nv one 

tuatcd It IS, however, but fair to say cum 


of the reactions and ejmptoms just enumerated is at 
least os frequent with salvarsan and neosolvatsan, 
and none is typical of arsenical poisonmg, very 
probably being due, as the studies of 'iabimott and 
others indicate, to the release of various bacterial 
endoloxms 


AN EPIDEmC 0? JAUNDICE OCCDKRING 
AT ALEXANDRIA 

Bv E B GUNSON, M D Edin , MRCPLosd, 

UECTEflST, ROrlL ABUT MEOIClt CORPS 

AND 

J W C GUNN, M A , MB, Ch B Edd, , 

uedterast BorAl abot medical conrj 
(Ilitt iJie British Mediterranean Expeditionary Force ) 

Ddring tbe months of June, July, and August, 
1915, we had the opportunity of obser-rmg aud 
treating a large number of cases of jaundice 
admitted to the medical wards of a general hospital 
These cases presented several features of great 
interest, not the least bemg that they arose almost 
without exception from a single camp The clmvcal 
picture was so constant and diffeied in so many 
respects from that of ordmary catarrhal jaundice 
that we regard the disease as a defimte clinical 
entity 

On admission the patients complained of pTOgresslTc 

weakness and loss of appetite of from hrif fho 

duration Constipation was present in about half the 
the remainder had suffered from diarrhoea of 
varring seventy for two or three day Id most ca»M ^ 
diShma had ceased before tbe onset of jaundice, which 
had been present for three or four days and was frequently 
accompanfed at tbe onset by pyrexia of mild ^ W 
marontv were apyrexio throughont their stay in hospital 
Na^M and vomiti^were frequently complained of, vomlU 
^ In a cases oersisted for se'eral days after admission and 
rlne oTtuLe w^particolariy severe «“da<ihe w^ 

S^S^^^rStt^ho Tha 

mses the jaundice persisted for a few days 
In severe It remained for sciemi wceto and 

L Jome rtill 

otoervation ^ slriUngly clean 

The i.—HAblv enlarged, sotnetimcs extending as 

?s' S inrt^ thTco^Ul margin, the vertical 

much as lurnes w tnclics in the nipple lino, 

dullness hequently me^u^g 9 lnct.es vras Similarly 

forwan3s as the nipp ^ ^ other The 

“,s ™ srjsV- •» ■“« 

in practically all _ it was vrflh giddiness and 

and so persisted “eilalmmt the leading feature 

dyspncea on exorflon as ^ was almost con 

in tbe clinical plctnr® right border of the heart 

stontlv Increased o t^c nght the rtg^ one case Zj inchc 

frequently 2 The cardiac impulfc 

to tbo rigU of the irtdrteroal n tUrnum 

was frequently intcmaf to the left mpplc 

The apex beat jemain^^ in^™ appa 

^'^u^ J%'-t on^^dmtsicn There v. never any 
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eridenceof tncospid regorgitabon. The pulse, tv^ch was 
of (rood strength, was slow dnring the persistence of 
jaundice, being frequently less than 50 beats pw minute 

returning later on, however, to a more normal ra^ bmns 
arrhythmia was constant and no abnormal anhythmla was 
met with The increase in the size of the heart, the liver, 
and the spleen was frequently (ronfirmed by S. ray examina 
tion The lungs presented no abnormal signs , at no stage 
vras there any sign ol congestion 


PKEUMOSAIT IN THE TREATMENT OF 
PULMONARY TUBERCULOSIS 


BT 


A E A CABVEB, ISi A., SID Ca>'TAB , DJ> H . 

virp T r >T, omOEB 15 CHARGE OF SESTEBJi 

TCBEBCtTLCSlS CU51C HISilESQHAH 


The stools dnrmg the persistence of jaundice were pale 
and for the most part constipated The urine was concen¬ 
trated acid of high specific gravity, and contained bUe 
pigment There was no albumin Casta were not present 
and leucin and tyiosin were absent The blood was normal 
There was no general lymphatic glandular enlargement but 
several cases presented definite enlargement of isolated 
glands in the axilhe and groms for which no local cause 
could be assigned. Several of the patients were snSeiing 
from insect bites on admission , in the majority, however 
■the sidn was intact. General nervous weafeness and mental 
■depressicn were present almost always, and were extreme m 
the patients who presented marfced jaundice The super¬ 
ficial and deep Theses were present and active m the 
majority of the cases , the knee jerks were ab'ent in one 
the abdominal reftexes were absent in one and enfeebled at 
-one stage in another In a fonrth there was on admission, 
n short quick extension of the great toe on either side on 
plantar stimulation, later on replaced by a normal response 
There was no ankle or pateUar clonns 

Most of the patients remained under observation 
lot a period of from tihree to four weeks when they 
were sent to England to complete their con 
valescence, as progress towards tecoverv was 
■extremelv slow, even in mild cases in which the 
jaundice quickly disappeared In all pataents 
marked general weakness persisted, and the 
majontv were unable, after having been onfc of 
"bed for two or three weeks, to perform even 
moderate exercise, such as walking npstairs, with 
out inducing dyspnoea and giddiness, which were 
accompanied by marked increase m the pulse 
rate, there was no prtecordial pain Some 
enlargement of the heart persisted in practi 
callv all cases, and was not reduced bv rest 
The enlargement of the hver and spleen per 
sisted to a sbght extent Several patients, admitted 
after havmg, been discharged from other hos 
pitals to light duty and convalescent camps, 
still complained of great weakness and presented 
-cardiac, hepatic, and splenic enlargement, althongh 
a period of two months had elapsed in some of these 
>caseB since the jaundice had subsided There were 
no fatal cases AU were treated with absolnte rest 
in bed for several days Different groups of cases 
were severally ^^eated with casti oU, sa^e 
purgatives and West^ antiseptics." mcluding 
beta napbthol, bismuth salicvlate, salol, and 
fiuamcol carbonate Drug treatment, however, had 
upon the course of the 


Is The LixcET of August 8th, 1914, I gave an 
account of the immediate effects following pnen 
mosan treatment in 103 cases of pulmonary tuber 
cnlosis, and promised to report after an interval 
to what extent the initially favonrahle effects m 
these patients should be maintained It must be 
stated at the outset that cases treated at the clinic 
are ngotonslv kept under observation, and their 
homes freqnentiv visited by the nursing staff, even 
alter discharge from active treatment Thus, 
improved hvgienic conditions, which in greater or 
less degree almost invariably reward our efforts, 
® tmdonbtedlv play no small psurt in influencing the 


resnlts It was impossible for me to eliminate this 
factor, for I am convinced thatnometbodof treatment 
which does not include the setting in order and the 
constant keeping m order of the parent’s home has 
more than a transitory influence upon the course 
of tuberculosis Indeed, experience has shown me 
that it 18 in those fomihes who respond most 
readilv to the advice tendered by the visitots that 
improvement is most rapid and most permanent 
On the other hand, there is the true old adage, 
“ \ou never can cure a fool of consumption ” IVith 
the exception of this most necessarv basis, the 
group of patients under consideration have received 
no treatment other than pneumosan injections, on 
the lines indicated in my premons report The 
initial evidences of improvement then noted were 
improvement in appetite, renewed feeling of general 
well being, increase in weight, diminnhon of cough 
and defervescence of temperature At the date of 
my first report (when I had been using pnenmosan 
for 18 months) the position was as follows — 

Table X 


no apparent 
disease 


influence 


^ e wish to express our thanks to Colonel Austin 
officer commanding the General HospiM far w 
svmpathetic interest in onr c^^ wo^’ 
Diontenant Colonel Lister, 


Medical DmsioT for command of the I symptoms 

records ar\hc’ casef the 1 actmtv 

TV T'l. -jy® indebted to 

C - for furnish 
a report upon the condition 


records of 
Lieutenant 
ing us with 
blood 


Mrs Cathanne ifomson, of 


CENTEbARIANS 

GvccnocV aboce death momsor 

I ci-ary of her birthday fil^oDtlf 
September accordicq to the 

I Mne-V of the htlle fbop which «hr 1^ 'at to the 

liu died at Bath at the a^e of ^ ^en 


1 

I 

Stage (Turban) 

( 

! .I'«T 

1 hotsL 

1 

1 

II ! 

m 

jadnmeed 

i ! 

Deteriorated ^ 

1 

0 1 

z 

6 j 

1 ^ 

change „ 

6 

2 i 

5 

3 


Improred ^ 

10 

10 

> s 

5 1 


ilticb Improred 

13 

8 i 

9 

» 5 


DUesie wrested „ „ ^ 

7 

2 i 

I 

1 0 ! 

H 

Total 

35 

S3 1 

1 ® 

1 1 

loT' 


“improved” indicates improvement 

..jpfed oJs'vfctTA Sr* 


showing no physical signs 

side I never designate 


all 

of 


onv case as cured In snifp aTIi: i “^signate 
which appeared to me sSactli? r 
to credit pnenmosan with snenfl’ ^ °° reason 

regarded it merelv as a tonifauf ^tJt 

in conjunction with snstnmf/^^ alterative which, 
en^nment and in his 

cnions individual m a nne.r^^’ tuber 

combat the mvadingtoc 2 llf w°'^ successfnllv to 

the results of ?°^ever this may be 

passed mv expectations thfSS??; 

' ® tnodificahons which 
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liave taken place in the foregoing table during the 
past 16 months being as follows — 

Table II 



Stage on admlEslon 

Very 

advanced 

Total 

I 

n 

in 

Deteriorated 

2 

0 

2 

7 

11 

ifo change « 

0 

0 

1 

4 

5 

Improved 

7 

3 

9 

5 

21 

Much Improbva 

11 

12 

10 

3 

36 

Disease arrested 

16 

8 

3 

0 

27 

Total 

36 

23 

25 

19 

103 


I have been especially stmck by the progress of 
cases in Stadium II , every one of my cases in this 
category has improved under pneumosan, and in 
one third of them the disease may be regarded as 
arrested The number of advanced cases included 
in the table is large, owing to the fact that 
pneumosan was tried as a forlorn hope where no 
other treatment seemed applicable Five of these 
patients died, and I am not able to report arrest of 
the disease m any of them It is difficult also to 
eliminate the element of “ spes phthisica ”, which 
IS always pronounced in such cases With regard 
to the course of patients m Stadia I and III, I 
leave the figures to speak for themselves One man 
in Stadium III has been domg full work with 
frequent overtime in a factory for more than 
18 months and declares himself perfectlv fit, jet 
his sputum (when obtainable) still contams T B 
I have therefore classified him as “Much improved ” 
He afioids a good example of a earner 

I do not propose to discuss the total number of 
cases with T B m sputum before and after treat 
ment, for unless the exammations could have been 
more repeatedly and fully carried out thin time 
allowed thev would be misleading, I will omv 
say m passing that the findings, so far as they go. 
Iippear satisfactory. 31 per cent havmg lost T B 
while under treatment, 

All the man in the last two groups are now doing 
full wolb, and m 5 ihy chses are working overtime 
Two have enlisted In the case of several children 
ith hilum tuberculosis and secondorv bronchitis 
X iaminatiou shows that well marked fibrosis 
Has tek^n place and the bronchitis has quite cleared 
f quaeddoes not permit me to enter into dettul 

.1 fte"vorj.a,.ncaa 

ca,L be eicloaed tte nombet ol 

reached the last two groups is 60, whicu gives 

Its g place from one to three days 

i^eqnentlv takes p accompanied by general 

'sugeestive of Sp S'thrarm'at 

signs of tnflammatmn . {5 warrant a 

The results recorded appear to me m 

more extended use o p other remedv in 

tuberculosis, though 1 couinnction with 

this disease, it s home condi 

carefnl supervision of mcient alone to 

tions and not ns through • , ^ ^ tli,s being 

restore the diseased to a normal star 
achieved, to keep them therein 

^Irminp^sra 


THE DEVELOPMENT OP THE OOCYST OF 
THE HOMAN COCCIDIUM AN 
ADDENDUM 

B\ C Al WENWOA, M B , B S , B Sc Bond 


The following is an addendum to the Obsenn 
tions on the Common Intestmal Protozoa of Man 
published m The Lancet of Nov 27th 





[•be four figures here shown represent the stages 
the devel^nient of the oOcvst of the human 
cidium which has been found m cases froin 
in^oU The development of the coccidium tabis 
the epitohld cells of the gut. there being 

lale gamete takes place in the gut and th 

SsffinT" trSSs which can withstand a groat 
jount of drving 


, exhibition representing domestic 

. opened at the l>r inanruratn’ 

“™';;LT»aS"Si 3 - -"« 

il featnre of the cilabition 
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ROYAL SOCIETY OF MEDICINE 


^EGTIOX FOR THE STCJOr OF DISEASE IK 
CHILPREX 

Demont'Tatton of Caset and S^eotmenf 
A MEETDrc of this seotioa was held on Xov 2&tb, Dr 

U Hotchiso'- the President, being in'the chair 

Dr EDMtrtD OAtJTLEr and Jlr X Bishop Hahi^n 
showed a case of O^tic Xenntie, Odne to X Rajs Th« 
uatient was a boy aged 8i years, one of three children, the 
others being healthy He had had measles in infancy dlph 
thena three years ago and double oterrhrea last June On 
Jnly 22nd he attended hospital for pains in the head of 6ve 
to six months duration The pain was frontal, usually at 
night and pTevenling sleep , occasional during the day He 
had been treated for ringworm by X rays one -week pre 
wiously IVben he was first seen there was marked neuro- 
retlnitis d jsion 6/S Xo paralysis Some uncertainty, 
almost atnounling to incoordination In the right hand and 
tendency to point to the right with that hand Sadden 
yerting or twisting of the limbs , ynmpy bnt not clumsy ■! 
tJait and reflexes norma! July 29th He had had oneij 
attack of headache and vomit ng Superhclal and deep 
reflexes active Xislon 6/6 Sept 2nd He had had 
no headache or vomiting except for one sudden attack 
of pam across the eyes a few days ago Normal 
refleie” Hearing normal. Ko otorrhcea. Harked swelling 
and stnation of optic discs A Islon 6/6 Ou Sept 30th 
he was admitted as an in patient Since then he had 
had no headache or vomiting Musoalar control had 
recovered tn 38 days he gained 64 ox. in weight, and 
except tor the eyes, he was apparently in good health, Xo 
focus of infection had been found , there was no tuberouloas 
history, and the AVassennann reaction was negative The 
action of the X rays cansed complete baldness bnt the hair 
was growing again According to the history the -pains in 
the bead began before the ringworm was treated Sept Slst 
Chronic optic netmtls was present in each eye It was 
rather more marked in the right eye, the elevation of the 
disc being about 4 D , exceeding that in the left eye by 1 to 
2 D There -was ID of hvpertnetropia, as measured by 
retinoBoopy, at the macula of each eve. Tn the left eye 
there were a few email spots of exudate between the 
disc and macula. The degree af Intensity was-more marked 
in the right eye, bnt, as fm as the age of the neuritis could 
be yudged, there was no appreciable difference between the 
two eyes Vision Right 6/9, left 6/6 -Oct 5th Right 
snelling only 3D disc distinctly clearer, vision 6,-IS 

tieft eye showed much more swelling, elevation 6 D 
vision 6/36 Ko eindate seen. The eye conditions were 
not sofflciont to determine the primary dl«otder 
Oct 12th Neuritis hegUming to subside. Right swellinR 
2 to 3 D , -vision 6/3 I,ett swelling '5 D , wston 6/18 
slowly Oct mh Bight swelling 2 D , vision 6/9 

There was now eindate In the macular region, distributed in 
a roughly radiate fashion. Deft swelling 3 D , suspicion of 
commencing exndnte in the macular region, vision 6/60 
Oct Z6& Right nnohanged Left slighUy less swollen 
Msion 6,24 Nov 2nd Bight s-e-eUlng under 2D disc a 
to colour virion 6 6 Left swelling 2 D , disc looked like 
t^omingntrophio, vision 6136 Nor 9th Right swellmg 
diminishing vessels of new formation clearer, vision 6/6 
I^ft disc whitening sbnnHng of Inflammatory deposit on 
the dite, some stMll freih spots of eindate between the 
dit and m cula like those seen on Bept 21st , vl-uon 6/18 
attempts Noi Wth The swelling in each eve disc was 

mg^ vessels of a good contonr , vision 6/6 I eft disc 
wl.ite and rageed, vision 6 24 The eyes presented 
thvoughout the --igns of a pare ncmili.s The fluctuation in 

change; in the todu 

Ih^ ^n nnv tcnderne*s on p'cMure or photophobia. 

Df CwjTUtT showed a cafc of Fnctiroicli < i t t 

hay nged lOvear, the seventh of nine ^ng chUd^n 
S .1 ers l^inc vowger tluin the pitxnt 


dead Four years ago be fell about 6 ft and inynrtd his 
head His ga'it was said to have been affected a month latew 
He was intelligent and in Standard 11 On admission to 
hospital his gait was somewhat ataxic and he -walked with 
bis legs wide apart The knee yerks were absent, and there 
was an extensor reflex of the big toes There was very 
marked pes cavus, with tome e,inmus The grasp was 
stronger on the right side and there were somewhat claw- 
like movements on prehension There was no nystagmus and 
the fundi were normal The boy was somewhat unsteady 
with the eyes shut Wassermann's reaction was negative 
He had unproved in general health, and bad gained weight 
and in control of his mnsoles since admission 

Mr A S Bldxdeli* BaRkabt showed a case of 
O) Myositis m a girl aged 12 years She first noticed 
sweUingof the right thigh on Jnly 12th, 1914 and said that 
itfelt ‘tight "when she sat down There wasnohisloryofany 
previons illness Occasionally had' rheumatic’pains Had 
been taking active part in games and tmining for school sports 
bat was not cons,.ions of any strain or other inynry She had 
four brothers aged 14, 10 5 and 3 rears respecUvely, all 
•qmte well There was no history of paralysis or myopatUv 
in her family The i>atient was first seen on Jnlv 14th, 1914 
The right thigh and calf were obviously larger than the left 
The swelling was rather firm and (7) a little tender on deep 
pressure No pain Oircnmference of nght thigh, 13^ in , 
left thigh, 12 In , right leg lOJin , left leg, 9 m Mnscnla 
tare of upper extremities and trunk rather poorly de¬ 
veloped, hut equal on two sides Xo atrophy of the hand, 
arm, acapnlat muscles, or elsewhere. No weakness All move 
menta of the trunk and limbs performed normally Kolordosis 
or acolioais No nystagmus or atrah smns B^exes normal 
Electneal reaetjons normal X ray of right thigh showed 
nothing abnormal During the last 17 months the condition 
had remained unchanged The right thigh and calf had 
increased In size bnt not disproportionately Also the 
swelling was a little softer than it was at first There -was 
no disability of any kind The child still occasionally 
complained of “ rheumatism ’ jn the nght thigh. 

Dr T R C Whipham showed a case of Congenital AVord- 
and Letter blindness—Alexia Congenita The -patient was a 
physitsiUy weU.developed gul, aged 8 years In appearance 
she was mot nmotelligent but her manner was shy and 
reserved, and she was not inclined to associate -with other 
children Ehe was of a placid disposltaon and showed no 
signs of -nervonsness, and, nxcept for a certam degree of 
mental impairment she appeared to be perfectly normal 
She went to school two years ago, and ehe was now only in 
the class above the infants her defective powers having 
always been commented upon by her teachers She could 
not say the alphabet, bnt could -write It perfectly on rare 
occasions though generally she stopped about E or F and 
then went wrong Ehe could not write a given letter-except 
occasionally A, and could only at times pick out one or two 
letters from copies or from what she had herself written. 
She oonld count up to 20 hut had no knowledge of 
norobers above that She oouJd wnte the numerals np to 18, 
bnt frequently missed one out and usually stopped nt 9 
Occasionally ahe oonld write a given numeral and pick one 
out, and-was most likely to succeed -with the first four She 
had no knowledge of Roman numerals She could not 
spell words of even two letters and coaid not read easy 
words either from pnnt or writing She could not write 
from dictation-simple words with certainty She could conv 
correctly anything that was wntfen for her, even nnknown 
lettere like Greek. Printed words weregenerally transenbed 
In printing charamers hut occasionally she^'i^h^'^ 

meaning She could copy accurately simple freehand 
drawings and-draw a cross and a sqnare when j 

BO but she did not know a trianlir 
black and white illustrations and ^ven oaUine^H^ 
were very feeble but crude efforts were made drawings 
oT her head objects snoh as an engine and she ^ drawing out 
component parts such as the wWlsand 
Inte^ret illustrations fa.rly weU, buwTmt 
elephant, a donkey or a CTaf On (L ^ 
shown a plctace of a OhineBe ■wnman when 

in descnbleg it as a Japanese ci^ AATth^ 

. 1 . 
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wa3 fairly extensive for a child of her age and disabilities 
and she could repeat “pieces” which she had learnt by 
heart There was thus no verbal amnesia or motor 
aphasia She could name ordinary objects and specify 
their uses and was so far observant that, when shown a 
broL“n toy watch and asked if there was anything 
peculiar about it, she said what it was and remarked that 
it had lost its hands She knew the use of a watch, but 
could not read the time Her sight was good, and there 
was no bemianopia There was no nystagmus or intention 
tremor, and aU the reflexes were normal The a«sennann 
reaction was positive 

Mr Std\'ey Stephen'SOy showed a case of (1) Juvenile 
Tabes in a boy aged 9 years, first seen on August 24th last 
His sight had been noticed to fail during the last month 
The father, when aged 37 years, developed fits, and 
had had two such “ fits ” during the past 12 months The 
mother enjoyed good health Two miscarriages, six 
children bom at term, five of whom were stUl alive The 
patient was the second in the family On admission the 
pupils were equal and active to light Right vision 3/60 and 
No 16 J , left vision <1/60 and <No 20 J Both optic 
discs were pale, but without signs of past neuritis The 
retinal vessels were of fair size No changes in gait 
Intelligence quick No history of pains in the legs or arms 
or of sphincter trouble No loss of sensibility in lower limbs 
or about face The knee jerks could not be elicited, even on 
re enforcement No clonns, Babinsla s or Romberg’s signs 
No personal evidence of syphilis, Wassermann reaction 
negative Treatment and progress Potassium iodide 5 gr 
twice a day Two weeks later right vision 6/36 and 
No 12 J , left vision <1/80 and <No 20 J 'The iodide 
was Increased on Sept 7th to three doses a day and later 
fOot Uth; to four doses a day When examined on Oct ^tn 
last the condition was as follows Pupils 3 6 mm Both 
reacted to light, but the right better than the left, and the 
contraction of the former was 

Right vision 6/60 and letters of No 6 J , left vision <l/w 
and letters of No 20 J The retinal ®PPf 

shrinking The paUor of the optic discs remained apparenUy 

without alteration , , » „„„„ a/.npra1 

Dr E G Fearnsides showed 1 A case of wnei^ 

Tremor and Left Cortico-spinal 

the Mesencephalon The patient was a fairly well develo^d 
eWId aSj vwrs There were no abnormal signs in the 
Cuildt ^4 y Mi^nn Thp tGmDCratur6 8nd the 

heart, lungs, abdomen, or urine The temp^mre^ 

SI’ 

upper eitremRy than eisei^ mascular wasting Ocular 
grossly affected. Lmns was not present 

movements were normal and y somewhat 

The pupils reacted ippeiJ^ to be some 

asymmetrical In The tongue, on protrusion 

slight -fa®!;®’ The TouIk fundi Speared normM 

came out and there was no oterrhcEa The 

Hearing was no ankle olonus was not present, and 

knee jerks were “ht sWe was fi«or. on the 

the plantar response on th g ^ j ^ reflexes were 
left indefinitely ml^“nconUnently The 

obtained cold blue and tended to 

hands and feet were f ent but irritable, and 

be sodden The ^^ech wm somewhat jerky and 

cned bad improved considerably 

explosive Poliomyelitis affecting the Distal 

2 A case of J; PWremitv The patient was a 

Portion of the Left Up^ ^ suffered 

g,rl aged 8 years A^ the left upper 

from an acute illness wnicu showed a general 

extremity At P'’® ; jimb affecting chiefly the 

regression and f^‘Jyb cervical and first thoracic 
mSscles supplied left elbow were 

spinal segments yg not be fully straightened 

jiiTcUc and the the fingers of the left hand 

The left wnst was flail ^cs of the left hand were 

were unillgncd All the sma the flexor surface of the 

^rlv devdoped The the“uter than on the 

left forearm were better de P®^ csteusor surface. The 

inner side and than tbo-e of t^tb 

knee-jerks and ^'^'® i®^n c response The abdominal 

K^^;frc“n“nSl^^ ^h^wa, ^itosls 


Dr Leonard Gdtbbie shoved a ca«e of Polio encephslo- 
myelitis The patient, a girl aged 5 years, was taken ill in 
March, 1914 with sore-throat, which lasted three dayi< and 
was followed on the fourth day by measles The sore throat 
was attributed to diphthona, but this diagnosis was donb'fnl 
Ten days later she became unconscious without any con 
valslons, and sweated profusely For three weeks she did 
not speak, and the only sign of consciousness shown was 
that her eyes would follow a lighted match She then 
gradually came round and six weeks after the cotnmenccincDt 
of the illness she attempted to speak, hut could only sav 
“Dad” and ‘Mum ” Prenously she had spoken flnentlv 
The voice was not nasal and there was no regurgitation 
tbnSngh the nose At the same time her eyes became 
“tamed,” and when she tned to sit up she “flopped’ 
Gradual Improvement occurred, and by November 1914 
she could stand when supported and could walk abont 
the room holding on to chairs She could now say nnv 
words and express herself distinctly but speech was slow 
and drawling Since November, 1914 she had made bat 
little progress Condition on admission ^ov Lst 1916) 
A well nourished child The face lacked expression, bat 
intelligence was not detective Eyes There was marked 
internal strabismus of the right eye The left eye was also 
at times diverted strongly inwards Pupils were eqoa) 
reaction, discs, and fundi were normal No paralysis of 
other cranial mnsoles, hnt slight weakness of the lower left 
face Speech was slow and hesitant, but aiticnlation w^ 
clear She was mostly taoitum, but at times talked volubly 
and to the point Upper extremities Some quasi voluntary 
“pawing” movements were noticeable in the right arm and 
also at times there were coarse involuntary tremors on 
both sides, but voluntary movements were fairly w^i 
coordinated The mnsoles were not wasted or weakened 
A sheht degree of hypotonia was present in the fingers 
and ^st There was no rigidity, and the a tn jerks 
were not exaggerated The involun^ ”’°rmqal 
deoreased considerably since admission to ho^ital 
Lower extremities Wasting and rigidity wore absent 
Md also hypotonia. Knee-jerks were abtent on b^ 
sides AoU^Ionns was absent Plantar rcspon"C vw 
extensor (BabinsH type) Equilibrium She could stand 
alone but swayed slightly in all directions, ' ®^'® I 

backwards after a few moments Gait was ^Uing and 
Steady, and the right leg was of^ten 

order to^scenre a vrider basis She could not walk alone to 
more than a few steps without swayteg 

There -^sltSio of albumin in the unne during the ntee 

the pel IS the bladder Its shape was irrcgnlar wd 

posterior waU of tbe .nrfnce ^ lobulatcd fhe 

2 “iT’in'fta lower p^rtfimd 1 in thick The weight 

a nz The hilus was situated antcnorly and from It 

rS.;S u. 

PefonnUy ol bcfo^dcath from zj/notic 

who weighed only 6l lb th mollitr had had 

enteritis She was the of de'ormity 

one mi'carragc. ^«^® _-j tijc following canditlons 

?b:Sf"4s'Aortened'Ind cn-cd trad tlm 
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and third toes There -was no fihnla, and the tdbm was Tory 
much curved The left foot closely resembled the right m 
appearance, presenting similar extra but nni^ up to 
a^tthe middle of the second phalanges ^0 normal 
second and third toes were also united for about the same 

^Dr 5 0 YfnaJuAMS showed a specimen, of Oougenital 
■Hvdroncphrosi* Both ureters were the siie of the mall j 
intestine and the bladder was hypertrophied The patient, 
a male aged 6 months, had been sent to hospital as a case 
for operation On admission there was marked inttetinal 
penstaJsls, the ureters could be felt on either side, and that 
an the right side resembled an intussnsception There was 
almost complete suppression of nnne There was no demon¬ 
strable fold in the urethra to cause obstruction 

Dr 0 0 Hawthorne showed specimens from a case of 
Oongenital Svphiils The patient was a hoy aged 1 year and 
7 months He had been in good health till Jnly, 1915, when 
be bad a ‘ stroke” affecting the left side. On admission to 
hospital in November, 1915, he had no physical signs beyond 
considerable enlargement of the hver, and with this anamia 
<Hb 60 per cent , -ed cells, 3,240,000 , white cells, 19,600, 
with relative excess of lymphocytes) and a positive Wasser- 
mann test There was considerable cystic formation In the 
lower right parietal cortex extending deeply There was also 
evidence of disease in the liver, kidneys, and lungs, and an 
adherent thrombus m the left ventricle 


Dr H Q G Cook (Cardiff) and Dr S SIelviih,b also 
spoke with regard to over staffing both at home and abroM 
After Dr Tgrtle had made a few remarks expressing 
the loyalty and readiness of the members of the society as 
& ^IioIg 

Mayor Gaheowat replied to the questions raised in the 
course of the discussion, particularly referring to the aUeg^ 
over staffing, which he said was more apparent than real, 
and pointed to the necessity of having an adequate reserve 
against all emergencies 

ROYAL ACADEMY OF MEDICINE IN 
IRELAND 


HARVEIAN SOeXETY OF LONDON 


Organttation. of the hfedieal Profettxon for War Serdae 
A llEETINO of this society was held on Nov 26th, Dr 
G DE B Thbtle, acting President, being in the chair 

A discussion on the Oigamsation of the Medical Profession 
for iVar Servloe was opened by Mayor J Gaieowat, 

H A M 0 (T ), and Dr C Bottab 

Mayor GAliOWAT gave a short sketch of the history of the 
•fonnallon of the CentraV Medical War Committee, a body 
■including representatives of the Colleges of Physicians 
and Sorgeons, of the Universities of England and Scotland, 
■together with tbe principal medical governing bodies of 
Ireland, wbich, acting throngb the branches and divialoDS of 
■the Bntoh Medical Association, had been able to get in touch 
with almost the whole of the membership of the medical 
profession tbroughdut the country and had thereby been 
■able to furnish a register of the profession on lines analogous 
■to that which tbe Government had made of tbe civil popola 
■tlou Recognising the value of the work that had been 
•done the Director General of the Royal Army Medical Corps, 
and subsequently Lord Derby had praoUcally handed over 
the whole work of the recrmfcing for the Army Medidal 
Service to this Central MedicalAYat Committee that through 
It alone the canvassing for the various quotas required should 
-take place Jlayor Galloway exhorted all members of the 
profession who were of militaiy age and physically fit to 
offer themselves for service in tbe Royal Army Medical 
Corps 

Dr Bdttar, in the course of his paper, pointed out that 
•though some of the members of the medical profession who 
•^ve up their civil work for military duties suffered con 
aiderabie hardship, their lot was not so had as that of 
members of some other professions such as lawyers 
Mockbrokera After emphasising the duty of observing 
-^th the utmost strictness the ethics of the profession by 
th^c who were looking after the practices of members on 
service n Bcltar proceeded to show^ the varytDg dejrrces of 
casewhltm the Centmi Medical War Committed revised 
for men being able to be spared from the profession to take 
thd place in the Royal Army Medical Corps single men 
heforc married, young rather than old, those holdlug 
P™<=^5«oncr5 before purely pnvate 
practitioners , xaen with partners before those single handed 
and men in dUlricls thickly populated by doctors before th^ 
^rrfUy Kcattend Also tuberculosis officers, he thought 
mipbl be spared to n larjjc evtent ° ' 

I (Oxford) drew nttention to the over 

r^S J^dc auT’?houpht tt“t 
cicrci.ca in dbposlng of the medical men 
in the Koval Army Medical Corp. they would 
llitrc was much le - nccil to call up many more ^ 


Section of Suegekt 

ExhthUon of Speoimen —Method of Recording Radmni 
Dosage —Surgical Cates 

A MEETiNa of this section was held on Nov 6tb, Mi H 
Stokes being m the chair 

Mr H Stokes exhibited five feet of Small Intestine 
removed for Impending Gangrene Tbe patient presented 
symptoms of acute intestinal obstruction On opening the 
abdomen tbe intestine was fonnd almost gangrenons This 
condition terminated sharply above and below the affected 
portion There was no thrombosis of the mesenteno vessels, 
and no adhesions to account for the condition A bacterio 
logical examination of the portion removed was sterile and 
the cause of the trouble remains ohsontc The patient 
recovered and seemed none the worse for the loss of five feet 
of Intestine 

Captain WAETEr 0 STEVENfiON read a paper on tbe 
Recording of Radium Dosage illustrated by a series of 11 
' cases, treated by one set of emanation capillaries in needles 
The senna was also an example of the economy of the theia- 
pentic agent by this technique In treatment He pointed 
out that the total amount of ionisation or dose depended on 
two main factors, the quantity of radiating roaterm and the 
length of exposure, and that the effect on the tissues was 
influenced by the relative value of the factors as well as by 
the total amount of louisation obtained by multiplying these 
factors together He deprecated the practice of speaUng of 
radium and emanation in terms of one or other radium salt 
By adopting the radium element standard a nulligiamme 
of radium and a miUlcane of emanation indicate the 
same quantity He proposed the radium dose be recorded 
In detail, and without circumlocution as an egnation 
on one tide of which is the quantity factor multiplied 
by the time factor, and on tie other the result or 
total amount of ionisation designated mUllgramme or 
roiKioune, hours The factor for the quantity of emana¬ 
tion—an average—is calculated from a table, and is the 
amount present when half of tbe exposure is over The 
11 patients treated had inoperable malignant tnmours 
Nine capillaries were used for ten days, till their total 
activity ■was reduced from 37 7 to 6 2 mfllicnnes Fine 
needles containing the capiUanes were Inserted into tbe 
foRovring regions orbit, antrum of Highmore, naso-pharyni, 
through tbe soft palate, cheek, anterior part and root of 
tongue, palate, fauces, epiglottis, vagina rectum, and 
glands in neck and groin. Three eases were exhibited in 
illustration of the points 

Mr W I DE 0 Wheeler gave a short account of foor 
surgii^casM of unusual interest, one being that of an officer 
woimded at In this patient a bullet had ento^ 

atthe outer side ot the calf pierced the interosseous mem 
PO'Jit below the inner tnberuX 
of the tito The patient had severe hmmorrhage arthe 
Hiff' wound, and three weeks afterwards d^loned a 
diffuse traumatic aneurysm involnne- the / 

ILY:*?".';™* M'Wh,, “'..'S; 


because there was no proi^lv ^ qnesiion 

arterrwas therefore hgaturrf inthl^^ Popliteal 

* ‘“'I"" 


vessel 
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West London Medico Chiedeoical hociErr — 

A meeting of this society was held at the West London 
Hospital on Dec 3rd Dr Leonard Dobson the President 
Ming in the chair —Dr T Grainger Stewart and Mr H S* 
Sontlar opened a discussion on fibrositis from the medical 
and surgical aspects respectieeiy —Dr Grainger Stewart 
said that they were met to dlscnss Fibrositis more especially 
with reference to its occarrenoe subsequent to inmnes 
received and diseases contracted in uar On the purely 
medical side, quite apart from acute traumatism, a large 
number of soldiers had been invalided with subacute and 
chronic rheumatism, both articular and mnscular 
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- Most of 

those cases occurred In middle aged men or in those who had 
prevjonslj been the,viotims of chronic rheumatism, and there 
was nothing special to discuss in regard to them As regards 
the wonnded, it appeared to him that the occurrence of fibro¬ 
sitis was mbre fr^uent and the degree more severe than m 
cases of injury received in oivil life lie had been struck by 
the rapidity with which adhesions formed not only aronnd 
and in the joints bnt also in the tendon sheaths and moscular 
struotnres He thought that several factors were present 
which might account for the rapidity with which those 
adhesions formed (1) Possibility of infection from wounds, 
(2) the effects of chill strain, or exposure, (3) the pro 
teCtive strain on the muscles guarding the injured part 
(4) the complete cessation of functional activity in the 
wounded limb as the result of its being bound np in splints, 
and the impossibility of carrying out passive moiements and 
massage of those parts of the limb not directly involved by 
the injury Ha mentioned this partiodiarly because, In his 
opinion, early passive movement and massage would do 
much to prevent the formation of adhesions, would speed 
the recovery of the slightly wounded, and would prevent 
many of the more severely wonnded who would not be fit 
for farther service in the array from becoming economically 
a burden to the State In after years by keeping tho joints 
snpple and the muscles in good condition until the patient 
had recovered from the primary injnry whether it involved 
injury to the bone or to the nerve» Peiyonally, he regarded 
immobilityas the chief cause of tho'e fibrous adhesions, and 
that being so it wasofprime importance to insist on tbedaily 
movement of the joints of the affected limb as far as that was 
compatible with the surgical necessities of the case —Mr 
Sonttar referred to the surgical aspects of the question his 
main contention being that many of the after effects of 
injunes and diseases incidental to war that might be classed 
■under the heading of fibrositis were preventable, and that 
applying the lessons of recent researches in the treatment 
of fractures it was of the first importance to avoid anything 
iu the way of too prolonged or too complete immobility of 
the affected parts —The President, Dr If J Broughton 
Mr Bickard VT L'oyd Mr F G Lloyd Dr D Jobson 
Scott, and Dr S D ClippiogJale toot port in the dis 
cussion which followed, and Dr Grainger Stewart and Mr 
Sonttar replied 


Loadon Debmatological SociETii —A meeting 
of this society was held on Nov 16tli Dr J L Bunch the 
President being in the chair —The President showed the 
following cases 1 Kodent Clccr in a man aged 60 which 
had been present on the left ola nasi for 20 vears The 
lesion had a well defined ed«e though not so rolled as in 
some cases The patient had never been under treatment 
The lesion being superficial was trea'cd by tho most satis 
factory method—namely an application of solid CO, 2 
Tcrliarv SvpWlis Tho lesions were of an nlcerative type 
and were present on the forehead and the bridge of 
tbe nose,—Dr VT Knowsley Sibiev showed 1 A man 
aged 75 n ho in September of this year had a large 
Snliflowcr Growth on the Lip 

and it proved the growth to be an epithelioma. On O^-t. 6ih 
the patient had one exposure to tbe \ rays nnd the mass 
had since cntirelv disappeared 2 A typical case of Anpo 
keratoma in a girl aged 12. She l.ad a wncs of small 
dilated nmvi present on the toes uhich were pomp 
on to a -wnrtv condition A section showed a tvpcal 
carernous space in the stratum mucosnm which ^ 
filled With red blood cells—Dr Iforpan DoCvrdl shoned 
a case of B estcnbnrv’s Morphtca Guttata in a roan 
aged 23 Tlic white patcbc-s were present on the abdomen _ 
the bact and tbe Icg^ and h'vd a typical a’^u Major j 


B G f french It A M C . showed 1 A man who bid 
contm^cd Syphilis five ycar» previously Line monibi srro 
a patch had appeared on the buttock which shoned mdura 
t on and crusting The patient bad been treated by iniec 
tlons of galyl and had had seien exposures of tiro minutes 
duration to the bimpson ravs These kinds of leuons healed 
much more readily after the rays 2 A man with a Granulo¬ 
matous Llcer on the Lower Lip and the Scalp He uthibnUd 
the lesions to scratching It was a question as to whether 
the case was one of yaws —Llentcnaut C H Mills ga' e the 
differential points between syphilis and yaws, and came to 
the concla<!ioti that the bnit of the condition was impetigo 
and that the nlcehated lesion was of a purely syphilitic 
nature—Dr H W Barber read a paper entitled ‘Intestinal 
Toxffimia in Relation to Certain Diseases of the Skin,’ the 
discussion being adjonrned to a later meeting 

Hbntehian Society —A clinical afternoon 

meeting was held at the National Ho'pital for Diseases of 
the Heart, Westmoreland stiee‘i W, on Nov 24th when 
the plans of the hospital, which was rebuilt in 1914 were 
explained hyMr R GIThilney thesecretarv, and opportunity 
was given to the Fellows to visit the wards anil the out¬ 
patient and eleofro cardiographic departments The follow¬ 
ing cases were shown by members of tbe bo<pitaI staff —Dr 
O 0 Gibbes Various cases of Heart Disease in rhlch 
there were murmurs of differing tone and pitch —Dr R 0 
Moon Oases of Aortic btenosis —Dr S Rosscll Wells 
Dnroziez s Murmur in Cases of Aortic Reguigitation This, 
he said, was a systolic and diastolio mnnnur elicited by 
pressing the stethoscope over the femoral artery, and was a 
very useful diagnostic sign of the condition of the heart — 
Dr P Hamill Three cases of Dextrocardia —Dr J 
Stnokland Goodall Cases of Bundle Lesions.—Dr Hamill 
also domonelrated the working of the electro cardiograpli 
and Dr Goodall explained the interpretation of oleutro- 
oardiograms 

Brighton and Sussex Medico Chirdrgical 

SociETT —A meeting of this society was held on Dec Sad 
Dr R J Ryle being In tbo chair —Dr Balter Broadbent 
showed a case of Acromegaly, which was disenssod bv Dr 
Ryle and Dr Edmund Hobhonse —Dr Rylo showed ■> 
specimen of a Ruprered Aneurysm of tbe I,eft Pc^tenor 
Communicating Artery of tbe Brain, which caused gnddeu 
death —The specimen was discussed by Dr Broadbent —Dr 
Helen Boyle gave a lecture. Illustrated by lantern slides on 
* Three Months in Serbia ’ relating an account of her ex 
penences when attached to Mr James Berry's hospital In the 
summer of 1915 She also showed various objects of inlcrcs‘ 
which sho had coilcclcd in Serbia.—A vole of thanks to 
Dr Boyle was proposed by Dr Hobboaseand seconded by- 
Mr H H Taylor 


The “MiLiTAKr feDitoEOv”—Tiie issue of thi= 
jonrnal for November mentions that Surgeon Genera’ 
Rujiert Bloc, of the L rated States Pobhe Health Semee has 
had confeiTcd upon him the “Araencan Medicine' gold 
modal given to tho American phvslcian who bus done 
tbe best work dnnng the vear He has also been elcctdl 
President of the A'socntion of Military Sorgeoas and Prcsi 
dent of the American Medical Association Dr Blue bam 
in North Carolina in 1888 graduated at Baltimore in 
nnd forthwith joined the Public Health berricP,’whcrc he has 
dealt in many fields with plague cholera Tellow fracr and 
malaria He studied in theLondooSchoolof fropicnl Ifediclcc 
in 1910 and wras appointed Surgeon General of hL scrrlce 
in January, 1912, at the age of 44 and wM-r onW 20 years 
tcmcc-a striking proof of ability and tact There is aho 
mentioned in the Issue from which we quote tlierraifmntion 
of a well known research worker Surgeon John ^ Ander on 
chief of the Hy^crac Inboratorx of tho Public HealUi 
sjernce in Bavhington, DC who, it 

service to join a coinrcrclal firm. It will . 

that on March 13lb wc noted certain linos of work tMt 
were being done bv doctors for roanufaeturers 
Lnited Statc.'-e g retcareh on ftcriliHng by 
the ova of lectles in tobacco ard «rea!s “ J. . ^ 

reCTCttid that governmtnls canrot pay Ibclr dis i— , 
cSs salarira eqmil to those offered bv co-rirereia! 
ganbntions 


in ibc 
\ ray* 
is to bo 
hrd 
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The Ductless Glandtdai Diseases 

Br'Wii.BEEii Faeta. Trauslated and edited by Hiltoa 
y -- « r., II-T> Blabistons Son and 


K Hetehs il D PbUadelphia P 
Co Pp 673 Prices? net 

Ajiong the numerous vrorks \rtuch have appeared 
during the last fevr vears on the subject oi the 
diseases ol the ductless glands, Malta’s Tolume on 
the mote strictly clinical aspect ot the c^uestion 
holds the foremost place It, therefore, deserved 
to be translated, and in its English edition should 
increase its usefulness and popularity The American 
editor has added to each chapter some consideration 
of the English and kmencan vrork on the subject, 
vrhich has cither appeared since the original 
publication or has been overlooked by Falta m 
spite of hiB -widespread research, so that the 
volnme in its present shape may fairlv claim to 
be the last word on the clinical features of the 
group of diseases -with -which it deals It as intro 
duced by a brief foreword -written bv Dr Garrod, 
who in suggestive phrases sketches the prospects 
opened before us bv the kno-wledge -which has 
accumulated in recent vears of the tnnctionE, and 
of the disorders, of the endocrine glands i 

Falta s treatise opens with a chapter re-mewing 
the outlines of the subject and defining his own 
attitude on the mote controversial points a 
chapter -which is m some respects the most 
interesting m the book He shows cleatlv how 
as onr knowledge has progressed the influence of 
the ductless glandular system has proved to be 
far wider and more penetrating than anv of the 
earlier investigators suspected, how it controls 
growth and metahoUsm, and, m short, determines 
largely the nature of that factor in the life of the 
individual, or mdeed of the race, which the older 
pbvsicions spoke of as “ coastitntion ' “ PTe can 

divide,' savs Falta, “individuals into those -with 
sfabilc, those with dcbilc, and those -with labile 
vegetative nervous systems, and individuals with 
stabile, dcbile, and labile ductless glandular 
svstems' " To me the most interesting are 

the ductless glandular labile individnals These 
are individuals -who several times in the month 
show extraotdmarv -vanations in the bodv weight, 
or those in whom the thvroid swelling that occurs 
normally during pregnanev leads to slight nmni 
festatioas of Basedo-w s disease, or those m whom a 
strong cmotioual excitement calls forth temporarv 
glvcosntin, or perhaps those m whom shght svm 
ptoms of acromegalv occur during ptegnanev, or 
women in whom exist marked dvsmenorrhoeic dis 
tresses In this group are alwavs to be found, too, 
some svroptoms that point to an especial labthfy 
of the vegetative nervous svstem ’ 

The chapters which follow deal in detail with the 
svmptoms and course of the diseases of the tii-vroid 
gland of the parathvroid glands of the tbvmus the 
bvpophvsiE the epiphvsis the suprarenal s, and the 
sexual glands Status Ivmphaticus, plunglandnlar 
disease infantilism and dwardsm the pancreas and 
Its relation to diabetes mellUus, are considered in 
other sections and the final chapter reviews the 
different forms of obcsitv and the ennous phono 
mcnon of adn-^isitas dolorosa. On all of these 
themes the phvsician will find obeorvatioas and 
d?s"casc"""°~-^^'' chnical aspect of the 


stalled clinician But, as Dr Garrod points out. 
ife IS Falta’s knowledge and experience in the 
chemistrv of metabolism which so especiallT 
illuminate the clinical problems It is safe to 
sav that no one, however familial he may be 
-with the diseases m question, can rise from a 
perusal of this volume without having received 

new light upon the problems 

iVe wish we could honestly praise the merits of 
the translation The editor set before himself 
the ideal of a faithful rendering of the German 
test and he has been too successful Sentence 
after sentence hears npou it the stamp of the 
language in which it was originally -written, so 
rendered that sometimes, -without the know 
ledge of the original text, it is very difficult 
to guess the author s meaning, indeed it appears 
to us probable tbat Dr Aleyers is much more 
famaiat -with German than -with English At 
the game time so faithful a translation has the 
very great merit of gi-ving us the author s mews 
undiluted, and not merely the interpretation of the 
translator, and in the notorionsly difficnlt task of 
putting before the reader the finer shades of mean 
mg of foreign woi-ds it is better to err on the side 
of a strict fidelitv than of an easy laxitv, the 
cnsnmg enforced carefulness in the reader probably 
adds to the value of the readmg The illustrations, 
of which there are a goodly attav, are admirablv 
reproduced, and the prmtmg and style of the 
volume leave nothing to be desired Ife is, in con 
elusion, certain that there is no book in the Enghsh 
language which covers the same ground -with equal 
thoroughness and we look forward to a second 
impression with these slight blemishes removed 


LIBBAHk TABLE 

Quahtahie and Volumetric Analysis BylV AT 
Hooton, JiLA Oxon , ELSc, FIC, Chief Ghemistrr 
Master at Itepton Schook London Edward Arnold 
1915 Pp 86 Price Ss net—This hook reflects 
possibly part of a scheme of chemical training 
adopted at Bepton School The reactions are 
presented m the light of the ionic theorv There 
are two parts the first being devoted to qualitative 
analysis and the second to volumetric analysis The 
analytical directions are given in plam and simple 
terms to those who have been trained in elementary 
principles The treatment of the subject, though 
quite limited m scope, affords a useful preparatorv 
coutse to mote advanced matters 

Bcthsc Dispo<>al A Practical Jfaitual for Mum 
cipal Engineers, Members of Local Authorities 
dc By Erxest R Matthe-ws, Assoc M Inst C E ’ 
Mem Inst M .t C E , FM Saa I, FJS S-E PTith 8 
detailed drawings and 91 iJIastrahous m the text 
London Charles Griffin and Co, Limited MIG 
Pp 160 Price 6. net-The question of reSe 
disposal btm^ with it manv troubles, hnt there 
be little doubt that the only satisfactory-wav 
point of mew of gett^ rid 
o the threatened nuisance is destruction by heat 
Pnlessor Matthews s book is practjcallv devoted 
fiescription of various types of destructors 
and tas news about tbe adaptabihtv of tw' 

accordmg to the requirements Tv™s 
ate of mterest At first the localities 

satisfactorv machine r 

smells and scattered dust fo^ ff^ve off offensive 

Ikjl ._b, ' ‘.S 


disease nndet discussion whicb’ w 'tbrstamo of I Bn ® ^luisance But, as ProfessoV 
insight and wide outlook cbaractL slm ^S^Stocent years manv imnror^ 


cbaractcnshc of the 
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the burning o£ the refuse itself, while a dust 
catolimg apparatus and forced draught are features 
of the modern destructor The authors observa 
tions on the selection of a site and on installations 
for villages are particularly valuable Professor 
Matthews’s book is most instructive, and should be 
of considerable assistance to our municipal and 
local authorities It is well and freely illustrated 


JOURNALS 

The Journal of Phytiology Edited by J N Langlet.ScD, 
F R S , Vol L , No 1 Oambndge University Press October, 
1916 Pp 1-64 Price 4 j —The Significance of the Perl 
cardinm, by Yas Knno It is generally assnmed that the fnno 
tion of the perioardinra is to prevent over distension of the 
heart Barnard, in 1898, shoived that the pencardlam Is in 
extensible and that St can Siear a pressure of 11 to 1} atmo¬ 
spheres, whereas the heart mptnres at a pressure of i to 1 
atmosphere The author’s experiments throw a vivid light 
on the physiological importance of this membrane He 
discusses in the light of expenments the Infiuenco of 
opening the penoardium on the arterial and venous 
pressure and on the output of the left ventneie Nearly 
all the experiments were carried out on the heart lung 
preparations on dogs IVe have only space to cite some 
of the more important results 1 Opening the pericardium 
causes a fall of venous pressure, a rise of artenal pressure, 
and an increase of output, the extent varying with the 
condition of the heart and being dependent on the volume 
of the heart 2 The maximal performance of the heart 
as measured by the output of the left ventricle vanes 
according as the pericardium is opened or closed 
2 As the artenal pressure is raised the heart In its 
normal state fails to drive oat the Wood 16 receives 
much sooner than whan the porloardiura is opened 

4 The pulmonary artery pressure rises on opening the 
pericardium so long as the venous Inflow is moderate 

5 The inflnence of the pericardium is much more marked 
with a slowly than with a rapidly beating heart 6 If into 
a heart without a pericardium there is a large venous inflow, 
or if the heart has to beat against a high artenal pressure, 
hmraorrhages occur in the heart wall and often valvular 
insuffi-ienoy In the absence of the pericardium it is 
difficult to luorease the work of the heart above 
its normal level without danger to tlie organ The 
existence of the pericardium is necessary for the noim 
paired working of the heart in normal life —On the 
Contractile Movement of the Gall bladder, by Selxabnro 
Okada The anthors object was to study the raovements 
of this organ during normal digestion for which purpose 
two dogs with a permanent gall bladder fistula—tho common 
bile-duct not being touched—were employed There is 
already a considerable amount of literature on this subject 
BhytUmlcai contractions occurred two to five times per minute 
—though they may not occur They arc influenced by tho 
degree of distension of the gall bladder—a suitable pressure 
is 15-30 cm water After n meal of meat there is a great 
increase in the rhythmic contractions at the height of 
digestion with a variable rhythm From these and some 
other facts cited by him the author concludes that daring 
digestion, besides an increase of bile there is also an 
increase in the force of tho rhythmic contractions of the 
gall blidder —Interest as a Factor m Antagonism and 
Siranltancons Contrast, by H Hartndge-A Method of 
Bringing a Small Quantity of Blood in^ E,)nillbnum with a 
Given Gas, " Microacrotonometer,’ by Tovojlro Kate Tbe«o 
interesting papers do not readily lend themselves to rf surofi 
in the Fp ICC at oar 

Ooartrrly Journal of Expermental Phytml^y 
E A ScniFEit ir D IlALununTON 0 S SnrnnrsCTON 
E H STAnusG, and A D ^, I«j 
London Charles Grifflo and Co , Limited 1915 Pp 101- , 
103 Price 7s 6J —Dr Graham Broa n publishes a con 

linualion of his elaborate researches " Studies in the 

Physiology of the Nervous System They ore • 

On the Phenomena of Facilitation 2 Its occurrence I 
response to subliminal cortical sUrouli in monkCTS At er 
desenbing Ids experiments the author 
elusions which occupy seven pages X\n 


Occurrence of Facilitation 3 ‘Secondary Facilitalion' 
and Its location in tlie cortical mechanism itself in montcr" 

1 iifl firtnoTnalrtnc _ i « ai » i ^ 

a thud of 

yj frcvi Y \ </fi cnii I'nnnnmrsi * 

4 Its 


his con 
On the 


Tho oonclnsions 

the original text X\ V On tho Phenomena of Facfiimiio^' 
occprrence in the sobcortical mechanism hr the* 
activation of t\hich motor cfEccls are produced on artificial 
stimulation of the “motor' corici Tho authors con¬ 
clusions Mtend to nearly three pages All tbc papers are 
itlnstratcd by many tracings, some us elaborate piates — 
Some Observations on tho Bucco-Pharyngcal Stage of Reflor 
Deglntition in the Cat by F R Miller and 0 S Sherrington 
(20 fignres in the text) Tho method employed to expose 
the parts concerned is first desonbod, and how a decerebrate 
reflex preparation is obtained The act of deglutition may 
be separated conveniently for descriptive purposes into two 
stages, a buoco pharyngeal and an oesophageal Tlie wliolc 
act IS a closely integrated one, but Its component parks arc 
in some measure separable The authors find 1 That 
localised moderate pressure on points in certain area? alnng 
tho back wall and slope of tho roof of the pharynx evoked 
the swaUow readily and less readily similar prcA'ure on 
tho soft palate epiglottis, and hyo epiglottidean part of 
the dorsum of the tongue 2 Water and watery fluid even 
Dice, over the extreme posterior part of tho longue 
eooted deglatitioa with readiness and regiiianty A large 
dose acted more quickly than a small one Dilute alcohol 
was the mpst phagetic agent met with Glycerine evoked 
the reflex markedly Oils—snob as olive oil cod liver oil 
and castor oil—were practically apbagetio—1 c , they o'oifcd 
swallowing very poorly A mixture of castor oil and ethyl 
alcohol excited swallowing readily and powerfully 3 
Noxious fluids and fluids distasteful to the normal cat evoked 
the swallow in the purely reflex animal, after some repeti 
tions, they induced reflex rejection, retching Ao , in place 
of swallowing 4 Solid bodies—e g pieces of moat—were 
much Jess effective as stimuli than water 6 Eiol'len 
of the whole soft palate did not render incffeotlvc or 
obviously impair tho swalloning of a dose of fluid, 
even when the preparation was inverted—J o , snpinc 
Faradisation of tho lingnal nerve and of the afferent 
filaments of uorvns intermedins (chorda tympanlj inhibited 
the bncco-pbaryngeaJ swallow, either prolonging the latency 
of the latter or suppressing it temporarily altogether The 
iuhlbition was not powerful or Jong lasting 7 Vt oak 
stigmatio unipolar faradisation of tho fovea Inferior of the 
floor of tbc fourth ventricle excited swallowing readily nnd 
regularly At tlie same time there was arrest of ruplra 
tory movement of the larynx and chest nnd a clinngc 
of pulse rate as in normal swallowing The "propara 
tion" was also nsed for obtaining graphic recirds — 

On the Inhibitory Action of the Feripbcrnl Acnroncs in the 
Heart of the Frog bv tho lato LIcntenant T A l/cllcrs 
It is well known that the peripheral ganglia of the licart nre 
developed by an emigration of ncnroblosts from the central 
nonous system in tbc same way as tho mycntcnc plciu? is 
developed Some raigrulc rto tho vagus others nlnog the 
course of the thoracic sympathetic Tho question sonpiil to 
bo so’ved was Do the intrinsic neurones of the heart plnv a 
part in regulating the notion of the organ nparl from tlic 
influence of tho vagus 7 Tho nnihor And? that a sudden 
rise of iDtravcntricuIar pressure fn the frog produced bv 
olaroplng tho aorta causes a temporary decrease in the rate 
of tho heart if the peripheral neurones are not interfered 
with , but an acceleration w hen those nennones are paralysed 
by atropine In the authors opinion this indicates that 
theso neurones plav a part in regulating cardiac nctlon 
The Dcalli Temperature of bene by B D Ifnllibnrlon 
The late N If Alcock taking the electrical rc«pon«e of a 
nerve as the “ sign of life ’ found that the temperature at 
which this ia extinguislied In Uio frog is In the 

mammal 480-49°, and in the bird 53° C Tlie protein? of 
nerve—ax in mu«clc—arc numerous and coagolaic at 
different temperatures 41 hen the temperature of Ringer s 
fluid in which parts of frogs nerves arc placed isynpldlf 
raised the heated protein of the nerve lo?cs both Rs 
excitability and conductivity at the same moment and this 
temperature is identical with that at which the first protein 
In the nerve pmrses into the condition of a hrat coagnlum— 
qOe-410 C Prolonged exposure to 35 5° C cau'cs the 
same result in an hour Tho phenomenon, like hcat-c<^o!a- 
Ifon of a protein is an irreversible phenomenon Alcock a 
conclusion isjustifled 
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PARKE, DAVIS & Co.’s PAGE. 

LETTERS TO MEDICAL MEN. 


THE PHYLACOGEH TBEATMEl^T OE 
ASTHMA AND HAY EEYBH 


.AOr^.—Tb« foIlowlDC medical report !• pabllahed ^ 

On reqnwt we »\uiM Pa gWI to \ti 

oommnnlcatlon wltb the author 


Case of ohrouic asthma of eight vears duration and hay 
fever, svlth complete relief of all symptoms for four montha 
to date after use of Slued Infection Pbylaoogen 
S G , 45 (F ), rister of reporting physician , seen in 
consaltAtion Physical condition very fair, except eight 
years of chronic asthma , very marked hay fever In the 
summer of 1903 and intermittently ever since Dnnng the 
snmmer the patient has aiways snfEered year after year from 
hay fever, mth the typical symptoms—^mnning of nose, 
sneering, and asthmatic seuttres Attacks rrere induced by 
being in a room with flowers for as short a time as a single 
hour A fair amount of expectoration , no T B In 1908 
an ojieratlon was performed on the septnm in the nose, the 
lesnlt being temporary relief The nose was stiB obsfcmoted 
In 1915, but nasal breathing fairly free Deafness at times 
Attacks of hay fever occurred during the wint-rand spring, 
but less freiiuently than In summer , therefore there is a 
neurotic element as well as the pollen element in the case 
They occurred from flowcte, which appears to be noteworthy 
as an indication that the neurotic condition is probably a 
simple toxxmia After the operation on no'e there were 
fewer colds and less psm nasally, but only free from hay 
fever for a month Since 1907 asthma very acute or nuld, 
better perhaps for a month, but breathing never normal 
Attacks occurred right op to Jnly 26rh when Phylacogen 
treatment was commenced 

Jaly 26th Patient went to a London hospital to receive 
the treatment which with the exception of two doses, was 
administered subcutaneously Intravenous injections could 
not be carried ont on account of the diEflcultv of rendering 
the veins prominent 

Mixed Infection Phvlacogen 1 c c was Injected, and 
during the next week th, following doses were administered 
2 3 4, 6 6 7 and 8 c c , the last on August 3nd Cp till 
ingnstlstthctemperaturehad been normal or subnormal 
bat the erenlog reading on that day was 99 8° , on the 2nd 
99 4° , and on the 3rd, lOOo On August 5th the temperature ' 
had rctnmed to normal, and 5 c c were given followed 
the next four days hv 6 c c , 7 c c and intravenously 1 c c 
injections were resumed 


temperature was 101°, bn" no appearance of ngor, 18th, 8 c c 
19th, 9 0 0 , 20lb, 10 o o were administered , and on 
August 26th, 27th 28th, 29th, and 30th injections of 10 c o 
were given each dav 

Except as mentioned above, the patient had shown no 
sign of illness of any sort The weather had been exception 
ally damp and foggy daring most of the preceding period 
without causing any reaction Flowers of as many kinds as 
possible, including mignonette, were kept in the patient’s 
room all day for several days, no effect ohservable in the 
slightest Ko chest sounds of asthma had been obtainable 
after the first week. 

September 1st Patient discharged from hospital feeling 
perfeofly well Sent to the Isle of VTlght where a test was 
made whether hay fever could be induced, and the patient 
on instmctioD, walked among flowers and remained in hay- 
fields and com fields for considerable periods, which pre 
vionsly would have Induced an attack very rapidly, no 
result whatever followed Flowers were in her room on wet 
and dry days, and patient visited bay ard com fields on 
both wet and dry days (Pollen asthma would not show up 
on wet days, whereas nenrotio hay fever would ) 

September 1st to date, patient reports from time to time 
1 am feeling ever so wdl, qnite different from what I did 
before the treatment It is really wonderfnl " 

In considering this case I can only point ont that, except 
resting in bed and removai to another part of the country 
(which had never proved snccessfol previously), no other 
treatment was adopted The nasal condition was untouched 
Xo other drugs were used, and every reasonable effort was 
made after treatment to Induce hay fever without result 
1 may add that this is not the first time that 1 have bad 
satisfactory results in the use of Phylacogen, though none 
so striking and gratifying as this An Interesting fact about 
the case is that the patient s own doctor for the past two 
years preferred not to give the Phylacogen treatment, as be 
thought that the patients condition was far from satis¬ 
factory for any measures of this sort His opinion was thatm 
all probability a second operation on the nose would be re¬ 
quired, without which other treatment wonid be of no aval! 

I shall be glad to give information to any medical man, 
answer any questions pnvately with reference to 


on 


and 2 c c Subcataneons 

August 11th when 2 c c were given, followed dunng the 
next five days bv 4 5 7 8, and 9 c. c 
On August ?tb there was slight Oppression of the chest 
and btcathlr.g did not fed absolulely free until three weelj 
after injections were commenced On Augurt 17th the 


the case 


Out booklet, •• Phyla'ogen Therapy," gives paibcnlars of 
ca.es Bu'-cesifnlly treated with Phylacogen IV’e shall 
g adly Send yon a copy on request 

B e remain, 

kouTS TtapecUnlly, 

„ „ , ^ PAEKE, DAVIS L Co 

od, Beak Street, Eondon, H 
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THE Specific of Qonorrhcea, 
Acute or Chronic. 


URASEPTINE 


1907-1915. 


A Few Clinical Results 

Two Cases of Acute Gonorrhoea — 

We deem it our duty to diaw Attention to this 
action of Colloidal Iodine, since it brings 
about a rapid and certain cme m gonorrhoea 
and causes a disappearance of the gonooocoi, 
ivithout in any way interfering with the 
integnty of the organs 

Dcs JIiETTE and Truffier 

A Case of Gonorrhoeal Follicular 
Urethritis — 

It has seemed to us of some interest to report 
this case on account of the result obtamed, and 
above a 1, on account of the means employed 
for attaining it, for folhcnlar abscesses of 
gononhceal origin, however they may start, 
always sooner or later acquue chronic symptoms, 
and we have never so far seen anj but surgical 
treatment leading to a certain cure 

The success which has attended our urethral 
dressings with Colloidal Iodine seems to give 
some promise that the necessi j for the radical 
maihjdb of surgical treatment in cases of 
urethral folliculitis of gonorrhccal ongin mar 
be somewhat reduced 

By JIABCFI/ DrsCHAJlPS late Honse Physician, 
Assistant to Dr Bazy, of the “ Hopital Beanjon, and 
Jean Pekrigadlt late House Physician of the 
Infinneiie Centrale des Prisons 

Chronic Urethriiis Subacute Urethritis. 

Very Acute Urethritis 

We are therefore justified m conoluding that 
CoUoidal Iodine should be accorded front 
rank among anti gonorrhccal agents, ^ much 
on account of (he value and rapidity of its action 
as on account of ifcs absolute l 

allows U 3 to ttdmimster it without the slightest, 


The Most Powerful of 
Urinary Antiseptics. 

Uraseptme is a granulated prodnot entirely 
soluble m water, its bases being Piperazine, 
Urotropine, Helmitol, Benzoates of 
Eodiam amd lithium, and contaimug GO cenb 
grams (lO grs.) of active matter to each tea 
epoonful Dose 2 to G teaspoonfals dailv 
It purifies the urmes, and this action is due to 
its three pnnmpal properties 


1. IT IS A URINARY ANTISEPTIC. 

2. A SOLVENT OF URIC ACID AND 

OF PHOSPHATES. 

3. A MILD NON-TOXIC DIURETIC. 


Note the PoLLOwibo Poikts — 

1 The Benzoic acid and the Benzoates 
are transformed in the system into bippnrio 
acid and consequently make the nnno acid, 
which IS necessary irhen the latter is alkaline 
and ammoniacal 

2 Moreover, this acid medium is ludispe^ablo 
fn, the cleavage of the Urotropine (Hesa 
methylenetetramine), which thus furnishes a 
Srtam quantity of Formol. (he bactena-dostroy 
mg properties of which are well known 

8 Helmitol (anhydro mcthylen, citrate of 
Hexamethjlenetetramine) possesses not onh 
Se moperty of disinfecting urinary apparatns 

to a greater evtent than Urotropine, but it also 
p„,.Ss p,<.p=rl.« oC 

Utmost value m pamful aficctions 

4 Lastly tbe Piperazine (diothjlone 

afi;;ru7 to admimster it without the sligtitesu j amine) wiU cause 
f‘ar^f any complication arising owing to its use I ^nd urates m the form of soluble comp 

UBi.SEPTI^'E is put up m bottles 
coatainmg 3^ oz nod 12 oz 

HOT ADVERTISED TO THE PUBLIC. 


Dr GHnALO Bemer Va>ct 

late iDteme of the Ho«pital5 


Amp of 2 c c 


Ph als 20 and c c 


Ovules 


LitcraiuTC end Vri n 
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The Supply of 'Medical Men for 
the Army 

The signs of the times, as far as the great -war 
IS concerned, axe easv to read m one direction it 
IS plam that the Allies, recognising the munensitv 
and intensitv of the struggle befcste them, each and 
all hare embarked npon a doselT joint policy irhicli 
IS intended at whatever cost to end the straggle m 
favour of the right Bat snch a policy must be 
founded on the reasonable apprehension that the 
"aiir may be prolonged for manv months, so that the 
demands for fighting men will continue, and may 
even be made with increased acuteness Tliese 
demands will m their turn maintain at its 
present pitch of urgencv the call for medical 
officers nth the Armv; and, indeed, that call 
mav grow more insistent It is quite donbtftd 
whether the figure mentioned some weeks back in 
ttese columns as the number of additional medical 
officers offlaallv required bv the new rear wiU 
reallv be sufficient. That number was 2500, and it 
K certain that we have not vet obtained anything 
tta, q^titv of new militarv medical offi^ 
whin fil“ probable that 

ttSt the 25TO medT T ' 

vtU be wanted bn present demanded 

.t..... r S: 

in a certam district i 

moment be stationed than 

required, it is also a conceivably he 

possible notice all of the= ^ hnefesfc 

.be,., ort..,a .to 

vrhcrc there are still too f Position 

matter where, It seeSs to u "r « 

m high authontv, who ore able persons 

re bulk and such persons d situation 

tb. a.p.„a . B... tt., 

■..did oOcTO™'^ iL'ifS.Tb “ 

must not be neglected^ if oX needs 

»a.„. i,„ cL To„,b“';'’T"' “ 

“Lr ,'r'r r. 

.b'r.b“ixt 


in which those live who supply and transport the 
soldier should he verv good, or the output and 
character of much essential work will deteriorate 
Again, the claim of the parturient woman and the 
infant child to especial care needs hardiv to be 
insisted upon at a tame when a large portion of the 
male population is embarked upon grave nsks and 
when social circumstances have led to a falling birth¬ 
rate. The number of tunes that these things have 
been said is only equalled by their obviousness, and 
yet they may be repeated because they are the things 
which show that those who are devoting paxticnlnr 
attention to the recruiting of medical officers for 
the army have a delicate as well as a hard task 
before them The army must be adequatelv snpplied 
with doctors, but, on the other hand, the country 
most not he dangeronelv depleted The country 
mav have to go short that the army mav he well 
supplied, but the distinctly economical principles 
on which our domestic lives are now being run 
wHl make this easier than would have been thonghfc 
possible a vear ago But the toll of doctors taken 
from the conntrv for the army must he evenlw 
distributed, and this is a matter requiring a 
good deal of delicate management It must be 
remembered, for example that the National Health 
Insurance Committee has charge of the fulfil¬ 
ment of the contract which Parliament has 
entered into with insured persons to provide 
them with medical attendance, and that if by 
anv chance the activity of the Central iledical 
■War Committee should in any particular cases 
result in impairing the medical service of the 
panels a serious situation would ensne How 
fhis can be avoided with certainty is not very 
easy to see, but we are glad to learn that the 
executive subcommittee of the Central Wedical 
War Committee is conferring with the National 
Health Commissioners and with the Local Govern¬ 
ment Board on the mattei 
The situation cannot be met, bv a simple mle of 
three snm It is of no nse to say that assuming one 
doctor for everv 2000 of the population to be a low 
proportion for normal times, an area with ten 

doctors and only 20,000 inhabitants shonld be able 

bnous U the area be within a crowded town, 
ton mtercommnm- 

vlme^ e o, "Tth incon 

bee " tbe area is rural 

from sparing one dn^f peopled so far 

doctors might he ne a more 

tweeds fnllf 

rough as to 

rs bemg made to wittdr^^a^^^” attempt 
^ork to meet nnlitocv needs, civilian 

I rs accurate knowledge of mm ^ required 

jtbe principles of selection ^lo^reg 
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different thing from any selection on an arith 
metical basis Bat that the toll should be fair and 
safe requires great care and much detailed informa 
tion The Central Medical War Committee, by 
joint action with the Local Government Board and 
the National Health Commissioners, should be able 
to accomplish the difficult task, but it will mean 
anxious and elaborate work on all sides The diffi 
culties are fairly indicated in the letter which is 
now being addressed by the honorary secretaries of 
the Committee to the Local War Committees, the 
substance of which will be found m another 
column Great self sacrifice will be required 
from many medical men, and in some centres 
' the loss of medical personnel and organisation 
will assuredly be felt, but the Central Medical 
War Committee has certainly token the course 
which IB best calculated to distribute the hardship 
fairly among their professional brethren, while 
obviating a dangerous withdrawal of medical assis 
tance in particnleir areas 
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Prevention of Trench-Foot (Local 
Frigorism) 

Seven months ago, after reading in a despatch 
from Sir John Fbench that this new scourge of 
armies was disappeatmg with the advent of warmer 
weather, we reviewed the whole subject of trench 
foot,* formulatmg a series of conclusions as to the 
measures necessary to prevent this condition from 
recnrrmg, and expressing confidence that orgamsed 
steps would be token in time to prevent the recur 
rence among our troops of a malady which has 
deprived us of the service of many otherwise able 
fighting men, of whom, according to Mr Maio 
K oBSON, a very large percentage will be unable to 
return to the fighting Ime We may recall, too. Sir 
Beheeley Movnihan's statement that once estab 
lished, no particular local treatment appears in any 
way to expedite a cbre Now with the arrival of 
the winter and of the specially severe weather of 
the last fortmght of November the thoughts of 
the medical profession and of the general public 
alike have turned to the subject with fresh interest, 
and inquiry is frequently reaching us as to what 
has been and is being done Mr Tennant, in reply 
to a question in Parliament, was able to assure the 
House that careful and complete precautions based 
upon the advice of the medical and engmcenng 
professions had been taken, and that the clothing 
point of view had also been carefully considered 

In The Lancet of Feb 6th Professor Sheridan 
DEL fn>iNE pnbhsh ed a prcliminarvnotc on important 
^ A 
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experimental work he had done on the subject, 
and full details were given later in tho Journal 
of the Royal Army Mcdxcal Corps for May, 1915, 
of a series of elaborate experiments performed 
on bimself to determme the rate of the coolmg 
of the extremities on immersion in cold pater, 
with or without the addition of a waterproof 
covering, and of the presence of a layer of drj 
air or damp air between the water proof covering 
and the skin In summorismg his results he 
states that while the presence of a thick wool 
covering retards the loss of heat even when 
the covered part is plunged into water, this 
retardation is not sufficient to prevent the 
occurrence of local fngorism On tho other 
hand, a very thm layer of warm dry air between 
the skin and the cooling medium was sufllciont to 
reduce the loss of heat to such an extent that 
the amount of heat brought to tho part by the 
circulatmg blood then sufficed to compensate for 
the loss A very thm waterproof covering used in 
combmation with a woollen layer was found 
sufficient to secure a layer of warm dry nlr nest 
to the skin Other work was done under the 
guidance of the Medical Research Committee 
Some months ago Professor J Lorrain Smith with 
Professor J Ritchie and Dr J Damson recorded 
in onr columns the results of chmeal observations 
on soldiers as well as experiments on rabbits, which 
closely imitated the same physical conditions of 
production They concluded that trench frost bite 
Was essentially similar to tho stages of true frost 
bite before actual necrosis had occurred For 
prevention they enjoined careful attention to any 
thing, such ns boots and puttees which might 
constrict the blood vessels Leggings were pro 
ferable to puttees in so far as they provided 
the protection of an ample cushion of air, 
and by draining more rcadilj than compact 
wrappings, favoured tho rapid ro establishment 
after wetting of this non conducting air cushion 
As far, therefore, as the causation of trench foot is 
concerned, there is substantial agreement both 
between the authors of these experimental tests 
and those familiar with the conditions in the 
trenches It is tho rapid conduction of heat awav 
from the limb the coyotings of which have become 
wet and sodden, associated with tho constriction of 
the limb by tight boots and puttees, which inter 
feres with the continuous supply of heat nccessarv 
to compensate for the loss Professor Dei (pines 
experiments were based upon the readings of a 
thermometer held in contact with the skin Ho 
pointed ont that it would also bo possible to measure 
the actual quantity of heat lost in calories, and 
one of his experiments was designed to this end 
Other similar experiments appear to show that 
the heat lost throngh exposure to cold water 
of tho legs up to the knees mav bo ns 
great as the total number of calorics developed 
by the food in the course of 24 hours knder 
normal conditions wo have always supposed the 
diet of the soldier at the front to be abundant 
and even in excess of Uis physiological needs, but 
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If the soldier is using his entire food ration to 
I the tvater of the trench m -which he stands, 
over for his personal 


■warm 

he evidently has nothing 
needs He is then exactly in the position of a man 
from whom food is entirely withheld 

Granted, then our knowledge of the conditions 
under which trench foot is liable to recur and 
the essential factors in its avoidance, what are the 
practical steps which may be taken to attain 
this end? Early last winter Hr E B Behb, 
working in conjunction with Colonel Webb and 
Captain Jekeins, introduced a wader footed stock 
mg, perfectly waterproof and capable of bemg worn 
comfortably with the service hoot This stocking 
was tested on ten soldiers m artificial trenches at 
Beckenham, all of whom wore the same size of 
wader, although vorymg greatly m size of boot 
An immersion in water at 32° to 40° F for a total 
period of 14 to 20 honts was practised, and at the 
end of the experiment the soldiers feet were 
still comfortably warm and efficient A report 
on the experiment was made by Hr Behe 
in connexion with Mr Habold F Stbigklaj,d, 
and actmg ou this information the War Office 
ordered 10,000 waders for distribution to the 
troops for use, while the KrxG and Queen per 
sonally examined specimens of the wader Professor 
DEtifiBEsB came independently to the same 
practical conclusion as Mr Behr, and suggested 
waterproof bags similar lu shape to fishmg boots, 
but made of oiled silk on account of its cheapness, 
softness adaptabihtv, and ease of repair if damaged 
He submitted his results to Sir Aefbed Keogh 
who referred the matter to Major P S Lelean’ 
assistant professor of hygiene at the Royal Army 
Medical College and we understand that the prac 
tical tests carried out with the Delfipine stockmg 
were satisfactory, and ate likely to be still more so 
after certain preliminary difficulties m their maun 
factnre have been surmounted We have ourselves 
seen and examined the Delepine stockmg and find it 
easy to draw on over the thick sock and one or more 
pairs of pants It con then by a slight turn be made 
to fit smoothly at the ankle It is then covered 
with a thm sock and mserted into an army boot 
at least two sizes too large for the ordmory foot 
Another practical suggestion to dimmish undue 
conduction of heat away from the legs was made 
bv Sir R Douglas Powell a grease should be 
chosen of i erv low hygroscopic power, and there 
fore a bad conductor of heat, m order to render 
the feet and legs less permeable to moisture At 
his suggestion Messrs Squire & Sons Limited, pro 
dneed a cheap ointment with an absorbing power for 
water of onl V 5 per cent Sir R Douglas Powell m 
making this suggestion, then thought that the niter 
nahi e of water tight thigh boots would handicap 
the feet and the legs of the soldier to such an 
extent ns to sacrifice cfficiencv, and often life, to 
the mere comfort of the feet He was not then 
aware of the possihilUv of a light waterproof 
stockmg and would, we doubt not, now agree to 
use the grease ns nn ndjuimt measure to the 
mipcrMous covering Me have mentioned onlv two 


of the practical forms of leg covering which have 
come to onr notice We do not wish to claim 
these as the only possible ways of produemg the 
essential condition of a layer of dry air next the 
skin In usmg any of these stockmgs the puttee 
should he discarded Last winter’s experience 
had already foredoomed it for trench warfare, as 
the puttee is known to contract 12 per cent on 
exposure to moisture, and therefore, even when 
correctly apphed, is calculated to obstmefc the 
circulation when the soldier is exposed to wet mud 
or trench water 

We have, at any rate, the satisfaction of now 
knowing, not merely the precise experimental 
conditions under which the occurrence of 
trench foot may be avoided, but various ways 
m which these theoretical considerations can 
be embodied in practical forms Most of the 
information was available at the beg in n in g of the 
summer, and ample tune has elapsed during the 
mtervenmg six or seven months to provide the 
mesms for prevention Precautions were already 
promulgated by an Army Routine Order inNovember, 
1914 (No 353), which enjoined that boots should not 
fit tightly, that two pairs of socks should be worn 
if the boots were large enough, that puttees should 
never be applied tightly, that the general circnla 
tion should be kept up, and a dry pair of socks 
earned in the pocket These precantions are good, 
bnt obviously quite inadequate where the legs are 
immersed in cold water or mud, and last winter 
the Canadian troops had already improvised a thm 
macfcmtosh wrapping for the legs We earnestly 
hope that the pnttee has really been condemned 
for trench use, m spite of some sacrifice of appear 
ance It is not worn by the French soldier, m 
whom the incidence of trench foot has been notably 
less than m the British The pnttee can ob-nonsly 
be retained for home and review purposes 
We trust that sufficient waterproof material is 
available to pto-vide thigh stockings for every 
soldier at the front The expense of the Delepme 
stocking has been stated, and is by no means great, 
and in any case the cost of the total outlay would 
be compensated within a very few days by the 
saving of conduction of heat, and therefore of 
the food ration Mr Tennants reply has raised 
the hope that all this has really been done, but 
with the arrival in London of fresh cases of frost 
bite misgivmg cannot altogether he suppressed 
until the Government is willing to give more 
precise details as to what has actually been done 
in the way of prevention of trench foot 
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SJTtrfftatifiirs. 

"IJo quid nfmlff " 

THE WAR AND THE LOWERED BIRTH-RATE 

The question of the probable effect of the -n-ai 
in still further depressing the already loir birth 
rate both in tins hingdom and in enemv countries 
has recently been examined by Dr Louis C PnrRes 
In a suggestive paper on the National and Social 
Aspects of the Lowered Birth rate, read before the 
Eoyal Sanitary Institute on Nov 23rd, Dr Parkes 
gives an account of his latest researches in this 
direction. He expresses the conviction that for 
many years after the cessation of hostilities the 
birth rates of the belligerent nations must in 
evitably be reduced still more seriously He 
estimates that among the five chief nations now 
engaged in conflict the number of males of military 
age who after two years of war will have died from 
•wounds or from disease, or who wlII be permanently 
disabled and unable to suppoit a family, will 
amount approximately to 9 millions But to these 
millions must be added the fighting men lost to 
Belgium, Italy, Serbia, Turkey, and Bnlgaria, as 
well as the losses of men, women, and children 
in these countries and in France, Poland, Bnssia, 
and Austria These additions may be thought 
of ns bringing up the total losses to 20 millions 
In contemplating the present awful sacrifice 
of human life one consolmg reflection at least 
may be derived from the past history of onr 
lace In years gone by natural causes—eg 
plagne, pestilence, and famine—have at times 
decimated the populations, bub these calamities are 
known to have been generally counterbalanced by 
substantial advancement of cn ilisotion It is 
therefore permissible to hope that in spite of the 
present suffering thus entailed these terrible losses 
of ours may be followed by not a few compensating 
ndvaiitages,and that, in our case also ," Armageddon " 
may prove of ultimate benefit to humanity The 
English birth rate having in recent years fallen 
more rapidly than the death rate, the rate of 
increase of population bus tended to decrease Dr 
Parkes is not alone in declaring that whilst the 
fall in the birth rate has been conspicuous among 
the upper, the middle, and the superior working 
classes, the rate among the lowest class stiU 
remains at a high level In Chelsea the birth rate 
of the class inhabiting industrial buildings has only 
recently begun to faU, whilst the rate of casual 
labourers living m poor tenement bouses has 
not declined at all The rate of increase of 
population in the latter class is now greater than 
that of the superior class of labourer, and it 
would appear that the least desirable class of the 
community is increasing more quickly than any 
other 11 e most begin by extending and improving 
the measures designed to safegnard infant lue, 
mclnding schemes for the welfare of wpectant 
mothers But in anv event the saving ot hfe will 
be chiefly among the lower sections of the com 
munity Accordinglv. if the experience of Chelsea 
should prevail generally througbont the county, 
the nation will tend to be reinforced from the 
least intelligent and roost dependent elements of 
the popnlation Dr Parbos tbecefore foresees that 
after the war this situation will assume supreme 
importance and will demand exhaustive inyesti^ 
tion as well as prompt action on the part of the 
Govemment. 
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EPSDM C31LTGE 

In this week’s correspondence column SirHentv 
Morris states that the Council of Epsom Collcee 
and of the attached Eoval Medical Foundation is in 
grave ansaety lest they should bo unable to con 
fcmae the benefits of the Foundation ■vrithont resttic 
tion, and on another page appears a full account of 
what these benefits are and how they may bo 
obtained. These benefits are sneh ns to appeal to 
every man and woman on the Medical Register, and 
It con only be want of knowlcflgo of what thev 
represent that can imperil their continuance, 
Epsom College is situated in a healthy and brncmB 
part of Surrey, 15 miles only from Cbaiing Cross 
It stands in its own estate of over SO acres of orna 
mental grounds and playing fields Thieo hundred 
pupils are accommodated, drawn from the pro 
fesBional and highei commeicial classes Special 
attention is paid to the teaching of natural 
science, and the General Medical Council as 
well as the Conjoint ExamirnDg Board rccog 
nise the College as a place at which medical 
studies may be begun Last year ten hovs 
passed the first medical examination of the Um 
versity of London, one gained a scholarship at St 
Mary’s Hospital, mothor a College exhibition for 
natural science at Christ Church, Oxford At this, 
onr own, admirable public school the sons of 
medical men pay 65 guineas as a year a fees 
and the attached Royal Foundation provides 50 
gratuitous places for our necessitous boys In 
addition, the Fonndation grants pensions of £30 
each to 50 aged medical men or widows of 
medical men in reduced circumstances It is 
incredible therefore that there should bo anv 
intentional falling off among the medical pro 
fession in the support of this Foundation, and if 
it has occurred it most be duo to want of thought 
rather than lack of heart Generosity and self 
interest alike dictate on ample responso to Sir 
Henry Morns s appeal 


VACCINE TREATMENT OF TYPHOID FEVER 

SpME interesting resnits have been recorded in 
If Morgagni (Oct diet, 1915) by Dr Antonioraginoli, 
obtained by the intravenous injection of varions 
vaccines and anaphylactic substance^ Dr Faginoh s 
cases, recorded with temperature charts certainly 
invite further attention to fberapcntic mensnres 
which seem to have been cffectnal and free from 
anv hartufal consequences The intraionous 
method was chosen because, although the reaction 
was more marked than that which occurs after 
subcutaneous injection, the beneficial effects wore 
much more rapid And striking A severe ngor and 
rise of temperature folloa ed the injection of vaccine 
m all cases, but within the space of 24 hours there 
was a crisis with profuse perspirnfion Moreover 
one injection was almost alwavs sufflcient to obtain 
a favourable result, rapid and oven surprising The 
doses employed varied from 150 to 300 million, but 
the lessor amount was found to bo too small and 
incfllcient, necessitating a second injection Look 
ing at the four cases in which charts are given 
ID Cases 1 and 2 the patients remained entirely 
apvrelic 24 hours after the injection, in Ca«c 3 
definite apvrevm was preceded by a subfehnic 
tempemture for a short lime, while in Case 
there was a sligut rise four days after the m 
jection due to diarrhcca, when this cc-ased me 

temp jratnre fell By these experiments it was fonni 

that antityphoid vaccine had aBo a curative ac 
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on. paratvpBoid feret, and a case is given v-Bere 
an injection -of 200 million on the eigliteentli dav 
of. tlie disease Brongbl doivn the temperature com 
pletelv and permanentlv In the present stale 
of onr inoivledge ifc is difficult to give an exact 
mt-erpietotion ot the mechamEm of vaccine therapv, 
but it IS not improbable that ifc belongs to the field 
ot anfa, anaphvlactic phenomena, a hvpothesis sng 
gested bv the results obtained by Lndke vrith 
intravenous injections', not of bacteria bnt of 
tdbumose. These considerations led Dr. raginoU 
to undertake the investigation urhether bv nsmg, 
instead of vaccines, other substances non specific 
and analogous m their action to unaphvlotoxm, it 
were possible to obtain analogous results The 
substances used m patients suffering from, pul 
monarvtnbcrcnlosis and nndnlant fever were starch, 
agar, peptone, and bacterinm coli ITith the last 
named be had no favourable results, anv remissions 
being only transiforv In a case of typhoid, on the 
other hand, a single intravenous injection, of IQQ 
miUiou of B coll given on the twentieth dav produced 
acnsis with permanent fall of temperature and rapid 
recovery of the patient It was also found that 
the intravenous injection of 5-10 per cent starch 
solution in 5 or 10 cAn doses in. two cases ot tvphoid 
^Med either marked improvement or rapid crisis 
The injections of starch provoked neither pheno¬ 
mena of reaction not disturbance, onlv rarelv was 
acre a sbght thermic use on the dav of injection 
Ihe increase ot antibodies m the serum was 
scarcely appreciable These cases afford material 
for forming an estimate of the hvpothesis that 
tte mechanism of the action of vaccine therapv 
^?en“o«enm ^tegorv of anti anaphvlactic 

OLD ARLiY SURGEONS AND BILLETS 

nf aidebght IS thrown upon the beguuungs 

of our Armv Medical Service bv Dr R^ft 

^ ^fegnnental Surgeon, 
j an Irishman of 

become an atmv surgeon 

immeamtelv after t^-mghis dLD m ^ 

1.80 On leaving tbe armr he first ptnc^ed ^ 
S’Ipswich Soldiers abounded 
weU onS to have^Sn 

am describe their hv^iene and 

S S,? .. <r«To M ailt 

svstem oI billet^! The ancient 

public bon.e.whwh HamSfon drscn^r^m"LfH “ 

he'acTJ;:? Often SSJ 
Of the smalW 

classes m the pubhc siUml ^ ° 
no‘ the townsmen Irnm 

cluster rounra taSrannlmr°^ 

the habit was permitt^Tn —for 

noise IQ this dilemm^to n 

The surgeon could ’ 

where sais Hamaton ‘ ® bedroom, 

ntehen from e^ch be warSir’’" 
ons pd wi*h the remarJ. thp folBclv 

I^tlonr The temmpm.i « the 

IS tie mn, mu though the 
the drmtmg was of the hard^t 
nowhere and was re^arfed ^o ^uld stodv 
mcuhuc ter he had 1^7ie f^^'I^ords as an 

SoaJ O' the homo and the ZZT 
wa« inndcjra'c Boniface in 17 aq^^ 

oceuwoned to ho'-rd soldiers 


but made no profit thereby ovrmg to the 
amount of small beer consumed by each son ot 
Mars Subalterns and surgeons were boarded at a 
higher rate, bnt both thev and the xank and file, 
billeted with them were regarded as burdens 
especiallv m tune of war Illness, sneh as dangerous 
fevers, often overtook the soldier in his biHet and 
then the surgeon had to beg for comforts for him, 
or to move heaven and earth m order to get hun 
earned to comfortable quarters Soldiers, we are 
told, slept m garrets or in “ back houses,” ill 
ventilated, and supplied with dirtv beds Hanulion 
tells of the case of a man dying from typhus, 
accelerated by the badness of the accommoda 
tion Again he describes the influenza epidemic 
of 1762, which spread over the country m Mav 
and. June In March one of his soldier patients 
died from it in a “ billet mnong the worst I 
ever saw’ The mortar of the walls around his 
bed stuck to tm feet, and the room was pervious 
both to wind and tain In this sort of apart 
ment were several beds, occupied by the other 
soldiers Xo change of bdlet could be procured, 
for tbe other publicans feared infechou The 
surgeons chief regnirement he describes as “a 
good, careful and tender nurse ” But she is rerv 
rarelv found. Her plate is taken by the regimental 
honsekeeper, or by orderlies, who neglect their 
patients A sad picture is painted of the injnnes 
which sick soldiers inflict on themseives in their 
efforts to attend to the wants of nature, and so 
forth, m the absence of proper nursing All 
Hamilton has to sav of the necessity for good 
nursing and hospital accommodation is sound and 
modem, but m. lus dav he was a voice crying m the 
wildemess Improvement only began after his 
tune, lor he died in. hkndness and old age m 1850 
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CARCINOMA OF THE CERVIX 

Bcbixg recent vears the tendenev on the part of 
surgeons has been to make hvsterectomv for care*, 
noma of the cervix as extensive as possible—m 
feet the expression extended abdominal hvstetec 
tomv IS now m common use to indicate that the 
ureters are identified and displaced outwards so as 
to allow a larger removal of parametnnm and a 
^re or less successful dissection of the glands, 
modem practice in this countrv m remewed 
Victor Bonney m another' coloLT lJ 
France a senes of cases has recenUy been pub 

m wLm7 the Berue da GynecofoZ 

m which he compared the results obtamed bv 
diflereat operators at the Honital i ^ 

^rformed different operations of Sfrvin^TeVm^ 
^ to a full pelvic diSEection, mclndmg WmTS 
both u t mal iliac urtenes It « 

ment Thev admit that the Z. 
publish axe too few to alloTr^L/?^ 
to be made, hnt ZlZd 7beZ conclusions 
The method that the?^empfe“ is to 
simple vaginal hvsterectomv brthA i Perform a 
aud in the centre of the eanre damp method 
thev use as a rtmtmei are placed^fv®''^ 
m rubber envelopes radium tubes 

fekeu that thev a^LtZZfiTZl ^ 

for feat o' acDon on the sacrel n pelvis 

IS eft m position for 48 hours radium 

«°ars and removed at the 
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same time as the clamps The latter are well 
covered with gauze the whole time that they are 
left on as the metal seems to become somewhat 
active in the presence of the radium This new 
technique is of considerable interest and obviously 
n^y fill a useful place in the treatment of an 
elderly fat debilitated patient with an early growth 
of the cervix, but with the average patient with a 
moderately advanced growth it seems improbable 
that many operators will return to active inter 
ference The diffloulties of obtainmg purchase on a 
friable bleeding growth, the increased risk of local 
sepsis, the cramped operation field, and the awkward 
ness of dealing with adhesions which commonly go 
with the vaginal operation for cancer, if they once 
have become used to the abdominal route—all these 
do not invite operation Immediate application 
of radium to the suciounding tissues can also be 
made after an abdommal operation—whether this 
will be a valuable addition to the usual operation 
can only be proved by farther experience 
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CEREBRO-SPINAL FEVER 

In the Journal of the Royal Army Medical 
Corps for September Captain J F GaskeU sum 
manses the work of the special laboratory opened 
at Cambridge m March last for the mvestigation of 
coses of this disease Captain Goskell’s paper, if it 
does not add any material facts to our present 
knowledge of cerebro spinal fever, is useful in that 
it recapitulates m brief and candid terms the mam 
pomts upon which information is lackmg and 
because it embodies the experience of a worker 
whose conscientionsness and technical skill 
demand consideration The number of cases 
observed was 41, showmg a mortality of 36 6 per 
cent The author recognises that conclusions 
based upon so small a number of cases must! 
necessarily be received with caution But with 
this qualification before U3 certain of his deduc 
tions are well worth quotation Dealing with 
etiological factors. Captain Gaskell finds some 
relationship between unsettled weather, as shown 
by rapid variations in the barometer readings, and 
the incidence of the disease The debilitating 
infiuence of a previous illness u as another observed 
predisposmg cause, several of the patients had 
been sent home on sick leave immediately prior to 
the onset of the cerebro spinal fever As with 
most other observers, Captain Gaskell found that, 
msufflcient cubic space per man and inadequate 
ventilation were powerful predisposing causes 
On the other hand, there was no evidence in this 
investigation that catarrh formed a predisposing 
factor, and the "catarrhal stage of the disease, 
emphasised so strongly by certain workers in 
the Aldershot Command, was noted to be quite 
absent Again, in the carriers which were examined 
nasopharyngeal catarrh was conspicuous by its 
absence, the observer being struck by the abso 
lutelv normal condition of nil the throats in which 
the menmgococcus was found The author adds 
this significant comment Another point that is 
more and more evident on examining the postenor 
pharynx of a large number of people is the 
variability in appearance and colour under normal 
conditions I hesitate more and more to call n 
merelv red throat an inflamed throat As to the 
number of positive contacts or carriers encountered. 
Captain Gaskell admits quite frankly that this 
depends entirely upon the s nctness with which 
bacteriological difforentiation is earned out, imd is 
to that extent unsatisfactory, as our methods of 


differentiation are at present difilcult and still 
^most in the experimental stage The differential 
tests upon which most reliance was placed in the 
course of this mvestigation were the power of 
powth of the menmgococcus at 23° C and the 
fermentation of glucose but not of saccharose The 
pglutmatiou reaction for differential purpme, 
failed signally, as it did m the hands of Gordon 
and ot Elser and Huntoon The routine method 
popted for bacteriological diagnosis is worth notin" 
here as being eminently practical The puncture 
fluid was generously sown on to blood agar slopes 
as soon as possible aftei it was obtained The 
fluid not BO used was allowed to stand for 
1218 hours m the 37° C incubator, so that 
any pus present sank to the bottom, fresh 
tubes were then sown with this sedimented pus 
This second sowing was snccessfnl in a certain 
number of cases m which the first sowing 
failed In all cases films were made both 
at once and after the incubation of the 
fluid The combmed method just described led to 
a diagnosis m almost every case m from two to 
three days, the diagnosis m the majority being 
clear m one day The bacteriological method ol 
diagnosis is, of course, the only reliable one la 
summarising the effects of treatment Captain 
Gaskell attaches most importance to drainage 
of the spinal theca The most successful treat 
ment consisted m immediate and daily lumbar 
puncture so long as there were no marked signs ot 
chmcal improvement If the improvement com 
menced but was not mamtamed, lumbar puncturo 
was again resorted to In his series of cases 
Captain Gaskell found no good results followed the 
use of serum 


HOSPITAL TREATMENT 
The Report of the 


OF VENEREAL DISEASE 

Royal Commission on 
Venereal Disease in Sweden, to which we hnio 
already referred m our issue of Nov 13th has 
devoted considerable space to the discussion of the 
vexed question of the hospital treatment of venereal 
disease The Commission recognises that greater 
facilities for hospital treatment must bo afforded 
the subjects of venereal disonse than are now 
obtainable At present in Sweden such patients can 
be admitted only to certain hospitals, whore, as a 
rule, they are kept apart from other patients The 
Commission suggests that the subjects of venereal 
disease requiring hospital treatment should be 
eligible for treatment in any hospital, and the 
present distinction between venereal and non 
venereal disease should cease, the subjects ot that 
disease being admitted to the general wards In 
the rare cases in which these patients raav bo con 
sidered undesirable companions on account of risks 
of infection and moral influences the Commission 
has admitied the advisabilitvof reservingnn isolation 
ward in every hospital But such an isolation ward 
should not be branded with the stigma ot venereal 
disease and should be open to patients suffering 
from other infections diseases In the large towns, 
where manv patients suffering from venerea 
disease require treatment, the Commission is not 
opposed to large institutions devoted sololv to 
venereal disease and under the control ol a 
specialist The criticism invited on these proposals 
shows considerable divergence of opinion ns to the 
wisdom of mixing the subjects of venereal disease 
with other patients The Medical Board o 
Stockholm heartilv endorses this mixed poiicv 
and cites the manv years experience gained 
at the St GOran Hospital in its favour 
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the medical 
Hospital 


more cautions vievr is taken bv 
ofBcer in charge of the General _ 
klalinO He points out that the nuvnUingness of 
patients suffering from venereal disease totter a 
hospital fs based in most cases on the few that the 
natizre of the disease should be disclosed Bat, he 
addsr the chances of such a disdosaxe aie eqnaJlv 
great ■vriietlier a patient ie admitted to a specif 
'Tfaid or not k iurther dta\Thack to the mixed 
poUcy vronld, in his opinion be the difhcultv espe 
nencedm carrvmg out certain compnlsorvmeasnres, 
n-hich nould imply an invidious distinction between 
the tno classes of patients in the same ivatd. He 
also anticipates objections being mised by the other 
patients to the subjects of venereal disease as 
neighbours The fear that a general hospital shonld 
fall mto disrepute for adopting the “ mixed ” policv 
IS also expressed in certain quartets It is thus 
evident that the ‘ reforms ” proposed by the Boyal 
Commission are not nnivershUy acceptable in 
Sweden _ 

HYPOCHLORITES AS PROPHYLACTIC 
DISINFECTANTS 

IVe understand that trials have recently been 
made on the use of electrolvsed sea water con 
tanung hvpochlontes for the disinfection of hos 
pital ships earning infections cases The tests, 
which were made nnder the auspices of the kledical 
Eesearch Committee, seem to have been highly 
satisfactory The disinfectant was chieffv used for 
application to the walls and floors of the wards, it 
was not used in the latnnes on account of possible 
risk of corrosion of steel pipes The condihon of 
the wards as regards freshness and absence of odour 
following the use of electrolysed sea water appears 
to have been excellent, and the absence of secondary 
mfeclion among the ships staffs has also been noted 
The cost of the necessary apparatus and of its 
momtenance in use is low 


THE QUESTION OE EATIGUE ERO:m; THE 
ECOlsOMIC STAEDPOIET 

(jConduied from p ) 


GtLYU 

the present issue of The LA^CET we public 
an article bv Hr Harold Spence on the treatment of 
BvphiliB with golvl, which 16 an organic compound 
of arsenic introduced mto this countrv compara 
tivelv recentiv and up to the present not very 
widely known here This compound mar be con 
sidered to belong to the same group as salvatsan 
and neosalvarsan, for it is an arsenical compound 
of benzene, hut it differs m the presence in it 
of a certain amount of phosphorus The paper 
IS based on somewhat over 1000 injections of the 
substance at the London Lock Hospital, and 
therefore it mav be regarded ns founded on 
a sufficient number of cases to warrant us in 
regarding the couclnsions of ^Ir Spence as of 
no small value Galvl appears to have verv little 
toxicitv and yet to be at least as efBcacions as its 
predecescors, and the cases related in the paper 
show how rapidlv svphilitic lesions disappear under 
Its UKc It IS certainlv a substance which deserves 
the careful studi of the medical profession, and 
the paper will be widolv read os one of the first 
expositions of the use of the drug in Great Britain 


Sectiox II —nie Teats of FaUgue 
To measure the results of fatigue accuratelv the 
test chosen shonld (1) vary as the fatigue vanes, 
and (2) vary with the fatigue only The tests here 
need paxticulorlv are (1) the output of work;, and 
(2) the accidents occurring m the course of work 
In addition to the mam tests of output of work and 
accidents, scientific use has been made of Eome 
other tests, which fall into three groups (1) Tests 
allied to the output of work test, such as the out¬ 
put of electrical or other power during working 
fame, and the labour costs of the factory, (2) tests 
allied to the accident test, srfch as the proportion of 
mistakes or spoilt goods m the product, and (3) 
medical tests of the after effects of work, sneh as 
the prevalence of sickness and parhcnlarly nervous 
disorders attributable to overwork, and the com¬ 
parison. of blood pressure and breathing (cp Both)* 
end of cutaneous discrimination (cp Gnesbach) 
before and after spells of work This ennmeration 
almost completes the non laboratory tests of fatigue 
capable of statistical treatment The collection of 
these non laboratonal statistics must always wait 
on the chance occurrence of events that permit 
comparisons to be made One chance of finding 
statisticallv the influence of the factor of “ previous 
duration of work ” on output (or use of power), on 
accidents (or proportion of mistakes), and on the 
workers’ health, is bwdividing the working dayipto 
equal parts Fatigue, it is presumed, show 
jtseif, if anywhere, m the latter part of each 
working period (spell, dav, or week), a comparison 
of the output, accidents and health, in, and after, 
the later parts with those in, and after, the earlier, 
will then show the influence of such fatigue as 
occurs m the conise of the working periods It 
is this test of the distribution, over the working 
period, of output and of accidents that we 
are here mamlv using and discussing This 
distribution mav be represented either by tables 
giving actual numbers for each hour or part period, 
or bv diagrams measuring the time along their 
base and the amount of output, or accidents, 
vertically therefrom The special advantage of 
diagrams is that sets of figures mav be compared 
which have differently delimited periods, bvmeasur 
ing the amounts at shghUy different points on the 
base 


Lieutenant Colonel Sir Ronald Ross laCB 
FJi S ,ic will deliver, in the Robert Barnes Hall of 
the Roval Socjct\ of Medicine, on Mondnv, Dec 20th 
at 5 i M . a lecture on the Treatment of Dvsenterv' 
The lecture will be followed by a discussion Sir 
Ronald Roes has Intclv returned from Heiandna 


In statistics of accident distribution, the statistical 
umt IS the individual accident 

Another chance of finding statistically the influ 
ence of the cause “ previous dnraUon of work ” on 
the output, and, less easilv, ou accidents, occurs 
where the duration of the working dav has been 
changed 

Certain conclusions have been reached m conse 
quence of observations recorded in regard to ontnnt 
of work A firm of calico cloth printers etataH is ^ 
they had tried to run themiU 15 h^Si^d W 
80 large an amount of spoiled work tbnr tUo 
compelled to shorten 
the proportion of spoiled work feU 
was increased 4t a certamIrinwoTk, fgVb 
week was introdnced, and nrodnnf ^ 
increased relatively to the prenonl v ^tuaUv 

' 
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the effect of introducing three shifts of eight hours j 
The output equalled the preMous output of ten 1 
hours' Mork, and the earnings, all piecework, 
equalled the previous earnings The increase of 
output and wages per hour was about 33 per cent 
The effects on health and sobriety u ere remarkable, 
and the cost of production was reduced 33 per cent 
per ton of roasted ore Ernst Abbe, after becoming 
manager of the Carl Zeiss u orks m Jena, reduced 
the working day from nine to -eight hours In the 
result it appeared the men earned, by piecework, on 
an average about 3 per cent more than they had 
earned in the previous year, working nine hours, 
and the earnings, per hour, increased in the ratio 
100 116 The men were unconscious of any special 
effort, and were surprised to find their earnings 
increased 


Section IU — Do (he •S’csts Vary with Tatiyuc * 
Accidents may be divided, as to their causation, 
into those m which the human element entered and 
those in which it did not In the causation of many 
accidents, the psycho physiological state of the 
victim was probably one of the elements, though 
generally only os a condition enabling some 
mechanical cause to take effect A dangerous 
psycho physiological state may be either permanent 
or temporary, but in any case there is no reason 
why, as a rule, such a state should be more usual 
later in the working period rather than earlier, 
unless it is connected with fatigue Quite a few 
industrial accidents, however, are caused purely 
meohamcally by explosions, Ac , or by recklessness 
Eut these dangers, mechanical or social, are present 
to the same degree throughout the day, and, there 
fore, the resultant accidents are as likely to happen 
at one hour of the daj as at another In both 
divisions, therefore, accidents not due to langne 
will not alter the shape of the curve of accidents 
that were duo to fatigue, but will simply ® 

ups and downs loss steep The effect of 8 
would therefore seem to be under represented by 

the accident curve, but f not m 

the actual proportion of accidents that ore not in 

juQV rray afcfcnbutable to fatigno rtevn-r 

Bogordus examined the causes of 2205 ncciden s 
in Illinois in 1910 individually, and found tual 

mmm 

consisting ^ „j,s not an clement 

butoble, and 75 in whi 

Broadly, ® , j, ,Liy had some psycho 

probabihtr, the result of fatigue 

SicTiOS Vary only latiyur > 

phi/'<n.al states inti .ncitement, oscitement 

of these are practice spurt, incite condition 

o, J-Tt"‘‘ oilSlt: or non psvcho physical 


condition which is of most importance as a fac or in 
the time distribution of both accidents and output, 
without interposing fatigne, is lighting As rcginis 
this immediate effect of lighting on output, the 
Industrial Oomnussion of Bisconsm found that a 
steel plant by just changing its system of lighting 
could increase its output at night bv over 10 per 
cent As regards immediate effect of lighting on 
accidents the National Electiic Light Issocintion 
hare published a diagram correlating the tnonlhlr 
proportion of darkness, cloudiness, and sunlight in 
the city of New lock with the monthh fatal ncci 
dents m 80,000 industrial plants for three rears In 
each “ correlate ” the maximum is round lanuatv 
and the minimum round July Similarly the accl 
dents per man are higher at night than bv day To 
a certain extent artificial and other weak lighting 
may increase accidents by fatiguing the cics and 
attention, and hence lighting is mcluded under the 
conditions of factorv hvgiene likely to influence 
fatigne (Section I), but to a large extent the 
relation of accidents and lighting is immediate, 
the distribution of accidents ovei the dav being 
influenced by the growing objective mvisibihty of 
danger points 


Section Y— Characteristics of the Actual Tunc 
Dislribution 

Tables are given with a view to finding the 
solution to our central problem Y bat is the exact 
correlation of fatigue with the previous duration oi 
work performed'’ These tables shpw the output 
and accidents ns distributed over the hours of spoU, 
the spells of a dav, and m some coses the davs ot 
a week A “ spell' means a period of contmuous 
work As for as the figures before us show, there 

18 httle weekly fatigue, httle daily " 

great deal of spell fatigue In this nearlv all our 
statistics agree rcmarknblv 

In the case of output there is in oi ory ““ 
increase of the second over the first 
spell except for a verv slight decrease in Tabic It 
(machine sewmg) m the afternoon Th^s almos 
nenernl increase is as much as from 25 to 38 in 
foldermg and from 85 to 106 m hand chocolate 

covering^ After the second honr of 

Ml fo iR denerallv a gradual decrease till tuc 

iMt hour.^though m tbo third hour the output 

max vet higher than m the second In 

the casl of accidents there is m 

mir twenU odd tables and graphs except at 

Cadbury s and H Benolds s, a constant increase of 

where the third hour has 665 535 

S hoars 316 in the monimg 
against 222 in the afternoon spell fj l,ut 

D^our accidents usually lotaf IcSS of the 

Sikt'AlUd S .. .1.0 

fue increase The output factors 

nlso to be shghtlv modified b% certi n ^^,3 

_c g, tempemture, sex and nge of won. 

nature of work 
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As lUnstrative of tlie senes of tables and 
diagrams recording obserred facts, "vre 'voll con¬ 
sider some of those referring to tbe textile trades 

X —' ia Tezft2ft {{Tnx^ed S(itfrt). 
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fatiguing effect of intense rvotk. Mr Knoeppel, 
for instance, in his book ''Installing Efflciencv 
Methods," carefully disfangmshes strennousness 
from efficiency and holds that ‘‘auT standard 
determined shonid be one that a man can attain 
day in and dax ont -without injnrv to his health 
of bodv or mmd (p 109) This standard tune is 
reckoned at about the mean of a man’s average 
and highest speed under unimproved conditions, 
ivith provision for rest often amounting to 16 per 
cent or 20 per cent of the whole tu ne and 
enforced by clock at intervals varying for different 
kinds of work A familiar example of the efficiency 
of snch a svstem occurs in F It Taylor s “Principles 
of Scientific Management ’ For heaw labour, 
where the mans strength is exerted by either 
lifting or pushing something which he grasps in 
his hands, it was discovered that for each given pull 
or push on the mans arms it is possible for the 
workman to be under load for only a definite 
percentage of the day For example, when pig 
iron IS bemg handled (each pig weighing 92 lb ) 
a first class workman can onlv be under load 
45 per cent of the dav This scientific “law”’ 
was then applied at the Bethlehem Steel ''iVorks, 
and resulted m the men s earnings (at a constant 
piece rate of 5^^ cents a ton) 3 ampmg from SI 15 to- 
Si 85 a day To this now classical case of the pig 
iron mav be added tbat of a machinist in the 
employ of the Xew England Bntt Company who 
vras -anable to complete his standard task per hour 
at a lathe turning metals till a notice was posted 
up bidding him rest 12 minutes after every 48 
minutes work 

The significance to industrial organisation of the 
researches chronicled above mav be sketched 
roughly in the following sequence 
IsL The importance of the r6le played bv fatigue 
and other inner states of the mdividnal worker 
2nd. The importance of the rest pause 
3rd. The importance of the nature of the work m 
modifying the onset of fatigue 
4th and flnallv The importance of adapting 
properly the hours of labour in each kind of 
work. 

Fig Z—Je^ul<n-(s I't Trx‘T4et iZanrMfurf) 


r-o «fo”in<7 Franct tor F, ir Di>i< Arrran, Tme Spai’Pfr 
Djvp^r‘:ti ‘ 

^Ufinerjfro tlmp) Cn-l JrJ -h 

Jllnu Msp-nlTOMl _ 11, 113 _ 12^ IIK 

Finally some attention must be given to the 
influence ot different svstems of factory mnaage 
ontpnt or Occident distribution 
and, for the question of 
human toigno, the most important part of unv 
^tem Of management are the devices to ensure 
speed m mdividnal operations and in the operation 
o^cnon ot tbe factory os a whole Thc^Sml 

indge from working class opinion, there 
has been a good deal of tuning no Tbe distinctive 
^aturc o{ the accident curve m nil these shops, m 
which efflciencv has l>eon earned to a verv^hich 
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ANKtJAL REPOHTS OF MEDIOAL OFFICERS OF HEARTH D 
City of Lvcerpvol (Meport tor 1014) —As nsaal an admirable ^ 
review o£ the work done by the health department of the city , 
during the year under notice Is given in Dr E W Hope’s . 
report 01 special interest at the present time is an , 
account ot the demands of an exceptional character which . 
were made upon the department on the outbreak of war 
Thus, the need for medical men was immediately felt in ^ 
Liverpool, as in other places, and a large number of the . 
medical staff employed by the corporation in pnblio health . 
work fonnd oocapation in connexion with the military 
operation? 'Three assistant medical officers two tuber 
culosls officers, four school medical officers, and ten of the 
Infectious hospital resident medical officers volunteered their 
services and were accepted These were replaced by temporary 1 
officers, some of whom in torn also left the service for 
mllltaiy work To meet the emergency caused by the ^ 
resignations of so many medical officers arrangements were ^ 
made uitb local practitioners to undertake certain duties, a ^ 
good deal of the school work being done by lady doctors ^ 
Jn addition to the foregoing, 32 members of the clencal and 
inspectorial staff joined the forces in various capacities, 
where their special training wonld be ot advantage The 
<dty ambulance staff was also placed at the disposal of the 
■War Office, and rendered very valuable assistance In removing 
the wounded (whether arnving by rad or by sea) to the 
various institutions in or near the city used as military hos 
pitals This staff attended each one ot the troop-trains 
which arrived with wounded soldiers, mainly at Aiutree but 
0 ''oasIonaIly at Lime street Station A considerable amonnt 
of extra work was involved m dealing with soldiers home on 
leave at whose homes infections sickness had OMUired. and 
mnob attention was paid, at the request of the ^a! 
Government Board, to the sabject of cerebrc^spinal fever, 
which happily, never at any time showed any InoreMe above 
what may be regarded as the normal. The distnfwtion as 
well as cleansing and drying of military clothing bedding 
Tad of various des/ript.ons was oat from time 

fime Fazakerler Hospital was cleared of icfeotioDS 
cases and prepared for the reception of wounded soldiers 
bMdedov«tothe military aatboritles. who thorongWT 

thrvalne of a well equipped Institution of this 
r^mcter By arrangement with the Local Crtvernment Board 

m thilrfoons ta^sk whio^the exigencies of war 
authorities ^ a enmp War of tho verr Jtnportaiit 

imposed .^g^beriHes at this time In seonrmg not 

part of the troops but also In 

^invtbl pnbHc health of the cinl commnnity from 
safegnarding the P“°‘'“ ,, [ogcuc of popnlatlon 

the ®=tny dangem mcidenUl to the gr^t , 

ocoarion^ in rn^ny ^ for Dr Hopes power^ 

numbers ot soiaiers made which enabled 

organisation that aTOng carried out with rcl'i 

the whole of the mlU^ry o wort of the city and it | 
tlvely trifling diso^ni^tlon of sanl , 

have been carried 0“^middle of the year was 

The P^P'-f ;;^°/ 9 ^’\hT^lrth mte being 30-0 
estimated it /b/ , . infant mortalitT rate 

rTe death rate 19 5 per were reported 

139 per 1000 births Two ^es of placne 

during the year and with the latter are mslnictive 

The circumstances f°f“ ^„'Sch thV disease occurred was 
The father of .TY" tbreitv and was princl 

employed at a cattle food mill i crnhlin*eid 

p,11y engaged at a era iU on Jnlv 13tli and 


the health department by the medical man In attendoncetbs 
whole family and one contact ware removed to hospital for 
isolation A little boy, a neighbour, who was frequently in tbs 
house also contracted the disease and was taken to hospital 
In this family there ooenrred nine eases of plague, fa’hcr 
mother, and seven chtldren, and three ot these children 
died The tenth case the little boy v. ho played with the 
other children, recovered The oatbreak is interesting, ss 
the infection was endently bronght home by the workman 
to his family The presumption is that ho was infected at 
his place of work by fleas derived from rats which had come 
from abroad in bags of material Hospital accommodation 
for the isolation of a limited number of cases of measles and 
whooping cough has now been provided in Liverpool, and 
Dr Hope expresses the opinion that some lessening ot the 
latter disease may be expected as a result of this measure 
as experience has repeat^ly shown that the introduction of 
a case of whooping congh into a court has resulted in the 
spread of the infection to practically the whole of the infant 
popnlatlon in that court 

la reviewing the work done in the city in connexion with 
the prevention of infantile mortality. Dr Hope prefaces his 
remarks with the following statement “Although it may 
not be fally realised, the object of infant welfare Is promoted 
by all sanitary operations, great or stnall In large centres 
of popnlatlon the problems arising in the actnal earplug out 
of sanitary measores are often in themselves of such ma^i 
tnde and interest that the nltimatc reason for which they 
were undertaken is apt to be obsoored Take for example, 
the bousing operations, modem town planning opemtlou'. 
or even the cleansing and scavenging of cities, there are 
few who tally grasp the beanng of these nndcrtatlng 
on ante natal hygiene and infant welfare Commonly 
the executive operations are necessarily and pf“P"I 
allocated to executive committees, whose names Imply 
their functions, snoh as housing cleansing committees 
and so forth, and their landablo work is 
forward and accomplished without any consciousne^ ttot 
the ultimate goal is (among other tbingw no doubt) ante 
natal hygiene and infant welfare, and the . 

of the action, with the good which ha* resnlled will at one 
be assented to by any person to whom tho relationship 1 

Dointedont" We entirclv agree with Dr Hnpo s yiow o 

the matter At the present time, when liesith visiting h 
Shsbment of infanLwelfare centre, schools for mother^ 

‘ Md other such methods are being so strongly ^^vof^ 

' IJt Rb trftll to bear in miod that measores of this nature 
' are^nnlikely of themselves greatly to redeco the '"'T 

fllitv nnl«s at the same time, due ri^.'ard is liad to the 

: 

““nnnt of mrtrnmlon to mothcTB Iw the c-arc and manage 
■ “ 1 of tbSauts and children can eliminate tke danger 

' oTntffius’^maUer being conveyed from the privy midden to 
; the house tbrongU the agency of flies 


VITAL STATISTICS 

HEARTH OF ESOLISH TOW^S , 

in the SIX preening ti,eir aggregate popnlatlon 

notice to ‘’j^t'ihe^Sddleo^ list rear 

estimate at 18 lJ6 the current quarter the mean 

Daring the first nine weeks apamst a 

aunnai death rate I® I „ jj, j^jndon Among tire 

corresponding rate of irom S-S 

general towns the d^tb m in? in Aherdarc 11 8 In 

J^'flificld and in Tv-nemonth 10 7 lln 

Gililnglmro H 4 in Xad 2) 3 ini irerp^l, 

T1,o 6430 deatl.s frmn all on^a ^ which were 


! 373 in the two preening wc^s 93 from 

wsultml from d\pht'.ena W trom fmrle 

1 |r T”h?S-ar-'"" 





the seryiciss 


The Lakckt,] 


[DEC U, 1915 1313 


enteritis 
three p 
Lonflon 


cases of enteno fever 2 were registered in 


^^kr.s!^'toVfnd^LtdWb^ |5,^»^BJdlouithetwoprecedHigwee^ 


had been 51 49, and 57 m the three preceding ’weeks to 
K, a^inctuaed 21 in London 6 ^ Liverpwl 4 m West 
^iB, and 3 each in Yfillesden, Smethwicl Md Dej^y The 
deaths referred to diphthena, whioh bad been 74, CT and 
72 in the three preceding wmIs, fell to 62 
14 occurred in London, 5 in ^ 1 'eri^l, 4 each in Stolen 
Trent and Preston, and 3 eMh in 
Inmioiith, Binniagbam, St Helens, Hull, and Cardm 
The deaths Bttxlhnted to scariet fever, which had l^en M 


health of IHISH Towns 

In the 27 town distnots of Ireland, with an aggregate 
popnlation estimated at 1,212.^ 

of this vear, 447 births and 507 deaths were registered 
during tlie week ended Saturday, Dec 4th The annml 
rate o? moTtality m these towns, which bad been 16 8,20 6, 
and 201 per 1000 m the three preceding we^, rose to 
218 per 1000 In the week under notice During the 
first nine weeks of the current quarts the annual 

death rate in these towns averaged against coir^ 


Toe aeai-usni-tii.iuuwvA „ vliw' on ^nri death rftte in these towns a\erageu v, 

31, and 24 in the three preceding fell to M, and ^ 17 g per 1000 in the English 

included 5 in London and 2 in Coven^ and Scotoh tovms respecUveW The annual death rate Uat 

“Te^s'^i^ual to ^ 9.m ^abhn.Cagatat W 6 in London 


^tecedmg weeks, fell to 12, of which 2 were registered In 

The nnmher of scarlet lever patients under treatment in 
the Metropolitan Asvlums S^tals and the I^ndon Fever 
Hospital, which had declined from 3110 to W27 in the five 
preceding weeks, further fell to 2811 on Saturday last, 
278 new cases were admitted during the week, against 
539 336. and 318 in the three preceding weeks These 


and 2^4 m Glasgow), 211 In Belfast K8 In^rk, 17 7 
in Xjondonderrr, 9 5 in Limerick, and 28 5 in Waterford, 
xvhile in the 21 smaller towns the mean death rate was 
16 9 per 1000 . ,, 

!rhe 607 deaths from all causes were 40 in excess oi the 
nnmber In the prcviona week, and Included 50 which were 
referred to the principal epidemic 
47 In the two preceding weeks 




s..7Mr„£ Sxr; XK^irfrpM-g 


had increased from 169 to 39B In the seven preceding weeks, bated to tneasies wmcn naa inor^aea 6 to ^ 

further rose to 516 In the week under nofioe, and were 20i the four precedmg weeks, fnrt^r rose to 15, and 
abov a the number registered In the corresponding week of compnsea^ f3_ in Dn^in a^d 2_in^Mfas^ 

Of^the 6430 deaths from all causes In the 96 towns, 229 
resulted from diflerent forms of violence and 512 were the 
subjeot of coronets’ inquests while 1740 occurred lu publlo 
Institutions The causes of 62, or 10 per cent, of the total 


deaths were not certified either by a registered medical 
praoUtlouer or by a coroner after inquest All the causes of 
death were duly certified in Sheffield, Leeds, Bnetol, 
■West Ham, Bradford, Hewcastlenn Tyne, and in 64 other 
smaller toros Of the uncertified causes, 14 ware regie 
tered in Birmingbum, 12 m Liverpool 5 in London, 3 each In 
Southend-on Sea and Preston, and 2 each in B'arrington, 
Barr, llancbesfer, and Barrow In Furness 


HEALTH OF SCOTCH T 0 WJ.S 

In the IS largest Scotch towns with an aggregate popu 
iation estimated at 2,345,500 persona at the mldme of 
this year, 1000 births and 1(X)6 deaths were registered 
during the week ended Saturday, Deo 4th The annnai 
rate ol mortalltv in these towns, wWoh had Increased from 
161 to 22 7 per 1000 lu the four preceding weeks, fell to 22-4 
per 1000 In the week under notice During the first nine 
weeks of the current quarter the mean annual death rate 
in these towns averaged 17 8, against 15 2 per 1000 In the 
largo English towns Among the sev era! towns the death rate 
last week ranged from 13 7 in Falldrk, 14-0 In Clydebank 
and 16 3 in Motherwell, to 25 6 in Pais!ev,34-0 in Greenock, 
and 37 8 in Hamilton 

The 1006 deaths from all causes were 14 below the 
number in the previous week, and included 87 which wore 
relcr^ to the principal epidemic diseases, against 61 
and 80 In the two preceding weeks OI these 87 deaths, 
31 result!^ from mmsies 21 from diphtheria, 17 from 
Infantile diarrhojal diseases, U from scarlet fever, 4 from 
whooping.TOUgh, and 3 from enteric fever, but not one 
trem small pox. The mean annual death rate from these 
dlscawfl wns eqnal to 19 against 1-0 per 1000 in the large 
English to^s The deaths attributed to measles, which 
had 26 16 and 29 in the thrcyirecediug weeks, further 
r^e to 31 of which 9 occurred in Hamilton, 6 each in Edin 
burgh and Grecn^k 4 in Coatbridge, and 3 Ic Glasgow The 
deaths referred to diphtheria which had increased from 
9 to 15 in the tour nrecedlDR weeks farther rose to 
a and includ^ 8 in Glasgow, 5 in Paisley and 2 each'in 
K^rkcaldr Tbo ^Atal cases o( diartbom and 
,, which had been 
weeks rose to 17, 

Aherdrou, and 2 In Greenock “ Dundee 

scarlet fever which had been 


infants (under 2 years^ from diarihcea and enteritis, which 
had been 14, 9, and 17 In the three preceding weeks, 
fell to 12, of which 6 were registered in Dublin, 3 in 
Belfast, and 2 in vYaterford The fatal cases of whooping 
cough, which had increased from 2 to 9 in the four pre 
ceding weeks, farther rose to 11 and included 4 in Belfast 
and 2 m Dublin The deaths attributed to scarlet lever, 
which had been 6, 3, and 10 m the three preceding weeks, 
fell to 7, of which 5 occurred in Belfast Of the 4 
deaths from diphtheria, which were slightly in excess of 
the av erage in recent weeks, 2 occurred in Cork The fatal 
case of enteno fei er was recorded in Dublin 
The deaths referred to diseases of the respiratory system 
which had increased from 53 to U7 in the five preceding 
weeks, further rose to 144 in the week onder notice Of the 
507 deaths from all causes, 133, or 27 per cent, oocnrred in 
public institutions, and 7 resulted from violence The 
causes of 17, or 3 4 per cent, of the total deaths were not 
oertffled either by a registered medical practitioner or by 
a coroner after inquest, in the large English towns the 
proportion of uncertified causes did not exceed 1-0 per cent 


THE SERYHCES 


Kotal Havt Medical Sebyice 
The undermentioned have been entered as Surgeons for 
temporary service in His Majestv’s Fleet — 

Dated Dec Ist Rwer Paul Nlnnis ' 

Dated Deo Znd James Dommic Murphy and Henry 
Cecil Jennings 

Dated Deo 3rd Henry Swarbrlck Brown 
Dated Dec 4th Cliv e Gardiner Hill 


urcccdldg weeks 
r dlnburgh and 1 


ABinr Medical Sekvice 

Colonel Vi’iiliam 3V Pike, D S O , to be temporary Sur 
geon-General whilst holdmg the appointment of Director 
of 'Medical Services of an Armv (dated Nov 1st) 

Major Farquhor Maolonnan to he a Deputv Assistant 
Director General [dated Nov 20tb) 
ftolonei Hobert H. Firlb is retained on the Active List 
under Articles 120and 522, Eovnl 'V\arrant for Pavand Pro 
motion, 1914, and to be supernumerary (dated Dec Ist) 

Nm °5rii) temporary Colonel (dateo 

Royal Abut Medical Conrs 

14, it ..d IS Id ib„ Jf'.;■§ liJSS /IS” Tb, 


meu uou uccn Jb And 15 in tho thnvA mZZlT ourKwn Toe 


the quarter, but showed no excess lu any partlcnlaVte^Ot 0 Sulirvan Datii Nov Mto 


HenrvJohn Neilson- DaTildYor^iath “nu^h^u'’' 
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Tbc utiCeTineTittoneil to be temporary ilniota whUat 
cmpJoycd mtb the Bradford 17ar Hoapfta/ Bated JTor 25tfi 
'Wlllmm Hartley Thompson and James Thilllps 
Temporary Captain Ealph B Mahon rehnonishea hia 
commission fdnted Nor 7tbl 

Temporary LientenantHearr James Thomson xelmqnlshes 
bis commission on account of iB health (dated Nor 25th) 
Lieutenant (on probation) Wiliam 'W Blair Is conhrxneil 
in hia rank 

The undermentioned temporarv Lieutenants to be 
Captains — „ „ „ , 

Dated Nor let Clande G Colyor, Horace G Ckilyer, 
Stanler A Biddott, Charles IVeller, Frederick W 
Broderick, George G Timpson, Horace A Cutler, Kichatd 
P Kosser, Charles E S Smith, Beginald J Bogers, 
Herbert L Hatch, James K Clarke, Peter Drummond 
Hand 1 Evans, William A L Dnnlop and Daniel 
McBehey 

Dated Nor 2nd Charles L Graham, Charles u Pve 
Smith Bklliam A Hlslop, John Alexander, Thomas B | 
Johnstone, Charles M Bemays, Ralph S Benton, Richard i 
B Llewellyn, Robert Crothers, Peter K Robertson, 
Laurence JV Pole, William Tregenza, Robert Thomson, | 
Harry V White, and Sydney Jacob , 

Dated Nor 3rd Ootardus S Maunsall 
Dated Nov <tth William F Ned, Arthur B Mnir 
William B Clark, Thomas S G Martin Alexander 
Hunter, and Cecil Porveil 

Dated Nov 5tli Samuel McM UcLay , „ , i 

Dated Nov 6th Sydney A Tucker, Julms M Bemstem, 
Millais Cnlpin, and Charles F Constant 
Dated Nor 7th Henry M Molr, Courtenay Yorke, and 

John Sterenson ^ ^ ,, j . xr ' 

Dated Nov 9th Reginald J Hgiw ^exauder K . 
Porhes, Albert L Walker, George F Petne, Herbert G M 

Henrr, and Ernest F W Buckj^l _ ! 

Dated Nor lOth ^<ifrey W ^ 

Newton, Lawrence Oromble Sidney JCnllnm, J^n fl 
Dancy, Albert B Cotteiill, Charles W Smith, and Robert , 

Tim ^undermentioned temporary Lieutenants to be tom ^ 

^°”Dated^3cri0tU Charles S B^^n 

Dated Nor 1st Arthur G JJilljnaon and Hugh X , 

® Dat^ Nor 2nd Harold Mowat and Percy G ^ck 
DatIdNor 7th Alexander J Conper and Larrreace T 

’'Is Si 

Br^uc^i wU L Wic^ and Harold T Mant 

DaWd N°o\^13th^'Bfm«B M?tt^ and James P , 

! 

nud Thomas H G Tates Francis J Morris 

L km 

l^.afflc , p^ij Clarke, Jobn 1 Sbepbor^, Charter ' 

H'^elneliyO^tgc" Albert E^alkeld, and] 

'’"DatM|or''|mJ ^ Blond C Ferguson | 

DatedNor 2^ yuadleton Charles J 

Alexander G ^ . Jlurphr, Lawrence 

W°®Balm'’M m^ates ^FacGregor, and 
Norman'c rmnald Clark, Henry Teague 

i«i &b| jestmdNormanC Gmhani 

Dilto<f^o^ relmqnifibct* hJs 

Temporary Lieutenant Gee^e 

commission on nciwa^of'll ClifTonJ Thomas 

Temporaty Uonorarv jo b' 

m lie tSrnixxmrrLienicnsnU^ _ 


Segs Maesiah, Robert Forhes, Darid Saunders Joaco 
Henry Edgar Barnes, and Hector Kenneth Macdonald 
Dated Isoa dlh Cyril Conrtenar Lord Chambro Cc-Ker 
Vigors, Francis do Conres Keogh \\ Hired Jamc»on 
Charles Bannigan, Joseph Allan MaoLean, FreilcricX 
William Hobbs 1 rands Brunei Hawes JJennr Stagr' 
Bvers, B'illinm Alexander Ferguson, and Mharrarn Benrv 
Lamplongb 

Dated Aox 5th Eobort Andrew George Elliott 
Willlatn Lanl Dibb, James MncRne, Thomas Hugh Filer 
William Douglas XewlanC, and Edward Heslieth iloterL 
Dated Nov 6fch Frederick Bennett Julian Jamei 
Alexander Richard Thompson R illlam George iredencK 
Johnson, Alfred Cresswetl Taj lor Robert Evans Thonia* 
and Armltage Edward Frederick Litton Forbes 
Datod No\ Jlh Ernest Patrick Titterton, Thomas 
Dandson, George Arthur Gordon, Percnal Cecil Hardingo 
Bran, and Marnard Lambert Loveless 
Dated Nov 8th Rupert William Perclval Jackson 
Robert Tavlor Todd William Robert Percivai McKeight 
James Ogifvie, Arthur Edward Schokninn Ernest W Ilham 
Nowell Wooler, Alexander George Hams Moore, Jonics 
Largue Murray Smith, William Barbour, Samuel Mohair, 
Albert Sophron Sieger, Richard Kenyon James Jlohat 
John Crawford, William Bntemenf William Iredcrick 
Walker, Frederick JVilliam Lee Bobert W'llliam M»c 

S herson John Milo Ryan, Laurence Sebastian WU 
:oebe, Andrew Bntherford, apil Charles Wilmot WanKlrn 

3 fiTTT P 5 ^ 

The nndermenboned to be temporary Honorary Lieu 

tenant^^ Nov 13th Gordon Oranstoun and Harold 
Gardiner Hill „ 

Dated Nov 15tb Geotfrev Oliver Hempson 
Dated Nov IBtb Edgar Broughton Barnes 
The undermentioned tempornrj Lieutenants reliminiST 
their comutiBsions — , w, , j «n 

Dated Oct 31st Reginald W Davies and Alexander b 

Nov lat Dudley G GroenOcId, d^blhald J 
Wright Edward P Palgrave and David J M 
Dated Nor 2nd John N Glnister Aiexandor G Gilclirist, 
Charles A. FJintolT and Arnold Leeniing 
Dated Npv 3rd I^wson Cnims 
Dated Nov 4th George H U Corbett 
Dated Nov 5tb D’ArovB W Cowan 
Dated Nov 6tb Stepbea F Lv nch 
Dated Nov.'lth Evan P Evans imd WitUam imsor 
Dated Nov 9th Herberts Forsake 
Doted Nov lOtb Charles R Jerlmg Brown 
Dated Noi J2tb Samnel P HoUowar 
Dated Nov 14th W Jliiam Elwood 


Dated Nov 15tb John H Thowlov 
Dated Nov 16th Athclstanc Nobhs 


Tlic UUL 

Dvtc-! 


omiximryi/jemcimDvni,*,^.- t ,„«t,>T,ants — 

,l°?Tov'°3nrNon.nn"T?^”nck Hallow Edward 


Dated Nov nth V, vUiam Deane 

mt^ Nov ISth Ballls C P Brcmner and Henn 

Nov J9tb Thomas F Murphy an 1 Allred H 

*^DatedNo' Hat Horace S Bemnnd Ambrose W Owen 

Bated Nov 27th Thomas Hutchinson nud William 
E N Bonn MEDicai Service 

'S 'T= 

Dbanti Dated August 23nl Rhf Aatn niimui n 
Robert Gwvnnc HugCahalU SumPra 

August 30th Sarnt Chundra l3tl, baradin In 

I'irnsa^o'Wof'fe S^pt IJtl/ Jngannath J Ghim 

Shirgaonknr Dated p^iro^m^nTfroni the hc'vicc o' 

Nov ISth) gprciAi, UrsrerE OP OrncEM 

^';ra“?e?fm n^om m I -ml 

trmv Medical 

4rmv Molirol btiriff 

fsap41n‘" Bfnw’^nt ‘ 

S^n-ices North Midlaud Division 



SCOTLAUD 


[DEC 11, 1915 1315 


TheUacet,] 


Rogal Amy Medical Corps 

-«-esfc LancasUire Field Ambulance Major Tho^MS Holt 
frorn Attached to Hmts other than Medical t^e 

Major Hnntlv Hevms Pellv (late Lienten^t, Hoyal Army 
Atedical Corns, Temtorial Force) to be Captain * 

tVesaeiF^ld Ambulance Jjientenant GeorgeD Ferrvtote 
Capfam Captain George I) Ferry resigns his commission 

'^InndOT GOTeral Hospital Lieutenant Andrew T Swan to 

’"^^t^era General Hospital Major John Mortimer remgns 
his commission on account ot 111 health Lieutenant William 

^Ho^e^Comftiea'^Fleld Ambulance Lieutenant Henrv T 
Jones and Benjaniin A Bull to be Captains m ^ 

Eastern Genera) Hospital Captain Wilson Tvson is 

*^I^ndon (Cltv of London) Sanitarv Commnv becond 
Lieutenant James Davidson, from the Boval Inah Rifles to 

be Lieutenant . , i -r u 

Horthem General Hospital Lieutenant Colonel Jo^ph 
Faulkner Dobson is placed on temporarv Half pay List on 
account ol ill health Lieutenant James D LlcWej to be 

^^e Counties Casualty Clearing Station Captain 
William M Parham to be temporary Major Captain ^rald 
11 C Hollist from Attached to Units other than Medical 
Units, to be Captain 

South EasternMountedBrigade Fleld Ambulance Captain 
Alexander G S Logie is seconded for duty with Highland 
Mounted Brigade Field Ambulance 
East Lancashire Field Ambulance Major Slepben ^.es 
field from Attached to Units other than Medical Units, to 
be Major 

Weatem General Hospital Frank Hamilton Lacej: (late 
Lieutenant, East Lancashire D1 visional Tram, Armr 
Service Corps) to be Lieutenant 
&uitarv Service Andrew Horria Steiena to be Captain 
whose services will beaiaflahle on mobilisation 
■North Midland Mounted Brigade Field Ambulance 
undermentioned lAentenants to be Captains " 
greaves and 'll illiam E Kingdon 
East Anglian Field Ambulance Captaiu James Arthur 
to be temporary Major 

■Lowland Field Ambulance Charles Stuart Peddle Black 
(late Lieutenant, the Highland Light Infantrv) to be 
Captain 

Suptmumcrary Jor Serare tetth the Officers Traimnq Corps 
Lieutenant Andrew D Clinch to be temporary Captain 
whilst sening with the Medical'Unit of Duhlin tTnixersltv 
Contingent Senior Diidslon Officers Training Corps 
Jtlachrd to VmU other than Medical Units —■William 
Allan Smith date Major, The East Lancashire Kegiment) to 
be Slajor To be Captains "William Toung Martin (late 
Captain The Manchester Reffiment) Lieutenant George 
H H 'Wallen Lieutenant John E Hansford, and Horace 
Carlos Barr (late temporary Lieutenant Boval Armv Medical 
Corps) To be Lieutenants John Muir and George Charles 
Walker 


SCOTLAND 

(From om? otw CoRSE3PO\-i>BvrE) 


JotjRhAu OF THE Kotal Aemf Medical Corps 
First place m the current issue of the Journal of the Uoynl 
Army Meiiical Corps, dated October is given to a preliminary 
note on the Clinical Aspeot and Diagnosis of Famtvphoid 
Fcicr, bv Captain J A. Torrens and Lieutenant T H 
Whittington based Inrgelv on the result of impressions 
received while ohserviDg some 300 or 400 cases ot para 
typhoid feier in the 14th Statlonarv Hospital In view ol 
the constant lencopenia which is present In all enteric group 
infections sav toe authors a routine enumeration of 
lencocstos should bo undertaken in all cases thongb. of 
course this doM not help m the absolute diainosis 
of paratyphoid Icier Also tom have not found tol 
niazo reaction to be ot dmfinoattc vnlne in paratyphoid 1 culosis 

the 'lonln^ococcns a joint paper bv Malor H fioTAnTs i 

Stion ^of W^^it^lg'^l’Stl'Cse.^m ^ 

^te*l V Hh the constant trenching of grotmd Is dealt 

isivsA cr?‘So“'‘rt S' ir,Ks;£ ^ 

once placed into an incinerator v-hiirtorSri^e 


into 
in'^meratop 


lor i," ZlT ■ Yn/for^ ‘too"tmvs‘'‘aSS“[^ 

VtaUrarUcies ar^^-lSrp^S^c^a^'?^' 

inmuslmt , and cmcac.ous tn-yms^diT^e ’ingoI cxcrel?S^^^^ 


Urine 


The Rotjal Victoiia Sospital Tuhci ctilmis Trust 
Sir Alexander Chnstison presided on Nov 30tli 
at the annual general meeting of the Boyal Victoria 
Hospital Trust in Edinburgh He called attention 
to the statement in the first annual report that 
those who had interested themselves in the 
difficult work of caring for consumptive sufferers 
would be the first to recognise that the relief at 
present afforded bv sanatorium benefit to insured 
persons under the National Insurance Act, even 
with the possible extension of such relief to 
dependants ot insured persons and to others bv 
the Insurance Committees and the local authorities^ 
would prove insufficient for a long time to meet 
the wants ot the consumptive patients who, 
physically and flnanciallv bankrupt, had to lead 
a precarious existence for months and years 
One of the purposes of the Boyal 'Ufetona Hos¬ 
pital Tnbercnlosis Trust, he said, was to afford 
assistance to consumptive patients throughout 
Scotland whose case was not met by any statu¬ 
tory authonty There was a large call for the 
provision of after care, to ensure that the advan¬ 
tages of sanatorium benefit should not he 

( frittered away on the patient’s letum to his 
home Urgent need existed likewise for further 
development in respect of the provision of treat- 
I ment for tnbercnlons children The Trust felt that 
the hope of the future lay in the more thorough 
and scientific training of doctors and nurses and 
health visitors m the prevention of the disease 
and one of the chief purposes of the Trust was to 
secure the training ot a generation of doctors quick 
to recognise the earliest manifestations of tuber¬ 
culosis and to seek to get to the roots of the disease 
Mr Donald Crawford, K C in moving "the adoption 
ot the report, referred to the considerable delay 
which had occurred in obtaining the sanction of 
Parliament to the agreement come to with the Edin 
burgh town council, which delay, he trusted, would 
be brought to a speedy end Sit Bobert Philip, m 
proposing a vote ot thanks to the ladv collectors, 
stated that funds had come m abundantly this vear 
despite the war, and had not been spent so freeli 
as the Trust would have liked He should like the 
public to be thoroughly aware that as soon as 
official sanction to their agreement was received 
they would part with this money There were 
many ways m which their funds could be spent, 
as, for instance, m research, m training men and 
women doctors and nurses, and in educating the 
pubhc generally upon the larger aspects of tuber 
culosis Twenty four of their former tuberculosis 
patients at the Royal I ictoria Hospital were serving 
with the colours One ot these had been badlv 
*' gassed,” but m spite of his former lung troubles a 
week in hospital sufficed to send him back to the 
firing line That was a very comforting fact in face 
of the oft repented statements that nothing could be 
done lot tuberculous patients II n man could bo 
cured to this extent their work had not been in vain 
Dr Leshc Lvall, who seconded, said that more 
than 50 former patients ot the Boval 'Sictona 

ih»iM eervicc, thus proiiug 

me I that a consumptive paUent once cured might keen 
cured and do good work * 

A Gcnciou’; Bequest 

V® Elirabetb Heir, of <1, Grociihill 
gardens, Edinburgh, who died on Nov 13th 
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bequeathed the following sums to hospitals m 
Edinburgh —The Eoyal Infirmary (m memorv of 
her brother, ill James A Weir, of Kilbagie), £5000 
the Hospital for Sick Children, £500, the Royal 
Hospital for Incurables, £1000, and the Roval 
Victoria Hospital for Consumption, £1000 

Sphagnum Moss for Dressings 
A factory will shortly bo formally opened in 
Edinburgh foi the purpose of preparing sphagnum 
moss to be used as a dressmg for wounds It 
adjoins the works of Messrs Redpath, Brown, and 
Co, engmeers, and owes its origm to the good 
ofBces of Sir John Cowan It is not a commercial 
undertaking, but is a contribution to a good cause 
The large number of wounds of war requiring 
dressing at the present time threatened to exhaust 
the arailable supply of the usual materials Atten 
tion therefore turned to the remarkably absorbent 
and cleansmg properties of sphagnum moss, which 
grows m profusion in many parts of the country, 
and IS now bemg utilised m our field hospitals with 
good results The valuable quabties of sphagnum 
are stated to have been discovered m the peat moss 
litter works near Kiel A workman chanced to 
bandage with moss one of his feUows who 
had been seiiously injured, and the hospital 
surgeon who removed the improvised dressing 
was surprised to see the beneficial effect produced 
The wound was cleaned and had begun to heal 
Investigation followed and confirmed the discovery 
The structure which has been erected m Edinburgh 
for preparing the moss is some 91 feet long by 
12 feet wide It is divided into four compartments 
for the treatment of the moss First, the moss is 
put into a sublimating trough, where it is washed 
and freed from any foreign matter It is then put 
through a wrmger and passed into the drying room, 
which 18 provided with radiators and steam heated 
When thoroughly dried the moss is passed into a 
weighing room Hera it is parcelled out, so that 
when pressed it is of the desired size and thickness 
The last process is the compressing, which is done 
by hydraulic power The works are capable of 
dealing with on unlimited quantity of moss 
Dec 7th__ 


withm 
present 
will be 
medical 
portion 


IRELAND 

iFaOM OUB OWN COBBBSPONDENTS ) 


Certification under the National Health Insurance 
Act 

The scheme of certification arranged by the Irish 
Insurance Commissioners, with the cooperation of 
representatives of the medical profession and of the 
Approved Societies, has now been put before the 
profession by the Commissioners, and is intended 
to come into operation on Jan 1st, 1916 In a letter 
dated Dec 4th the Commissioners hare mvited 
every medical man in Ireland to sign the agreement 
necessary to entitle him to participate in the 
scheme Its cardmol principle is that every 
medical man should sign the requisite certificates 
for his own msured patients, the contention 
for which the profession has been struggling for 
the past two and a half years being thus granted 
For the purposes of payment certam ndministra 
tive areas are regarded as “ certification areas, 
and to each certification area has been assigned a 
capitation rate for the insured resident therem 
In the country districts the unit area will be the 
dispensary district The capitation rates vary in 
different areas so as to secure as far as possible 
Jhat throughout the whole country medical men 


wiU receive the same remuneration for the s'lmo 
amount of work involved The rate in cities 
and urban districts will be 1* 3d per insared 
person, in certain country areas it will bo 2i 
and in certain other country areas, where the 
population IS more scattered, it will be 2s 6d 
The method of distribution of the sums assigned 
in each area to the medical men practising 
that area remains unsettled lor the 
In urban areas it is hmted that there 
a pool which will be divided among the 
men who have signed certificates m pro 
to the work done by them, but it is not 
expected that the payment will be solely m pro 
porhon to the number of certificates “ Declaring 
on ” certificates and " declaring oft ” certificates 
may, for example, be given a higher value than 
contmuing ” certificates In country areas the 
method of distribution will probably be simpler, 
as in many districts the entire practice is in the 
hands of the Poor law medical officer An important 
provision is that medical men jommg m the scheme 
will be responsible fo the Insurance Commission 
alone, and will not be controlled in any way by 
Approved Societies or Insurance Committees The 
certificates to be given under the scheme are those 
required in claiming sickness and sanatorium 
benefits It was originally mtended that the scheme 
should be strengthened by the appointment of a 
number of referees, whose opinion could be claimed 
m appeal against the certificate of the medical 
attendant, but owing to the demands of the Var 
Office for medical men the Commission has 
fonnd it necessary to postpone this part of the 
scheme The Irish Medical Committee is to 
be congratulated on the result of the fight 
waged for more than two years on behalf of the 
medical profession of Ireland The profession has 
not, of course, got everything it demanded The 
point of principle has, however, been conceded, 
and the greater part of the money demanded is 
now promised The success of the scheme depends 
on the whole hearted and careful cooperation of 
the profession 

John Johnston Austin, M D 7? 0 I 

Dr John Johnston Austin, one of the bast Luown 
general practitioners m Belfast, died on Dec 3rd at 
his house in Clifton street, Belfast Dr Austin 
was bom at Ahoghill, co Antrim, in 1860 and was 
educated at the Royal Academical Institution and 
at Queen s CoUege, Belfast, where ho was a 
scholar, and especially proficient in chemistry 
In 1882 he graduated M D , MS, with distinctioi', 
in the Royal University of Ireland, and after a 
short time as an assistant in England began to 
practise in Lame, coming to Belfast abont 26 years 
ago There by his skill and devotion to his work 
he rapidly built up n very large general practice 
A thoroughly hard worker, Dr Austin, who was a 
man of few words, won his patients confidence bv 
his thorough attention, great kindness, and tried 
skill, and while ho was speciallv proficient in 
midwiferv, ho spared no trouble to keep himself 
thoroughlv conversant with the latest develop 
ments of medical science Not for many years has 
the death of a doctor in Belfast elicited greater 
evidence of universal regret 

Dtc. 7 iIl, 


Medical Maior -:Mr E T Dickin vas on 
Dec. 6 h re elected Mayor of Bnghtliccr ca \ccorJini: to 
ancient cos'om the election took place In a chn c i 
bclfrv 
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EPSOM COLLEGE THE ROYAL MEDICAL 
EOUXDATIOI? 

To the Editor of The La>cet 
Sib, —It IS again my dntv to ask you to allow me 
to appeal to i'obe leaders for contributions m aid of 
the Royal Medical Foundation attached to Epsom 
College 

Owing to the loss of manv subscriptions as a 
result of appeals in connexion with the war, the 
Council are experiencing a penod of extreme 
onxietr lest thev should be unable to maintain the 
existing numbers of pensionetships and foundation 
scholarships At the same hme, the calls upon the 
foundation will most certamlT increase At this 
year s election the son of a medical man who was 
killed m action on board BIM S Good. Sopc was 
elected to a foundation scholarship, and the Council 
anticipate that not a few other appeals will arise 
directly or indirectly as a consequence of the war 
^ IS well known, a large number of civilian 
mescal men are semztg with the JSoval Army 
Medical Corps, the Red Cross Society', and in 
volunteer hospitals m France and elsewhere, and 
those who are carrying on their professional work 
at home will doubtless consider it both a dutv 
^d a privilege to assist any of their brethren or 
their dependents who may suffer financially in 
consequence of the sacrifices they have made in 
tte seixice of their country It is earnestly to be 
hoped that whilst so many generous and munificent 
g^ifts are bemg made bv our countrymen to aid 
Belgians. Serbians, Poles, and others of onr Allies 
?o suX mstitutions will not be aSed 

Mar I therefore appeal to those ot vour readers 
our\^dic4f eoutributions S 

^ready^"^h"crTbe«'\o"^^^^^^ 
time AlthoughTbs^^^^^^ 

Believe me, Sir.vouts very faithfully, 

Not 2*5tb 1^15 He>KT MokRIS 

-- TTcaaurtr 

THE COEpSTENCE OF DISEASES 

To (he Editor of The Lxscet 

tw?d;;;S'esSe\S‘E 

I saw some years ago tetLL 

the same patient which ended fatLv 1 

patient for years witVi I attended a 

finally was attacked and de^L^ved 
tbc cervix uten I regret 1 bn 1 F cabcinoma of 
these two cases but tho exact notes of 

be of interest - following short notes may 

chicten pox 'o’a'th with 

IP iclci were p-(;c<.ni j , Da the 15 h while many 

Web tcirf^^rare he ^ onoczin^ 

arti dc\c'nr)r,i feTcrccwi''tv,r, mth a typical tnea«lc 3 raxh 
J nonth. who wa,. coa.iaatJr 1 q the 1 '''=“ Wd 

.PI... ^Oa^th^aSA 


In both children the two rashes were present at 
the same tune, very typical both as regards 
character and distribution, with this exception.—m 
neither case did chicken pox spots develop on 
mneons membrane or scalp As far as I could 
judge, one disease did not modify the other ut any 
way I am, Sir, yours faithfully, 

Binufiple Xor ESth 191S A. VT LEHAECHAXD 


PROFESSOR 0 A EWALD 

To the Editor of The Laxcex 

Sm,—I am pleased to read m The Laxcet of 
to day s date Colonel E Saundby’s defence of the 
late Professor Ewald against the harsh criticisms 
of his character made by the Miljichencr Medtsm 
tsche Wochcnschnft I can completelv corroborate 
all that Colonel Saundby says I had the privilege 
of knowing Professor Ewald well for many years and 
of meeting him both m Berlin and m this conntry 
as well as at international congresses 1 have 
always esteemed hun most highly as one of the 
gentlest and kindest as well as one of the least 
bnmptions and self assertii e of all the Germans 
I have known Possibly this great difference from 
the tvpical German, as he now stands displayed 
before the whole world, may have offended the 
Bavarian paper and called forth its unfavonrable 
ctifacism —^I am, Sir, yonrs faithfnEy, 

^ , Lahdeb Bbhxtov 

Xew GivTOdUh-rtiyrt W Dec. llh, 1915 


To the Editor rf The Laxcet 

Sib,—I should hke to add mv own to Professor 
Saundby s appreciation of the late Professor Ewald 
of Bmlin. He was certainly one of the most 
iri^dlv and polished German professors I ever 
met I fern sure that he must have regarded the 
rondnet of his colleagues in most of the German 
umversities as unworthy and inexplicable It is 
ple^g to recall the memory of at least one ot 
sn^ men, together with that of Madame Ewald 
who have left happy and lasting impressions ot 
kmdness and sympathy for all who had the 
pleasure of txieir acquaintance 

I am. Sir, vonrs faithfnUv, 

Dec.6Uj 1915. DtcE DccKWOBTH 

RERYE-STRAIM AMD WAR. 

To the Editor of THE LaxcET 

a.«“rw 

tt,” 

IS a much needed nroyismn 

valuable both in nri^oh^^ in 

health Md in shielding Hiem 

nssociahon with InnacT “ 

already advo^ted^^m 

hospital treatment of a Januarv) 

provided for tboS may be 

who have been similar! V disabled 

Of purelv medical treatment ?lr thp ® ^‘’stituhou 
of consignment to an anneir^f^ Present method 
jrould be a great boon, S^tlion,?b tl asrlnm 

rf ‘.'i? s: ’ll” 
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reg^d their location in such a position and under 
snch administration os proof that they ate looked 
npon as tmanc, and the circumstance will in all 
likelihood have a prejudicial effect upon their 
inrare Thev aie liable, moreover, to be reallv 
certified at anv time on the authority of the asylum 
doctor and commanding officer It will be a sad 
thing if at the end of the war a number of these 
soidjers ttIio Lave fongLfc for ns aod have incurred 
this injury on our behalf should be found it 
asylums, when by timely attention and the pro 
vision of suitable preventive measures such a result 
might easily be to a great extent avoided 
I am. Sir, yours faithfully, 

Dec 7th 1916 S E WHITE, M B 


MONSONIA OVATA IN DYSENTERY 

To th; Editor of THE LANCET 

Sin,—When dysentery threatens our troops would 
it not be well to adopt the South African plan and 
use the tinctura Monsonim ovatie ? (see Martindale 
and Westcott) I have had most excellent results 
with it in Africa Mr John Maberly was the first 
to introduce the remedy in Zululand It must 
be used fearlessly, and its effect is produced 
in three days in cases where ipecacuanha and 
bismuth fail 1 think if this drug was brought 
to the notice of the army authorities it would save 
lives Messrs Turner and Co , wholesale chemists, 
Pietermaritzburg, Natal, supply it 

I am, Sir, yours faithfully, 

DubUn Nor 3«b 1915 E A J ASBDBY, M B Edm 
Mr Maborly’a account of his erpsnenoes with 
Monsonia ovata will be fomid in The Lancet of Feb 6th 
and 13th, 1897, and Feb Sth, 1910 —Eu L. 


CARTRIDGE SHOT IN THE APPENDIX 

To tfio Editor of The Lancet 

Sib, —The note by Dr C C Boyle on this subject 
in your issue of Oct Znd has recaUed to my mind a 
similar case which I published in the Bulletin de 
la Sociilc Aiiatomrque for Jane, 1912 A man 
aged 53, after complaining of gastric and urinary 
troubles for three years, was found to have a 
marked stricture and vague pains over the right 
half of the abdomen Laparotomy was performed, 
and on enlarged and congested appendix found con 
taming 19 lead shot The patient was neither 
sportsman nor angler, and the origin of the 
shot conld not he elicited Sections of the appendix 
showed evidence of simple chronic inflammation I 
have also just read of a case reported m the Bulletin 
des ArniLCB dc la licpuhhque (1915, No 142) in which 
during an operation on on mfantry soldier for 
appendicitis a email fragment of shell case, 
evidently swallowed, was found in the mtcstine 
I am, Sir imurs faithfullv. 

Dr HENIU 1 IGNTS 
V«lecln AId« il^j t Amba’moe l^Sb Be tear 
Nor 2oth 1015 P° ^ 

INSHRANCE FINANCE 

To the Editor of Tun Lancet 

Sib —In the Parlmracntarv Intelligence printed 
in The Lvncet of Nov 20th wiU be found several 
direct and candid answers to questions asked with 
n View (o shou*ii 3 g that the Xational Insnrance \ct 
has failed in the working owing to defcctiie 
financial provision on the part of those responsible 
for it I donbt v hclber the pG=^siTnistic vievrs frcclv 


circulated with regard to insiinmce finance 
whoUy justified bv the facts, and it is possible V 
those who on dilTecent grounds may quite hones 
be hostile to the Act are being misled into am 
pessimism with regard to its futare Sensafio 
heodlmes m lay newspapers with relcrenccs 
muddle and bankruptcy do not prove the eiistei 
of either, and mav proceed whollv or partlv, t 
perhaps without the writer being conscious of 
from political prejudice against those responsi 
for a new and admittedlv experimentaJ tvpc 
legislation One of the questions in the Housi 
Commons referied to dealt more particularly w: 
London, but the recent attack uoon the Insnrat 
Acts has been general, ns well ns being direct 
against particular points in view of dillicniti 
wbicb have arisen m the metropolitan area, and I 
which parallels can no doubt bo found elsewhere 
It IS common knowledge, for example, that in i 
districts difficulties m connexion with the admin: 
tration of the Insurance Act have arisen ns a dire 
consequence of the war Those are ot vorioi 
kmds The scarcity of practitioners has created 
senons problem with which Insurance Committc 
are confronted, while the exodns ot young ai 
healthy men who in time ot ponce were insun 
persons, and therefore represented a largo propo 
tion of the sums available for medical benefit, hi 
given rise to another But I am not aware tin 
any ot these difficulties, or even the sum of all i 
them, had succeeded in bringing things to snch 
pass as to justify the disturbing statement nth 
buted to Mr Handel Booth that the finances ( 
the London Insurance Committee had hopeless' 
broken down The area covered by the Londc 
Committee is an exceptionollv largo one, at 
it is possible to suppose circumstances whic 
would render the financial side ot the Act i 
London more liable to failnio than in los 
cumbersome areas But do such circnmstnncescxjsl 
The statement is ol a nature to be disturbing, nc 
nnlv to hundreds of thousands of insured personi 
but to 1500 London panel practitioners and ncarl 
a thousand pharmacists, as noli as to a whole arm 
of people engaged in administering the Act nni 
ought not to have been made nnlcss it were bnsci 
upon the securest foundation of tact. Perhaps Mr 
Booth has been incorrectly reported , it he has it ji 
hiB dntv to correct the report if not ho shoult 
substantiate the statement 

It IS possible that the likelihood of a deficit ii 
the Committee s Sanatonnm Benefit 1 and aod the 
proposed method of snpplpng this deficit havi 
alarmed Mr Booth and prompted him to draw hif 
inference The agenda at one of the meetings ol 
the London Insurance Committee contained a report 
the purport of which was that the attention of 
the Finance Snbeommitteo had been drawn to n 
communication from the lusurauco CommissionerF 
to the Sanatorium Benefit Subcommittee, which 
communication indicated that baling regard to the 
arrangements for treatment already made by tbr 
committee, a deficit is likelv to arise on the Sina 
torinm Benefit Fund bv the end of 1915 and that 

the subcommittee responsible for the adminislrifio'’ 
of that fund considered that its income sbonld Ic 
aaomeated bv a transfer of £2000 from the Gcncn' 
Panioses Fund There is nothing at nil irrcgn.ir 
in this procedure and there is nothing sunTiMr,. 
ID the fact that there is a deficiency in the saBi 
torinm Benefit Fund when it is considered rr^ 
difficult It IS to budget for sn nnknown quanti 
ErcepMonallv heavN calls ha-o been imdc on us 
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lund m London, and m Tiew of tlie oircnnistance 
that practitioners may order vrlmt drugs and ■ffuat 
nontishing food they consider necessary for p^sons 
undergoing domiciliary treatment it is obvious 
that until ive have had a further spell of experience 
of the operation of this side of the Act it 
quite impossible to judge vrhether or not the 
6\stem origmalli devised for financing it is 
adequate But the whole financial machinery of 
the Act will not break down because of a shortage 
in this particular fund, and so far as I have been 
able to ascertain the finances of the London 
Insurance Committee are not in danger The 
question asked in the House of Commons bv Mr 
Booth with reference to sanatorium accommodation 
showed that there is a considerable waiting list, 
bat not one that is increasing or likely to increase 
hereafter 

To turn io another matter, panel practitioners 
who have onlv received part payment of their 
fees should not conclude that there is any associa 
tion between Hr Booth s statement and the with j 
hclding-ot advances on this veat's accounts This 
IE solely due to the fact that the Commissioners 
haie not vet been able to calculate what sums are 
due to practitioners because a figure corresponding 
to the approximate enlistment of insured persons 
18 not at present available B hen this figure has 
beeu calculated full settlement of practitioners 
accounts will be made, and although the amount 
available for distribution will he substantially less 
than in previous "veats the per capita allowance will 
bo preciselv the same 

To speak generally, the position would appear to 
be that there is no danger of a general breakdown 
in Insurance Act finance, or of one more particn 
larly affecting London. In London and m other 
areas at particular points in the Act’s working, of 
which the treatment of tuberculosis is an example, 
some financial readjustment mai prove to be ueces 
sarv, and cate and economv are imperative 
Economy, however, is necessary in the working of 
anv such great national scheme, and it frequently 
only becomes possible after experience has enabled 
us to realise where leakages ate liable to occur In 
this instance wot, with all its consequences, has 
supervened at the moment when experience had 
begun to show where administrative defects might 
be remedied, and where the revision of financial 
pro\ isions might prove to be desirable 

1 am, Sir yours faitbtullv. 

Pm Snl, 1815 ^_(j 

Our correspondent 8 letter js supported by Air C 
Roberts 8 slntemcnt in tbe House of Commons on Dec 1st — 
El) 1 


©bihiars. 


Umiei^ of Loxdo.n —At a meeting of the 
kaenUy of Mediae of the tmversitv of London bold on 
Tuesday Bee Tib Sir E Cooper Perry il D FRCP snd 

Professor F W Vndrewe, M D F R C P F R S wem 

elcct^ to mprcsenl the Faonlly on the Senate for the 

wmalnder of the pened 1915-19, In the place of itr H L 

Earon and ,.lrBTlmot P Hemnghnra resigned —The Paul 
rwi.p Reltlinccr pure orferod this year to- the best eway on 
The E-ouomic Condition of the People of England in 1815 

kas been arurdcd to 
IWges of the London School of Economict 
The prj e this year of the value of £40 was founded with 
lurds given to the Lnlrcrsitv by Ifr Albert RelUmgcr In 
wetuorv of Ws -on a fludent of S> Geo-ucs 
Vfoiical'•rhool who died on Dec 3rd 1511 ^eit vemthe 
pn - w.l be awarded tor the best c-ar embo-Jving the^^H 
tv ^ ^ ca4.e. out b- 


KEXXETH william MILLICAls, B A Uamab , 
M E C S Eng , L R.0 P Efixs’ 

We much regret to -announce the death of 
TjTr Kenneth AS iHiam Millican, until recently the 
Assistant Editor of The Lancet, who died on 
Sunday, ^’ov 28fch, the day after his sixty-second 

birthday _ . , , 

Kenneth MiUican was born at Leicester, where 
his father, William Millican, was an architect of 
high position, a leading •member of the Conserwative 
Patty, and a colonel in the Tolnnteers, of which 
service he had been from the beginning an ardent 
advocate He was educated at the Atherstone 
Grammar School and Emmanuel College, Cambridge, 
and graduated in honours m the Classical Tnpos 
He showed his all round capabilitv by proceeding 
to St Marv s Hospital as a natural science scholar 
In 1879 he took the diploma of MB C S Eng and m 
the following year that of L R C P Edin , and was 
for a time a surgeon in the seivice of the Ocean 
Steamship Company Later he practised in Kineton, 
Warwickshire, and also as a specialist m throat 
diseases m Welbeck street He was for a time 
surgeon and laryngologist to the Infirmary for 
Consumption m Margaret street and also the West 
End Hospital for Paralysis, while be displayed his 
literary capacity by writing two volumes of verses 
—“Smoke Clouds ' (jointly with the late Dr A B 
Clarke) and ‘ Passion, Spray," both volnmes showing 
considerable command of metre In 1887, m 
collaboration with C H Stephenson, he produced 
a domestic drama entitled Fetteied Freedom at 
the A'ftudeville, and at this tune he was well known 
as an amateur actor As early as 1883 he wrote a 
emollbook entitled “ The Evolntionof MorbidGerms,” 
which displayed remarkable foresight in suggestong 
what may be called Darwinian doctrines m relation 
to disease, and quite recently MilUcan’s attitude 
towards the question of anomalies as aflectmg the 
specific germ theory has received endorsement m 
our columns by mofiem writers He inherited his 
father s belief m the principle of voluntary militarv 
service, and as a Captain in the 9th Battalion of the 
Kings Eoval Rifle Corps he became a thorongh- 
going soldier m spirit, as well as an anthontv on 
military administration 

He was a man of singularly versatile and varied 
talent, so versatile, mdeed, that it probahlyoperated 
against his obtaining a great success in. anv one 
direction. ’ We are here quoting from a private 
communication eupphed to ns by two great friends 
of our late Assistant Editor, and they account m 
this way for Milhcan’s sudden changes of objective 
m making a career for himself For in 1892 he 
took a post as surgeon in the British and Foreign 
Steam Kavigatiou Companv, in the following year 
he went as medical officer to some mining works in 
Mexico, and resigned this post three vears later for 
an appomtment with the Mountain Copper Mines 

'?ro'’S ‘a’sszf -f 

which he held for six vears leamS ’a'' 
the Editor of the Sf iom, Me £.0^1 Jo inml 

ment and stvlc of the paper i manage 
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Associahon, and for four rears lie was the Literary 
Laitor of onr distinguished contemporary At 
^e end of 1911 he joined the editorial staff of 
IHE Lancet, and for the last four rears had worked 
in that capacity 

Millican s health broke down suddenly m the 
summer, when a damaged heart began for the first 
time to show signs of want of compensation For a 
time he held his own, but during the last few 
weeks of his life the end was seen to be ineritable 

He was twice married, and leares by his first 
wi^a grown up son and daughter who are settled 
in the United States, and by his second wife, who 
survives him, one daughter 12 years of age To them 
we offer our sincere sympathy, and speak in so 
doing for the staff of The Lancet, who will always 
cherish then regard for Kenneth AIiHican’s memory 


ebkal getos, 


TJnivehsitv of Bsistol —At the recent meet- 

ing of Connoil the degree of M So was awarded to Maior 
F Perdral Mackie, R A M 0 


Mu. 


The Casoaltt List 

The following names of medical men nppea 
among the casualties announced smce onr la‘ 
issue — 

Killed 

Gaptam F Shingleton Smith, IMS, attached to th 
120th Infantry 

Lieutenant M Mackenzie, E A M C , attached to th 
2nd Royal Irish Rifles, receircd Ins racdica 
education at the London Hospital, where hi 
held several appointments 
Lieutenant J E G Garbntt, E A M C, attached tc 
the 8th King s Own Scottish Borderers 

Previously Reported Killed, then Reported Woundca 
and Prisoner of War, now Reported Died 
of TFounds as Prisoner 
Lieutenant J E Spensley, E A M 0 , attached to the 
8 th Buffs (an obituary notice appeared in 
The Lancet of Oct 30th, p 1000) 

Wounded 


Royal Institution —Amongst the lecture 

arrangements at the Royal Institution before Easter of par 
tioular interest to the medical world are the following — 
Professor Charles S Sherrington, sis lectures on the Physio¬ 
logy of Anger and Fear and Nerve Tone and Posture, Pro¬ 
fessor Arthnr Keith, two lectures on Sea Power as a Factor 
in the Evolution of Modem Races, Professor Henry B 
Armstrong, two lectures on Organic Chemistry in War , 
Professor Sir J J Thomson, six lectures on Radiation from 
Atoms and Electrons The Friday evening meetings will 
commence on Jan 2l3t when Professor Sir James Dewar 
will deliver a discourse on Problems in Capillarity Succeed 
mg discourses will be given by Professor Leonard Hill, 
Professor William Bateson Professor W M Bayliss, and 
other well known men of science 

Roial Surgical Aid Societ\ —On Dec 7th 

the Lord Mayor of London presided over the fifty third annual 
meeting of this society at the Mansion House In spite of 
the loss of income in consequence of the war the report of 
the society shows a record of ranch labour well and 
economically done In addition to the ordinary work of the 
society 601 patients consisting of relatives and dependents 
of our soldiers and sailors, recruits and refugees, hare been 
assisted in obtaining surgical appliances at a cost to the 
society of £700 A sum of £1000 has also been set aside for 
the relief of cases arising directiy out of the war, but which 
do not come vrithin the scope of Government provision The 
ordinary income of the society shows a reduction of £2395 
and the legacies a falling off of £7636 while the eipendl 
tore on relief has bsen £3053 less than last year, and the 
number of patients treated and of appliances supplied 
proportionately less than during the prenous 12 months 
The total number of patients dealt with during the year has 
been 25 471, an average of 509 per week, and the appliances 
supplied 39 290 The grand total of appliances supplied 
since the commencement of the society is now 895 986 
On the motion of Mr Sheriff G A Touche M P secoinied by 
the Rev G C Wilton, the report was unanimously adopted 
On the motion confirming the appointment of Sir Ricki^ 

J Godleo as honorary consuKIng surgeon and re apj^inting 
Mr E Mulrhead LitUe, Mr T H Opcn«haw CM G , and 
Mr E Laming Evans as surgeons Sir Dyce Duc^orth sidd 
that the society bad the full confidence of the whole of the 
medical profession who recognised the valne and qoahty of 
the work which it did It was a helpmate to the hospitals 
Sir Thomas Crosby seconded and the motion being earned 
Mr Mulrhead Little briellv replied Daring the conrae ol 
the proceedings the secretary announced subscriptions to Urn 
amonnt of £318 17/ 6J A vote of thanks to tbo Lord 
Mayor asking him to accept the ofU o of a nee president was 
received with acclamation 


Lien tenant Colonel H 0 B Browne Mnson.EAMC 
Captain D Arthur, IMS, attached to the 

7tb Eajpnts 

Captain E Knowles, IMS, attached to the 

noth Mahrattos 

Captain W J Powell, IMS, attached to the 
2ad Battabon 7tb Gurkhas 
Captain W C Spackman, IMS, attached to the 
48th Pioneers 

Captain G Tate, IMS, attached to the I04th Eifiee 
Lieutenant M B Patel, IMS, attached to the 
7th Eajpnts _ 


Deaths among the Sons of Medical Men 
The following sons of medical men must be 
Added to our bsts of those who hare fallen during 
the war — 

Captain C 3IacDonnId, 1st Battalion attached to 
the 2nd Battalion, 7th Gurkhas, son of tho Into 
Dr MacDonald, of Dumfries 
Lieutenant M Mackenzie, E A 31 C, attached to tho 
2nd Eoyal Irish Eifles yonngost son of tho Into 
Sir Stephen 3Iackenzio, of Cavendish square, 
London 

Private J E Brooklehurst, 6tb Sherwood Foresters, 
second son of the late 3Ir T H Brocklohnrst 
of Lytchett Minster, Dorset 


The Central Medical M ar Committi e The 
I Supply of Medical Men for thf Naial 
AND Militabi Medical Sermceb 
In a brief note last week we announced the fact 
that the Central Medical M ar Conimittco lor England 
and M ales had token connsel with representatives 
of the Insurance Commissioners for England to 
consider how response to the demands for medical 
officers in the armv could be furnished in the most 
efficient and safe manner Both parties have had 
a conference at the office of tho Local Government 
Board, and in manv points a common new was tbns 
attained At this conference a memomndum pro 
pared by the Central Medical M ar Committee v ns dis 
enssed, in which tho question was raised of certain 
classes of medical practitioners being urged to 
join tho services in preference to others The 
memomndnm, which had been furnished to t o 
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President of the Local GoTemment Board and to 
the chairman of the National Health Jnsarance 
Commission for England and "Wales, sraggested that 
the order of importance to the country of medical 
eemce iras at the present time as folloirs 
(1) Attendance on the soldiers, (2) sanitary service 
at home, (3) attendance on the sane of the civilian 
population, and (“1) attendance on the insane and 
aniSt 

The inference vras that the first demand should 
he made on the last class though it vras admitted 
that m great measure such a course implied with 
regard to the patients a return to conditions exist¬ 
ing before mnch recent legislation. But it was held 
at the Central iledical War Committee that the care 
of the insane and unfit conld be maintained np 
to a certain standard bv the employment of 
Women practitioners in posts preriouslv held by 
males and also of neighbotmng medical practi 
tioners above mihtary age, while the transference 
of clerical work to lavmen and women was recom¬ 
mended The proceedings at the conference were 
private, but there is no indiscretion m mentioning 
that it was stated for the Local Government Board 
that the Board was m general agreement with the 
memotandnm, thongh it was necessary that anv 
general practitioner who was emploved to do 
institutional work must possess the suitable know 
ledge It came out as showing the demands already 
made hy the war on the medical personnel of 
the Board, that over 35 per cent of the tuberculosis 
officers were in militarv emplov, that neatly one 
third of the whole time medical officers of health 
were on active service, and that about 12 per cent 
of part time medical officers of health had also 
been allowed to accept commissions It was men 
^oncd at the conference that the Central Medical 
War Committee for England and Wales proposed 
to address a circular letter to the secretaries 
of the local Medical War Committees gi^g 
mstructions as to the canvass of medical men 

a classification of 
meffical men as a gmde The classification as at 
first submitted was considerablv criticised 

TTic Circular LtUcr to the Local War Committees 

wSh the circular letter, 

wUich has now been approved, to be sent to thp 
l<«al War Committees, with ai appLdm pStSg 
classification which th^ CeS 

believe will be found useful 
The letter which is siimed bv tho 
tanes of the Central 
bv affirming the position of 

recrmtmgbodv.andcontinnes^ foBowT-^^ “ 

CenrafS (f STotiecl Jfrn rf JTii.'an/ Age 

prictUtocci^'^Theblc^ medical 

urn Detbv * fcbcme—l “ for tho p S ^ 

arc at the ch.ct '’t) year, of are- 

from the cbairmaa oMh^ lold VM.o,? 
tlK.c card, can Ik. obtained Committee 

tmamnteclo maVc the neccm^lTn'^,WpUcam wpi 
ca*’!. are handed over The i, ^ ^ whoce 

nrpIicatCof Cm ^ W a 

rccretarv) of the iocil Bcdit^ b>m tbc 

rt-;i. m*ion of the ar,nbca^ ’ <2) the 

the tvhtme (31 rtceio nt o-ciai cani-a.«.er nndcr 

tbc hoMC' to cait epon the men aotboumi: 


-c the. n e- me Umdmea ' 


to I 


be rostered as an official canvasser so that the responsfbflity 
for the safety of the bine cards is distntrated. 

(o) la some districts the number of medical men will be 
few, and the work each of these is doing and the po.sibdity 
of enlisting those of military age, may be so well known 
that possession of the bine cards will present no advantage 
to tbe officers of the local Medical War Committee In 
such cases it is suggested that the chairman of the local 
Medical li'ai Committee should notify the chief local reendt- 
mg officer that the arrangements as tegards the medical men 
of the distnct are in the hands of his committee 
(<f) It is particularly urged that men should not be asked 
to apply direotlv to the War Office for commissions in the 
B A.M C The notidoation of their wilhuguess to serve 
should be sent hy the local Medical War Committee to the 
office of the Central Medical War Committee, which will 
commumcate with the practitioners concerned and nssue to 
them a certificate of enrolment. It is of the utmost import¬ 
ance that the Central Oomrmttee should be able to correlate 
the requirements of the civil pqpulanon and the military 
services and only by the careful selection of the men from 
the distnets where they most abound can this be done 
Prom some distnets offers of service will be held over 
until the relative plethora of other disdncts has been dtawm 
upon 

The circular letter then states that if a local 
Medical War Committee is unable to canvass the 
medical men of military age it will be apparent 
that the Central Medical War Committee is unable 
to carry oat the duty that has devolved upon it 
Tne canvass \nll then be earned out bv tbe local 
Kecmiting Committee, ot, should Lord Lerhv’s 
org^B^on be no longer working, hv whatever 
author ify is existent 

Classification of ilcdical Men 

The next step will be the local gronping and 
^ssificabon of the men, not only of the men^np to 
but also ot those np to 45 A list, as far as tte 
honora^ secretanes of the Central Medical War 
CoH^ttee have been able to ascertain the facts 
has been sent to the local Medical War ComnntteeB 
n grouping from each area the 

Gentry Committee will proceed to 

m ^ militarv age, which in the 

medical profession is regarded as 45, to fill nu a 
form of application for a commission giving ttem 

a ^ar^tee that thev will only be cSl^^p “ 
and vvhen required, and will hare at least 
month’s notice m winch to mate their^^rf^ 
tnents ^ose medical men of military ao-e who 
cl^ to be physicaUy unfit should oS^ 

Appendix to the Circular Letter 

medical practitioners should he 
Ectve The svstem runs as foiwf^ ^ 

IS drawn to the remarks pnnted b^ow“^ 

swh as a.slstaiit school raediml offi aethontie- 

offievm of health as^i^taut taediS, 

tutevculosis ofheum tc officers. aSS 

ro other partner hn4o?e aod psrffieKivhete 

e 6 practices 

rcTwcrtSS’ assumed 
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7 ^rned men in single iiandetl urban or semi urban 
practices 

8 Single men m rural areas where there are no other 
practices 

9 Married men m rnral areas where there are no other 
practices 


SUNDVI Rnsx FOE Mumtjon WonhFlth 
The committee' appointed by the Minister of 
Munitions to advise on questions affectmc the 
he^th of munition workers have found a raattcr oi 
snfflaient urgencv and importance to justifv the 
The abo\e scheme of classification has been! tm interim report It was perhaps 

' nemtable that employers should hate started ofr 


drawn up as an indication of the views of the 
Central Medical 17ar Committee as to the order 


which, generally speaking, the indmduar nrXctf 1 experience would soon show* once 

1 ,---- _ , • Diore that intenals of rest are needed to overcome 

mental as well as physical fatigno It is the 
monotony of the work which kills Altbongh 

_attendance on Sunday has been gcnerallv good, 

that the necessary withdrawals of medical rn'e^for unanimous that Sunday 


tioners in any area may advisedly be urged by the 
local War Committees to leave their practices for 
the purpose of undertaking military service The 
general principle underlying the classification 


military purposes should take plaoe in such a 
manner as to cause as little disturbance as possible 
of the medical service essential to the needs of 
the area 

The scheme is not to be taken as a time 
table, indicating that the whole of any one group 
throughout the country will be called up before 
later groups are drawn upon It la held to be the 
duty of each area to spare all the men it can 
without too serious a disturbance of the needs of 
the community in any locality But where anv 
question arises between two oi more men as to 
which shonld accept service first, the difficulty can 
be settled by reference to the classification A 
medical man engaged in service for the efficiency 
of which any Central Government Department has 
any responsibility cannot be called up for mih 
tary service if the consent of the Department is 
withheld 

The Question of Consultants and Specialists 

The Central Medical War Committee considers 
that the local Medical War Committees and the 
hospitals to which the consultants and specialists 
are attached should decide whether any given con 
sultant of militarj age can be spared to take 
a commission, but the Committee submits the 
following as a guide to the older in which they 
shonld be selected — 

1 Anai'ithetists, radiographers and dermatologists 

2 Dentists ndth medical qualification 

3 Gyn-ncologists 

4 Alienists 

fi Annsts, ophthalmologists, and laryngologist-: 

6 Physicians 

7 Snrgcons 

8 Clinical pathologists attached torecogni'od institution- 


. -.e Bfartod off 

bv sprinting ns if for a short race, and cauollv 


work shonld be abolished or leducod to a mmirauin 
In some cases this has alieadi been done, bat in a 
number of factories the liours on Sunday arc even 
longer than on other days, especially where the 
transfer from a 12 hour day shift to a 12 hour night 
shift IS made by working foi a continuous period 
of 18 hours at the change About 80 orders have 
been issued by the Home Secretarj permitting 
Sunday labour bj women and young persons 
under 18 years of age It is, however, bccom 
ing increasingly realised that there are limits to 
hours of labour beyond which no commensumte 
output IS obtained, and on example is given of a 
firm which in reducing the scheduled average 
weekly hoars from 78^ to 65 *• found an increase in 
the numbei of actual hours worked uitli an 
improved output per hour From the side of the 
employee it is stated that many men continue n* 
work who in ordinarj times would bo absent on 
account of ill health, and that there is some reason 
to think that Sunday labour is losing its initial 
popularitj The committee recommend the stoppage 
of all Sunday work except to deal with sudden 
emergencies, repairs of machinery, tending of 
furnaces, and so forth, and whore complete stoppage 
IB for the moment deemed impracticable, they ln\ 
lay doom the principle that Sundnv labour is a 
serious evil which should bo steadily and syste 
maticnily discouraged Tbc' add that Ibis applies 
with special force to the foremen and the liiplier 
management in whom obvious signs of oven ork 
have been noted M o are glad that the committer' 
under Sir Ooorgo Rownian’s cbairrannsbip, ban 
come to adecisiou with such commendable prompti 
tude The study of industrial fatigue is rnpidh 
becoming an exact science and this decision is one 
of its fii-st fruits _ 

Si iiniNo Bn I U-M 


Coneultants and specialists are required to offoi 
for general service and not for special work onlv, 
and the order given above is intended to suggest 
the extent to which any particular branch of con 
sultant or specialist practice can best be spared 
Medical men under 45 \cars of age arc not now 
eligible for commissions unless pbisically fit for 
service at home and abroad 

The communication of the hononrv secretaries 
of the Central Medical V>ar Committee ends with a 
particnlar request that there should be no slacken 
mg in the attempt to get those men who can do so 
to go as soon as possible The classification and 
enrolment scheme is devised for future calls and 
must not ha used to stop the flow of medical officers 
who are required now. 

The Committee has a rosponsibilitvfor rccrniting 
medical men of militarv age similar in even way to 
that placed upon Becrtiiting Committees in respect 
of the rest of the population 


The National Coiumitteo for Belief in Belgium 
during the six months of its cMstcncc has liorn 
instrumental in raising £1,185,000 throughout the 
British Empire of which £1100000 have alrrad; 
been spent in food This has all been boiiglu 
and distributed by the Hoover Neutral Coiniiiissioi 
which has received guarantees from the Gcnnar 
military antbontics not to requisition am 
supplies shipped into Belgium for the use of ihc 
civil population It is ncccssnrj for the Briti-:!) 
contributions to be not in kind l>ut in coin, an- 
the mono\ is coming m fiom all parts of tlie 
British Empire—for example Now South Wales 
IS contributing £30 000 a month ftio American 


Tlic r-rronnel of tUU crmmlttoo »i poirc-1 In Tnc 1 1 <-r~ 

ro„!.ln-I In .n llln< ' 

m-o lino- u-lrlnn (1 r<-1 1 Jtnot, fmm a rfmtrln ^ 

*^710 Np-tliwr, rm Jlllli-r “ t-T W II lim C l ''»e "'O’• * ^ 

Ulrn M I- 1 oWI'l-I Tl;n '■‘0'-'“' I" 

!ip> In a-lRlum Tra'ilpar D i' fine Tnfilsi , tirr Iw" 
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veliet -work runs parallel to the Xational, and 
Amenca is at present nndertaking to find a miUiott 
ponnds worth of cloth to make warm clothes for 
the viTiter The Xational Cominittee does not 
connt on dramatic methods for raising funds but 
on steadT monthly contributions from countv and 
rural committees, and especiallv on the urorking 
man s pennies which have actuallv amounted to a 
respectable proportion of the total The need 
increases os time goes on, instead of lA milhon 
names on tjie books, as in last Jlnv, there are now 
millions The increase is due, in part at least, 
to a reason which will appeal to the whole British 
Empire that the Belgian prefers to starve than to 
work m German munition factories 


A AcihciEs Eoa Medical Officers —There are 

three vacancies for medical ofticera in the 3/lst North 
Midland Field Ambulance R A,3r C (T ) Candidates must 
phy-ncally fit for service overseas Application should 
^ made to the Officer Commanding, Belton Park Camp 
Grantham 

Edisbpegh Medical Stldemsandthe War — 

The Scnatas of the Iniveraity of Edlnbnrgh have issued two 
imporunt appeals to University stndents with reference to 
Derby h scheme In the first the Senatns nrge aU 
indent g other than medical students and members of 
tbe senior contingent of the Officeis Tiainins Corps, 
enroUed pnor to Oct 29th 1915, to jom Hh MajestVs 
Forces by atteitmg themselves at once A separate app^ 
IS ismed to medical students nnder the scheme Students 
of the first and second year m medicine are strongly 
recommended by the ^enatos to enlist under the gronp 
svstem StadenU of the third year who are entitled to 
Sit for the third professional evaroinailon in March and 
duly enter for the same should not oger themselves tor 
oooolflsion If snecessfol m the 
el eiammatioD they will be included 

in the class of fourth year students under Lord Derby s 
tW^'V ^ required to attest, £f nnsuccessfnl 

dhr«^nnJ'n^‘^ Majesty s Forces Meanwhile 

-.t rewmmend that all third year stndents shoold 

fifth year^Sudint S'^ Trying Corps All fourth and 
tn ore strongly recommended by the Senatns 

to join the medical null of the Officers Training Corps 

Aberdeen Medical f'TtjDENTS —A circular ha's 

^f'xients of medicine at thl vnZ^t^ 
Principal and the Dean o/?he 

Sf "sttrr,? 

fnlly considering^ thcU^duiv “''®' 

aencml call of the nSmUmj. ’^nth^i^t 
for His Majesty s forces nndor “ore men 

cagcncie? and of the oninion Prc'ent national 

regard to medical stndents o^f°he er»Uh^'' authority with 

as It is by the Dirccto-Geneml ^"^'‘Oned 

Conncil the cireniar states i I, Medical 

from the Director General " n!^ng received 

Iiavc not already done so to ” *ooiar students who 

units of their Lnivcrsilv Officers medical 

dudes with the remarl S rh s ' S 

extends to those medical course 

who for reason. T aw or othl^^ 

semre in the active fomes °therHse, are ineligible for 

\ Wrisn OvritsEAs IIo=atTit wt „ m 
Cieioml of the Armr MwJ.ci 

'’rerseosaWdshhopiuloilMOWs''^ ‘'f °5^"od to ssnd 
O'er 390 dmwn as far ms no r^‘'‘ ? “^'^of a l«t!e 
tic Wcl U Hospital at Netw nh,eN°?' personnel of 

tince -1 lieutenant Co oncl V W 

bs-en rpj^.ntci oinmwd.nc oLfr H ^ 

V’ eVTs at pwsen* at Ne'lev am tn ee^ ^ “«^tcal 

fear s ihemtom vacam '^'^*0 

O’.',5 or unfit fo- oveTs Tie, T 
I'- ■ rat'iQ’mtiss '■ppiciinn for „ ff then should 
C, u.c loromrv tcCmT VeTsh^T ^ 


Segsegatios of the Cakadiax Woukded — 
Canada’s generosity towards the sick and woonded m the 
present war is a matter of common knowledge TTe need 
only recall the Canadian ITomen s Hospital at Haslar, built, 
equipped, and maintained by them for the officers and men 
of the Royal Navy, the hospital ship Pnnee George, and 
the eight Canadian hospitals in Great Britain contribute by 
the Umyersities of Toronto, Laval and McGlil, and by 
yanous governments of provinces Some little tune ago a 
Hospital Commission was appointed by the Canadian Govern 
ment to inenr all necessary expenses for the care of their 
own sick and wonnded A strong feeling has now arisen in 
this country, evidenced by the letters of lady Drummond 
and Lientenant-Colonel Henry Page Croft In the Timrt of 
Nov 25th and 26th that the sick and wounded of Canada— 
and indeed of each Dominion—shonld be segr^ated only 
so far as is required by economy of medical service and to 
avoid the isolation of tbe individnal The natoml desire is 
that the wonnded Canadians may be scattered amongst oar 
people all over the Bntish Isles, so that the women of thl, 
conntiy may not be debarred from personal service to them, 
and ns a practical token of the fact that ‘ there is no longer 
any reserve in the common citizeuslup of the people of the 
whole Empire ' 


Hospitals in Serbia — Reports continue to 

come m from vanons quarters of the escape from Serbia by 
different rontes of the hospital staffs Renter is informed 
that 37 members of the Scottish B omen s Hospital safely 
reached Podgontm m Montenegro The Woonded Allies’ 
Relief Committee were informed by the Foreign Office that 
Dr Lillias Hamilton with four nurses started for Monastir 
on Kov 17th, they succeeded in reachmg Salomes after an 
arduous and dangerous journey The matron and a sister 
of the Batish Bed Cross unit which had been attached to 
the Serbian army defending Pirot, also reached Salomca in 
safety after losing their tents, Instrnments, and cars 
which had to be abandoned near Pnzrend Part of the 
Berry unit has sncceeded in reaching Bnndisi after traversing 
Montenegro, being 16 davs without sleeping in a bed At 
Eragnjevatz Dutch Red Cross sisters report haymg taken 
change of the hospital nnder the Netherlands flag after the 
Eng^h sisters Withdrew, they subsequently left for Holland, 
as the occupying staff informed them that their presence was 
not required 


... uAiicta—aix iDnuaDk states 

that the desirabihty of Hsuiog annkts to men of mllitair 
age who have done their utmost to join the army but bare 
b^n rejected as physically unfit is now engagmg attention 
Dental euigrons on shore, Mr Macnamara informed the 
House have been granted the Admiralty war service badge 

^ special certificate statmg 
that their cannot be spared and that it is their duty 

nw PTE-ent posts Colonel Sir Edward Ward! 

Dlrertor ^neral of A oluntarv Organisations has published 

tbe conditions iaid^downby 
mother who does three months work tmd» 
the Red Cross wdl receive the voluntary workers’ badge. 

Ediabuegh Red Cross Arcade Sautc_ 

I/ennox Beattie and the Eainburrri, i„at 

fs.j^sr„T‘orss Irv 

p ofits have amounted to £1000 whfrh' altogether the 

distributed, tedudmga donXi of tjO 

tot a second motor ambnlance ^ instalment 

phjric and leetore^^at'^the professor of 

MHicine tas bcTapSnfed /T' 

Majesty s troops m the Jleditemr, . physician with Bis 
forFgvpt Dr Saadwith 

m^t of professor of medicine at appoint 

Ifedical '-chool and hi, coTk ^Syphan Government 
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OBITUARY OF THE WAR 



ROBERT MONTGOMERY, MB, Oh B Edd. . 

CAPTAW BOVAi AHMT ^rfa)IOAI. COUPS 

Captain R Montgomery vfbo was killed in France on 
Sept 26th, at the age of Z5, was the only son of Mr Robert 
Montgomery, of Broxbom, West Eothfan Educated at 
Campbeltown Grammar School, he studied medicine at Edm 
burgh TTniversity, where he gradnated M B , Ch B in 1913 

Immediately on 
qualifying he joined 
the Royal Army 
Medical Corps, and 
trained at Aldershot 
and Edinburgh 
Castle, then becom 
mg assistant to Dr 
H L Oalder, of 
Leith Soon after 
the onthreak of war 
he was sent to 
Boulogne, attached 
to No 3 Field Ambu 
lance, and abont six 
months ago was 
transferred to the 1st 
Gloucestershire Regi 
ment with the rank 
of Captain He was 
instantaneously 
Wiled in a shallow 
trench in the act of 
rising after attending to a wounded soldier His fonner chief 
writes of Captain Montgomery that “he was one of those un 
assuming personalities who did bis work well and nerermade 
afuss overlt He possessed ereryattribute which goes to make 
the snocessfal practitioner and if be had 
been an ornament to his profession ^ 
speak of him to us as entirely fearless and demoted to duty 

THOMAS HAIHHRST. M B , CH B EdEv . 

JXEtrrEjrAST Bor AT. ARltr ITEDIOAL COBPS 

T ifiutenant T Hayhurst, who was on board the Mayal 
Ed^r^wben she was sunk in the Mediterranean on 
August I4tb. was 27 years of age f" pr^ 

ton His medical 
studios were per 
formed at Edinburgh 
University, where bo 
qualiSed M B , Ch B 
in 19U He was 
then in succession 
junior and senior 
house surgeon and 
house physician to 
the 1 ictona Bos 
pital Baraley At 
the outbreak of the 
rear he was resident 
at the Manchester 
Childrens Hospital 
Fendlebury This 
appointment be 
resigned on receiving 
a commisdon in the 
Rovai Army Medical 

- Corps He was 

1 I -Coet ronmshirc Field Ambnlance fX F ^ 

JOHN HiVRRt MEEBS^ M R^^s • 

captain J H Meers 

m Oct. 10th at the ago gate W He was 

J B Mcers of « ^“^bnrv qualiGed in 1910 

iducafed at ® at St Mary s Hospital 

md was for a time Infirmary In 1912 be took a 

1. -bJd. h. 




most popular and successful On the outbreak of war he 
joined the Royal Armv Medical Corps as a temporary lice 
tenant, and on August 23rd was sent to France 
attached to No II General Hospital Returning after 
sick leave at Ohnstmns he was appointed medical 
officer to the 10th Veterinary Hospital and later assh* 
ant sanitary offieer at Boiogue He was promoted 
captain at the end of a year s service, having sold his prac 
tice and signed on for the duration of the war In October 
1915, he was attached 
as medical officer to 
the Ist Loval North 
Lancashire Regiment 
replacing Captain E 
G Nangle who had 
been killed on 
Sept 26th A fort¬ 
night later, while 
assisting a wounded 
private who was lying 
in great pain exposed 
to the fire of the 
enemy, he was him 
self hit in the arm 
by a bnllet After 
lying where he fell 
for some time before 
he could be brought 
in, it was at the 
moment his comrades 
had got him to the 

edge of their trench , 

that he was killed by an explosion of shrapnel Captain 
was an energetio Rugby player, 
playing a losing game Among his brother officers b 
Fmmeilely popi^ In private hfe and in hi, 
was a stanch and loyal friend to any in distress and hl« 
nnostentations acts of Sadness and self sacrifice ^ 
It was oharocteristic of him that, on his ImI . 

vigorously denounced as a waste of ^QlOe 

such acts as the one which ^ 0 S 

married Oeoilo Gladys, daughter of Hugh B ebb, M R 0 b , 
L R C P , of Parsons Green 

PATRICK JOSEPH WAhSH, MB, B Clf, 

B A 0 N U I 

LlrUTEtA-VT IXPUV MEOlCAl- SERVICE. 

T leutenant P J H nlsh, who was killed in action in Trance 
on St 2Ht at the agi of 26 was the eldest son of Mr 
p J VTalsh of 
Midicton CO Cork. 

He was educated at 
Blackrock College, 

Doblin, gaining a 
mathematical 
scholarship During 
his medical studies 
be took namcroes 
honours in eiaml 
nations at the 
Royal and hational 
Universities as 
well as exhibitions 
the Blaney Scholar 
ship amongst them 
In October, 1912, 
h e completed his 
medical degrees and 
entered the Indian 
Medical Service with 
the fourth place 
three months later native langcarr' 

He bad acquired j? FxMditionary Po'C' 

before accomianymg the Indian 

to France in September 1914 Dr ^ 

with his regiment in Fi^cc j ^ brave 

of leave His academic fael ity ^hjeh ms-’' 

and gentle di.podtion ^°L”cndcarcd birr to » 

his companionrhip sought after and cmicarcu 

wide circle 
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mereli in regard to men, bat also in regard to •women In of ^Ya^m rlntViinn w uu " ' ~ 

comparing certain weeks since August last with the corre he would instltnln patients, and wiiethpr 

spon^ng pen^ of last year in the expenenoe of one large who had contmrtpd tnK treatment for men 

society the reduction was 20 per cent in some parts of the thX coMtr^-Vr Venice of 

coun^ It was much heacier in London,where the sickness ing from tnbercuIogiB°is*nnflBP°fr'^^'^ A"o soldier niffcr 
Iwneflt had fal en by 33 per cent m tbo case of men and from a mllite^ hogn 

2o nor coot in the wise of Tvomcn At the present moment inrtfif rnrni 5 t-t/%rt udicbs he is Qt to travel and 

£29,^ 000 had been put aTvaj-and lu\esfce(fin Goierncnent charged thor are treatment so dis 

sccnritles dnrmg the period of the war he found t^my honourable VS 

a roan giies np his uniform and recelies a salt of ciiilion 
THunsDAi, Dec 2nd . clothes ornn allowance in cash 

ScolMi Panel Clicmnlc ami the nn,,, Tnnff gentleman aware that men 


securities almost entirety and a icr\ large proportion had 
gone into the war loon 

THunsDAi, Dec 2nd . 

Scottish Panel Chcmttt« anil the Vni,/ Tariff 


.■.coins,, ranet Vhcmi^P ami the Dn„, Tariff of the kind Indicated are coming npon thoTunds of S 

asked the Reprefientati\e of the National Societies all o\er the country in increasme nurabeiS ’—Mr 
Health Insurance Commissioners whether his attention had roBSTEE I was not aware of that ^ 


been clrawm to the allegation published by the Pharma P/inr 7 ,y»r ^r i > t« 

ceutical Standing Committee for Scotland that the reSnt ^ ' ^ J ^ ^^tUtary Jlo^jntaU 

oftlcml statement Issued to panel chemists la Scotland bv replving to IJIr W lnon\r aiid A certnm 

the Joint Committee was disingenuous and baseless, bow ha-vc boon taken over h^ 

many local committees of panel chemists were there m fS® into military liospltalB, but 

Scotland, how many of them had agreed to the new tariff the soldiers treated in them arc in tlio same 2 >os)t)on as Ibt 
and how was it proposed to maintain the supply of dr^gs in 

areas where panel chemists declined to do unsiness on the Steel Helmets for the Troon, 

rednqed suggested terms—Mr C Eobepts answered My Mr Re-NDAll asked tlio Dndcr Secrctarx fnrUnr nl.nlhnr 


reduced suggested terms —Mr C Robepts answered My 
attention has been drawn to the allegation mentioned 
in the first part of tlie (jnestlon, which iias, I hope, 
been disposed of to the honourable Member s satis 
faction by my reply to hia question on this subject 
on No\ 28th, my statement in the House last night 
and the letter addressed to each chemist on the panel 
in Scotland of which I have sent him a copy There ore 56 
Insurance Committees areas in Scotland, but the decision os 
to the continuance of service for 1916 rests with each indi 
Nidual cliomiat, and fall and precise information as to their 
intentions is aot available The existing arrangements 
remain m force in any event until the 3l8t of this month, 
and lam not wlthont hope that it may yet proie possible 
to a^old the neoessitj of terminating those arrangements 


Steel Helmets for the Troop, 

Mr Rendall asked tlio Under Sccrctar\ forRar ulioihcr 
surgeons had been consnlted os to the best shape of slct) 
helmets for the trootia to protect the sknll from fracture 
scientific anthoritles as to the form of helmet most hkcl\ to 
receii e bullets at on angle fsionroble to the wearer codas 
to the best kind of steel for the purpose—3Ir TlNAtar 
answered There has been no slaiish adliorcnco to anr 
existing pattern of helmet hut the authorities—surgical ani 
other~ha\o been consulted on the ^ario^s points mentioncii 
by mv honourable friend 

Tdesda^, Dec Vxn 
Pctinp Pathnlogienl SjKcinuu, 

Replying to tlio Earl of EoNVLPStuii Mr Piu FE.t<£ 
(Assistant Postmaster General) wrote Tlicro is no post 


pending the suggested inquiry into the chernists’ further I other than the letter post bv which pathological spcolmcas 


tiaima In the meantime the necessity of maintaining the 
supply of drugs m any eientuality Is not lost sight of 
Medical Snpertision at )) oolineh Arsenal 
Mr 13 TnoPNE asl cd tlie Jlinistcr of Munitions whether 
lie was aware that workmen emploicd in the use of pionc 
and nitric acids at tVoolwioh Arsenal were being phpically 
affected, and whetlior lie would arrange for anv workpeople 
found to ho 90 spMetmg to be supplied witii antidotes to 
pro%ent disease—Jfr LLOtD Gfobof wrote in reply lam 
informed that as regards plcne acid no ill effects are caused, 
except a discolouration of the skin, but that workmen 
engaged on trinitrotoluene arc sometimes injurionsly 
nffootod, the degree of susceptibility larjliig greath many 


can be carried. Tho\ cannot he inclnded in cither tbo boot 
post or tbo sample post, and if sent ns parcels the risk of 
breakage and consotjnent damage to other mails would be loo 
great A pathological specimen, like nni thing else sent m a 
letter, is liable to tbo new scaie of postal cliargcs introduced 
on Nos 1st last 

Sicl ne,, Fiperteneeo, Apjiroreit ’.octet,es 
Mr Booth ashed the represeotnthool tbo National Ueillb 
Insurance Commissioners to gHc tbo basis of his state 
raent on tbo enrrent sickness o.xnonenco of the Approved 
Societies, whctlicr lie was avvaro that mnnv largo societies 
kept careful records which were analysed by actuaries and 
would ho make himself acquainted with the tabulated 


workers being immune 3 arious expedients of a sanitary j results liefore cMng assurances to the House—iXr 


and medical clmracter are in operation to countemet tbo 
difficnlty, and a weekly medical examination of nil workers 
is carried out with a mow to the transfer to other work of 
persons specially snscoptiblo 

Treatment of Tuhereidoiis Soldiers ^ 

Mr R McKeill asked the Representative of tlicKationnl 
Insurance Commissioners wiiether the arrangements made I 
v"itli the Insurance Commissioners for the Kinntonura | 
treatment of soldiers discharged from the armj suffering 
from tuberculosis were provinginadcfinntcnnduDsatiBfactorv j 


Robebts said in rcplv I explained tlio liasis of the state 
mentre'err^ to in tho course of the debate on tVedaesdav 
Inst My department is iii close touch with Ajiproved 
Sorieties of all tvpcs and Is much fndehicd to them lor the 
rcadincEB with whicli they have tuniishcd pnrtknlars of 
their sickness benellt experience 

33>»nesdav, Dec 8tii 
The Snpphj of ildteal ’Itudenl, 

Mr Snovvdi n asked the Under Secretary for Unr whether 
bo bad seen the memorial from a number of nnlversltv 


serious cases, and whether ho would take immediate steps jf nji the medical students were called up had fhl? 
to provide sanntonnm ircatmcnt for all soldiers and ex prcsslon of opinion made any impression on thoiVarOnlM 
soldiers invalided from actire service with tulicrcnlous „nd wouW they reconsider their attitude in reganl to me 
disease in tlie interest alike of the men and their families cnlistroentof medical studentsand revert Iqthopositton tnev 


for which residential accomrat^atlon has not secared oflUcc It is not proposed to nlt^'r the i)oIic\ uliicb lias 

without dolav I ha^ o alrcadv intimated to the honoarablc utinoancefl Jn this matter 

Ifomber tliat I shall be glad to inquire into anv particular ■ — 

'^’*Mr'^McNciLE'askc™tho Iinanclal Secretary to the Mar ^ CoVi EnTIBf F MOTOfi LoRID AMnLtaVNor — 

Office whether it vras the practice under War Office rcgnla , jj UoUel Hulnlnk of Lochen Ilollied hv 

tions to discharge immediately de«Igncd a roo'or lorry which can be rapidly converted 

were pronounced to be suffenng into an ambulance After bringing up stores orammnnliio- 

whether he vvas aware that in =ome cases tie /-mm Into an arn u fnracwor. 

iro'n“™^s‘S'mnf,?fs\mrs?o‘lhe"^^^^^^^^ a^nd sxilctath from underneath ‘"'s’- 

that tlie Mar Office refnseil even to provide burial in such build them up to form an ambalnnce to r 

cases v^hether he aware that m conse<,ucnce of men In a trial exhibition all this 

licing discharged as soon as thev were pronounci^i to n j, obvious thv a vehicle e^fiblc of emp J 

cQffcnng from tnbcrculoa*: disca^-c and befnj: then oMifJcd to ^ afferent and efferert clrcuUilon, rrf^M 

.ji;ys,"s SIP'S- ;;sT\r5r.”UV“c'’,rffi; 
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Jppiirtnifirts. 


8\icus*fnl cpptfwni^ /orroccncfcs Sccrc'arCc* of PuSffc Inr'iitsSfom 
cna c*V'/ po**c^*inp i^tymciion tuUci^h for thit coJunn art 
{nv<^d to /onrani to Tme Liscrr directed to the. Sut^ 

Editor not feXer iften 9 o c^oci on t\e Thuredey viom^nff of each 
v'ct 9uch{t}foinaUo^forffr<iln{to*Mpvhtioai{on 

Beyrren J H B-B i Elln t*.FP^ GIcsk has been 
»pp inted Ce^fying Surgeon under the Tac^cuy* and 'VJ’oriibop 
Acta for the Bangsy District of the counties of Norfolk and SnfToik. 

S-n‘St!»-C'V EntVABB F&iscts F fhC a Irel. D P H., has been 
avTointed Medical Inspector to the Local Goremment Board 
Ireland fo' the Xorth-Ess' DUtnet. 


firfRiidts, 

ForfBTtha- infoma Son ugoriSnf each taennev njerence j&tmtd bt 
ocOc to iht edoertUmoii (tee Iniet) 

SSTien Vt' amSSea-ton of a Belgian aedSeat man teould be eontidered 
aieadar'ueri art reinated to eosisiuntorte trffb lf\e Editor 

BmsrT^puD BoEorCH HoSpitax-—J unior Hotrse StiiBeon SalvT 
eiaipcrMinam «Wiboirf«n41»trndry 

jJroDLSPrSiiSiT -EbSrd Borne SnrKnon Rilarr 
£la) per inntra -with npintntnts beard, ml »ttendince. 

BEmon Borxx L-rriEi^r -Bomr PhjTlcliLM md House Sorj-roM. 

*1^ £l£Q per mnum witb board npartmeate and 

HosPITJi.—Second Home 
U^lrr 'rttb board ftpartmenta »nd 

-Pemale HMldentiledlcad 
OGccr tor flimontht, SalArv £2C0 pnrmnnm, 

Hospitai-—-^ slstmt Htmse Surgeon ior»\x inontba 
..ala^ £1£0 per annum ■Kdtb residence, board md ■meshing 

CotrciT or -TnberenlosI, OOcer SaUn- 
EaXSpermnum o uu, 

Gee.t Nonranax Cx.'rrp.AI. Hospitai, Hollomij road. ^ -Home 

VacOnator Salnrj- 

HospiTAi. lajE Sice CffiXDRicr Great Ortnondi reel dv C —ISro 
a •«« Snrecons tor sti montiu Satire at rate of^T rwr 

LtEW ^EUC Disrt^iE-r—Female KeaJdeut Medical oascer Silare 
tow'x nip^ *S^-r 

SliycsrstLiu AXC 01 .TS H<5sri'‘4iL.~Hcns* Snr-e<in c^rn . 

ftnnam £10 pvr tconth rrir bonu ^ 

■^idng VUo Hou e Pbr^iriau Iwging and 

month ™ tonus wl h Kani lodMoir ^ 

I nqoa iCci ] e^Ment S-Lary £20 dS ^rnnm 

»ad hlnR —I pN»r annum viUi board lodging 


^ S^'rrr^'iT’ciTcS'n^-iirnT’ E.- 

’’V Eaouxn-n^rlon to Court of 

. Inn road VT C -Female Hcdlral md 
St Minv - H> si it in rsr Caxcit Fi.r,,. 

TiiK I rciijf Cl 1 ml •^’''’'■vii'rpnisxAsraor 

' G r 11 r^TiSte“l' Pi'rT 

bard atm red icu'v “f £ItO per annum nlih 

Intfni'ntof tic Aj^r^int Mclfcil Sntx^r 

V wmr Mrbml OsU% ^ ,VV and SeSTor 

JunI 

_ 

Tnr> j Hit- 

Coa t < 

Srrrl/v 

’•-F TAtNlT, Xiin 


T.>s r irAt sior^n »nd'm Mnr'' 

a!.',';a' £& 

rorVJi' 
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■ nretr 
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^irtjrs, glraRgw, mh gfal!|s. 
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Brnras 

Bathitjjt—O n Dec 3rd at HTHcreit Csxdignn-laiie. Ijeeds the ’Jvife 
of Lieutenant L Bathurst \[ B B S Lonrt R A-M C of a son 
Fawkes —On Dec. 6 b at BJggar Baoh ITalnej* Island Lancashire* 
the wife of Surgeon Martnannke Fawhea. P N of a son 
HciD^On Dec l*t at D« Tere gardens W the wife of Captain. 

\r Douglas Reid R.A-M C of twin sons t itve stillborn) 

WlxsOT—On Dec 5th at CoUege-crcscent Swiss Cottage W tfc** 
wife of J Clarl:\nUon MD Edin MB CP L^nd of* son 


3rABBlA&ES 

HErrsT—TryxET — On Dec 1st af the Church o St Thomas f 
Canterbury Woodford, Stephen John Henrr M B Gla»g Lieu 
tenant, S A,3r C to Margoerite Evelyn, second danehterof Mr 
J P TiDnec ofBdbmok Woodford Essex, 

MorAT—Bnowxiu—On Xov 30th at St Hilda* Whltbr ThoniA*; 
Bernard Mouat M D Edfn F R C S Eng^ raptafu P A W (X t 
to Ida. eldest daughter of John Browne ofWhitoy TorLs, 

^Eve—Browxe: —On Dec fst at Vll Saint* Church Srinagar 
Ka,broir Ernest Frederic >ere MD FRCS Edin to Jean 
Sophia, eWer daughter of Mf T G C Browne of Barnhill 
Bromley Kent 

DEATHS 

Eagpu—O n Dee 1st Reynold Eager M D Loibl la e of ^orthwoids 
Borne vTinterbonme Bristol 

H-Asnsov—On Dec 6tb at the Briar Parch, )uJehwo;ih Hcrt* Marr 
Ann Handion L.R 0 P A S Ediu, 

MRdrcvf xvife cf RichaKi LoLe oi €2, Bfekenhall 
Mansions and of 6, Cavendifb place. 

On Aor 2£tb kiiie«i in a tion in France Ueutenan 
M*nrice Maclenrie. ILAM C 

A B^AfreofSs ifcAor^iaforiheirTJfrUonofhoi'ceJOfEfrt/it 
Ifnr^nor* ond D/^nti* 


BOOKS, ETC . BECEIVED 


■AiXEK GrOBGE AKI> L^wcv LiiJim* 

Int’c E^lri^ * Bratb, 

^ EccoastTOction nf Aneien 
Mce’^ J A K. IbMa^n 17111! Pre/cce by GUbert SlnrtS- 

BAtuttsp J B CT Pas. PatIs 

Pat le Dt ir Pxt!. ip,*.... 
de if Edouard Herriot Second cdltlra ' i’rntoee 

BwaiiiEE. TncPAiu aicd Coi Eondon 
EUIto^ Prntoroa theCao-e of CanecraodOtlier DLcmcs Par* Ft- 

.»?■<! 

Pesearch LaSwratories, mdlia°x 

Ife M HldlleaS^H^^;,' 

CBCpCBiii, J AHJ) London 

s.cphemon F K S B «!d ^ 

Clahe-Mp'n Pees* Oxlord. ^ ^ ‘ ^ 

r R ■* Hepn. Protortor of JXMlflno oYloiS^ ^ » 

The Cure* of the Df ea e<f in r...i . r.- "rice la Sif Dot 

Kstion London ToSnS^ L i Bngh h 

tlon and no pj [ V UhArles Sm^ IAA ' i^rodae 

Krt rrox Hexet London ^ 

rraciiireamd D1 locallont Dl«n,r>. . i t 

l^ton. A.P ilu ^Firmerr 

.^barter on EDutpenolcw By h'^'s ^ 

Ktso P S AxnSox* 

EncUib Pul’do Bcallh A 

Introluc Icn ly CrabAm WaRjj 'I_l^ Pn^. Jf Eoiinin" 

London «• 0=1 

Ulnum, md a, slmrr By IT W inn 

‘T£T;.S5ir.s.f.-..7.rs ^ 
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Sirirrf Coinmeirfs, airb |,nskrs 
fa dDornspikirfs. 

THE EQUILIEKrtrir OF GAS AED AIR IN THE 
GAS FIRE 

a senes ol articles which we ba\ e pnhhsbed on the 
hygienic aspects of the gas Are used for domestic heating 
purposes we ha\e shown how important hate been the 
improvements euected In the construction of the “fires” 
aimed chiefly at preventing the flow of combustion products 
into the room There is now no reason for the existence of 
a gas fire which violates this principle Next we snggested 
that the familiar ‘ pnrr " of gas burning In the atmosphenc 
burner should be overcome and abolished, and finally that 
the adjustment of the supply of gas and air should be 
automatic and not left to the consumer, w ho, as a rule, 
hnows little about these things Several more or less 
euccessful attempts to attain these ends haie since been 
made, and we have referred to them More reoentlv 
modified burner known ns "the economic air and gi 
regulator” lias been brought to our notice Once this 
burner has been adjusted by the expert workman it 
remains "fool proof” In other words, the average 
domestic servant who is generally responsible for lighting 
the ‘ fire ” and more or less keeping an eye on U has 
nothing to do but operate one valve which, whether the 
enpply be tnmed on fall or low, secures a dame free from 
flaw, inasmuch as under extreme conditions one way or 
the other the proportion of gas to air is always the same 
Complete combnstion is thus secured and sooting of the 
"radiants ’’ by reason of the flames being stan^ of air is 
avoided The valve. Intended for nse by the consnmer, 
by an ingenious mechanical arrangement operates ante 
matioally, and at the same time both the snpply 
of gas and air and their proper relation is thus kept 
np, whether the flames be tnmed high or low This 
also secures a moat desirable Immunity from the draw 
back of " back firing ” Another Imnroiemant developed 
by the same company (The Economic Stove Company, 
of 12S, Charing Cross road, London li'' 0) consists m 
a simple modification in construction of the mixing 
chamber by which a more complete admixture of the gas 
and air is obtained, the aozzles, farther are rectangular 
instead of circular, an arrangement which brings the 
edge of the flame into better contact with the tubular 
" radiants,” so securing an Increased supply of effective 
or radiant heat This means that, whether turned high or 
low, the flame impinges upon the " radiants ” Speaking 
generally, these devices atm at keeping the gas and air 
supply under automatic control, so that whatever thoflovv 
of ^s may bo the flames are of the same efficient qualfty 
The flames, moreover, are quiet 

WANTED, A HOME 
To the Editor of The L-VECet 

Sib —I should bo grateful to anyone who conid supply in 
formation ns to a suitable home within a moderate distance of 
Chester for a man aged 58 snffering from paralygis of both 
legs, who could only afford a small contribution towards the 
cost of bis maintenance —I am, Sir, yours falthfol/y 
Mebepith ioirvG 

County Medical Officer, Cheshire County Council 
Public Health Department, 43 Foregate street, 

Chester, Dec 3rd, 1915 

THE “ WELLCOME ” PHOTOGRAPHIC ENPOSHRE 
RECORD AND DIARY, 1916 

THIS annual publication of Messrs Bnrrongbs 3\ellcome. 
and Co is an excellent companion for amateur photo 
informing them about and ndvasing them on 
the many little details which go to 
the prodnction of a successful photograph The expert 
pCSphor will also And much nsetul InformaUon In 
IddifiM to the ordinary d.arv pages 
r^ording pnrtlonlars of exposure ^t the end on the 
back cover is affixed a rotatory device (the Rename 
T^n^nrc Calculator) by which can ho indicated the 
cxiSsnra of anv plate at any time of the v ear 
Four bcantlfully reprodneed photographs embeUisb the 
dmn-D^mely the meeting o) King George \ the 

Kinc of the lleigmns in Fianders a voew of bir Douglas 
■'lawson’s Antarctic Expedition and two views of actual 
‘fighting fn the Dardanelles The “ 

n^^efnl Christmas present is published in 

one for the Northern Hemisphere one 

and another for the Gnitea States Tire pnee In the 
Rritlsh Isles is 1» 


THE " MULTIMIST ” SPRAT 

J i”’2 bellows the glass tube which in 

this instrument effects the spray occupies no more space 
principle bv vfhich sprans p^ 
of ^ ^ Hewlett add SoV 

of 55 to 42, Charlotte street, London, F C have intro- 

siicht modifleations in 
^ns^otlon which adapt it for atomising oils, spintnons 
solutions, or aqueous fluids eqnally eflectlverv The 
spray works omte well when only a few drops of 
flnid are used This allows of the employment ol 
a restrict^ quantity of medicament, as in the case of 
cocame The glass is of the “tonchened” variety lusl 
opposire the end of the injector, and on the inner wai! of 
the tube is a kink upon whioli the current of spray 
inapinges This serves to break the mechanical vapour 
into a uniform spray 

^ J ^feeli E writes to call onr attention to a suggestion for 
treating frost-bite by enclosing the limb in an air tight 
chamber, from which the air is then exhausted This 
method 6f producing venons congestion is a well kxiown 
modification of Bier’s passiye hyperaimln but ns applied 
to any except the very earliest stage of frost bite woald be 
calculated to increase the venons congestion already 
present and result in nothing hat harm 

Dr Riehenda GiUett (31, Lyndhnrst-road, Hampstead b 1\ ), 
who is responsible for obtaining the instruments and drags 
necessary for the medical section of the Friends’ IVar 
Victims’ Belief Expedition in France and Serbia writes 
to inquire if any reader has instruments to glv e or lend to 
this work A pair of axis traction forceps (preferably 
Neville’s, Williamson’s, or Milne Murray’s) is an immediate 
need 

COMMtmiCATio'is not noticed in onr present issue will 
receive attention in onr next 


k ensuing MmL 

SOCIETIES 

KOTAl SOCIETY OF MEPIODfR I, Wlmpole-rtnet W 
MEETJhOS OF SECTIONS 
Tuesday Dea 11th. 

OBOTSRAE arEETIBO OF FEbLOnS, Mt 5 pu 

Ballot for the B/ectiDn to tbo Fenowshlp ot Candlftales 
PSTOHIATKI (Hon Sreretariw—Bernard Hart, O F JJarhamii 
at 4 JO P X 

CU-XIOAI. Vlrrnxo ot the Bethicm Boyol Hoipltal S E 
Wednesday Dec. Uth. 

niSTOBYOFMEDICrvEiHon SeoretartM-Ieonxnl O Oulbrlr 
J D BollejtoD) j »t b P se 
Boole SISS do on rlewat JJO r 51 
Dr IJayniond Craa-ford i Of Supenrtllloni coneernlng Men 
Btruatlon .-i ^ l . 

3Ir DArcy Power Edmund Harman King* Barber to 
Henry VlII 

Thursday, Dec, IClh. 

DERMATOLOOr (Hon Secretaries—A M H Oray, J P K 
ilcOoDsph) I fit b P^ 

ExhMHon oj Caect (at 4 30 p vi ) 

Dr George Fernet. Iforpbm and Ecler«)mn]a (already 
•hownlvrith Bcccn Acute Involvement ot the doles ol the 

Dr d H Sequcirai Uyxo-dema with Sdcrodcrmla, 

Dr Knowtioy SlMey. Actlnomyctal; __ 

Dr Graham Uttlo I 01 Granuloma Annulare with Wldeaprcvl 
PoUJcnlar Eruption (2) (’) Lichen Planua 

Friday, Dec. 17th. 

ELECrrnO THFRAPEGT/CS lUon So-retarifs—S Gilbert Srett 
E P Cumberbotcb) i at EJO P V 
At the King Oeorire Hospital Walerloo-road S F (by Und 

permisvlonDflUcCammandlngOmeer) 

Tbc V Ray Section will fy ofwn for 
Demonatratinn of the metho.Ii employed wlli bo given ly 
StAtl 

Moudajr Dec. 

■*^neutenant Colonel Sir Root] I Roaa K C B.. F R S will d 'Irre 
a Lecture on the Treolmeut rf Dyi'ntery In the I o .r 
Barnes Hall at h p V , - 

The Preal lent of the toclt y wdll preil Ir and a Dh-n 
wiJIfolIcrw* _ 

ILILJIIXVTIVG E'-GnEEPl G SOCim Hoore of the L.yh 

Socle IS. John ArlMf hi n C . in 

<op^M by Profeswr J T ilofrlv 
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EOTAL MI0HO300PI0AL SOCIETT 20 

Wedsesdat— 8 PM DemonBtration -Mr J E Barnard: rho 
n»a ot Ultra violet Light in llioroBcopy 
BOOIETTOF TEOPICAL MEDIODfEAITD HTGIENi: 11 Ohandoa 
atreet Cavendlth-aquare TV ,, , , o v n, 

FBlDiT -5^ PJi Beriea of Pm>«« "p J 

O 0 Low An IntercsUng Case of E^nopbUia A- F J 
Kerr. Intestinal Parasites in T n 

Strong. The CansaUon of So-called TroplcM if Dr 1 O 

Shircore A Method for the Trapping of Giossina Morsitana 
suggested lor Ttlsl._ 

LEOTXTEES, AUDEESSES, DEMONSTBATIONS, &c. 

POST-GEADUATB COLLEGE TVest London Hospital, Haromermdth 
ro&d W 

IIOTOAT —10 A.SL, Dr Biinson : Diseases of TVomen. 2 p^, Mescal 
and Bnrgical OUnics X Ba^ Mr Gray: Operations 
Mr B Hainan X Dlieasea of the Bye. _ — ••• 

TuoDAT —2 PJt. Medical and Sulcal OUnics X ^52;: ^ 
Additonx Opemtioni Dr Banks u&vU Dlflcases of the Throat, 
Brnw.andBar Dr Pemetx Diseases of the Skin. 

\7nwiaDAT—'TO juXaiDt BannderiiDiseaseaotOhildren Dr Banka 
Davis I Operations of the Throat, Hose, and Ear 2 p 3C., Medical 
andStniical OUnics, XHayi Mr Pardoe Operations. Dr 
aimson* Diseases of Womeiu ^ 

ThussdST'--Spjc Medical and Sm^cal OUnics XBa 3 ^ Mr. Gray i 
Operations Mr B Wmtthiti x &aeases ot the Bye 
PgTP AT—in A-w. Dr Sbnsonx Gynttoologlcal Operations 2 pic, 
Medlcsl snd Sorglcail OUnics X Bays. Hr Addison i Opera 
tSons Dr Banks Davis Diseases of the Throat, Bose and Bar 
Dr Fernet f Diseases of the Skin. 

Bitvbdat -^10 A.H. Dr Banndera x Diseases of Children. Dr Banks 
Dans Operations of the Throat, Nose and Ear Mr B Hannan t 
Eye Operations. 2 p. 2 ii., MedlcU snd Surgical GUnlos XBsys 
ID Fardoex Operations. 

Prince of 


NORTH BAST LONDON POST GRADUATE COLLEGE 
Wales 8 Genersl Hospital Tottenham N 
Mo’TPXT —GUnlcst—1030 Jw.ic Surgical Oot-patlenta (Mr B 
GUlesple) 230 p m Medical Out-patienta (Or T B Whipham) x 
Qynxtc< logical Out-patient* (Dr Banister) 3 P.ii Mcdl^ 
In patients (Ur H M Leslie) 

Tuesdxt —430 pji Surgical Operations (Mr Canon) OUnics 
Medical Outpatients (Dr A. G Anld) Sorctcal Ont patients 
(Mr Hovrell Evans) Nose Throat and Bar Oat-patienfs (Mr 
O H Hayton) Radiography (Dr Metcalfe) 330 PJM Medical 
In patients (Dr A J Whiting) 

^ED'^TBaniT —Clinics -2.30 P3I Throat Operations (Mr O H 
Hayton) Children Out-patients (Dr T B. Whipham) Bye Ont- 
^>eotJ (Mr R. P Brooks) Ssln Ootj^tienta (Dr H W 
Barber) 530 pja Eye Opwatlons (Mr R P Brooks) 
THirMDAY —230 PM Gyniecologlcal Operations (Dr A. B Giles) 
OUnicst—Medical Out-patients (Dr A. J Wbltinc) Surgical 
Ont-patlenta (Mr Carson) Radiography (Dr Metc^e) 3 pj£ 
MedfSl In patients (Dr R. M iSlle) 

FaiPAT—230 PJL Surgical Operations (Mr Howell Evans) 
Clinics (—Medical Out-patients (Dr A.G Anld) Surgical Ont- 
patieaU(Mr B GUlesple) Bye Out-patients (Mr B P Brooks) 
THE THROAT HOSPITAL Oolden-aqaare W 

Mohdat —616 p Mh Bpedsl Demonstration of Selected Oases 
Tuupkdat —636 PM. OUnlcal Lecture 

BT JOHN’S HOSPITAL POR DISEASES OP THE SKIN. 49 Leicester- 
square W O 

TursbAT —4 PM. Dr 0 
worm 

Obeaterfleld Lecture—Dr M DockteUx 
The Early Lesions of ByphUls and their Treatment 

ror/iirfkgr particuian afebave Leefure* <to., ««c Adccrtticmenl Papes 


Kempster X Bsyt, Epilation for Ring 


MAHAGEB’S NOTICES. 

TO SUBSC5BIBEES 

■iVTT.T. Bubsoribere please note that only those Bnbsoriptiona 
■which are sent dirfect to the Proprietors of THELAN^at 
their Offices, 423, Strand, London, W 0 , are dealt with by 
them ? Snbscriptions paid to London or to local newsagents 
(with none of whom have the Propnetors any connexion what- 
Wer) do not reach The Lanot^t Offices, and consequently 
Inquiries oonceming missing copies, &o , should be sent to 
the Agent to whom the subsmiptiion is paid, and fwt to 
The Lanoet Offices , ^ . 

Snbsenbers, by sending their suhsoriptiona direct to 
The Lanoet Offices, ■svill ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect 

The Colonial and Fobkign Edition (printed on thin 
paper) is published in tune to catch the weekly Friday mails 
to all parts of the world, 

ALTEEATION OF nJIiAITD STJBSOEIPTION 
BATES 

Owing to the alteration m the Inland Newspaper Postal 
rate, the postage on each copy of The Lancet ■will in future 
be Iff , and sometimes lid 

The re^rised Inland Subscription rates are — 

One Year 3 3 

Six Months 0 13 8 

Three Months 0 7 0 

The rates for the Colonies and Abroad (thin paper edition) 
■wiU be as ■usual — 

One Year £1 6 0 

Six Months 0 14 0 

Three Months 0 7 0 

Subscriptions (which may commence at any time) are 
payable in advance Cheques and Post Office Orders (crossed 
•‘London County and 'Westminster Bank, Oovent Garden 
Branch") should be made payable to the Manager, 
Mr Ohakles Good, The Lanoet Offices, 423, Strand, 
London, W 0 __ 


TO OOLONIAL AJSH FOEKtGN SUBBOBIBEBS 
SrmsOBIBEBS abeoad aee paktioulaklt hequested 

TO NOTE THE RATES OF SOBSORIPTIONa GIVEN ABO^VE 
The Manager ■will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


EDITORIAL NOTICES. 

vJu J toportant that communications relating to the 
Edito^ busffiess of The Lancet should be ad^sed 
‘'To THE Editor.” and not In any case to any 
^ TOsed to be connected with the 

cf local ccent, 

Vx? tint ^ dctxraiu to hnny 

vxay be .ant diraof to 

^ ^ ""^tEN ACCOUPANTED 

n^r CLOCKS it is requested mix the nahe of the 

ar. to fV ptiltca:!on ,aU cud 

-i a <\.nna t.ndcTtaXe tc ra-vm MbS -to" wad 


NEWBPAPEES FOE NEUTEAL OOUNTEEBS 

The Secretary of the War Office has issued the following 
order — 

The public are informed that on and alter Saturday, 
November 6th, ne^wspapers, magazines, books, and other 
printed publications (other than trade oircnlars) will not 
be sent forward to neutral European conntnes nnless 
posted direct from the office of pnbliahers or newsagents 
■who hav e obtained permission from the War Office for this 
purpose Persona deainng to send newspapers, Ac , to 
neutral European countries should, therefore, give their 
orders for execution to publishers ot newsagents who have 
obtamed such permission 

The Publisher of The Lancet has obtained the required 
permission of the War Office, and he wiU forward copies 
direct from the Office to any neutral country on receipt of 
instructions ■^ 


readings 

(Takenacuy at 930 a tn. by Btetranf/ Instramaitt) 
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Oommuuications, Letters fee,, have been 
received from— 


■A.—Dr B A. J Aabniy Dablin 
Army Medical Serriee Lond. 
Director General of Utssn 
J W Arre mai altli Briatol 
Ardath Tobacco Oo, tond. 
Dr A. AJtchlion ^Vlnaley 
Mcmts Abdulla and Co Loni 
*Aalatlc Pfltrolenm Oo Lon? 
Messrs Arnold and Sons lond 
Messrt Armour and do Loud 
^—Snrgeon General Sir Darld 
Bruce Uentenant J 8 
Bookless, n AM C France 
Messrs 


I ®-— ^ H Hoitelley »nd 
Co CoIUngdiile V SJL Dr 
Hnrmens Afidlestona Dr a B 
Halfonl Malrem Aostratla 
Messrs Hlncbfeld Bros. Lond 
2*“ Lond 

Dr Ry^Inald Hartley Brandon i 
Dr J J Holt Middleton 
Dr John AHafrcrty Hamtlton 
Mr E M Harvey ^nd 
Dr B Ri\sz Hunt, Brighton 
Captain Q Holmes, R A. VI O (T ) 
Major 0 G Healy Olontarf 


Messrs Burroughs Wellcome r tu i 
- and Co Lond ‘ ^-IHomlnatlng Engineering So- 

W H Bailey and^ Sou ^t^d! ! - Secrotary of 


Messrs Butterworth and Oo 
LonA Dr Dudley Buxton LonA 
Dr Paul Bsrtholow New York 
Mr T H 0 Benlans Lond 
British Red Cross Society County 
of X/Otidon Branch Secretarv of 
Mr R Dawson Bates, Belfast j 
Dr Bralne HartnolU Powicfc 
Mr G P Butcher Plymouth 
Messrs Breslllon and Oo Lond 
Messrs Bowes and Bowes, Cam 
bridge Bolton Infirraarr and 
Dispensary Secretary of Messrs. 
T B Bpowne LonA British 
Fir© Protection Committee 
General Hon Secretary of 
Fleet Surgeon R. Bankart 
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WOUNDS IN WAE 

S}thrtTed hejore the Royal CoUeye of Surgeom of Eity^and on 
Deo SOth, 1915, 

■Bt Sorqeos-Geneiull Sib AKTSOJfY BQWLBY, 

KCMG, AMS, 

^rEOEOS I5>OEI>criBT TO H.X, TSE XtSG C05TO L TPa ETJBOEOE TO 
THE BfttnSH ErPEUmOSAHY toece ts mucE 
SCTiaCOT TO tT BXHTHOLOiOnr'fl 205PITAL, 


ot any lusnnant vegetation* Txie consequence of 
all these conditions -was that, m the absence of 
decaying Tegetable and animal matter, the soil 
was almost entirely free from all pyogenic 
organisms, and bacteriological examination prored 
that all forms of pathogemc bacteria were absent 
from the soil of the veld except m the neighbonr 
hood of the dwellings of man At the present seat 
of war we find all these conditionB reversed The 
conntry is thichly popnlated with hnman beings 
and supports many cattle and pigs, the soil is a 
rich loam, and roc^B nowhere project throngh it, 
it IS more heavily manured with the excrements 


Jllurtratire -Plate ) 

Mr. PresIdem axd GestIxEITex,— is a striking 
testimony to the advances made in onr knowledge 
of the healmg of wonnds that one ot the most 
important pomts for present consideration in 
connexion with the wonnds ot war is the geo 
graphical sitnation of the battlefield In all old 
treatises on gnnshot wonnds we find that the 
authors devoted their attention mainly to the 
nature of the projectile and its direct effects on the 
tesues of the body, but, important as are sfaU 
these considerations at the present day, they must 
now ba studied in conjunction with the terrain ot 
the war 

It 18 for this reason that I would preface what 1 
have to say to you to day with the statement that 
my own experiences are hmited to two wars, the 
one in Sonth Africa in 1899-1900 and the other the 
present war m llorthem France and Belginm And 
so widely different have I fonnd the conditions of 
thowotmds in these two campaigns that I realise 
It would be ^wise to ^eak too dogmatically 
ot wounds m those many other fields of the war 
now bemg ^ged m different parts of the world. 
I propose, therefore, to speak to yon only of the 
wounds I have seen dunng the past 15 months 
for It was m September, 1914, that I went to Prance’ 
at a time when the battle of the Aisno wm in 

'^til the second week m 
October I was chiefly occupied at the hospitals at 
Rouen, although I also visited Pans and its 
Early in October, however Ewas 
nS^of^ri^? the General Headquarters m the 
visited *^6 r have 

al 

llio ™,k aono m th. Deli ambmaSe, 

■encos, therefore, are on the -K-bnio ^ axperi 

recently wounded men but 

ts rr i' 

chief surgical charge ® Dickie is in 

“» 

ix<l.caUja,Smm ora U.o’'£aiVS?”‘ 

Africa and m France In tb e “ in Sonth 

fight m a voty^inlv 

sappotted vorv few country which 

for the mos^paH 

soil was drv and ^ a The 

the rod s projected in i “ many places 
remembered ‘ lopjes" Tme Inna of the well 
tammated by manure 

'-irgin soil Raidftill was i extent 

few, and a hot sun wuh^ fresh^’if were 

winds desiccated the soil anrf breezes or strong 
‘'o 4317 prevented the growth 


oi men ana ani m als tnan almost any other land, 
and IS covered by Inxnriant crops Rainfall is 
copious, cloudy days are numerous, and m many 
months snnshme is almost absent for long periods 
One result of these conditions is that everv form 
of micro organism flourishes, and even m soil 
taken from a considerable depth below the surface 
the spore bearing pathogemc organisms abound 
The behaviour of the wounds m the two wars 
presents an nnfortunately grave difference which 
corresponds to some extent with the conditions I 
have jnst enumerated But, m addition to the 
differences in the soil and surroundings, the 
wounds of the Sonth African Wat also differed in 
almost every way from the injuries of the present 
campaign The “ogival” bullet of that day pro 
dneed much less sTnashing and rending than does 
the pointed buUet now m use, and while m this 
war the majority of the wounds are inflicted at 
dose range by a missile travellmg at tbe height of 
us velom^, m South Africa they were more often 
due to bluets fired at a distance of half a mile or 
more, ^d which, travelling at a much lower speed, 
had mutely less power for harm In addition to 
t^, shell wounds amongst the British troops were 
ex^mely rare in the Sonth African campaign, while 

as numerous as 

^ ballets In general terms it may 

be said that the injuries seen m the Boer War were 
mutely less severe, and the comphcations due to 
fat fewer Md less serious than those of the 
past year m France, so that it verv Konn •nro,, 
e^ent that we had to unlearn most of our South 
ei^enences I will give but one exLiole 
I In January, 1900, two AustraW 

^nuFh ‘‘Portland Hospitd^ 

Sou^ A^ica, in each of whom the femur 
fractured and comminuted m its unTxpr ie, a 

and the only treatment had been Gm 

a small first field dtessinE and fb» Eo of 

hmb to a nfle with paufe^imb 

blood stained breeches bad not 

the first dressing and the nuttepc^^^ 

changed Aet them^ wer» fn » 

and their wonnds never gave condition. 

Bat similar mjunes with slightest trouble 

in the death of the patients resulted 

least in a prolonged euppuratinn |“iiflrene or at 
of a limb, and manv^nr^^°° Probable loss 
only with South Afru^ familiar 

tcahso the completelv altered ° Unable to 

present war ‘ “ff®red picture of the 

Method of DriTn.,, 
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Fig 1 


general natrore and treat 
ment of their wounds I will 
endeavour to put before 
yon the circumstances m 
which these wounds are 
received 

You are all well aware 
that ever since the battle 
of the Marne the opposing 
armies have lived and 
fought in trenches, but it 
must be remembered also 
that in both of the battles 
of Ipres, as well as at 
Neuve ChapeUe and Loos, 
and on many other occa 
sions, there has been a 
great deal of fighting in 
the open as well Still, the 
fact remains that, owing 
to their partially sub 
terranean life, men are 
usually covered thickly 
with either mud or dust 
at the time when they 
are wounded, and that 
their comrades who help 
them are in a similar con 
dition. "When a man in one 
of the advanced trenches 
18 hit and falls he lies m 

mud or dust, or else in muddy water a foot or 
more in depth Close at hand, or else perhaps 
some hundred yards distant, the regimental medical 
officer has prepared a larger and deeper excavation 
commonly known as a “dug out," and to thm the 
wounded man will walk if he is able If unable to 

Fio 2 



Wounded man eittlng on eacWng Binng from n pole 


walk he must be carried, 
but he cannot bo earned 
on the usual stretcher, 
because it is too long to 
pass along the narrow 
trench which is rendered 
tortuous by the many 
“ traverses " Under these 
circumstances he may be 
carried sitting on sackmg 
slnng from a pole (Fig 1), 
if he IS well enough to 
help himself, or else he 
may be taken on a “trench 
stretcher,” which is ranch 
shorter than the nsnal 
stretcher and® is a very 
simple and ingenious in 
vention which has been 
of great semca (Figs 2 
and 3) His wound is 
not infrequently dressed 
bv hiB muddy and dusty 
comrades if it is acccs 
Bible to them, and in 
any case it is dressed 
in the "dug out' if not 
before From hero the 
patient has now to be 
transferred to the first 
aid post, which is cstab 
lished by a section of a field ambulance at some 
ploce which is os much sheltered from fire ns ma\ 
be half a mile or moie in the rear Access to 
this 18 generaUy obtained by passing along a com 
mnmcation trench” which may bo six or eight 
feet deep and more or less muddy or wot lue 
first aid post is usually above S>:ound, but may 
be m a “dug out” or in a cellar The patient is 
not detamed here longer than nbsolntclv necossnrr. 



if 18 trans 
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10 mam field 
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ere fresh 
•esBiDgs and 
D o d and 
uch needed 
o 8 t on 
rotchors are 

II provided 
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lan 18 now 
i comparn 
TO safetv, 
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if a "battle is in progress, be is taien in a motor 
ambulance to tbe ‘casnaltv clearing station," a 
verv fevr miles farther back, and nsnallv placed so 
as to be jnst ont of tbe range of ordmarv sbell fire 
These clearing stations rrere tbe mrention of a 
date snbseqnent to tbe Boer "War, and ivere for the 
first time put to a practical trial in tbe present -crar 
Their personnel and eqmpment nrere provided for 
the treatment of 200 -woimded, and thev were 
onginallj- intended merelv to enable the field 
ambulances to '* clear " themselves and then to pass 
the wounded on to the stationary hospitals or to 
the base The circumstances of this war, however, 
soon showed that thev conld be made infimtelv 
mote useful than this, and before tbe end of tbe 
vear 1914 thev had been transformed into well 
equipped hospitals capable ot dealing with all 
nrgent operations, and of retaining and nursing 
those patients whom it was not advisable to send 
on bv rail It is into sncb hospitals as these that 
the wonnded come from the field ambnlances, and 
at which thev often arrive within a very few hours 
of bemg injnrecL 


It must next be reahsed that in the earlv davs c 
trench warfare the long *‘ commnnieation trenches 
of the present day did not exist for thev may tat 
months to complete, and as a consequence, me 
had usually to he retained in the advanced o 
rapport trenches till night afforded some protectio 
from the enemies fire, and in this wav much dela 
necKsanly ensued m getting the patient ont of hi 
mnddv snrronndings and to a place where he coni 
be adeqnatelv treated There are some trenches t 
which sailor conditions still prevail and fcot 
the wounded can onlv be evacuated afte 

On manv other occasions, after a fight in th 
open, kadlv wounded men bare been left ivm 
between the opposing trenches, because 'an' 
attempt to rescue them at once drew the fire^ 
the enemv and might easilv have tesultpd ^ fi 
death ot the patient as well aTof 
rescuers In such circumstances, after mchtfnii 
men will crawl in even with badir cmn ^ 

and m other cases thev aS brougbl 
bearers at very great nst SI- nf ” 

over, cannot be brought m, and, esneciallvTf'i 
nusnccessful attempt to cant3 np ^ ^ 

thc% Boraetimes he ont^o^r 
No doubt many such W die^Lr" “’Shts 

have been uUimatelv reccupd “others wh( 

wounds has been very bad condition of thi 

men who were the wo^t J course, th. 

most difficultv in getti^^mm th. 

who had badlv fractured Ss o^tl T' 

shot through the head the iLgs Z 

vrcrc quite unable to save tlip^ Z abdomen 

a ait till the enemv had t, 

allowed tbcir cotamdes to tw't^ 

spite of the light givpn P ‘hem u 

shells and tbesubSnt fire 

lines. One mau lav out^m a Germai 

ten davs with oulv a little nnnd^ ce last Januurvfoi 

Ion iKith bis f.ot trom eJZ 

bia life tnotiet man Hv for tvitl 

t>ernian dug out" with i ®'pht davs m t 

ti-d in constant cspectatioT^f®"’‘>-‘^hcd lc( 

md lillod VC' ho aL snrv^vpi diecoicrci 

i' the leg tvod after amputatior 


U iq 
thr 




nature 
Wo am 


considering, and they are certainly more varied and 
ntunerous than in anv previous war It is not yet 
possible to say with any accuracy what proportion 
rifle bullet wounds bear to the whole, and it must 
ha remembered that the “quick firing ' machine 
gnn which has borne so prominent a part in the 
German armament fires the ordinary rifle bullet, 
as does also our own quick filer The rifle bullet of 
British, German, and French alike differs from all 
the bullets of the Boer "War period. The point 
of the older ballet was rounded or ogival, and 
the whole bullet was of the same diameter in 
nearly its whole length. The pomt of the present 
bullet IS like that of a sharpened lead pencil, and 
; the consequence is that the balance of the bullet is 
I altered so that its posterior half or base is much 
I the heavier and its centre of gravity further back, 
i The importance of this to the patient and the 
I surgeon is that the bullet is very easily caused to 
I turn completely over on its long axis and so to 
, enter the body sideways or base first This is all 
I the more likely to occur, because in trench warfare 
ballets often pass through the earth of the parapet 
or stnbe a sandbag, but it is also true that when 
the speed of one of these pomted hnllets is much 
diminished towards the end of the flight it will 
readilv turn over withm the body after entering 
with its point first. 

The German and the British bullets ate much 
alike Each of them consists of a soft core of lead 
or other metal contained m a sheath or " mantie ” 
of hardened steel, and, though the German bullet 
has a higher muzzle velocity, I do not tbmV there 
IS much difference in the effects it produces m the 
human body, and I have seen a considerable number 
of Germans who have been wounded by our bullets 
As IS well known, the impact of the mantle coated 
bullet on a rock or stone mav break the manGe and 
allow the core to extrude, so that when it strikes a 
resmhng structure such as a large bone, it spreads 
Md breaks up and causes much more extensive 
damage to the tissues as a result It is seldom in 
mv experience, that the bullet is broken up bv 
mere impact on a bone, though no doubt this doe'=: 
occur ' 


xQe rr^cix buJlet is made of a copper compoand 
:md IS solid and bomogeneons tlirooghont. so that 
It has neitber cote nor manOe It is longer and 
heavier than either of the other bullets but as I 
have not seen very manv patients wounded bv it I 
do not propose to allude to it further bevoud 

in tbe effects it produces on tbe human body 


the forms of shell, but in’ order detail all 

nature of wounds it must hn the 

differ ^rumense^rm C, 

“ which they produce lujuS^"^"® 

by tbe fae 'thev contate'vt'ffi “pso"'' chametented 

of lead Which 

,0 thesueof tbe.^jT sue m 

b^a r ' "‘'Li®''*' diatre-e- fh^Xu 

o b:7rc‘ in the ^ timed 

ihc ,hrIJ capo be rz Wo^ rne-^ at Zf 

foxc c' tv"'' of ^ .^locitv .. 
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of their impact is great in proportion astheshdlis'sturTT13~r'j IT I I ^ — 

travelling at hrgh speed and is not too far from the ground smashes the bone, bnt also 

where it bursts and the direction of the blow is generally its momentum to the shattered fmirmenU 

doTOwards TTounds may also be caused by the metal case, dnves them in every direction, so tlmt the 

which is a foot or more long and weighs several pounds at to the soft tissnes is inflicted in ercni nnrt 

wounds do not differ from those caused by W the fragments of bone themselves ^ 

the eolid variety of shell The velocity of the bullets ib Wounds caused by BhxcLunel bullets urn Tint- « 
never as great m the mnnle velocity of a nffe bnllet, and extensive as the worst of thoso rnnc»T if 
M they very quickly lose force and ^Kiwer of penetration pointed ! 

their effective range is not a long one the former mar 

a ' High-explosive" shells ^ in weight from a few exercise the 

pounds to about a ton, and t^consist of a thick iron Mplosive force as the latter, 

case containing in a central cavity a violent explosive fr however, often multiple, and on account 

charge The latter js in the case of German shells “ ftmt that this form of shell bursts in the 


fcrmitro-toluene, and as much as 200 pounds weight of the 
latter may be present. Snob shells are usually burst on 
percussion by a detonator which acts by the impact of the 
shell on the ground or on some other ob 3 ect. These shells 
do not contain bullets, and the injury they do is caused In 
chief part by the jagged fragments into which they are 
split by the explosion, and also to some extent by the 
impact of portions of bondings, snch as stones or bricks 
which are scattered with immense force by the violence of 
the explosion The fragments of the shell are always very 
rough and ragged and of every vanety of siie and shape. 
Bor example, the base of a 17 inch shell may weigh 
150 pounds, and if it struck the body of a man would com 
pletely destroy it Other fragments may weigh a few pounds 
and may tear off a limb or crush it to pulp, while in the 
smalier shells there may be scores of frsgweats about 
the sitd of the end of a finger or mnch smaller It 
must also be kept in mind that the mere explosive force 
of the gases of a large shell exercfses great powers 
of destruction The expansion of the gases is alone snffioient 
to kill and in the only case in my experience in which a 
necropsy has been made the brain was the seat of very 
numerous petechial bamorrhages 
3 Bombs, band grenades rifle grenades, trench mortar 
bombs, Ao , are all characterised by a shell case of iron or other 
metal containing a relatively large charge of a high explosive 
In the German projectiles this is always tririitro toluene 
The bomb case varies Immensely In some it Is composed of 
iron about half an inch thick, which is often partially cat up 
into segments about half an Inch square In others, 
chiefly German, It is composed of quite thin steel or 
other metal When a bomb or grenade bursts the case 
is commonly broken up Into very numerous fragments of 
every site from a pin’s head to a Inmp of metal weigh¬ 
ing as much as an ounce Some of these may be quite 
pointed and with an edgellke a knife, others are often quadrl 
lateral Some of the German bombs contain also irr^ular 
jagged pieces of loose metal and others are loaded with 
rough iron boot-nails about holt an inch long and pyramidal 


^ the bullets very often wound the skull n 
brain 


The wounds caused by high explosive shell fn 
ments and by bombs and greuades ore so mfinitt 
various that it is not possible to describe a chart 
tenstjc shell wound as a type It may bo note 
however, that all shell fragments being ron; 
and lagged, tear away parts of the clothing ni 
carry the latter into the extreme depths of tl 
wound The large fragments tear away from tl 
limbs or trank huge masses of skin and muscle, i 
that the whole of the calf or the front of the thif 
or the gluteal or deltoid regions may bo destroye 
and the tissues from which these have been nvnlse 
are themselves so crushed and lacerated that oil tl 
vessels are pulped and extensive areas die In tl 
neighbonring tissues there is, of course, widespreo 
contusion and extravasation of blood, and, as 
result of these ininnes, the exposed muscle oftc 
loses all its natural characteristic appearance on 
looks exactly like a mass of mud, for it becomes 
homogeneons mass of dark brown or slate colonrc 
matter without any appearance of striotiou o 
vitality, and, as it is quite dead, it may be cut awa; 
mtbont cauBiDg either bleeding or pain The coo 
dition IS one which 1 have never seen in oven tb 
worst machinery accidents in cinl life In othe: 
cases fragments of big shells may tear away tin 
abdominal wall and expose the viscera or mo; 
carry away portions of the face or neck, while th( 
bones of the limbs may bo fractured or the liml 
itself may be completely shot away 
Nothing IS more striking than the Immense 
amount of destruction wrought by oven quite small 
pieces of o shell burst by a largo charge of a high 
explosive, for the wound in the tissues may bo ton 
tunes as large as the missile Thus, I have seen a 


in shape 

All fonuB of shells man in whom a piece of shell not so big as the end 

hepatic flexure of the colon, while in tho limbs I 
Character of the TVooitds have seen wounds ns large as a clenched fist caused 

Such then, are the various projectiles by which by quite small fragments which evidently moiriy 
4 -^. nn/ 7 e nf fhn nrpRfinfc TVflT oTe cflosed, JUid ifc Owed their power of destrnction to tho extra 

normnl t^et ^^^^j^ractensed by a specially liable to cause multiple wounds, for thoi 

the South African War and wMcl^^^^ oy ^ g^erally wound by burstmg close to tho patient 

tiny aperture ^ rare, and they break up into very nmnerons fragments, some 

„ trocar. 18 m tris of which are large and heavy and some of which 

- to m^vrithc are quite nunntc At very close quarters quite 

almost always ragged and iMge o penetrate 

cases bullets tear the soft tissnes to «es and Wow oven ho dnven into tho intestine 

out the muscles and fascia great re^ .n ,, npertnres, while many other 

the skin, and, when no bone IS strnci sdcu j 

as these are alwnvs due to 50 yards similarlv small pieces of these bombs snffer little 

at close quarters, and genenflly w * violence for, as the fragments quickly lose their 

When a largo b“dd,bc^en great initial vclocitv, such wounds as these arc 
greater and the looks as it it m a o be happened dnnng the last 
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men hare liad small Tromids from 'vrhicli they 
qmcMy recoTcred, although, on the other hand, it is 
often nobceable that many of these grenade and 
bomb iroands are on the face, and that one or both 
eves are often blinded by small pointed fragments 
or by gravel or mnd. These ivonnds are also 
specially hable to be badly infected, for the reason 
tlmt as the bomb nsnally falls to the ground before 
bnrstmg it scatters up showers of mud in every 
direction and plasters it into the wounds 
It will thus be seen that the wounds in thia 
war are often quite unlike those of ptevions wars, 
because they have been caused by new and different 
missiles, and it is further to be noted that the 
proportion of wounds by rifle ballets compared to 
wounds caused by shells or bombs is certainly 
much less than in previous wars It is well known 
that never before has such estensrve use been made 
of artillery and bombs, nor have prmipg ever pre 
vioasly faced each other over fronts of hundreds of 
miles at a distance of a few yards It is this 
proximity and shortness of range which has caused 
bnlletwounds to be so severe, and it is by the same 
proxinutv that the injuries by bombs have been 
made possible and frequent 
The very various wounds I have thns briefly 
described are for the most part qnite different from 
injuries met with in civil hfe, and aU surgeons m 
past years who have had war experience have 
recognised that gunshot injuries form a class 
alone It is, of course, true that a very large 
number of shght and superficial wounds and some 
ci^ of fracture present no staking features, but 
where imssiles have penetrated the body at hit* 
vrfocity the differences between such injnnes aS 
those of civihan life are radical, 

EfTECTS on the TiSStJES 
The essential nature of all accidents, such as are 
caused bvma^etyin motion, by vehicles of all 
kinds, or by tocks or blows, is a cmshing and 
mmghng of the limbs or trunk bv force apphed 
from without inwards, so that the parts involved 
are erased bv a comparatively slowlv movum 
object On the other hand, in all penetratinf 
wounds by bullets of all kinds and bv^euS 
meats movmg at immense speed the mam miu^ 
IS done by a force of a divulsive or expiSdW 
nat^,6o that the tissues are tom asu^rS 
withm mstcad of bemg crushed t 

without It IS this rending M^Sr w^e-h 
special characteristic of ^1 tvnical 
wounds, and it has been shoi^that t^, ^ ^ 
caused bv a bullet is largclv to the ^avi"^ 
compressed oit which the bullet T * 

of It and which expands withi^tho Ssnis In nD 
wounds which completelv traversA ti,„ 

divnlsive or explosme forccTpmsISt 

or lesser extent, and tL 

heightened by the resistance offered ‘^"the “ 

plosive power The result is tW *1 

instead of being limited to thn injnrv, 

oc lUo b„llo, 

were not made by a bnllc‘ hnt k ^ 'fonnd 
diffascd m every iWtmn ttocar-is 

pe surrounding strnctnr^“^irfrofVo^”“®^ 
known that m the case of tL ^ 

skull or m the enclosed m the 

plosive effects are tvpmal an'd capsule ex- 

the enclosure in n strong *** 

ere largelv composed of kTer But 

n.ro and arc d.rccUv Pruporho^t^J^.^'J^'^s 


speed of the whirling projectile and to the resist¬ 
ance offered it fay the structures which it encounters 
The truth of this may be demonstrated on any limb 
shattered hy a ballet or a fragment of a high-velocity 
shell perforatingit, for it will he found on examina¬ 
tion that the missile has not only shattered the 
tissues m the Ime of its flight, but that the divnlsrre 
force has separated the fascia from the skin and 
split the mnsdes from each other along their inter- 
mnscnlar planes The effect of the injury may, 
indeed, spread up and down a great pEirt of the 
length of the limb, and vessels mar be burst and 
extravasation of blood mav be found far from the 
ofavions track of the missile 

ilicBoscopicAE Evidence of TTidespbead 
Ifjtbt 

But, although the effects of a hnUet or piece of 
high-velocity shell are so evident and extensive, it 
will be found bv microscopical examination that 
they are even more extensive than appears to the 
naked eye, for if muscles whose sheath is vet 
intact, which appear perfectly normal and are'at 
some distance from the wound, are so examined 
t hCTe will be found fractures of the muscle bundles, 
extravasation of blood, and necrotic changes m the 
snrroundmg fibres This microscopical evidence of 
widespread injury is found not only m the hmhs 
but also m the viscera, so that the' liver and the 
kidney may show extensive mtershhal hfemorrhage 
and a very remarkable disintegration of the cells at 
a considerable distance from the site of the obvious 
injury I am much indebted to Lieutenant Adrian 
Stokes and Lieutenant J IV ilc^lee for the follow¬ 
ing reports on vnnons specimens they have 
exmumedand on which amongst others, the above 


statements are based 

about 12 hours after EhrapDel wounds 
of tte ches' and the abdomen, and the nght kidnev pre- 

Etama of the tissue without any of the speofio bdney^SS 
Blomemh were ro^nimWa ^ 

tubules had ap^ntljdesquamsfed all ® 

bum and in a few of the collecting tubules the™ epithe- 
some crannlar material perhaps reoresentiuJ-^r^.^^!!^, 
cells The whole Eection^^ll destroved 

in place, there 

nuclear cell, ® mbitiation w,th polvmorpho- 

the following dav ^ at 8 20 p in 

^e^ted .be organ 
gallbladder TheJacSn bne of^ 

into the liver subjiance On cut tine theT inches 

fo a« to include the line of the ^ 

wa, observed, different in ^^btrarea 

and srfualed aJm^ 3 WW f ‘be 

direct tra-Vcould be found Jeal,^^ ^'o 

op to this vellowivh ar^ ‘he injurv 

this Tcllowisb rone^owrt 5j fj^ 

^ cells of the lobules are m appearances 

eerved the oulr ahuormal ^ell pre- 

o' all the capuS^ vascular 

excoedmeio rirTti^i^Tlob T onhlm 

rec-io-s “ the prece“ I 
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IPlfi ^ 1 at 9 A M on Oct Uth, 

1916 Snp^cial injuries to foot, hand, and scalp Three 

°° °PP«^ arm, j^ Mow 

iMertion of pectoral muscles Patient collapsed from 
on admission Amputation was performed at 
the shoulder-joint on Oct 13th and tissue ^ taken for 

muscle, 2 inches 

below the lower margin of the wound at a place where the 
mMole appeared to be quite normal. 

CcndUvtn of mmole examined—The most interesting 


[Dec 2o ig 


fiudlngis the presence of a dei^ite ^^^nsv^^^^entrS 
across bmdles of muscle fibres as seen in longitudinal 

section ^ig 6) The ends of the muscle fibres torn 
across show necrosis, and the rent itself is filled up entirely 
by a mass of red cells and polymorphs, showing an intense 
inflam^tion to be present Everything points to this 
^11 tear having occurred at the time of the original mjury 
h^her up the arm In other parts of the sections bundles 
of muscle fibres are widely separated, the Interval between 
the bugles being filled entirely with polymorphs and red 
cells One such bundle, separated from its neighbours on 
either side by a gap contaimng Inflammatory cells, shows 
absence of all stnation of the fibres, and is evidently 
approaching a condition of necrosis 

4 A private Gunshot wound of left leg above the ankle, 
causing compound fracture of both bones Wounded 
Oct nth. Amputation 24 hours after the wound was 
received Muscle tissue taken for examination from the 
tibialis anticus, several inches above the seat of the wound 

Condition of mmole examined —The most striking feature 
in the sections is the wide separation of bundles of muscle 
cells from one another A condition of very acute infiamma 
tion is present, all the spaces between the bundles being 
full of polymorphs A distinct transverse tear is seen going 
halfway across one bundle The muscle fibres involved in 
the tear are quite without stnation and obviously necrotic 
The gap between the tom ends (see Fig 6) Is filled in by 
polymorphs and red corpuscles, indicating, along with the 
necrosis of the muscle fibres, that the rupture occurred ante 
mortem and not dunng the preparation of the sections 

Other Far reaching Effects 

It 18 yery easy to demonstrate the far reaching 
effect of bullets when the bones are involved, and 
will quote the two following cases as striking 
esamples 

In the first case a man was shot across the face and 
through the nasal cavities, the entrance wound being below 
the zygoma on one side and the exit through the zygoma 
on the other side His symptoms were those of a man 
shot through the brain, and he died on the fourth day 
The necropsy by Lieutenant Stokes showed that, aitbougb 
the track of the bullet was an inch or more below the level 
of the base of the skull, yet the latter was fractured right 
across and, although the dura mater was unhurt one 
frontal lobe and one temporo-sphenoidal lobe were more or 

less pulped .i, v i 

In the second case a young officer was shot acre's the back, 
of the neck and became completely bemlpl^c although 
the wound was apparently superficial He died In two days, 
and necropsv by Lieutenant Stokes showed that the bullet 
had only broken off the tip of the sixth cervical spine The 
lamimc were not fractured and the dura mater was intact, 
yet the cord bad been contused and its grev matter was 
broken up by hmmorrhage 

But it IS possible also for the spinal cord to be 
injured by a bullet which does not even touch the 
vertebral column, and one patient died with hrcrnor 
ihnce into the spinal cord in whom the bullet had 
merely passed through the muscles at the side of 
the neck and had caused no hnrt to any of the 

'^^Othc^rory striking examples mav be cited where 
the intcBtiDOS have been tom open by tauets 
without the pentoneal cavity being opened In one 
case a bullet passed across the pelvis at the level of 
the trochanters, causing immediate coUapso from 
which the patient never rallied Ho ® ^. 5 *^ 

ten hours, and at the necropsy it was found that the 


bullet passed in front of the sacrum and 
not entered the pentonoum Yet, when the v 
tononm was opened nntenorly it was found th 
coil of the ileum six inches from the ciecnm 
been completely tom across In a second cas 
the same kind a bullet entered the upper glut 
region and emerged m the inguinal region, entt 
the spermatic cord, but not opening the pentonoi 
Nevertheless, the patient died from rupture of 
intestine 

It will thus be seen that, whatever tissue 
examined or whatever part of the body is involv 
all the evidence goes to show that in gunsi 
wounds the passage of the missile results 
injuries to tissues which appear to bo quite remi 
from its track, and it must be concluded that ( 
vibrations set up by the projectile in the fluids 
the body result m very widespread dismtegrati 
of both the small blood vessels and of the co 
of the parenchyma themselves 
As will be seen on further consideration, the 
changes are of great interest in considering t 
resistance of the body to microbic infection 

Condition of the TVounded 3Ien 
The next matter which demands consider 
tion IS the condition of the wounded mi 
themselves This necessarily depends on oth 
circumstances besides the nature and extent 
the wound, for it is influenced by the time th 
elapses before assistance arrives, by the amoai 
of blood lost, by exposure to cold and wot, by win 
of food and drink, and by exhaustion duo to wni 
of sleep, and it is seldom that even in the cai 
of slight wonnds none of these factors comphcai 
the injury 

I think that the thing that would strike moi 
forcibly any observant person who was brongl 
into a room filled by largo numbers of rocentl 
wounded men from a big fight would bo the fai 
that nearly all of them wore asleep, in spite c 
wounds which one might well suppose won! 
effectually banish sleep There they lie on thei 
stretchers, with muddy or wot clothes, wit] 
bandaged limbs or head, quite content with thi 
transition from the turmoil of battle to the com 
parative peace of a crowded room, which in ilsol 
offers Little comfort Some of them ask foi 
food, but with many this is a secondary considcrn 
tion, for when a man is worn out by long periods ol 
watchfulness and laborious work in the tronchei 
and when the intense excitement of fighting foi 
life and killing other men in the midst of the crnsli 
of shells and the clatter of rifles and machine gunf 
has passed then there comes the reaction and 
exhaustion of a tired out man and an overwrought 
nervous system It is only a few of these men who 
are excited and talkative, and still fewer who wish 
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progress for a day or more But as the surgeons analgesic and antiseptic 

work their way from ttibu to man it soon becomes Secoxdabt CoirpliiCATtONS OF Wounds 

evident that some of those -who are asleep are also primary complications of hiemorrhage and. 

EuSenng from profound collapse, so that there are ^QUapae are accompanied or followed hy the 
many m whom the hands and feet are cold, the aecondary complications of bacterial infection, 
hps paUid, and the pulse either very small and ^ practically true that every gunshot 

rapid or quite imperceptible at the -wrist The of this -war in France and Belgium is more 

wound of such a patient mav for its own sake j^gg infected at the moment of its infliction, 
demand prompt treatment, but all who have had ex- p t^ve already described the condition of the men 
penence know that there are hundreds of men whose their clothing and how mud and dirt pervade 

best chance of life is to be kept warm and left gygj^ytiung, and bacteriological investigations of the 


absolutely quiet, and persuaded to take hot soup 
or cocoa, or perhaps alcohol before again going to 
sleep It IS at first surprising to find how many 
qmte pulseless men -will slowly pull round if they 
are only given time and kept thoroughly warm, and 
there are no more striking cases of this than men 
■with bad compound fractures of the lower extremity 
or 'With multiple injuries They are, indeed, often 


soil, of the clothing, and of the skin demonstrate 
the presence of the most dangerous pathogenic 
organisms in all three 

No more interesting work on this matter has 
been recorded than that done by Mr Alexander 
Fleming' in Colonel Sir Almroth Wright’s laborer 
tory, and his whole paper is well worth study I 
•will here only quote some of his conclusions and. 


so nearly dead that it may be several ho-urs before first place, the results of his examination of 


any attempt can be made to dress their wounds, 
and, even -with every core, there are not a few who 
die The common causes of this collapse I have 
enumerated above but it is often true that various 
causes all combine to brmg about the condition 
It thus happens that when a man has bad a bad 
smash of a limb by a bullet or shell the shock 
caused by such an injury is alone sufficient to 
cause much collapse Yet m many cases this is 
followed by the anxiety of prolonged exposure to 
further wounds and often by hours of wet and cold 
spent in the open, with no food and -with an 
nndressed wound which hourly becomes more 
painful And after all this there is the unavoidable 
pain of moving him from the battlefield to the 
hospital 

It 18 also a very noticeable fact that in many of 
these cases the patients are qmte unable at first to 
retain any food, and that, even if no food is taken, 
retching and vomiting are very common for many 
hours This is a complication of shock of which I 
have had no similar experience in cinl practice, 
but it IS unfortunately not only common but often 
serious in gunshot wounds, as men who are much 
in need of food ate unable to retain it In many of 
these cases of vomiting, and also in aU cases of 
severe collapse, numerous hves have been saved 
bv the subcutaneous or mtravenous injection of 
normal salme solution to the extent of several 
pints and enemas of hot water and brandy have 
been similarly uscfnl As far as drugs ate con 
corned, nothing has been more helpful than 
pituitary extract There are also very many men 
who have sustained multiple injuries from bombs 
or sbclls, and some of whom have had two or even 


the clothing of wonnded men. He says- 

From this it vail be seen that of the 12 samples of 
clothing examined B aerogenes capsnlatns was found in 10, 
B tetani in 4 streptococens in 5, and staphylococcus in 2, 
besides other organisms 

It IS, therefore, evident that the patient and all 
his surroundings when he is wounded are grossly 
infected, and all m i ssiles which pass through the 
contaminated skin as well as through the clothing 
are liable to carrv bacteria into the depths of the 
wound. And it must also be kept in mind that, 
even when no large piece of clothing is found in 
the wound, in practically all cases of injuries hy 
shells or shrapnel bullets minute shreds of coat, 
shirt, or jersey will be found by a careful search. 

Mr Fleming gives the following table shoiving 
the microbic infection of 127 patients at different 
stages 


Time after 
infectiem 


Total 
Ko of 
cases 
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He adds— 

The spore-beanng anaerobes 


aave naa two or even , fpote-oeanug anaerobes progressivelv dimimsh 
tbree compound fractures, and no class of case ^ as the age of the wonnd inc^^ 

sutters mote from sbock than this In others of — “■- ’ creases. 


these cases of multiple mjuncs the whole chest or 
back or the surface of both thighs or legs is 
co-rcred with numerous wounds which arc caused 
cituor bv IraRroentsot tbc bomb or else by gravel and 
mud and although the wounds mav be qmte super 
flcial, tbo patients aro vorv froqnontlv severolv 
collapsed I have been m the bnbit of companng 
these cases of multiple surface wounds with those 
of oxtcnsivo superficial burns where there is also 
much sbock, and 1 think the two classes have 
much in wrnmon. for not only do thev suffer from 
sbock, but the sepsis following a bum is more than 


In the earlT stages these spore-b^Ire ra^ 
much greater ^tnbers than anyffiing else. whe^™t^ 
their nnmbers are relatively few 

Ho considers also that all the first eicbt st 
onmn 7 G“bisms tabulated above are of /mSl 
^ouTj'Ltft.o^u^ streptococcus which is"fo 

ilSr r^D ° ® front-namelv 

presence of anaerobic and othpr the 

‘ l£u. l-is” p ^ - 
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the BntiBh army are all supported by the enrgeons 
m the armies ot our Allies 

Such, then, are the mam facts as to the nature of 
the infection of the wounded parts, and it is the 
result of this mfeotion that is the all important 
question which has so deeply mterested not only 
the medical profession, but also the public m 
general 

I think it may truly be said that nothmg has 
more impressed the pubbc mmd than the septic 
nature of many wounds and the prolonged suffer 
mgs caused thereby It may also be said that this 
sepsis came as a surprise to most surgeons and as 
a disappointment to those who had believed that 
in antiseptic surgery we had forged a weapon to 
combat ^1 such conditions Many, mdeed, have 
not hesitated to blame the surgeons m France for 
the conditions of the wounds, while others have 
devised and advocated many new remedies to deal 
with the unexpected condition 

It becomes, therefore, a matter of much mterest 
to try to analyse the different bearmgs of this 
septic infection and to suggest how it may best be 
combated 

The Infective Aoents 


In the first place we must realise that m the 
gas forming anaerobes at least we have to deal 
with an infefctive agent which is to all intents a 
new experience, and not only are these bacteria 
found m almost every wound, but they also attack 
the tissues more rapidly aud violently than any 
other organism They are practically unknown 
in civil practice m Great Britain as a regular 
wound infection, for they are so rarely en 
countered that prior to this war most of the 
younger British surgeons had never seen a 
case of gas gangrene I will nob here interpose 
a long description of this condition, but will merelv 
state that these anaerobes cause an inflammation 

characterised bygreat swelling and a copious snnions 

discharge fpll of bubbles of gas This may only 
result in a cellulitis, or may mvolve the whole 
of the tissues of a limb, and hM a special 
tendency to extend in muscles It may cause 
^scolouration and death of the skm ^one or 
else and especially m bad fractures the whole 
limb may swell enormously and be rapidly con 
verted into a gangrenous mass of putrefying 
material omitting the odour of a newly ^lanured 
field The patient in the worst cases presen 
nil the anoearances associated with severe shock 
or c^lIaS r^«en very fiick, rapidly becomes 
^ifni^rhiB hands and feet become damp and 
S the’tongue and furred, and death follows 
cold, aisease within about 48 hours 

^6 onset severe pain in the early stages, 

sr, r s, 

parativcly the wounded area, and 

action IS localised to tuo wo 

they produce merelv n local sepsm^^a 

mation The question gnsne teom the same 

sSeSa % tbc presence o. =r 

3,'a“ob°." H»r« ro»n, poupS -.ft ft" 


alarming rapidity, and they produce their charac 
teristic local and constitutional effects more rapidlv 
after being moculated than do any other organisms 
I have, indeed, seen well marked infection with the 
formation of gas within five hours of the receipt of 
a wound, and I have seen a whole limb gnngronons 
in ten hours and the patient dead from hrcmic 
infection 16 hours from the time he was injured 
It is evident, therefore, that m such cases the 
organisms meet with no resistance from the 
tissues, and the question to decide is, Wliv do not 


the tissues resist in some cases when in very many 
other wounds the anaerobes have evidently but 
little power for harm ? 

A good deal of light is thrown upon this matter 
by the behanonr of the anaerobes m question 
when a limb dies from injury to its mam vessels 
I have seen many cases of gangrene duo to injury 
to the iliac, femoral, or popliteal vessels, and some 
dne to injury of the axillary artery, and in ovoiy 
case but one, ns soon as ever the limb has died Itotn 
loss of its circulation, it has at once been invaded 
by the gas forming anaerobes, and, if it has not 
been removed, typical gas gangrene has oxtonded 
and killed the patient In other patients whore 
wounds have been infected to only a slight degree 
before death, as soon as death has occurred typical 
gas gangrene has so rapidly spread that withm 
three or four hours the limb has become a 
putrefying mass 

The important facts to keep in mmd then arc, 
first, the extreme rapidity with which recent 
wounds become infected, and, secondly, the fact 
that these anaerobes develop most characteristically 
on dead or dying tissues And keeping these in 
mind, we can then appreciate why certain wounds 
are affected more than others, for, other things 
being equal, it may bo briefly said the more 
severe and extensive the injury, and tbo more the 
tissues are lacerated and devitalised, tho more is 
the wound likely to bo badly infected ’’ 

I have already described how tho tissues are 
pulped by bad shell smashes and by bullet wounds 
with explosive effects, and I have nicntioncd that 
the muscles which have been 

resemblaacQ to rauscio may be cut away witbont 
cLsing pain or bleeding bccauso they are dead 
rhe fact 18 that the tisBues left behind when a 
piece of shell has tern away a great mass of skin 
cellular tissue and muscle, arc cither 
partly devitalised over a very largo orca, and I hn\c 
described how microscopical examination shows 
that the injury is really very much more extensive 
£= .t r.‘„"pp»r. l/b. It.. .p ftp 
lasatcd blood and in these dead and 
that tho anaerobic bacilli m particular 

unresisting prey, and it is a ° o^f^’thc 

enco that in the very large shell wounds oi inc 

shoulders and pelvic region. (ibiv 

„„po, b, pptJo»c.i 

Sfe.T»d ftp p«r„o=o«m '’'“iSk,'"’ 

TpSf:?ib.ur o“:,r:; ri" ‘.b. b,„,b 
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BUch large numbers by organism, 

right has specially point -rows with extreme 

like the ftnncrobic bacilli, also pr w 
rapid.tv It IS therefore with 

,n France there are nt ’^ast two orga^ 

which in civil biciin has 

familiar, aud ^nn?nown in modem 

been hitherto compnmtivoh unJ nown 
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ETUgety It must, of course, be evident that the 
common pvogenic streptococci and staphvlococci 
are also liable to infect vronnds m France as ivell as 
m England 

The Co^^5ITlo^s of the WoEMiEn that Favock 
Seftic Infection 

But important as are the nature of the vrounds 
and of the micrObic infection, if vre are to realise to 
the full the conditions that favour the gronth of 
organisms ive mnst turn from the conditions of the 
ivounds to the conditions of the patients, for the 
vronnds that undoubtedly do the vrorst, apart from 
the seventy of the injurv, are those m which the 
patient could not be rescned for some tune and has | 
been left Iving out and got tboronghlv dulled or 
bas bad severe bleeding, and these two conditions 
are often combined 

As 1 see it the whole picture is much as follows 
The man is wounded and simultaneously inoculated 
with organisms which immediately fasten upon anv 
dead tissue The safety of the patient depends for 
the tune on bis own inherent ability to resist, and 
if he IS collapsed from foss of much blood, and is 
wet, cold, and starring, Ins lencocvte defence is 
enfeebled or absent, the bacteria grow unopposed 
and either destroy the unresisting dead or partially 
devitalised tissues locally or else in addition poison 
him by their tonus The condition of the man 
himself to a great extent determines the reaction of 
the injured part, and must he tahen into considera 
tion, together with all the local complications, if the 
infections of wonnds are to be really understood 
It is very natural, therefore, that suggestions 
should have been made for the application of an 
antiseptic agent by the wounded man himself or 
his comrades as soon ns he is wounded But 
tuthough such treatment sounds plausible, it is 
really perfectly useless, for not only would 
very large quantities of anv agent be required 
for the numerous large wounds, hut it would be 
obviously useless to employ antiseptics unless 
tber could penetrate to uU injured tissues and 
un ess the wound could at once be protected from 
sirtbor contamination If the man lies in the open 
he cannot gene^lrget at bis own wound at 

situation or because be can^t 
emove his clothes, while be is also tolerably 

irSfahre^^ Or°‘ movements show tbati 

J pictures to oaeseU the 

sr.'i.s 

and no one knowing till clothin<r mud, 

the wounds are s.tualS o^wLm™ H 
It becomes evident that to aunlyn^f 
these conditions is ^orse tbSeTo.ra'’nfnrn''" 

fauiihar with these conditions would ever think “.r 
fvuMSinc^ FOcU trratmonf Tf , ever tUmk ot 

the verC best tb^ Ts °o ge‘ fbe“n^'^‘^’ 

soon ns is possible^ to somf nluro as 

thoronghlv^rcatod and Tepf 

d.tTitcm scWs'i^^thour^''^' 

oo* a. theS^fto wSl7c"?‘he 

trei'mcnt of the wotinri n done m the 

» 6 cspcricnco niainh from the sn^'’ '^^mh draws 
would persuade us tbnt aTl nil 
treated should ic comploterv 


dressing if seen early enough.—bv the application 
of this or that antiseptic agent, and can only see 
in any subsequently septic wound evidence that 
the surgeon s work has not been done as weU as it 
ought to be The other school, which draws its 
limited experience from this present war, asserts 
that antiseptics are useless as such, and considers 
that they should not be used at aU 
I am myself very decidedly of the opinion that 
neither school is right, and that, on the one hand, 
the badly infected wounds in badlv injured men 
can seldom be completely sterilised at a single 
dressing, and, on the other hand, I am quite certain 
that antiseptics are useful and necessary for the 
proper treatment of all the wounds of war, and that 
they have been of the utmost service 

Expebiexce of Cim. Practice 

For many years I have been on the staff of 
St Bartholomew’s Hospital, and I have seen both 
the end of the pre antiseptic days of surgery and 
the whole of the antiseptic period since Listers 
views became generally accepted I have seen 
many changes m methods and practices, and I 
know lull well that m each succeeding decade the 
results obtained bv snrgerr have been better and 
better Consider for a few minutes what is the 
practice which is commonly accepted as correct 
for a bad compound fractnre of the leg caused bv 
the wheel of a heavy vehicle Hv own house 
surgeon would proceed much as follows The 
patient would be deprived of his dirtv clothes and 
washed, and would then be taken into an operating 
theatre, where everyone would wear sterilised 
gloves and gowns Eis skin would be shaved and 
wa^ed with acetone or ether- and then painted 
with a 2 per cent solution of iodine in spirit The 
wound would be enlarged if necessary, the dirtv 
ragged skin edges and bits of tom muscle would 
awnv. Euacient drainage would be 
provided, loose bone fragments would be re 
moved the whole wound would be thorouchlv 
washed again and agam with a solution of bimodide 
of mercury (which I prefer to perchlonde because 
It does not coagulate albumin), sterilised or 

blmVedCSmb^ and splints wonld 

And what wonld be the result ■> In mv experience 
in nine cases out of ten the fracture would heal as 
^ m had been no wound, and the wound 
Itself Honld heal either by first intention, if not too 
Granulation with the minimum 
of supuration if it was extensive and if so ™e of 
the skin had beei destroyed ViFiat has the trLf 
ment effected o i gfiould reply that it h ^ 
mechaaieally cleansed the n-ound withom 
its previous contamination anv mirrod 
hands of the surgeon or on W the 

that further, it has rendered hnrmwi™™^?*®’ 
m the skin of the patient and onyhacterm 

removed orgouismrl^rS^'^^he^if 
temporarily inhibited the ^ 

ing so that the healthy^ ^ 

destroy them quickiv 

employed to t^eskm and^^tbc"°^*®® ^ 

pla\ed DO part and ^ Jtself have 

have done urwoU ? sbonld 
cvpenencc tbaTunhl le d ^ 

tboronghlv we did not cet^ik “f^sephes very 
the wounds which hni-n results, and that 

of previous years i than those 

ears I rtoald add that practic^^ 
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Qxporience has eliown that suxtable dilute anti 
septics have never done harm, and that con 
sequentlv there can be no possible objection to 
their use 


Bad Fnicrpncs and Shflu Viounds 
But if It be asked whether the treatment J bare 
advised can be relied upon to storihse compleleh 
But if, on the other hand, I am taken to task as ^ shell wounds and tho bad com 

to why we cannot got as consistently good results 5'^‘^ctures, the answer must be that up te tho 

in war as in peace, my answer is to be found m neither this nor any other treatmoat 

what I have said—namelj, that, in the first place adopted and described in the arancs of the 
neither the conditions of the patients themselves' Allies can claim to haie accom 

nor the character of their wonnds are at all com ^ ^ particular class of injure 

parable, and in the second, that tho microbic ^ to by any single dressing or cleansing, 


infection 
civil life 


18 also quite different from that 


in 


The Lsf op Antiseptics 
And if the question be asked— Are, then, anti 
septics to bo used m the cose of recently wounded 
men, and, if so, what good can be expected of them ? 
I should unhesitatingly answer that, whenever 
possible, all these soiled wonnds should be treated 
just as carefully and thoroughly by antiseptics as 
an 5 dirty wounds would be m any great British 
hospital, and that exactly the same amount of good 
18 to be expected in recent gunshot injuries from 
the cleansing of the skin and of the wounds The 
ordinary pyogenic organisms, at least, can be 
eliminated in sufficiently early aud favourable 
cases, and the patient baa in consequence a much 
better chance in hia fight against his new enemies 
If we cannot kill all the bacteria there is no reason 
why we should not kill as mauy as we can, and, as 
we have m civilian practice already succeeded in 
sterilising for all practical purposes fay a single 
dressing very many of the septic wounds which 
we habitually treat, we natnrolly do not credit 
those who assure ns as a resnlt of experimental 
evidence that this cannot be done, and ire not 
unreasonablj hops that jre are alreadj succeed 
mg in Hading better methods than rre hare hitherto 
possessed for the wounds of war and the anaerobic 
and fffical infections I altogether object to the 
attitude that antiseptics never have and never 
will overcome oarlj sepsis 
The line of treatment I have indicated above, 
with minor variations such as mote extensive 
excision of injured tissue, has been carried out in 
thousands of patients in this war, and I claim that 
practically all those who have had slight wounds, 
as well ns many uho have had serious wounds, 
have done exceedingly well BTe have, indeed, 
had abundant evidence of this both in tho 
way our patients have recovered and also in 
the numbers of wounded men who hare 
returned to the colours, and it should bo a 
satistaction to everyone to know that except 
when overcrowded by the rush of battle the 
conditions tor the treatment of the wounded in 
well equipped operating theatres ore not one whit 


even when tho wound is treated at once 11 
IS, indeed, a notable fact that no surgeon ivho 
is familiar with the wounds and conditions at 
the front has over made such a claim, and it 
16 only those who know these wounds subse 
qnently who are prepared with antiseptics whicli 
hare each failed when put to trial And it is for 
this reason and with this knoiiledge that wo 
who Bee these men soon alter mjnry say that 
sneh wounds should never be treated as il 
they had been rendered aseptic and ns if 
they could be safely closed There is, of conrsc, 
no doubt that slighf and simple wounds may be 
BO completely excised that all infected tissue is 
removed and all the surrounding skin cleansed so 
thoroughly that primary aseptic union maj ensue 
in a large percentage of cases, but no such result as 
this has been obtained in the very large lacerated 
wounds whore complete excision is an impossibility 
as a routine consequence of any method of dismfcc 
tion at a single dressing The best wo can reckon 
on IS that only after sei eral or nianv davs may tho 
wonnds become free from dead tissue and virulent 
bacteria 

It is especially la those cases of bad compound 
fractures and in tho lacerations by shells that free 
drainage is so absolutely essential, and my colleague, 
Surgeon General Sir George Vakws, directed 
special attention to tho need for this vorj early in 
the war Colonel T F Burghard and Lwatenaat 
Colonel Percy Sargent were each stibscquently 
insistent, yet in spite of this it was some time 
before we could get free drainage um^orsally 
adopted at the front And for the following reason 
It became evident that some of the most recently 
qualified medical otHcorg had been so much 
accustomed to deal with clcaa wounds winch could 
bo safely sutured and had got so accustomed to 
obtaitting union by first intention that they could 
not believe that the gunshot wonndfl tbov 
treated bad not also been satisfactorily stcnhscd 
The fact is that owing to the very snccess 
attending the practice of surgery in recent years 
there was a certain amount of ignornncc of septic 
wounds, an ignorance which is easily accounted for 
when one considers how very little suppuration is 
to be found in tho wounds in all hospitals of the 
present day Bat when snlures \ ere fleahj given 


behind tbV best that con bo found in civil life Vo --f 110,1 frei-Irall the 

better work has been done during this war in the dt^wago tubosy-c^ 

savinc of lives and limbs than the thorough wounds did better, nnd the stimulus 
cleansing and dressing of severe wonnds. whether the work of Sir Almroth Bright nns of 
S?Cirby fmctur« or not. and except for the value in promoting sound practice on these- 
very great difficulties luberent in warfare, which I 
have nlrcadv described, there is no more delay in 
convcviug the patient to field ambulances nnd 
clearing stations than m getting a patient from an 
accident into a cinimn hospital I am also quite 
certain that it is most inadvisable to teach that no nlrtmdy 1 nmclU 1 i”<-d bv bf dthy 

wound can cier bo sterilised by the proper nse of in dca i fnntorial whether they find dead 

nutiBcptics for w tho first place the Btatoraent is cels. . , ji g and the surgica. principle Hint 

contmri to the expenence of surgeons for n,any niusclejir^dead fluid and ^ ^.mbinhed 

past and 


lines het us clear!} recognise however, that Ur 
provision of eiactcnt drainage iB ro no\s thing ami 
that it IS, of course, qaitc easy to appreciate its 
benefits in the infections bv an'.crohcs wl -'ll wc 
remind ourselves of tbn fact on which I have 
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sill its bearings long before tbe present Trar snpplied 
so large a field for its use. 

Teeathent of C\ses of AuTiscED Sepsis 

But, vrlule ire sbonld store to deanse all recent 
rronnds, it most constantly be borne m mind by all 
military surgeons that tbe longer tbe tune tbat 
elapses*bettreen the infliction of tbe rronnd and tbe 
fi«t thoTongb dressing tbe more impossible does it 
become to obtain a good result I bare already 
pomted ont the manr reasons rvby and bow this 
delar is so fatal, bnt all of them lead finally to one 
paramonnt reason—^namelr, that tbe longer tbe 
rronnd is left m its pnrcuhre state of blood stained 
and cmsbed tissnes contaminated by a bacteria 
laden soil and muddv dothes tbe more estensire 
and far reaching is tbe grofTth of these micro 
organisms, and the more impossible does it nlti- 
mately become to attack them mtb any hope of 
immediate snccess The more likelv also is tbe 
patient to be alreadr infected berond hope of 
tecoverr, and I hare knorm men who before they 
conld be rescned were already dying of the results 
of tbe infection br gas formmg orgamsms How, 
then, ate we to treat cases where adranced sepsis 
is definitelr established berond hope of eadv 
stenbsation 

RTe hare the choice between tbe hrpertonic salt 
solution of Sir Almroth tVnght and the nse of anti 
septics, and each of these has many supporters 
The object of each is tbe same in rcabtv, for it is 
tecogniscd br tbe advocates of both that it is 
necessarr for dead tissue to be disintegrated or 
cnt off as slongbs and for grantdation tissue to grow 
before healing can take place, and as one watches 
tbe blood stained unhealthy discharge trom tbe 
dead and drmg tissnes give place to the formation 
of pus by bealtbr granulations one appreciates 
more clearlr than ever before whv the older 
surgeons spoke of pus laudahile et bonum. ’ Thev 
understood that when tbe vcJvetr granulations and 
the creamr fluid appeared destruction had ceased 
and repair had begun and we recognise to day, as 
thev did, that there is such a thing ns a relatirelv 
‘healthr suppuration ’ 

I think that those who prefer antiseptic to saline 
treatment have found as m all sloughing wounds 
and cellulitis of ciml practice, that nothing is so 
good tvs prolonged immersion in tm antiseptic fluid, 
but nnfortunateir most of tbe wounds are not so 
situa’ed that this is 3E>0S5ible IVhen this is the 
c^D. then the nert best thing is to emplor con 
stint irrigation, nnd Terv znan*^ ■wounds lissve done 
ciceedinglr well under this method whether •=alme 
or antieeptic fluids hare been used But whatever 
fluid IS emploved everr surgeon knows br an 
cx^neuce which is far more valuable tbon anv j 
obet source of intormaUou that good results m 
wwpiicuted wounds can onto be obtained if the 
treatment o' tU wound is vared according to its 
It wuld onto be icespcneuee of wounds 
brut a surgeon to a single form of 

t; 

-rlwhn to me tk,‘ the period during 

? 7'^ li'T’crto-ic ireatmcDt is uicfu! is 

i.tms ^'tee tovrone erctormt and flaSw’^rthe 


beabng process is correspondinglv slow Tha use 
of such well toed appbpations as nitrate of silrer 
and snlpbate of mne mar then well prove more 
benefici^ than that of the most potent solution of 
antiseptics or salines, for to treat wemnds accord¬ 
ing to tbe daily report on tbeir nucrobic infection, 
to tbe neglect of all else, is as foolisb as it would 
be to treat everv svmptom of an illness ratber tban 
to treat tbe patient wbo is ill 
Within tbe past few months tbe treatment by 
solutions of bvpocblorons acid has been most 
estensivcto tried, and tbe methods of producing it, 
advocated bv Dakin and Carrel and Iiorrain-Smitb 
respectivelv, seem to most observers to be eqnallv 
good. Personally I may add that as far as I have 
seen, there is nothing to choose between tbe two 
Eolntions and I fhmk I mav safelv savtbatvervnianv 
surgeons are pleased with tbe results obtained in tbe 
eailv treatment of recent wonnds, and have given 
np other methods in its favonr TiTiere wounds of 
tbe hands and feet have been immersed in tbe 
solution they have cleared up with great rapiditv, 
and where extensiTe lacerated wounds and bad 
compound fractures have been treated by irrigation 
many patients have done extremely welb 1 t bmk 
that wonnds of this class have done better nnder 
treatment by bypocblorous acid than nnder anv 
other, bnt I cannot say that thev have become steri- 
bsed as rapidly as the cases recently described by 
Carrel and I do not think that tbe good results be 
obtained were m wounds of tbe class I specially 
refer to—namelv, extensive lacerations bv diells 
and bad compound fractures Of is. however, mv 
verv decided opinion that tbe bypocblorous acid 
treatment is an important advance, more espe 
cially when used in recent wounds before snp 
purabon has ocennied and I find that it has 
to a great extent displaced aU other forms of 
treatment in manv of tbe casualtv clearing stations t 
It is generallv bebeved to have prevented the' 
occurrence of gangrene in manv bad lacerated 
wonnds and to have arrested its progress m others 
and altbongb I am well aware that it has not 
always been successfnl I consider that it has 
alreadv been prodnctive of very much good and 
to be mote useful m this class of wound tban any 
other appbeabon we have vet toed. It is also a 
verv remarkable fact that, nnbke most antiseptics. 
It can be used m solutions suflEicientto powerful to 
destrov virulent microbes very quickto without at 
tbe same time injuring the tissue ccUs It should, 
however, be only used m solution for if used as a 
powder it, like manv other powders, is Imble tn 
form hard lumps which obstruct tree drainage and 
so counteract its good effects. 


cord 'on'^ 
tha. would 
lo’to- and 


CovcLiDESG Rem AUKS. 

I have now, Mr President, completed the task 
I set mvself at tbe beginnmg of this lecture and 
I have placed before vou as well as 1 am able 
to do m so brief a space of time the circumstances 
and conditions of our wounded soldiers in France 
and Belgium aud tbe nature and treatment of tbeir 
TTonnas 

But them remams vet a dntv which I feel I owe 
^.b to the armv itself and to the medical nro 
fc-=sion at large and that duty is to expre-^s to von 
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IVliat I do Wish to say is that nothing has impressed 
me so forcibly or so favourably as the qualities of 
manv of the younger surgeons on whom has rested 
the chief stress of the actual treatment of the 
wounded There is not a medical school in Great 
Britain or Ireland that has not reason to be proud 
of its pupils, and the work of the surgeons has been 
equalled and supported bv that of their pathological 
colleagues 

I do not know whether to admire most the 
energy and keenness which has enabled the staffs 
to work days and nights without adequate rest, or 
the technical surgical skill in comphcated and 
difficult operations on the abdomen and limbs 
alike which has been so conspicuous a quality m 
so many officers The care and zeal and patience 
displayed in efforts to save limbs and life have 
been no less praiseworthy than operative dexterity 

The Eoyal College of Surgeons has inflaenced and 
guided the teaching of surgery during many years, 
and all who have shared m this responsibihty may 
feel a legitimate pride in the splendid work now 
being done by its pupils “ The tree is known by 
its fruit,” and the future of British surgery is in 
safe keeping, for many of the best brams and hands 
which guide its conise are yet young 


from most infected wounds in the present war, 
Sir 4 E V, right suggested to me the advisabilitv 
of mvestigatmg the bactericidal power of optochin 
in the case of the enterococcus The bacterw! 
emulsion used in all the following experiments 
was a dilution of a 20 hours’ broth culture of a 
fipcal streptococcus recovered fiom pus from a 
recently infected wound 


In fiesliltj prepared aqueous solution, loft in con 
tact with the microbes for 20 hours at 37 C, 
optochin kills the enterococcus in two million fold 
dilution, as is shown in the following experiment 


Expirtmeut I 


Strep ococcus 
emulsion 

Optocbln hydro 
chloride 


Colonies »fieT 
21 boors 

1 loopful 

lOarom 3/200 

— 

0 

Ditto 

10 c mm 1/2000 

— 

0 

Ditto 

10 c mm 1/20 COO 

_ 1 

0 

Ditto 

10 c mm 1/200 OjO ! 

/ 

0 

Ditto 

lOcmm 1/400 000 

— 1 

0 

Ditto 

10 c mm I/I roi 000 


1 

Ditto 

30 c mm 

- 1 

JO 

Ditto 

— 

10 c mm 

03 
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ON THE BACTERICrDAL EFFECT EXERTED 
IN VITRO BV ETHYLHYDROCUPREINE 
(OPTOCHIN) HYDROCHLORIDE ON 
A P^CAL STREPTOCOCCUS 
--OBTAINED FROM WOUNDS 

B\ A. C IN'JfAN', M A , M B OvoN , 

SCPElUXTESDEST OF LUJOIUTORJiS pB0Mno^ UOSPlTlt, InVDo'C 
BOVORitir LIEUTEJflXT B i M 0 (T F ) iTTlCnCD TO TBE 
RMEURCa XiBOIUTORT BKITISB EIPEPlTIOTlEr 
POBCF FBIXCE, 

(A Iliport to the iledical Hetearoh Committee ) 

Ethylhydrocupreine (optochin) is an alkaloid 
derived from cuprea bark It is the methvl 
derivative of quinine which has been reduced by 
the introduction of a further two hydrogen groups 
Its chemical formula is Oj The hydro 

chloride is a white crystalline powder, is soluble 
1 m 10 of water, the diluted solution showing a 
bluish fluorescence It is neutral to litmus and 
has an intensely bitter taste It con be adminis 
tered by the mouth or subcutaneously in doses of 
1 to 2 grammes (15 to 30 grams) daily In view of 
the fact that cases of amanrosis and amblyopia 
have been reported after administration of the 
drug these doses should not be exceeded It was 
studied by Morgenroth m 1911 as a pharmaco 
therapeutic agent in cxperimenfai pneumococcal 
scpticcomia lu mice It was shown to possess 
verv considerable bactericidal powers and was 
able to protect over 90 per cent of nrtiflciaUv 
mocnlated animals against infection bj the 
pneumococcus 

In 1912 Sir A E 44 right' carried out a number of 
in iitro experiments with optochin hvdrochloride 
in connexion with work on pneumonia,and wasnbic 
to demonstrate that it rctamed its bactericidal 
effect on the pneumococcus in the presence of 
blood and scrum when diluted two million fold 
In viev. of these verv striking bactericidal results 
and owing to the general resemblance of tbe fmcal 
streptococcus (enterococcus) which is rccovcnhlo 


It is necessary to emphasise the words “ freshly 
prepared,” for it was found that exposure to light 
soon diminished the bactericidal activitv of the 
solution, as may be seen in the following oxpon 
ment 
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In human serum optochin kills the enterococcus 
in a concentration of 1 in “100,000 Further and 
this IS additional evidence that its activity is not 
quenched by serum—the action of tbe drug becomes 
more evident the longer it is allowed to remain in 
contact with serum and baclenn Those points 
will be appreciated bv reference to Experiments 3, 
4, and 5 
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Exp^nTTicnt 4 


6trcpto- 

COCCU3 

^maUlon 

1 

Human 

Ecrnm 

Opfnchln 

hydrochloride 

WaCI 

085/ 

Colonics 
i^iftcr 37’ C 

1 20 hours 

1,--- - 

Itrani 

10 c mm 

10 c mm 1/20 

- 

* Q 

1 tmm 

10 c mm 

10 c mm I/2C0 

— 

‘ 0 

Ic-tnin 

10 c,mm 

lOc-mm 1/20 0 

— 

0 

1 c.mrD 

10 c mm 

10 c mm 1/20 000 

— 

0 

Itinm 

10 c mm 

10 C Tnm 1/200 000 

— 

0 

1 c mm 

10 c.mm 

— 

10 c mm 

, 45SO 


Contact 20 hours 37’O 


m cases of stireptococcal bactensemia But oppor 
tumty for putting tins to the test has not yet 

offered , , . . „ 

In- conclusion, it is a pleasant duty to acknow 
ledge mv indebtedness to Colonel Sir A E Wnght 
and to the Medical Eesearch Committee under 
whose auspices this work was carried out 
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Experiments have shown that m dilutions which 
are effective against microbes optochm does not 
interfere with phagocytosis or with the emigration 
of leucocvtes Its close congener qmnme also 
possesses bactericidal properties for the entero 
coccus, though to a much smaller degree, as is 
shown in Expenment 6 
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Optochm has vcr\ limited powers of penetration, 
as was demonstrated bv Enpcrimposing aim 1000 
solution on an infected column of clotted centn 
fugi d Mood in an emigration tube After 10 hours 
the solution had onlv succeeded m penetrating to a 
depth of 1 5 riillimctre Below this depth the 
microbes had crown with nndiramishcd vigour 
Tins fact would scnouslv limit its cfllcacy in the 
irn'nuiit of Inctcrinl infections for it would bo 
uniblo to difliiFO into and overt its influence in 
abscess caMties ,uflltra‘ed tissues (such os would 
I ' foinid in croupous pneumonia ami wound m 
fi- loiisl ami other dead spaces It would appear 
It nnch* find its useful sphere of application 


FUNCTIONAL NER\rE DISEASE AND THE 
SHOCK OF BATTLE 

A STUDY OF THE SO CALLED TBAUMATIC NEUEOSES 
ABISEVG Es CObbEYIOX WITH THE WAE 

By DAVID FORSYTH M.D , D Sc Lond , 
FRCP LobTi, 

PHT3ICILS TO OUT PATTKieTS CHARESG CROSS HOSPirH- PHT3ICL1X TO 
THE ETEl-nti HOSrlTAX. 

The nervous effects of intense emotional strain 
involving the risk of death first received medical 
recognition m 1875, when Enebsen, the London 
surgeon, published an. account' of a number of 
cases of obscure injuries of the nervous system 
resulting from railway colhsions But Ins cases, 
as can now be discriminated, are a heterogeneous 
coUection, some functional, others organic nervous 
(such as locomotor ataxv), and others, again, frac 
tnre dislocations of the spine Moreover, bis con 
jectnre that the svmptoms ore “ dependent on 
molecular changes in the cord itself ” was long ago 
refuted by H. "W Page® Nevertheless, the term 
“ spmal concussion,” for all its misleading inaccu 
raev, was slow to be discarded, though Dana m 
1884* claimed that the cases thus designated were 
really instances of traumatic neurasthenia, hysteria, 
and hvpochondna, and only in 1889, on the publi 
cation of Oppenheim s monograph * recording some 
40 cases met with m Berlin over a period of several 
years, did the term “ traumatic neurosis " pass mto 
general use 

But Oppenheim, while recognising traumatic 
neurasthenia and traumatic hysteria, went so far 
as to describe a neurosis specifically caused by 
injurv, and to this be gave the name of “traumatic 
neurosis ” On tins cardinal pomt opmion was not 
reconciled for some 20 vears, but according to the 
modem view ns summed up in 1908 bv Pearce 
Bailev, of New \ork" ‘ the theory of a special 
traumatic neurosis lacks clinical foundation, and 
has been genemllv abandoned ’ ' Some of these 
cases, adds Ba_ilei,“are mixtures of bvsteria and 
nenrasthema 

If opinion has seemed nndnlv slow in reaching 
this conclusion it has been even more backward in 
finding answers to many important questions bear 
ing on these cases Vby, for example, do only some 
and not all the men and women exposed to railwav 
collisions, big fires, electric shocks, shipwrecks Ac 
develop nenrosos ■> Vbv do Ibe svmptoms va^ so 
widelv, and what determines their form in anv giVen 
Ire tbev influenced bv the patient s state of 


(Int 


mind at the moment of the accident or bv bis ner 
sonal temperament graduollv formed in the course 
of man^ years-' Vbat is the treatment of these 


tbev like other neuroses, susceptible 
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to psycliotherapy, oi is it indeed a fact, as is 
asserted by most writers on the subject, that 
litigation and the desire for revenge and pecnniary 
damages play the leading rfile in producing and 
maintaining the symptoms? Indeed, this last 
question reminds us how very inadequate is the 
account of the psychopathology of the condition 
ns given m the text books on nervous diseases— 
perhaps because the importance of the condition 
Tins unhappily been supposed to lie in its relation to 
malingering and the various "Workmen’s Compensa 
tion Acts At any rate, the medical interest has been 
largely submerged in the legal, until cases of this 
nature have become diagnostically a challenge to 
detect fraud, and therapeutically the assessment of 
damages in a court of law 

Since the outbreak of war, however, these cases 
have become unprecedentedly numerous, and with 
this surplusage of clinical material, which is not 
likely to recur in our time, a unique opportunity 
has presented itself of investigating the conditions 
by the modem methods which have so fructified 
the study of the neuroses generally—on opportunity 
aU the more valuable m that nerve shaken soldiers 
invalided from the front cannot be influenced by 
any thought of making out a case for legal damages, 
nor can they be suspected of cherishing their 
symptoms to nonrish a grievance against the enemy 
at whose hands they have suffered Stripped of 
both these motives, the neurotic character of the 
cases reveals itself all the more plamly 

I 

Practically aU these patients are sent home from 
the front with the diagnosis of neurasthenia, but 
though, no doubt, neurasthenia is no less prevalent 
among soldiers than civilians these traumatic cases 
are certainly not the neurasthenia of P^t^^ce 

_ 1 e, the nervous exhaustion characterised by 

lassitude and emotional depression, sensa^ns of 
BDinol irritation, pressure on the head, flatulence, 
d?8p7psia, Ac-which 18 known to be the specific 
res^t of excessive onanism Nor, ttoam, 
rnnpR reaching England include many of those, 
Siar eSh closer to the firing hue. of men 

i To" irfo 

—iHxrrf,; 

lo^erSith a tense, worned,or harassed 

easily alarmed, ^t stunned, or even 

expression, feel physically exhausted, 

stuporoBO Bleep badly, starting up, 

almost certainly the P fearful 

perhaps soToml ^^ve witnessed or 

dreams of the “OW p^^tional, depressed 

nudergone They mnv 

reserved, '"‘[‘"'"Irijcy commonU complain of 

Bcxually impotent ^ tind other pains. 

!:"^ r ,n .ra. 


-- -- -—-- ; thoorli no In rr<iu«nt vr 

Ci.r<of«o-oU«3tr»n'n''’=P’r<J’®” * 

®ot«l<lo Ibr •copo of thli wr"" 


memories fail them lepoatcdly, especially over 
proper nouns, and their power of concentration of ■ 
attention is feeble They may present some 
functional disturbances of common sensation 
or may bo deaf or blind Most of thorn ore 
tremulous, many twitch involuntarily, especially 
m the face Some stutter, some are aphonic, 
mutism 18 the condition of others Not n few are 
paialvsed in leg or arm 

At the same time mnnv patients are without anv 
common sensory or paretic symptoms and shovr 
neither emotionalism nor irritability They arc 
tired and depressed, content to lie m bed, and want 
neither visitors nor books, their memory and con 
centration are bad , their hands are tremulous and 
they complain of dull headache and insomnia with 
hideous dreams This clinical picture is best do- 
Bonbed, perhaps, as “ nervous exhaustion " It is 
not easy to say how these cases differ, except m 
degree, from those milder ones already mentioned 
as recovering after a short lest 

Quite another picture, however, are those patioats 
who, with some of the symptoms of exhaustion, 

especially headache,insomnia, aud defective momorv 
and concentration, complain of local sensop- or 
motor disturbances and arc emotional or m dab c, 
perhaps crying when they are spoken to or rcadi y 
JrovoLd to a show of temper Those pa . n 
may chafe at being kept in bed, and P-^o^t tknt 
there is little the matter with them, ‘boir good 
spirits seem forced and they resist, fo 
tme at any rate, the mental holp that is offcrc 
to them These peculiarities suggest, of course 
the neurotic temperament Novorthelcss the tw 

S a»t.»e»,.u«a m itor trp'^ 

blend in many, if not most, cases to p 

/iireetlv r^erablo to tbo strain of active sorvico 
But the various factors making up that stmia nro 
Sof enual importance Phj sical fa iguo, hunger, 
and the hardships of trench warfare play their p 
no doubt Biflo Are, especially m the form ^ 

ghastly B Shts ol car g 

control of nil but the scro Incnde 

sx cr.;.x 
sS £ 'Sf of 

the upheaval of the violent assault 

eating fumes combine P s,muUnucousl\, and 

on practical^ all the s . .jjtpjisificd by the 
Ibe effect .8 often 'btTtb^ dead and 
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injured Tbis menu moment of tbo 
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most can stand vntliont sho^g anv e^fcts, even 
the most phlegmatic may emerge from it fagged an 
limp, os after a heaw daVs work, while the more 
highly 6tmng find it weU nigh insnpportable. 
especially if it has been endured before , and thev 
ate left appteciablv shaken if indeed they do not 
break down altogether ’’ 

n 

It 15 important to take note of this diversitv of 
effect on different indmdnals exposed to the same 
■strain. Some go through davs of heavy fighting 
and weeks of trench duty, inclnding a morning and 
evening ordeal of shell fire, without turning a hair , 
a few, indeed, seem never able to get their fill of 
fightmg, many more, at first sickened and shaken 
bv their experiences, succeed m hardening them 
selves and grow callous to the risks and horrors 
about them And yet others break down Glearlv, 
therefore, the strain, however severe, is not the 
■only causal factor in these cases Take, for example, 
the' following case—a man whose experience of 
shell fire was the smallest possible 

Case 1 —^The patient after being for some weeks in 
France, where his battalion was completing its training 
-spent two nights which were qniet ones m reserve trenches 
The following day as his platoon was moving to the rear, a 
shell eiplod^ close by wounding several men bnt tilling 
none He himse f ivas nnhort though he thinks some earth 
thrown np bv the erplosion may have struck his right arm 
At any rate on getting back to bis billet be found his right 
hand was weak, and the next mormng he had lost the nse of 
•the right arm M hen examined three weeks later the Umb 
was found to be paralysed and showed marked involuntary 
movements which had spread to the shoulder and right side 
-of the neck bo orgaic cause of the condition could be 
found Three months later the movements had ceased, hut 
the arm was ttiU weak 

It is evident from this case that the intensity of 
the shock is to be measured in terms not of the 
trauma but of the sensitiveness of the mdividnal 
Indeed the next case shows that the mere anhcipa 
tion of active warfare mav provoke a neurosis 

Cise 2.—The patient training in England had suddenlv 
^nc blind ten davs before commg under notice Four 
months pmvionslv when mounting sentrv at night over 
■commi’Vinat sto-es he bad been felled bv marauding 
gipvic», who hit him over the head from behind After a 
■dav or two on the fick Iis however he was able to 
rct-nm to duty and «eemed quite well until his present 
fciture, ju»* Viben he was expecting to be moved 
to France HLs own -icconnt of the attack Is that sitting 
with 1 fnend he felt pddv, turned a somersault and fell 
■unconscious On coming to he found his mind quite clear 
but cvcrrthlng wus dark and he exclaimed to bis friend 
I m liUnd Since then he has «ccn no'hing except for a 
rhoTt spcU when his parents wort viiting him in hospital 
he no icM tha he could see thoin almos„ clcarW At 
the cnmmalion lie was led Into the room by the hand 
Md rat throcgli the prcatc' part of the irtcmcw ganng 
b antly In front of liim eves and head motionieji his 
■cempo-tment «-ronglv recalling that of a blind man and 
Iw rcallv appeared to sec nolblng Vgam no organic cause 
for tlie sTmp oms cocil be traced Uc was induced to read 
ro-ie u-ic pnnt then smailc- acd then verv snail n-int 
b-i tie qnlcklv lap e-d into bllrdne s and was led awav ai 

be hal fnircl Ic a snithr whe-e he liad licard l> said 
tea b aeks-u „ b'lnd from working at the 


These two cases of hysteria are enough to show 
that the nature and intensity of the tranma are 
of secondarv importance If, therefore the causa 
tion of these so called traumatic neuroses is to 
be understood, attention must be directed to toe 
temperament, toe personal psvchology, of toe 
mdividnal patients IVhy do some men exposed 
to a psychical trauma develop neuroses, othere 
under toe same strain escapmg, little if at im 
affected^ The answer to this question is to he 
found m their previous psvchical histones In 
nil cases coming under the writer s notice ^i^h 
symptoms which were more than mild and 
transitorv a history of some earlier nervous trouble, 
slight or severe, was forthcoming Often this 
psvchopathic tendenev is established bv some 
outstanding fact, such as a previous nervous 
breakdown, sexual impotence, a habit of worrying 
in a morbid degree over the or dmar v affairs of 
life, or of drug taking In other cases it stands 
revealed m one of the milder manifestations of 
the nervons temperament, such as shyness, self 
consciousness hyperconscientionsness, and so on. 
Thus in a dozen consecutive cases the following 
particulars were forthcoming Nervons breakdown 
two vears ago Highlv nervons and irritable 
Often depressed, worries over things Longish 
periods of depression Always been shv, still 
shy, though middle aged Nervous breakdown 
four vears ago Self conscious Verv depressed, 
worries nnnecessarilv Of nervons temperament 
Intensely self conscious, married, bnt sexuallv 
impotent Higblv strung and excitable since a 
child, violent tempered 

Similar histones are not to be expected in those 
milder cases of nervous exhaustion referred to 
earher, but the occurrence of a deflmt.e neurosis 
IS to be looked for only m psychopathic individuals, 
the onset representmg the collapse of what is 
alreadv psvchicaUy unsound. 

The question of the personal psychology of the 
patient mav be considered under two headmgs first, 
the state of mmd at the time of exposure to the 
tranma, and, second, the psvchopathic tendencies 
existing prior to the shock 
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III 

At the tune of the trauma, whether it is con 
centrated into a few moments or spread over davs 
or weeks, the situation to be met derives its 
psvcbical importance from tbe fact that it involves 
the nsk of death Against this the mstinct of self 
preservation rebels, emploving as its weapon the 
powerful emotion of fear And this, it is not super¬ 
fluous to recall is a natural emotion, and therefore 
ineradicable, its function, like that of its phvsical 
counterpart pain, is protective, dictating an unme 
diate flight from the danger arousing it In face, 
therefore of the prospect of sudden death fear 
strains all its powers to enforce an escape, and it 
ran be coerced only bv a still more powerful effort 
ol Will W ith soldiers this control is perhaps more 
easily maintained than with many others p^lv 
berause tbeir callmg hnrdlv attracts tim.d^^^ 
partU because a military training is planned to 
fam. mnso themuith risks and dangera but t 

fear sbaH^h^ Professional opinion insists that 
lear stiall ho suppressed at all ensfe t 

-bile tbe average trained soldier, ^ 


or private, 
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IS able to control bimself witbont difflculty, bnt if 
be IS of a previously nervous disposition the task 
may increase with each new conflict of feeling and 
IS successful only at an increasing cost of nervous 
energy Belatively inconsiderable strains which 
hitherto passed unheeded now begin to make on 
impression upon him until the time comes when he 
18 no longer able to deny to himself that he is 
auoid 

With this admission his difflcnlbies are multi 
plied, especially m the case of officers who neces 
sarily realise that their fighting value largely 
depends on the example they set their men He 
now goes in constant anxiety of betraying his 
feelings to those around him, whether by acts of 
commission or omission He envies them their 
calm demeanour without ever suspecting that it 
may be as deliberately assumed as his own, and 
that probably they are envying him his own 
apparent composure Before long he cannot resist 
the conviction that those abont him have begun to 
notice what is onlv too evident to himself He is 
now unable to keep away the thought that they are 
watching him covertly for signs of nervousness, 
and criticising him when out of earshot He 
reacts to this in a way which is so common as to 
seem almost inevitable In order to convey an 
impression of indiSerence to danger ho begins 
deliberately to expose himself to unnecessary 
risks “ 

The strain of carrying out acts of this nature is, 
of course, intense, and the prodigal waste of self 
control, accompanied as it is days and nights 
with httlo or no sleep, cannot fail to hasten the 
impending catastrophe For some time longer, 
however, the sufferer may he able to force himself 
to appear composed, at any rate when he is under 
the eyes of others, though when he is alone his 
feelings may overwhelm him When a man s self 
control has been undermined to this extent, no 
high explosive shells ore necessary to complete his 
'undoing, some small strain is enough, and the 
element^ emotion against which he has struggled— 
with a bravery which, seemingly, he more "than 
anyone fails to recognise “—has mastered him 
In one interesting case a patient who bad seen 
much fighting and was only too familiar by per 
Eonal experience with all but the last of these 
emotional stages, received an order the execution 
of which would hare exposed bis life to some 
not very considerable danger He tried his hardest 
to carry out the order, but (to quote his own 
words) his legs absolutely refused to obey him, 
and soon after he collapsed 


IV 

Xot all patients go to a climax like this, the majontv 
passing from bad to worse week bv week nutillhci 
are incapable of furt her dntv Once the breakdown , 

n One ratlent lor CJerople about to IlRht bis pipe stood up (n his 
trench srlS his head und neck shosrinc obore the pua^t be brilcrrt 
t cost Vilm Ws Itto bul he Tclt compelled to do It An ^cr 
nr^ hlr^If to CO cut In brmd dsyllpht In front of his Ironcb to 
the h£b^ sclro though he knee- It wss In good repair 
he tllu^J^:d%“w^.hot t^fore getting 

,o"oSTcdTb:^'iffsr^^^^^ 

when to ^ iVinanartf*) 

from Usntus. (Dc Bourrlcnnc s ilemolts o' Nspo eon ) 

13 Thesltustlon of t^lng rowcri<« 
t s ererjronc In dreams nben »s Is well known U r^lsriysj-mTCiiim 
a conSlrt of will In the mind of the dreimer regsivllng some decision 
<1 yrt cot takon 


whether sudden or gradual, has ocenrred, the svm 
ptoms, as previously mentioned, varv m difTorent 
cases, and in accounting for these wo are bronobt 
to the question of the pre existing psvchopatbic 
tendencies of the patient To anticipate fame 
what, it may be stated that the symptoms are tbc 
expression of psvchical peculiarities, experience, 
and shocks with which the war has little to do, bn' 
whiM date back probably for many vears, active 
fighting with all its intense strain being, ns it were 
the last straw The close relation between the 
symptoms and the previous nervous historv is well 
brought out in the following case, which incident 
ally will be recognised as an example of cure bv 
auto suggestion 

Case 3 —The patient was exercising a high spirited ho ic 
when the unexpected noise of artillery fire clo'o at hand 
made it leap sidewiys, the rider falling and strlhleg the 
ground with the bottom of his back Ho was not even 
bruised, bnt was cnrionsly shaken out of all proportion to 
the seventy of the accident and within a dayor two began to 
lo^'e the nseof one of his legs In conversation he asked if the 
seventy of his symptoms could beacconnted forasareUcclion 
of a rather similar accident a few years ago, when he wa< 
in a remote part of the world taking a hand in a local npnriog 
IVith a few companions he was escaping on horseback npa 
monntain track from a body of the opposing faction when a 
nfle shot brought down and killed his horse which as it 
rolled over, threw him vlolentlv against a bonider at the 
side of the track the bottom of his back meeting the force 
of the Impact The pain was intense and be lost conscious 
ness When he recovered he found that be was paralsfed 
in both legs One of his comrades bad stayed behind aid 
earned him into a hiding place among the rocks bnt at the 
end of several days he was still quite nnablo to more his 
legs and as bis friend refused to leave him be bepn 
seriously to think of using his revolver on himself in onltr 
to set his companion free He bad practically made np his 
mind to do this when ho discoiered that he could move 
first his two big toes, then his two ankles, then his knees aid 
finally bis bip« He was now able to support himself In tb' 
saddle and the adventore ended without further mishap 
Ho added ho had heard years ago that a man who breaks 
his back is paralysed In tbo leg* 

A clinical record sucli ns this, which present'^ 
merely the surface facts, does not go far in clnci 
dating thepsychopnthologv of a case To thib end 
the patients indivndnal psvchologymust be invcsti 
gated, and this can be done onlv by psvebo 
analysis The histones of cases investigated by 
this method ore, however, too long for insertion 
here, where it must suffice merely to state the 
results of analyses in one or two cases 

One patient who had broken down under shell' 
lire proved on analysis to bo a cose of unconscious 
homosexuality with well marked anal erotism 
Another patient, similarly invalided, disclosed the 
features of a case of auxictv hystonn, together 
-with a strong fEdipns complex 

These two examples arc enough to show Ibnt 
behind the so called ‘‘traumatic neuroses ’ is a 
psychopathology identical with that familiar to us 
in the nonroses generally—a tact closely bearing on 
the diagnosis and treatment of all traumatic casct 
whether arising m connexion with the war or 
resulting from railway collisions and other accidcn 
in civil life raising the qncstion of legal com 
pcnsation 

, It would be erroneous to assume that tbc'e 
patients arc to bo left without anv treatmen 
get well ns best they can On the conlrvrv. ven 
real help can be given in almost cverv 
only treatment during tbc acutcr stage c P 
three i‘cms—physical rest m bed, rncntnl g 
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•and good food If tlie patient can be given a room 
to himself so mucli the better, it protects bim 
from tbe stram of listening to conversation, 
especiallv about tbe vrar, it affords him privacy 
m ivhicb to indulge his feelings, and, later on, 
vrhen his case is under investigation, it frees him 
from mguisitne listeners m adjoining beds—an 
luflueuce fatal to an open discussion of his 
symptoms Xoises of aU kmds, indoor and out, 
are borne with intolerance and are harmful, 
especiallv if they are nnespected and even remotely 
recall the dreaded shell explosions “ 

Mental quiet is not difficult to enforce on 
patients whose faculties have been turned upside 
down, the verv effort of remembering is painful 
and their power of concentration does not allow 
them to follow more than a few Imes of print or 
to write any but the briefest of letters At first, 
therefore, they should be left to themselves with 
out being worried for their medical histones or 
tired with conversation True, to leave them 
alone is to give them over to their thoughts, but 
at first this cannot be helped, and thev must 
expect to pass restless nights with piercingly 
vivid dreams, for which even hvpnotics are only 
paUintive Almost from the first, however, their 
symptoms abate and they improve in every respect, 
day bv dav, for a week or more 

The subsequent course vanes Those with the 
mildest svmptoms can safelv be allowed to get up 
within a few days, gradually increasing their 
exertions until perhaps m a week or a fortnight 
they can get away to the quiet of the country or 
the seaside, and in another six weeks thev will 
probably be able not indeed to return to the front 
but to take up hgbt duties at home Not manv i 
cases, however, run this satisfactory course IVith 
most It is a matter of keeping to bed, wboUv or 
mainlv, for three or four weeks or even longer, 
followed by two or three months of quiet living 
while the severer cases mav be incapable of doing 
cion light dutv for manv months It should be 
further mcutioncd that throughout the greater part 
of convalescence any indiscretion in the wav of 
mental or phvsical exertion bevond tbe narrow 
margin of the patient s endurance at tbe time seems 
rogularlv to entail a set back out of all proportion 
to tbe extra effort 


noticed To do this with success requires, of 
course, some special experience in psvehotherapy, 
the case now resolving itself into an everyday 
neurosis and the incident of war appearing in its 
proper perspective as the most recent in a life time 
of mental strains In other words, the medical 
problem is now the psychical development of the 
patient since childhood, and the further treatment 
must follow psycho analytical lines In the majoritv 
of cases, however, the neurotic svmptoms are too 
slight to require systematic analvsis Even in 
more marked cases it is questionable whether 
midwav through a great war men with military 
training should he submitted to a course of psycho 
therapy if, without it, they can become fit enough 
even for service at home But in a minority of 
cases no alternative to this is available if the 
patient is to return to duty within a reasonable 
time The percentage of cases falling under this 
headmg is- difficult to estimate, but is probahlv less 
than 10 and perhaps less than 5 Of those who 
break down a second time, however (and these 
relapses are not infrequent), prohablv the majontv 
are in need of systematic treatment Roughly 
speaking, it mav be said that a patient who has not 
been able to regam his self control after three oi 
four months is m need of extraneous help 

The mention of relapses raises the question of 
the premature return of patients to the front— 
which occurs, it would seem, in some cases at anv 
rate, on the assumption that a patient who looks 
phvsicallv well can afford to neglect his functional 
nerve disease But this is far from bemg the fact 
and the consequences of sending a nerve shaken 
invalid into the firing Ime are too serious to he 
overlooked At the least, his untrustworthy memorv 
(one of the last symptoms to disappear), bv leading 
him to forget to carrv ont orders or to forget when 
he has carried them ont, mav entail the miscarriage 
of plans , while not the least serious result of his 
mistakes will be to shake the confidence of bis 
comrades or subordinates, and m a critical situation 
bis example mav infect those around him with 
irresolution or even worse Finally, when the 
stmm becomes severe, be will almost certamlv 
break down a second time, bis state of mind now 
being worse than on the first occasion 
But tbe point needs carrvmg a step further 
TVitb an increasmg experience of these cases a verv 


Once the acute stage is passed several at any rate 

trace j strong doubt rises as to the judiciousness of send 
ntider flee ^ Tn fliic ^ cism of lus bebaviour I ing anv cases of nerve diock, with few exceptions, 

under fire In this wav may often be explained tbe I back to tbe firing line This view is not extreme 

fn?'sTtnl ^ accepted bv manv of ’ 

lor solitude^ IticK oi coufidoncs poor oppetito oQd 

filecplcssncss Bricfiv stated this criticism, startioc 
from the false assumption that fear is not instinct 
in human nature, proceeds to argue that, if it should 
nnkp itself felt it is cradicablc, and that to fail m 
tills IS cowardice—a reproach lybicb is barbed be 
vet another inference cqmllv false, that beenusv 
oUier men have not evinced fear tbcrcforc thev 
Inic not felt it These svroptoms arc best and 


IE accepted bv manv officers who have been 
impressed bv tbe marked deterioration, some 
times amonnting to a total loss, of the fighting 
value of men who, after being shaken m nerves 
have been compelled to return to tbe trenches ' 
Moreover, in some probablv most, cases, tbe 
slowness of tbe convalescence depends on a not 
unnatural and often wbollv unconscious resistance 
against tbe thought of returning to the dreadful 
1 scenes at the front If ibe cause of this anxielv 

^ Ann _ 1 


most quickly relieved when the patient I '“e cause of this anxielv 

induced to talk froch ot what is hm I removed, the patient s chance of making 

opportunity at the time hcinrtaken‘ and be will 

their true 1 efficient work at homo or 
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IS able to control liimself without difficulty, but if 
ue IS of a previously nervous disposition the task 
may increase with each new conflict of feeling and 

increasing cost of nervous 
energy Relatively inconsiderable strains which 
hitherto passed unheeded now begin to make an 
impression upon him until the tune comes when he 
IS no longer able to deny to himself that he is 
ftiittia 

With this admission his diflElculties are mnlti 
plied, especially m the case of officers who neces 
sarily realise that their flghting value largelv 
depends on the example they set their men He 
now goes in constant anxiety of betraying his 
feelings to those around him, whether by acts of 
commission or omission He envies them their 
calm demeanour without ever suspecting that it 
may be as deliberately assumed as his own, and 
that probably they are envying him his own 
apparent composure Before long he cannot resist 
tlie convicfcioii tliafi th.ose about him bave begun to 
notice what is only too evident td himself He is 
now unable to keep away the thought that they are 
watching him covertly for signs of nervousness, 
and criticising him when out of earshot He 
reacts to this in a way which is so common as to 
seem almost inevitable In order to convey an 
Impression of indifference to danger he begins 
deliberately to expose himself to unnecessary 
risks “ 
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The strain of carrying out acts of this natnie is, 
of course, intense, and the prodigal waste of seK 
control, accompanied as it is by days and nights 
with little or no sleep, cannot fail to hasten the 
impending catastrophe For some time longer, 
however, the sufferer may be able to force himself 
to appear composed, at any rate when he is under 
the eyes of otheis, though when he is alone his 
feelings may overwhelm him When a man s self 
control has been undermined to this extent, no 
high explosive shells are necessary to complete his 
' undoing, some small strum is enough, and the 
elemental emotion against which he has struggled— 
with a bravery which, seemingly, he more 'than 
anyone fails to recognise’^—^has mastered him 
In one interesting case a patient who had seen 
much flghtmg and was only too familiar by per 
Eonal experience with all but the last of these 
emotional stages, received an order the execution 
of winch would have exposed his life to some 
not very considerable danger He tried his hardest 
to carry out the order, but (to quote his own 
words) his legs absolutely refused to obev him, 
and soon after he collapsed 

IV 


whether sudden or gradual, has occurred, tlio sve 
ptoms, as previously mentioned", vary in diffctci 
cases, and in accounting for these we are brongl 
to the question of the pre existmg psychopath 
tendencies of the patient To anticipate som 
what. It may be stated that the symptoms are tl 
expression of psychical peculiarities, eipericnc. 
and shocks with which the war has little to do, hi 
which date back probably for many years, aclu 
flghtmg with all its intense strain being, as it wen 
the last straw The close relation between tb 
symptoms and the previous nervous history is ivc! 
brought out m the following case, which incidcnl 
ally will be recognised as an example of cure b 
auto suggestion 

Case 3 —The patient was exercising a high spirited bor 
when the unexpected noise of artillery fire close at hari 
made it leap sideways, the nder falling and striking th 
ground with the bottom of his back He was not cvci 
bruised, bat was cnrionsly shaken out of all proportion t' 
the seventy of the accident, and within a day or tivo began (c 
lose the use of oneof bis legs In conversation he asked if the 
severity of his symptoms could be accounted forasarcflectior 
of a rather similar accident a few years ago, uben he wa' 
in a remote part of the world taking a band in a local nprt lag 
With a few companions he was escaping on horseback np a 
mountain track from a body of the opposing faction when n 
nfle shot brought down and killed his horse, which as h 
rolled over, threw him violently against a bonidcr at the 
side of the track, the bottom of his back meeting the force 
of the impact The pain was intense and he lost eonscioas 
When be recovered he found that lie was pamlj'id 


Xot all patients go to a climax like tbi8,tbemajoritv 
passing from bad to worse week by week until Ihev 
are incapable of farther dutv Once the breakdown, 

11 One patient for example about to Mcht hli pipe *'5"^ “P ^ i 
trench with hla bead and neck .howlncabove the pa^^t he “1”^ j 
it woull cost him his life but be fell impelled to do It An ther | 
forced hlmsell to go out In broad daylight In front of hi^rvn^ to 
tinker with the barbol wire though be knew Itwu In go<^ repair 

he too believed he would be ihot before getting hack to cover 

n Draverr consIiUng not In feeling ifremJd of 

io constltutetl) but In facing danger In spite of fMr A •’"“Jf' 

Lsnnes one of the Iravwt of 

rebnked a colonel for punishing a voung oOcer 

of fear in hit first engagera-nt “ Xone but a """Vrt.V, 
win boast that he nei er to atral 1 
«j alt^o-de-caoap to Nspol«>n In hl« first 

blmtelf afraid when orvlered to lead a charge against an [tan ^le 
from Mantua (De Uourrlenne s Memoirs of Xapoleon Bonaparte J 
15 The situation of being powerless to move the Ilm^ ^irallliw 
to everyone In dreams when as Is well kmown It regulsrly tym^llm 
a eonClct of will m the mind of the dreamer regarding some dtcision 
as yet no taken 


in both legs One of his comrades bad stayed behind and 
earned him into a hiding place among the rocks but at the 
end of several days he was still quite nnablo to move h!‘ 
legs, and as his fnend refused to leave him he begnn 
seriously to think of using his revolver on himself In older 
to set his companion free Ho had practically made np til« 
mind to do this when ho discot ered that be conld more 
first his two big toes, then bis two ankles, then bis knee an 1 
finally bis hips He was now able to support himself in ths 
saddle, and the advontnro ended without further mishap 
Ho added be had heard years ago that a man ttho breaks 
his back IS paralysed in the leg* 

A clinical record such as this, which prcsenls 
merely the surface facts, does not go far in eluci 
dating the psychopathology of a case To thm end 
the patients individual pstchology must bo intcsti 
gated, and this can ho done only by psveho 
analvBiB The histones of cases investigated liy 
this method are, however, too long for inscrtiou 
here, where it must suffice merely to slate the 
results of analyses in one or two cases 

One patient who had broken down under shell 
Are proved on analysis to be a case of unconscious 
homosexuality with well marked anal erotism 
Another patient, simUarly invalided, disclosed the 
features of a case of anxietv hvstcria, together 
with a strong CEdipus complex 
These two examples arc enough to show that 
behind the so called " traumatic neuroses is a 
psychopathology identical with that familiar to us 
in the neuroses generally—a fact closely bearing on 
the diagnosis and treatment of all traumatic cases 
whether arising in connexion with the vnr or 
resulting from railw av collisions and other accidents 


in civil life raising the question 
pensation 

1 


of legal com 


that the 


It would he erroneous to assume 
patients are to be left without nn\ — 

get well ns best thev can On the contran 
real help can be given in almost ovcri case 

only treatment during the neuter stage compn cs 

three items—physical rest in bed mental q 
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•and good food If the patient can be given a room 
to bunself so much the better, it protects him 
irom the stram of listening to conversation, 
especiaUv about the ivar, it affords him privacv 
in which to mdulge his feelmgs, and, later on, 
when his case is under mvestigation, it frees him 
from inguisitive hsteners m adjoining beds an 
influence fatal to an open discussion of his 
symptoms h'oises of aU kmds, indoor and out, 
are borne with intolerance and are harmful, 
especially if they are unexpected and even remotelv 
recall the dreaded shell explosions “ 

Alental quiet is not difficult to enforce on 
patients whose faculties have been turned upside 
down, the very effort of remembering is pamful 
and their power of concentration does not allow 
them to follow mote than a few Imes of print or 
to write any but the briefest of letters At first, 
therefore, they should be left to themselves with 
out being worried for their medical histones or 
tired with conversation True, to leave them 
alone is to give them over to their thoughts, but 
at first this cannot be helped, and thev must 
expect to pass restless nights with piercingly 
vivid dreams, for which even hvpnotics are only 
palliative Almost from the first, however, their 
svmptoms abate and they improve in everv respect, 
day by day, for a week or more 

The snbsequent course vanes Those with the 
mildest svmptoms con safelv be allowed to get up 
within a few days, gradually increasing their 
exertions until perhaps m a week or a fortnight 
thej can get away to the qniet of the country or 
the seaside, and in another six weeks thev will 
probably be able not indeed to return to the front 
imt to take up light duties at home Not manv 
, cases however, run this satisfactory course With 
most it is a matter of keeping to bed, wholly or 
raainlv, for three or four weeks or even longer, 
followed by two or three months of quiet living, 
nhilo the severer cases may be incapable of doing 
even light duty for manv months It should be 
further mentioned that throughout the greater part 
of convalescence any indiscretion in the wav of 
r mental or physical exertion bevond the narrow 
margin of the patient s endurance at the time seems 
regularly to entail a set back out of all proportion 
r to Ibo extra effort 

Once the acute stage is passed several at any rate 
of tbo svmptoms which still persist will be trace 


noticed To do this with snccess requires, of 
course, some special experience m psychotherapy, 
the case now resolving itself into an everyday 
neurosis and the incident of war appearing m its 
proper perspective as the most recent m a life time 
of mental strams In other words, the medical 
problem is now the psychical development of the 
patient since childhood, and the further treatment 
must follow psycho analytical Imes In the majority 
of cases, however, the neurotic svmptoms are too 
slight to require systematic analysis Even in 
more marked cases it is questionable whether 
midway through a great war men with militarv 
trainmg should be submitted to a course of psvcho 
therapy if, without it, they can become fit enough 
even tor service at home But m a minoritv of 
cases no alternative to this is available if the 
patient is to return to duty withm a reasonable 
time The percentage of cases falling under this 
headmg is- difficult to estimate, but is probably less 
than 10 and perhaps less than 5 Of those who 
break down a second tune, however (and these 
relapses are not infrequent), probahlv the majority 
are in need of systematic treatment Eonghly 
speaking, it may be said that a patient who has not 
been able to regain his self control after three oi 
four months is in need of extraneous help 

The mention of relapses raises the question of 
the premature return of patients to the front— 
which occurs, it would seem, in some cases at anv 
rate, on the assumption that a patient who looks 
physically well can afford to neglect his functional 
nerve disease But this is far from bemg the fact 
and the consequences of sending a nerve shaken 
invalid into the firing Ime are too serious to he 
overlooked At the least, his untrustworthy memory 
(one of the last svmptoms to disappear), by leading 
him to forget to carry out orders or to forget when 
he has earned them out, may entail the miscarriage 
of plans, while not the least serious result of his 
mistakes will be to shake the confidence of his 
comrades or subordinates, and in a critical situation 
his example may infect those around him with 
irresolution or even worse Finally, when the 
strain becomes severe, he will almost certainly 
break down a second time, his state of mind now 
bemg worse than on the first occasion 
But the point needs carrymg a step farther 
lAith an mcreosing experience of these cases a very 


ablc to the naUents s^^^^^ 7 \ i strong doubt rises as to the judiciousness of send 

under Are In this wnv innv nft™ beha^onr j mg nnv cases of nerve shock, with few exceptions 


depression of spirits, listlcssncss, tacitumitv, desire 
for solitude, lack of confldenco poor appetite and 
sloeplcssucss Briefly stated this criticism, startinn 

from the false assumption that fear is not instinct 
in luimnn nature, proceeds to argue that, if it should 
make itsoU felt it is cradicablo, and that to fail m 
tins is cowardice—a reproach which is barbed bo 
vet ano'bct inference cquallv false, that becausv 
other men have not evinced fear therefore thev 
have not felt it These svmptoms arc best and 


and IS accepted bv manv officers who have been 
impressed bv the marked deterioration, some 
times amounting to a total loss, of the fighting 
value of men who, after bemg shaken in nerves 
have been compelled to return to the trenches ' 
Moreover, in some prohablv most, cases, the 
slowness of the convalescence depends on a not 
unnatural and often wholly unconscious resistance 
against the thought of returning to the dreadful 


most qnicklv rtlieicd whoa (he'p-ahont has been > the cause of this anxietv 

imUicod to talk frcelv of what IS m ii 1 ” be removed, tbo patients chance of making 

opporinn.ti at the saii.r time being Taken 
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IS able to control himself without difScalir, but if 
De IS of a prerionsly nerrons disposition the task 
may increase with each new conflict of feelmg and 

mcreasing cost of nervous 
. _ Sy Eelatively inconsiderable strains which 


snddea or ^radaal, has occurred, flic svm 
ptoms, ns previously mentioned, vary in difrcreui 
cases, and m accounting for these we are brengb! 
to the question of the pro existing psychopathic 


impression upon him until the time comes when he 

himself that he is 

With this admission his difficnlties are molti 
piled, especially m the case of officers who neces 
sariiy realise that their fighting value largely 
depends on the example they set their men He 
now goes m constant anxiety of betraying his 
feelings to those around him, whether by acts of 
commission or omission. He envies them their 
calm demeanour without ever suspecting that it 
may be as deliberately assumed as hzs own, and 
that probably they are envying him his own 
apparent composure Before long he cannot resist 
the conviction that those about him have begun to 
notice what is only too evident tO himself He is 
now unable to keep away the thought that they ore 
watching him covertly for signs of nervousness, 
and criticising him when ont of earshot He 
reacts to this in a way which is so common as to 
seem almost inevitable In order to convey an 
impression of indifference to danger he begins 
deliberately to expose himself to unnecessary 
risks “ 


The strain of carrying out acts of this nature is, j jjj of 2 ,(g oomrodcs had stayed bclnnd tod 


expression of psvchical peculiarities, cspmcnccs 
and shocks with which the war has little to do, bui 
which date back probably for mnnv reora, actin’ 
touting with all its intense strain being, as it were 
the last straw The close relation between tbc 
symptoms and the previous nerrons history is well 
brought out in the following case which incident 
ally will be recognised ns an example of euro bv 
auto suggestion 

Case 3 —The patient was exercising a high spirited bo v 
when the nnespeoted noise at artillery fire close at hacd 
made it leap sideways, the rider falling and striving the 
ground with the bottom of his back He was not even 
bruised, bat was onnously shaken ont of all proporlton 
the severity of the accident, and within a day or two brran (o 
lose the use of one of his legs In conversation he asked if the 
severity of his symptoms coaid be accoonted for as a reflection 
of a rather similar accident a few years ago nben he was 
in a remotepartof the world taUngaband InalocaiDprislng 
With a few companions he was escaping on horseback up a 
mountain track from a body of the opposing faction when a 
nfle shot brought down and killed his horse which, as h 
rolled over, threw him violently against a bonlder at the 
aide of the track the bottom of his back meeting the lotw 
of the impact The pam was Intense and he lost consolons- 
When he recovered he fonnd that ho was panilT*ed 


of course, intense, and the prodigal waste of self 
control, accompanied ae it is hr days and nights 
with little or no sleep, cannot fail to hasten the 
impending catastrophe For some time longer, 
however, the sufferer may be able to force himself 
to appear composed, at any rate when he is under 
the eyes of others, though when he is alone his 
feelings may overwhelm him When a man’s self 
control has been undermined to this extent, no 
high explosive shells ore necessary to complete his 
' undoing, some small strain is enough, and the 
element^ emotion against which he has struggled— 
with a bravarv which, seemingly, he more rihan 
anyone fails to recognise”—^has mastered him 
in one interesting case a patient who had seen 
much fighting and was only too familiar by per 
sonal experience with all but the last of these 
emotional stages, received an order the execution 
of which would have exposed his life to some 
not very considerable danger He tried his hardest 
to carry out the order, but (to quote his own 
words) his legs absolutely refused to obey him,i 
and soon after he collapsed ” 

(■ 

IV 


Xot all patients go to a climax like this, themajoritv 
pasoing from bad to worse week by week until Ihct 
are incapable of farther dutv Once the breakdown, 

i< Oaopatirnt foremropW »l)outtoUcht bit PlPC “e}" JjJ? 

trench wim hit head and neck .ho-ninE above the 

tt wonM c«t him hU llle hot be tell compelled to do 11 An Uier 
forced himicif to go out In broad dayliRht In front of bis Irrnra to 
tinker with the barbed whe thougb bo knew Iljr« In repair 
he too beUeved he would be «hot bclore gettlnR back to corer 

u Bravery conslitlnc not In tccllnR df 'I 

»o conatituted) but In facing danger In spite of fw , 

Xsnnes one ol the braveat of 

rebuked a colonel lor punUblng » young office erideow 

of fear (n hli first cnRaRero‘ot Xone hat a 
wfJI boast that be never w»i afraid .hnwed 

at aldc^Mamp to Xipoleon in Ma Hraf ftal an <=^^''>^‘’^^1 

blmtcfrarrald when onlereJ to lend achargeagalns 

from llanlua- |Dr iJonrrieDDea Metnoln of Napoleon Benaparte-J 

n The sltnatlon of being powerless to more tbc Hm^ Is f^'llae 
to everyone In dreams ssben as Is well known H vegutarlysyrowllsM j 
a cODfilct of win In the mind of tbc drctwer regarding eame dtcuion 
a’l yet cot taken 


' carried him into a hiding place among tUe rocks bat at llio 
end of several days he was still qalto Bnablc to move bit 
legs, and as his friend refused to leave him he hepin 
senonsiy to think of using his revolver on himself in oratr 
to set bis companion free Ho had practically made up hit 
mind to do this when be discovered that he could room 
first his two big toes, then bis two ankles, then ills knees and 
finally his hip« He was now able to support himself in ih* 
saddle and the adventure ended vitbout further mtsliap 
He added be bad beard years ago that a roan who breaks 
his back is paralysed in the Icgv 

A clinical record such ns this, v>hicli pccsonfs- 
merelv the surface facte, does not go for in oluci 
dating Ihepsvcbopatbologv of a case To tbu> end 
the patient s indnidual paecbology must bo invcsti- 
gnted, and tluB can be done onh by psvclio 
analysis The histones of cases investigated bv 
this method are, however, too long for ineotUon 
here, where it must buCIcc merelv to stale the 
results of analyses in one or two cases 

One patient who bad broken down under sbell 
£re proved on analysis to bo a case ol unconscious 
bouiosexuality with well marked anal erotism 
Another patient, Bimilarly invalided, disclosed the 
features of a case of aniiety bvsterin, together 
with a strong CCdipns complex 
These two examples arc enough to show that 
behind tho so called " traumatic neuroses ’ is a 
psvcbopatbologv identical with ibnt familiar to ns 
in the neuroses generally—a fact closch bearing on 
the diagnosis and treatment at all traumatic case-, 
whether arising m connexion with the vvar or 
resulting from rail wav collisions and other accidents 
m civil life raising the question of legal com 
pcnsntion 

A 

It would be erroneous to nssume that the e 
patients are to be left without nnv treatment ^ 
get well ns best tbev can On the contrarv rc^ 
real help can bo given in almost cverv case i w 
onlv treatment during tbc neuter stage compn cs 
three I'etns— physical rest in bed, mcntnl q 
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•and good food U the patient can be given a room 
to himself so much the better, it protects him 
irom the strain of listening to conversation, 
especially about the war, it affords him privacy 
in which to indulge his feelings, and, later on, 
when his case is under investigation, it frees him 
from inguisitive listeners in adjoining beds an 
influence fatal to an open discussion of his 
symptoms Noises of all kinds, mdoor and out, 
ate borne with intolerance and are harmful, 
aspeciallyif they are unexpected and even remotely 
recall the dreaded shell explosions 

Mental quiet is not difficult to enforce on 
patients whose faculties have been turned upside 
down, the very effort of remembermg is painful 
and their power of concentration does not allow 
them to follow more than a few lines of print or 
to write any but the briefest of letters At first, 
therefore, they should be left to themselves with 
out being worried for their medical histones or 
tired with conversation True, to leave them 
alone is to give them over to their thoughts, but 
at first this cannot be helped, and they must 
expect to pass restless nights with piercingly 
vivid dreams, for which even hypnotics are only 
palliative Almost from the first, however, their 
symptoms abate and they improve in every respect, 
day by day, for a week or more 

The subsequent course vanes Those with the 
mildest svmptoms can safely be allowed to get up 
within a few days, gradually increasing their 
exertions until perhaps m a week or a fortnight 
they can got away to the quiet of the country or 
the seaside, and m another six weeks they will 
probably be able not indeed to return to the front 
but to take up light duties at home Not many 
cases, however, run this satisfactory course "With 
most it IS a matter of keeping to bed, wholly or 
mainly, for three or four weeks or even longer, 
followed by two or three months of quiet livmg, 
while the severer cases may be incapable of doing 
even light duty for many months It should be 
further mentioned that throughout the greater port 
of convalescence any indiscretion in the way of 
mental or physical exertion beyond the narrow 
margin of the patient’s endurance at the time seems 
regularly to entail a set back out of all proportion 
to the extra effort 

Once the ocute stage is passed several at any rate 
of the symptoms which still persist will he trace 
I able to the patient s self criticism of his behaviour 
under fire In this wav may often be explained the 
depression of spirits, listlessnoss, tacitumitv, desire 
for Eohlndo, lack of confidence, poor appetite, and 
sleeplessness Briefli stated this cnticism, starting 
from the false assumption that fear is not instinct 
in human nature, proceeds to argue that, if it should 
make itself felt, it is cradicable, and that to fail in 
this IB cowarvlice—a reproach which is barbed be 
vet another infcronco cqnalh false, that becausv 
other men hnie not evinced fear therefore thev 
ha\c not felt it These svmptoms are best and 
most quickly ro lcied when the patient has been 
induced to tall froolv of what is on his mind the 
oppnrjiiniti at the same time being taken 
pri sent his facts to him in their 


noticed To do this with success requires, of 
course, some special experience in psychotherapy, 
the case now resolving itself into an everyday 
neurosis and the incident of war appearing in its 
proper perspective as the most recent in a life time 
of mental strains In other words, the medical 
problem is now the psychical development of the 
patient since childhood, and the further treatment 
must follow psycho analytical lines In the majority 
of cases, however, the neurotic symptoms oie too 
slight to require systematic analysis Even in 
more marked cases it is questionable whether 
midway through a great war men with military 
training should be submitted to a course of psycho 
therapy if, without it, they can become fit enough 
oven for service at home But in a minority of 
cases no alternative to this is available if the 
patient is to return to duty within a reasonable 
time The percentage of cases falling under this 
headmg is- difficult to estimate, but is probably less 
than 10 and perhaps less than 5 Of those who 
break down a second time, however (and these 
relapses are not infrequent), probably the majority 
are in need of systematic treatment Roughly 
speaking, it may be said that a patient who has not 
been able to regain his self control after three oi 
four months is in need of extraneous help 

The mention of relapses raises the question of 
the premature return of patients to the front— 
which occurs, it would seem, in some cases at any 
rate, on the assumption that a patient who looks 
physically well can afford to neglect his functional 
nerve disease But this is far from being the fact 
and the consequences of sending a nerve shaken 
invalid into the firing line are too serious to be 
overlooked At the least, his untrustworthy memorv 
(one of the last symptoms to disappear), by leading 
him to forget to carry out orders or to forget when 
he has carried them out, may entail the miscarriage 
of plans, while not the least serious result of his 
mistakes will be to shake the confidence of his 
comrades or subordinates, and in a critical situation 
his example may infect those around him with 
irresolution or even worse Finallv, when the 
stram becomes severe, he will almost certainly 
break down a second time, his state of mind now 
being worse than on the first occasion 

But the point needs carrymg a step farther 
With an increasing experience of these cases a very 
strong doubt rises as to the judiciousness of send 
ing onv cases of nerve shock, with few exceptions, 
back to the firing line This mew is not extreme, 
and 18 accepted bv manv officers who have been 
impressed by the marked deterioration, some 
times amounting to a total loss, of the fighting 
value of men who, after being shaken in nerves 
have been compelled to return to the trenches ' 
Moreover, in some probablv most, cases, the 
slowness of the convalescence depends on a not 
unnatural and often wholB unconscious resistance 
against the thought of returning to the dreadful 
scenes at the front If the cause of this anxielv 
can be removed, the patient s chance of makin" 

improved , and ho will 

to ! probablv bo able to do efficient work at home 


Iiih incis 10 Him in tlieir true Iifl.i ' i wort. 

Intormation he needs ! enrlmr than' he 


to form n jiiRt opinion of liic 
n Imi.ilitato IuiiibcU in Ins own CBtocm 
Tlin- ma'tor boIU. d attention shoiild 
to an\ iHurotic sMiiptoins \ Inch 
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or months 
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ANOTHER HUiMAN COCCIDIUM FROM 
THE MEDITERRANEAN TVAR AREA 
33t C M WENYON, MB, BS, BSc Long, 

DtBECrOB or RESPJLRCU LT TBE TftOriC3 TO TJIB HEIUWMF 
BCBEiU or SOlCSTtriC BESExECa 

In' my paper which appeared in The Eancet lor 
Nov 27th and the addendum to this paper m the 
number for Dec Hth I described the extra 
corporeal development of the obcyst of a coccidinm 
which was to be found in the fmces of dysenteries 
invalided fiom Gallipoli. The prodnction within 
the oOcfst of two sporocysts each with two 
sporozoites, proved that the coccidinm belonged to 
the germs Isospoia Curionsly enough, in the 
coarse of fuither examinabions I have enconntered 
an entirely different coccidinm which, because it 
produces within the oOcyst four sporocysts, 
each of which has two sporozoites, and a 
residual body must be placed in the genus 
Eimeria (Coccidinm) The best known species 
of this genus is the coccidinm which infects the 
intestine and liver of rabbits The coccidinm now 
encountered in the Gallipoli cases for the first time 
differs from the rabbit parasite, in that it prodacos 
aa odeyst (see Figure) which is almost spherical, 

__ with a diameter of about 

20 microns In this respect 
it resembles the IT /afci 
foimc of the intestine of 
the mouse The outer 
surface of the obcyst is 
not smooth and is covnred 
with irregn Ian tics in the 
shape of small nodular 
elevations and ridges The 
inner surface is smooth 
and 18 lined by a delicate 
membrane Thefonrsporo 
EpotoMK« cysts measure about 10 bv7 

1 mitpr surfaces D.CC cilso roii6"t 

coccidmm Thong niouse it is impossible 

dXS ii >•» *'“• " 

vitli tales place by way 

much . ,fXther Ih^Q dust, food, oc v ater. 

of the month, but whetn subject for 

or all three ^ these re 

further inqnirv Th p passing too 

association 'with a j considered 

oocysts in the case of the 

It IE worthy of note mossed m immature 

Isospora the further development was 

condition and that the 

completed on the g oOci-sts were com 

E.mbrm, now the figure, when 

pleteU dorcloped, f it is evident that 

passed This being , , infection can ranch 

direct infection o- contact ^1“ 
more easily o^C'ir with ^ 

the Isospora, which has jj^forc it becomes 

extracorporeal development heiore 

infective 


cbkal Socktics. 



oI IfJuatfria wUh 
fpnrocyits wch 
tporotoUcs 


ROYAL SOCIETY OF MEDICINE 


CLIbICAL SBOTIOb 

TfiTfnilatnj Splenomrgal}! —Aniemia tJ»d Purpura nth 
Grant Ctilouraiiea of the Pore Marrorr 

A MEETING of this section was hold on Dec Wlb 
Dr H D Bolueston, the President, be’ng in th 
chaw 

Dr F PAfiKES 'WPBFn read a short paper on the ffijor 
to a case of Chroolo Splenomegaly of Lncertiin Oripn irj‘! 
Persistent Lencopenin, shown on Jan 12th 1912.' him 
the patient a yoiing married woman aged 23, was fctn it 
January, 1912, the spleen reached tor a good hand s brcidd 
beloe, the left nbs, but was not hard The patient other¬ 
wise appeared well, though rather pale The hiftory vrwthi! 
after a confinement in August, 1910 she had suffered /mir. 
pams in the loins, headache and glddines.* The ejfieatc 
enlargement was tlr^t detected in October, 1910 ^ 
coant then showed lencopenia, the red cells being fi 
and the white cells 2575 per amm At the end of Octobw 
1910 owing to sudden severe abdominal pain and to the 
presence of free fluid in the peritoneum an caploralpn 
laparotomy was performed, but nothing abnormal was an 
covered excepting some ascites and enlargement ol Ihespitcn 
and liver, the capsnlo of the spleen was adherent to the 
gurrounding parts, the pentoneum looked very hvpcrNroie. 
The patient recovered from the operation and thi 
ascites, but, whilst In the ho'pital occasleoal moderate 
fever was noted Stic left the hospital in boieffllv’r 
1910 The ^^as 3 en^aDn reaction and JirijnotflW 
reaction wore both negative Blood conots were ms4c 
on rarious occasions and always showed more or tw 
Lcopenia In February. 1913 Did '' 
action^was again found to be pcgalhc She tcmflincd 
Sriy well nntfi the end of 1914, when she liad three sev^ 
attack* of bTsmatcmcsis in three days 
went of January, 191S. she began to suffer 
breath, dryness of the throat and swelling of the legs, asd 

about two weeks later she was ndmiUed to the I^don llo 

mtal where she died on the following day Dr H Ji 
Xu^boll kindly furnished b carefal ao^ont of the macro 
Miopic and microscopic ladings wWch she v. 

lint the Folenoniegaly was of thrombotic origin Dicre v a 

e^denre of o?d oitrnction in the portal and splenic veins 

with more recent thrombosis m addition ,„,~u 

nr M rnnn also coutribolrd a nolo on a case of An 

“srxrrx? ™ tc « 

Clote »w. 

V hue cells was made int \ __ _/Tlic pati'’n 

tilt glabroo-s skin of ‘®}': . tab cct to hcadactie-' and to 

; i;::o had " 'V ;au t" o ;«rf Ld" 

,h. 1..1 o« f,r., .Md. ,..i "1-1- ” 

vavmamcd 10 v«r< arm ^ jj,., 

SdT'X XSd S'd 

The i>atient was raid to *''^'‘1 ‘:’g,%c 3 T, 
third month of pregnancy about 2' vra'S 


f'v- - 

aged 7 I'^, 
abo t'on a' } 
~o and i 
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Tfear or two ago she was delivered oE a child wrho 
■died alter elr hours During the last two da 7 E the 
patient s tomperaturo had vaned between 98 5° mo 
39 4“ F , her pulse had varied between 86 and 100 
oer minute, and hex respiration between 28 and 36 
'Ihere v as a systoUc (doubtless so called “ anieniic ^ 
enurmur at the apex of the heart There were some spots 
■of purpura about the wrists and other parts, and some 
patches of eccbymosis on the lower extremities At the 
necropsy all the visoera had an anmmic appearance. The 
heart weighed 13 02 , there was no valvular disease The 
lungs appeared healthy, hut there were some pleuritic 
adhesions The liver was enlarged, weighing 74 02 The 
-spleen was a little enlarged and weighed 12i 02 The 


Salkts of 


Tlic Seven Ar/cs of Woman 
By Mast Schablieb II D , 31 b Lond London, New 
\ork Toronto, and Melbourne Cassell and Co , Limited 
Pp 286 Price 6r net 

Mrs Scharlieb’s work is a study in optimism, and 
it IB retreshmg to come across a book, wntton by 

— — -- - - „ _ - one wLosb scientific standing is unimpeacliable, 

tJdneys were large rather than small, the capsnks stripped ^ cheerful and hopeful a Tiew of a 

readily The state of the utems was characteristic oE tootiv difficult sides Her 

recent delivery ^^othlng special was noted in the pancreas subject that Ptesents raany mmcmc mues ^er 

Hunrarenal elands and otto viscera The microscopic message is not addressed to medic^ practitioners, 
■examination oE the liver kidneys, and spleen showed bnt to the wife and mother, the language IS 
nothing abnormal A remarkable feature was that the therefore designedly plain and nntechnical, thongn 
bone marrow in this case (the sternum, one rib, and the nowise Tagne Or inaccurate The book is 
shaft of the left humerus were esamined) was found 
to have a ditty dark greenish colonr It was at 
•first supposed that this might possibly be doe to a 
past mortem change, bnt in reality that explanation was 
■quite out oE the question, for the weather •was cold and the 
necropsy had not been unduly delayed. Moreover, the 
microscopic examination of sections of the hone marrow 
showed only a cellular excess This excess was more of a 


what it professes to be, “ a consideration of 
the snccessiTe phases of ■woman’s life,” and 
woman’s life as set forth here ib shown to 
be a beautiful thing from birth as an “ infant 
of a pleasant pink colour,” on-ward through her 
frank and open” childhood, through the shy 
and elusive period of puberty, when “ her com- 


iencohlastic than of on erythroblastic kind In the section flexion bnchtens, her hair becomes glossier and 


from the shaft of the humerus the marrow consisted chleQy 
o[ cells o£ the myelocyte senes and in a lesser degree of 
erythroblasts , there was a good sprinkling o£ eosmophUe 
cells and a few scattered giant cells were seen. A question 
which aroto in regard to the present case was whether It 
and any others In which purpura severe an-emia and green 
colouration o£ the bane marrow are combined were not in 
reality cases oE so called chloro-leuk'emla —1 e , whether 
tlvey were not examples o£ atypical leuk'cmia (lymphoid or 
nijclold) combined with chloroma like green colouration of 
the bone marrow, but without definite tumours or pcnosteal 
growths anywhere—in fact, cases similar to the one 
riosenbed by Johannson and Moritz ’ 


* Folia IlatTiatolo;ila. 19C8, vol li p £4* 


Open-Air CoNSTBOcrioh fob War Hospitals — 

Dr F M Brockbank has scut us a note on the con 
flruclion o£ the Auxiliary Home Hospital Alderiey Edge 
Che«hlrc, which is a single ivard of 16 beds freely open 
both on the north and south aspects. As is well known 
to those who liave administered open air wards some pro¬ 
tection la needed against wind and rain, which can be 
rapldlv cliangcd from the north to the south aspect, and vice 
versa without umlno expenditure of time or herculean 
■exertion At Vldcrlcv Edge tho problem has been solved 
bv an logenloHs arr-ingcmcnt of weatherproof shutters 
travelling oi>on and dependent from a runway or oi erhead 


possibly mote disposed to cuil,” and her eves 
acquire " a brightness and increased depth of exptes 
Sion”, through her "preparation for mamnge ” (a 
verv important section) up to her full matnritv as 
a wile and mother, when she is portrayed for ns 
as patient, loving and unselfish, but yet -wiBe and 
strong, learning diligently "that mixture of 
firmness and suavity that is necessary to the 
management of her fellow creatures ” "We are 
allowed to see her pass through middle age, when, 
her children growing up and her household coxes 
being rendered easy by long practice, she has 
leisure to use her " mteUectuoi powers and her 
moral value,’ by this time at their best, for those 
wider interests national and philanthropic, which 
so plamly need the ripe judgment and unexhausted 
love of the mother heart And so onwards to old 
age, when she is still “ beautiful, venerable, and 
much beloved,” " growing old gracefully,' and not 
sinning against herself by an artificial assumption 
of youth, but turning wistful, hopeful eyes towards 
a prospect of continued beauty, happmesa, and 
efficiency in a future existence 

Regarded in this way everv stage of woman’s life is 
seen to have its own peculiar and verv e-vident charm, 
and it mnv be EunniEed that Mrs Scborlieb is some 


monorail running nninlerropltdlv around the ward ontndo _ 

It. The fiiultcrs arc ot light con'-truclion con'itUng ot n thing of a poet or idealist, investing her subject 
wooden Immcwork pancllM wnth nsbcitoa fhocting with With almost a romantic glamour It would, bow 

tomovtllnTrh'^;hto"Lfth^.“.;:^v^%=° - ercat mistake to suppose that the bool 

nniTo from one side ot the ward to the other according’’to 
any iLvr.,e ot wind in n few minutes 7 M,cn In poxiUon 
tho which 1-0 Interlocking so a« to be wmd and 

wiaUitr tight arc secure.! firmly In position t,- n stmolc 
loci Ing an-ingcncnt In the ci e therefore - 


i-c. uKurncKcmem in me ci e therefore of a gale of 
wind md r-iln tr .m the south south cast „r south west the 
-tuittc-s arc pjsiiel round to and 'ccurcd upon that «idc 
no th. ide facing a lUUc wev of north open To secure 
11 I ventllaMcu an opening ot a lew 'rehes protcc-cd hr 
e-iM Is It ft on bMh sUes close to the roof Me com^ 
1 IH. n ra-g, went to the st, ir o' tho-e coceerwcl wtl. 


tin 

lllC . ... 

conccmc-l vnih 

le'" t VTL dV r ’‘^n^ihil Im, been 

ke, ( o 1, ai d tiillT cr-c-p 1 ill tlir jLgh the scvc'e weather 

l VT-T Wc’l 
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of . vemtt- a-d the mer haic s -s-J t! e exposure vct 
y n tt-Ucal ewa In ctog of ibc I r ,-,.d a e mn-h p 
V th th-wavm wIHiKaWp.iewnnh Lave i-rre 
i-'-pagre l-ti-e ^ 


book 

16 betraved by any sickly sentimentalism, tho 
author is careful to show how each ot these stages 
attractiveness to the logical develop 


owes its 


mont of the treatment that bos preceded it It is 
the bcalthv child of licaUhv, well mated, upright 
pircats, who, having passed through a wisclv 
managed antenatal period, is born "plcnsantlv 
pink it IS tbc well cared for childhood and 
girlhood that produces tho ideal wife and 
mother, and to this end Mrs Schnrhcb dwells 
in special chapters on the care of self during 
pregnancy and labour, and of tho phvsical 
health and dcvclopmcul of tho little daughter 
which arc amongst-the most important dntics 

accidents which so fro 
of quontlv mer all that promised to be so lov elv nre 
of course onlv loo well 1 nown to an cvjiericaced 
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practitioner like Mrs Scliarlieb, and she does not 
Ignore tliem, slio indicates them delicatelv and 
calmly m her chapters on abnormal pregnancv and 
common ailments of childhood, and her refer 
ences to venereal diseases under “ Preparation for 
Alarriage” , but she is writing for normal persons, 
and throughout the book her own fundamental 
belief in the normality of goodness is very apparent 
She avoids alarming her readers "When evil con 
tmgencies have to be mentioned we are told, ns a 
rule, that they are “ unusual,” or that their super 
vention can generally be avoided by care at an 
earlier stage, if some unpleasant thmgs are inevit 
able during pregnancy and labour a woman is 
advised to hail them ns normal and likely 
to result in health and happmess for her 
and hei child 

Perhaps as we put down the book we are con 
scions of having sojourned while reading it in a 
world as it ought to be rather than a world that 
actually is at present, though we acknowledge that 
on Mrs Scharheb s showing what is so desirable is 
by no means unattainable, theoretically, even here 
and now She herself admits that, with the best 
will m the world to do their duty by their families 
and the human race, soma women may still find 
many of her directions a * counsel of perfection 
Cooperation of hath sexes in the work is needed 
Schools for mothers are doing a great work, but 
their teaching may be frustrated if the importance 
of the arrangements suggested are not understood 
by both parents 
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Di Boris Sidiss book is divided into two parts 
The object of the first port is to identify and 
examme the various assumptions, axioms, and 
nSates which underlie psychology, just as every 
Sncfis ejected on the basis of certain essentia 
mam principles The writer enters a firm protest 
against the recent developments of a Pse«do 

the Btr^Uv scienUflc^a^^ ass'^ump^ors'on'wh.ch 
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sexuality, and voluntary suppression of unplcasint 
or painful ideas 

The second section of the volume is taken up 
by a consideration at some length of the writer 
theory of “moment consciousness, ’ whcrcb\ be 
signifies the synthetic unity of conscionsnoss 
not merely a series of conscious states in nniui'il 
or human being, ns the case may be, but a soncs 
existing in and for some psichic unity or indi 
viduality In any subject having the synthesis of 
mental experiences the chief characteristic is the 
synthetic unitv of consciousness or “ moment con 
sciousness ” The importance of the theory, both 
for psychology in general and psvchopathologj m 
particular, is elaborately worked out in a number 
of interestmg chapters 

Dr Sidis’s book is written in a lucid stjle, 
notwithstandmg his use of terms comparatirch 
unfamiliar to the psychologist, and absolutely so 
to the medical man Many of the topics it deals 
with are of importance to the student of abnormal 
mentation, while the authors point of view is 
undoubtedly such as recommends itself to those 
who have no taste for " mere metaphysics ” It is a 
volume worthy of thoughtful perusal 
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MEDICINB 

REBE4EGH m medicine during the past year, 
rvhether clinical, bacteriological, or pathological, 
has naturally been largely concentrated on diseases 
occurring amongst our soldiers, particularly those 
on active service The records from Prance already 
show great progress Several valuable results have 
been obtained in regard to tbe diagnosis of the 
“enteric gronp” of diseases, -whilst the value of 
prophylactic inoculation has been definitely proved. 
Thanks to the energy and forethought of the officers 
of the Eovttl Army Sledical Corps in superintending 
the Sanitation of the camps and the water supply, 
the amount of disease amongst the men in PJanders 
and France has been kept at an extraordinarily Ion- 
level Congratulations are due to all concerned m 
the brDliant results -which have been achieved 
The amount of research work has also been 
gratifying and gives prospect of further progress 
At Gallipoli there has been a very great incidence 
of disease of the gastro mtestmal tract The exact 
proportion of men attacked has not yet been 
published, but it is known to be extremely high 
The various diseases which were piesent have also 
as vet not been defluiteJv made known, and nutil 
nuthontio reports have been presented no accurate 
conclusions can be drawn 

The Entanc Cionp 

tndor this bonding are included tvphoid fever 
paratyphoid A, pamtrphoid B, and some cases of 
fm cr ot unknown origin,’ clinically resetnbhnc 
tvphoid ot paratvphoid fevers, but failing to vield bac® 

n Colonel 

SLcfffin ^ar Dawson in a paper read before the 
Section of aicdicine of the floral Society of Medicine 
on Nov 9th remarked that a bnihant foatnro ^ 
the inodicol history of the war on the M estern front 

fr„s,t ..irxSL—fri 

l\phoitl bncilhis nnd b'lciJh \nnfTTi«f « ^ * oy tuc 

There had been 1363 cases on to Patatypboid 

nmionty ucre pamtvS i "The 

number of cases ot tipboid fever was 

-^ised In Professor G DitriTn dnnnc tim » 

ciiRsion He was of oiumon tbni ii ^ i ^ same dis 

so far be disrc^rnW m F™ 

had lipon pinie (rffiiue i,„ ipse incidence 

to tbe enr^ w U vb.cb Z 

■am prepared and ndi nn.stored"^ orr^" 
duco tb.s ba.mi Msult I’roSr Dnr 

’’load o' umeuE 'porsonl 

ziuXr'tr'] n other 

“■UMK Ii til, followinr il 

<-’U iion'h. after n ungh m- 
ivpboi.l the serum of 


poinlv. thev 

^ or at Jv‘'\5t 

ropcntotl doFc of 


bodies—VIZ , ogglutiiuns, (2) persons who received 
two doses of vaccine usually, but not always, exhi 
bited a higher agglutinin titre than those who had 
only one dose, (3) although the titre of the serum 
in persons who only received a single dose of 
vaccine may in some instances at first be as high 
as, or even higher thaUj that of those who received 
two doses, it was found that after a certain lapse 
of time it falls to a lower level m the former than 
m the latter, and (4) the impoitance of repeated 
inocnlation therefore is not so much that it induces 
a higher initial immunity, but that it ensures a 
greater persistence of protection 
Dr H. W WiLTSHiBE (Temporary Captam, 
R A M C) and Mr A E N MacGhetcuddt 
(Temporary Lieutenant, EAMG) have recorded 
their experiences m the treatment of 50 cases of 
typhoid fevei hr means of the stock Iheiapentic 
typhoid vaceme supplied by the Roval Aimv 
Medical College They are of opinion that this 
vaceme is a valuable agent for tbe treatment of 
typhoid fever, that the injections shonld be started 
ns early as possible with an initial dbse of 
250,000,000, and that a reasonable suspicion of the 
presence of typhoid fever is sufficient indication for 
commenoing the treatment Extensive experience 
in German military hospitals confirms this view 
Paratyphoid fe\ er has been very carefully studied 
by many observers, and much light has been 
thrown on this disease Dr HeSrv Ronrxsoi, has 
given some interestmg notes on the clmicol charac 
tenstics of a number of cases which he had treated 
while senung with the Expeditionary Force m 
far as he was able to judge, there is 
no difference clinically between infections with 
paratphoid A and those with paratyphoid B He 
considered that both infections produced a disease 
of rau^ shorter duration and milder than typhoid 
as met with m civilian practice and m the South 
African campaign Headache and abdominal pain 
were the most constant Bvmptoms The followmg 
^ptoms were ^equenth recorded- shivenngs at 
the onset, cough, pams m the limbs and back, 
Diarrhcea, constipation, and 
normal action were equally frequent Definite 
^ots in BuccDSEivo crops wore found m about 
^ per cent of tbe cases An “ extraordmSv 
alow pulse rate was not exceptional, and aS v 
the role after defervescence HelapsTs oT Si 

rV”?. ””»«>»» s,r EkxS 

m c»,a. o, J' “ 

tbo lesions consisted of tbn t-.- i ^^oui 
t.on found in tvphoid ffivel 
ulceration existed in the lame mi,, vrbere 

tion bad occurred at the site Perfora 

Other specimens showed localwnu appebdix 
spleen, hi er, and lung An imnortnnf'^fn°“^ 
on tvphoid and paratvphoid" mf ni °’^®®Dgatioa 

tion to ant.tvphW moc^^^ 

out hv Professor Dartrit Dr F w f'fnod 
^ itiKnn, and Dr A R Vinepi 

that It IB ot the utmoEl contended 

should be inoculated agaiTst 
os well as against tbe B infection 

done bv the n«:e of a mixed ^c 

commuuicition tbesc obsotvera ^n a second 
obsonntions on tbo detfr/ recorded tbeir 

)’ U hhosas and B paraU 'bo. ‘‘I'^^l'acation 
nt the UoNal Socicti of remarks 

empUnsiRod some of t},o Dnriri 

the macroscopic 
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carried out iritli standard 
tecliDjqne, gave a positive 
r , . ^ every case of enteric ferer 

XHe essential criterion was not a high degree of 
agglutination, but the fact that this power 
changing from day to day, increasing up to the 
acme of the attack—generally the twentieth day- 
and decreasing afterwards Even paratyphoid A, 
Which produced as a rule very little agglutinating 

^ gave the typical rise and 

fail of this power, a rise from 1 10 to 1 25 or 1 50 
being of greater significance in diagnosis of active 
msease than a stationary figure of 1 10,000 Sir 
WiLLUM Leishjian expressed the opmion that 
Pgofessor Dheyeb's method of agglutination con 
tamed some fallacies and needed “controls" before 
it could be accepted in its entirety Dr Cam, 
BBOw>i^iNGS “brilliant green” method of cultural 
separation of the organisms has been highly spoken 
of bv many observers 


Dysentery 

^^hilst in France and Belgium there have for 
innately been but few serious cases of dysentery, in 
Gallipoli a very large number of cases have occurred 
No statistics have yet been published, so that the 
death rate cannot with accuracy be stated, but Mr 
Tennabt (Under Secretary for War) in reply to a 
question, said that up to date (Nov 17th) about 
55 officers and 1700 other ranks had died with the 
Mediterranean Expeditionary Force from causes 
othei than wounds He was,however, unable to state 
the number of those who have died smee leaving 
the Pemnsula The exact form of dysentery that 
has been prevalent has not been published and 
conflicting opmions are expressed as to whether 
the bacillary or amoebic variety has been more 
common At first it was considered that the 
bacillary form was more frequent, then the idea 
arose that the amoobrn had been found in a large 
numbei of the cases, and more recently there is a 
tendency to again regard the bacillary form as 
preponderating These differences may perhaps 
in part be due to deficient laboratory facilities 
in the early part of the campaign, and possibly 
also to the difficulty that may be experienced in 
recognising the entammba histolytica We pub 
lished a valuable paper bv Dr C M Wenvon’ 
on the Common Intestinal Protozoa of Man, 
wherein an excellent description is given of the 
entamceba histolvtica, and it is pointed out that it 
may not always be easy to distinguish between 
this organism and the entamceba coli, especially 
when the acute symptoms have abated and the 
stools have almost returned to the normal Under 
these conditions the large forms of the amoeba are 
becoming replaced bv smaller ones which closely 
resemble the entamoeba coli With regard to 
treatment also there is no general consensus of 
opinion Emetine has been largely administered, 
some medical officers speak highly of its efficacy, 
whilst others have not been able to obtain satis 
factory results This difference, of course, might 
also be explamed bv the fact that both the amcnbic 
and the baciUnrv varieties have prevailed The 
subject of dvsenterv is referred to at greater length 
below 

" lunch Fcicr 

During the war a large number of cases have 
occurred showing a uniform group of symptoms 
associated with intermittent pvrcxin The phono 
mom which are presented bear some resemblance 


diseases, but the nature of the 
temperature chart present a 
clinical pmture which has induced some of the 

Trno I condition 

was I is not ^identical with any hitherto described The 

term trench fever" has been adopted for these 
cases Captain G H Hunt, B A M C (T ), and Major 
A. C Rank^, C4MC, published their observa 
tions on 30 patients The temperature chart 
inrnishes the most characteristic feature of the 
disease The temperature is at first raised, then 
falls to normal, and this fall is followed bv ono 
or more relapses Other points are (1) catarrh i= 
always absent, (2) the patients are rarely verv lii, 
even when the temperature is high (104 P), (3) 
the headache is seldom severe, ('<i) the tongue 
is usually only slightly furred , and (5) there are no 
complications, cardiac, respiratory, nonons or 
renal No pathogenic organism has vet been 
isolated and the means by which it is spread ore 
not known The existence of “trench tever" ns 
a clinical entity bos not been nniversally accepted 
Sir WiLiroT Herrivokait has remarked that the 
name of “ trench fever ” is not descriptive, as the 
disease is not specially characteristic of the trenches 
but affects both the fighting and the non combatant 
units Dr Henry Robinson maintains that the 
clinical features of "trench fever’ 


resemble verv 
strongly “ those of a large percentage of cases ot 
the paratyphoid fevers ” This new has been 
strongly combated, and it is evident that further 
investigation is necessary before the exact nature 
of the affection can be definitely established 


Tce LiWST Njr C/th 1“ 


Ccrcbro spinal Meningitis 

Two discussions took place daring the rear at 
the Royal Sooioty of Medicine on corobro spmnl 
meningitis, the first on Fob 26th and Match 5th 
in the Section of Epidemiology and State Medicine 
ou the epidemiology of the diseaso, and the second 
on Oct 19th in the Section of Thompciitics and 
Pharmacology In the first named attention was 
particularly directed to the civil population and the 
manner in which the disease was spread, whilst 
in the second the discussion largclj centred round 
the diseaso ns affecting the troops Sir M innujt 
OsEER drew attention to two broad facts that stood 
out regarding the disease—the correlation of the 
seasonal prevalence uith nasopharyngeal catarrh, 
and the influence of over crowding in ill ventilated 
barracks and houses The history ot the epidemic 
gave reason to expect a return of the diseaso in the 
winter months, and ho therefore maintained that 
medical officers iu charge of camps should carry 
out certain precautions (1) Guarif the vonng 
soldier, especially against over fatigue, (2) reduce 
to a minimum the circumstances favouring naso 
pharyngeal catarrh, and t3) make possible a com 
bination of good sleeping quarters and ventilation 
with comfortable warmth for the men Tempomn 
Surgeon General H D Roeefston contnbuted 
some remarks on the treatment of ccrcbro spinal 
fever mtbe Roval Nnw From the commencement 
of the war to Julv 3lBt, 1915 there had been 
170 cas6s of ccrcbro tpinnl fever in the Ko^al 
Naw 1 arious forms and combinations of treat 
nient were ornplovcd rnid tbo most noticcnhlf' 
point was the failure ot the hitiiorto npprovrd 
intrathecal injection of antimeningococcic scrum 
Soamin appeared to give good resnlD If vss 
given in 43 cases nitli a mortniilv of 4t per cen 
The coordination of prccaiUionarv measures vac 
placed in the hands of nu ndrisorv bode selected I‘V 
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the Medical Reseatch CoTQTOittee The rmpottant 
work of the committee and its snggestiTe pro 
gramme irere dealt •mth in recent special articles 
in this paper 

TctanuR 

An analysis of cases of tetanus treated in home 
militarv hospitals -eras published by Surgeon General 
Sir Davtd Bruce, the object being to give medical 
ofBcerg serving in military hospitals at home the 
results of various methods of treatment After a 
revieiv of the various therapeutic measures which 
had been tried he gave the following summary of 
what he considers to be the best routine treatment 
1 Place the patient m a quiet, darkened room 
under the cate of a sympathetic and capable 
nurse 2 Surgical treatment of the wound should 
he directed towards eusurmg the prompt and com 
plete removal of all septic products 3 The mtra 
thecal injection of at least 5000 umts of antitetanic 
serum At the same time 10,000 to 20,000 units may 
be injected intravenonsly and snbcntMeonsly This 
procedure to he repeated as frequently as the course 
of the disease seems to demand 4 In addition to 
this the patient should receive sedative drugs, such 
ns chloral oi chlorectoue, in full doses 

Affections of the Nci vons System IPfcrvous Fatigue 
An mcrease in the number of nervous troubles 
IS naturally to he anticipated during the time of 
war Officers and men have been exposed to nerve 
strain probably without precedent Long hours 
of watching and responsibility, with depnva 
tion of proper sleep, the intensity of the 
artillery bombardments, and the degree to which 
mechanical devices for slaughter have been 
elaborated—all these and other factors combine 
to produce an effect on the nervous system 
which cannot fail to produce a deletenous effect 
The symptoms are in some way similar to those 
which have been included under the term "trau 
matte uentaslhenia hut certain phenomena are 
particularly prominent such as insomma night 
marc (generally associated with the horrors of 
hattloi, uant of power of concentration of atten 
tion loss of speech or hearing, and in the more 
severe cases mental irritability and even param 
ncsia and hallucmntions Tbis condition occurs 
more frequently among the officers than in the 
ranks, perhaps on account of the intense sense of 
roEpouBlbility experienced by the former Various 
orms have been employed in naming these cmcs 
but the espresBion shell shock ,b perbap“ ^ 
appropriate as anv other Fortunately mnni casS 
show a tendouev towards recovery but uni.t 
longed observation has been made the 

nit,mate prognosis cannot be dcTe^ 

Gunshot ]„junrs oj Vcriphcral Fcrccs 

another section Vlnsiemnsanr ‘T *“ 

doioted themselves to n study foth 
and treatmont In o discussion wfikh ^olik^nln 
at the Medical -=oc.otv of London DrTirruEn 
I Mitts empbasiBod th. impoVaucc of an , 

liLtorv o' the delnils of •!,/, °\ ‘'‘^curate 

i.nme<bote etfec's Jf a carcln7n”a‘ 
examination of the rcMiUinp pailrsi. bo^h’mT”* 
and sensory i» l.emr ne'r«ort motor 

nhetber u m-,uhe« rub the iI^J° deferminc 
dv.ttibutmn of rerxIJ nr :heGmTn''r: 
luttena nnd ro.niMncmr re'n er 
wa\ in ron e vn,;, 1 f, Pi,, Pcnsition 

only o- s.eond su .r r' '1 e r.?!" " 
hcutierii I. s 


this may vary from day to day within narrow limits 
or according as the limb is warm or cold The 
Goulstonian lectures of Dr Gordon Holmes dealt 
with the climcal manifestations and disturbances 
of sensation produced by spinal lesions in a fnll and 
ralnabla manner _ 

SURGERY 

The war has overshadowed the whole of the 
work of snrgeons during the past year, and the 
columns of The Lancet have home witness to 
the variety and importance of the work which 
surgeons throughout the area influenced by the 
fighting have accomnlished 

The Treatment of Wounds 

Naturally, the first matter that has been dis 
cussed has been the method of treating the wounds 
received m war, and these formed the subject of 
the Bradshaw lecture delivered at the Royal College 
of Surgeons hy Surgeon General Sir Anthowt A 
Bowlbt, ELC M G , which appears in another column 
The use of high erplosives has resulted in the pro 
ductiou of a larger proportion of very severe and 
lacerated wounds than have been found in previons 
contests, and discnssions have arisen as to the bast 
method of dealing with these extensive and deep 
lacerations On the one hand, there have been those 
who have held that the ordinary principles which 
were clearly laid down by Lord Lister almost at 
the beginning of the introflnction of the anti¬ 
septic treatment should still hold good, and that 
the best treatment was to use as soon as 
possible after the inflictiou of the injury m 
the depths of the wound antiseptics which should 
overcome and destroy all the micro organisms 
which may have entered, or if this were not 
possible the antiseptic will at least dimmish so 
greatly the number of the mvading organisms that 
the tissues of the body will be able of themselves 
to deal with the few which remain, at the same 
time ample proviBion should be made for drainage, 
so that the effusion produced by the action of the' 
antiseptic should be able to pass away from the 
wound In this method of treatment they see all 
that IB necessary to do to the wound On the other 
hand, there are those who claim that the use of a 
weak antiseptic m a wound will fail utterly to 
dimmish m onv important degree the number 
of micro organisms present, and that if a realli 
strong antiseptic he employed the damage in 
flicted by it on tbo tissues will far out 
weigh anv benefit which it mav do in the 
destruction of microbes They momtam that the 
damage to the tissues wUl prevent those tissnes 
Irom taking any active part m the destruction of 
the germs, and, moreover, that the germs will have 
passed in a short time deeply info the tissues, so 
t at ^ev Will be out of the teach of auy antiseptics 
introduced into the cavity of the wound Let us 
tell rather, sav they on the natural healing powers 
of the tissues aud the fluids of the body It is 
certain that many very septic wounds do heal 

ol*’ antiseptic How is 

Clcarlv it must bo effected bv tbc 
ant microbic powers of the body itself This anti 
septic power resides not onlvm the tissues but aRo 
in a very largo proportion m the scrum which "is 
poured out wliencver tbc body is wounded Let Vs 

of 
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must,take care to provide adequate drainage It a 
harmless Jiqmd bo omploj-ed fchc fcissnes mU snSet 
ao h'ort, and tberafore the liquid may be used 
holaiy,^ad ib may bo injected much more freelv 
into all the recesses ot the ivoand than could fae in 
any way possible with a powerlnl antiseptic 

The matter is donbtless of the rerr greatest 
importance, but who ■shall decide when surgeons 
disagree ? The difference between the two methods 
IS not so fundamental as might he thought at first 
sight. In both methods there is induced a great 
flow of serum, m the one method this serum is the 
mam object o£ the ■use of the liq'uid employed, in 
the other the serum is somewhat incidental, while 
the fluid used is employed early for the destruotion 
of the invading germs In both methods it is urged 
that ample drainage slionid be provided It may 
■well he asked, flliat of the results » So far os we 
are aware up to the present statistics are not 
available to settle this question, and it is not 
difficult to see that to obtain comparable statistics 
18 fey no -means easy To find exactly parallel cases 
for the observation of the results of different 
methods of treatment is difficnlt Hat so tar both 
methods of treatment have earned the approba 
tion of those who have employed them 
ceWe have published many papers on these snb 
jecta The protagonist on the side of those who 
advoeato the use of a non poisonous solution-which 
will stimulate the outflow of serum and leucocvtes 
is Sit Awirotk Wright, and he has afforded exten 
aivo esperimentat evidence of the truth of his 
contention that an this way the surgeon can best 
assist the removal of mtectmg micro organisms 
from ft wound tThe solntion which he suggests is 
one containing ‘5 per cent of sodium chloride and 
0*5 pet cent Of sodinm citrate This draws out 
the lymph from the walls of the wound by atim 
/roitte It is 'unueccBsarv to add that Sir AI/Hboth 
W stafCT advocates that at the same time provision 
should be made Tor the free outlet of the Ivmph 
from the part by moisions and by drainage and, if 
necessary, hy the use of fomentations or continuous 
baths ''fn some cases the flaps of an amputation 
may bo left unsatured so as to allow the freest 
drainage 

On the other side we have Sir Hatso, 
CfrETNE, who, ns a co -worker with Listpr, rocog 
nisoB the value of the Unrlv use of antiseptics in 
the wound He has experimented largely to 
endeavour to find the most suitable antiseptic to 
apply to recent wounds, for, os he has pointed out, 
his aim has been to discover the best method of 
treating recent wounds so ns to prevent them 
becoming like the rery septic woaads which are 
soon At the base hospitals Ho adroates the 
opening np and drainage of all recent wounds 
provided tber come under the surgeons care 
siifllcientlv enrli The snbsttince which be found 
bo most cflloa-cions was a mrturc of equal 
of boric acid and salicvhc acid termed 


to 
parts 


' borsal The borsnl was intended to bo used 
mtho trenches or in the vicinity ns soon as possible 
after the initiation of the wound and then inter the 
wound shontd be fnliv cleansed and treated on 
ordinary snrgical linos 

The use of salitio solutions in septic wonniis 
as advocated bv Sir A nail oth IlRlt HT, has led to 
the use ot a nirmber of other substances each of 
which has mctuith much snccess in tVm hands of 
its inventor ■stronger solutions ol salt have been 
omplovcd, and n solution ot Tnagnesumi sulphnfo 
has also bean advocated Hr H Urci-ufTTf 
mTrnoi SE has cmplo^cd a solutioti of glucose 


containing 1 part of carbolic acid in 80 parts ot tha 
raivbnre Dr Lot is Mtnciuie has used mth 
success, after laving open the wound, InrngewiUi 
successively a solution ot pDrchloride ol merrorr 
a in 1000) carbolic acid 11 in <10), and poroxide of 
hydrogen (1 in 5) Indino has been employtil 
widely, and a mixture of petrol and tincture ot 
iodine has been found verv useful 
A new antiseptic mixture for the treatment of 
septic wounds has been brought forward bv Dr 
Pahx, HiI/DEs, Hr L H liAJCHitAt,, and Surgeon 
General G Lenthap Cheatpe Tha mixture con 
sists of perchloride of mercury par cent, malachite 
green ' percent, dissolved in *80 per cent spirit The 
Solution must be applied thoroughly with a spmi 
H’c have not exhausted the list of the sabstnaccs 
which have been recommended and employed tor 
the treatment of septic wounds, but we will 
mention only one other, and that is nrca Dr 
H St C SysntBRS and Sir T S Kibe hayo shown 
by laboratory experiments that men has a yoty 
dehnite bactericidal action Even when used of a 
strength of 3 per cent, the growth of bacteria is 
affected, with 10 per cent tha growth is inhibited 
and the bactericidal action is specially marked 
in the presence of organic fluids such ns Wood 
The method has been employed for the past 
four years with excellent results The best offoct 
seems to bo obtained if the urea is used in the 
solid form, but even when this is done there does 
not appear to bo any irritation of the tissues, 
though sometimes a little pain is caused The 
fact that urea is non toxic is of no little import 
aace The recital of these various methods winch 
baie been employed tor the trentTaout of wounds 
shows that there is nothing like unnmmitj 
among surgeons ns to the best method to employ 
tor wounds, and ■we will uot venture to rtcoido bnt 
the experience obtained in this war should go fat 
to settle this thornv question 

Trench Tool 

This appears to be Che best term for the can 
dition which last wintei attacked, nod again this 
mnter is attaching a large niinihcr ot oar soldiers 
at the front At first it was called frost Into, hut 
it was not long before it was recognised that the 
condition was produced in many coses eron alien 
the temperature was above the freering point, so 
that it was clear that some other factor must have 
been present even though cold mav have had much 
to do with its production Tins other factor was 
soon recognised to be interference viilh the tu'culn 
tion in the foot, and this interference vnth tho 
circnlatiOD was brought about in several ways 
The practice of putting two socks on the foot for 
the sake of additional warmth was one can.e, the 
use of puttees was another cause, and the fact 
that both the boots and the puttees became tighter 
bv being wetted had also a great action in inducing 
the trench foot The minibcr of the papers on this 
important subject will show the iiitmosl which it 
has excited its impoctanco ranvbogauged iroin the 
fact that largo numbers ot onr men w ere tempornnlv 
put out of action bv it and had to be brought home 
on account ot it tUcreforc tho propliMaxis is 
ot the highest interest to us all I orttiuatcU 
prophylaxis is possible If tbc feet at. (cpt dr 
and wirm and opportunity nfforded for lim 
functional use of tlm mn<=ci< s and c--perwl>- 
if (lie circiilaliort in tbc feet is not impede 
in nnv v av trench fmd wiU not i ppear in an 
serious form The use of thigh r aterproof boo " 
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inust.take care to provide adequate drainage If a j 
liarmless liquid be employed tlic tissues inll suffer 
no liurt, and therefore the liquid may be used 
boldly,-and it may be injected much more freolv 
into all the recesses of the wound than could be m 
any way possible with a powerful antiseptic 

The matter is doubtless of the verr greatest 
importance, but who shall decide when surgeons 
disagree ? The difference between the two methods 
IS not-60 fundamental as might be thought at first 
sight. In both methods there is induced a great 
flow of serum, m the one method this serum is the 
mam object of the use of the liquid employed, in 
the other the serum is somewhat incidental, while 
the fluid used is employed early for the destruction 
of the inradmg geims In both methods it is urged 
that ample drainage should be provided It may 
■weU be asked, ItTiat of the results ’ So far os we 
are aware up to the present statistics are not 
available to settle this question, and it is not 
difficult to see that to obtain comparable statistics 
IS by no means 'easy To find exactly parallel cases 
for the observation of tha results of different 
methods of treatment is difficult £ut so for both 
methods of treatment have earned the approba 
tion of those who have employed them 
reWe have published many papers on these sub 
jects The protagonist on tha side of those who 
advocate the use of a non poisonous solution which 
will stimulate the outflow of serum and leucocytes 
IB Sir AuntROTH Wright, and he bos afforded exten 
sive experimental evidence of the truth of his 
contention that in this way the surgeon can best 
assist the removal of infaotmg micro organisms 
from a wound The solution which he suggests is 
one containing 5 par cent of sodium chloride and 
0’S pet cent at sodium citrate Tins draws out 
the lymph from the walls of the wound by a ms n 
frentti: It la uuneoessary to add that Sir Ahiiboth 
W niairr advocates that at the same time provision 
ahould be made for the free outlet of the Irmph 
from the pari by incisious and by drainage and, if 
necessary, by the use of fomentations or continuous 
Kf some cases the flaps of ^ ampu^t.on 
may be loft unsutured so as to allow the freest 

other side we have Sir Watson 
Cm^E, who. as a co worker with Lis^r, recog 
nEh^ value of the oarlv use of antiseptics in 
Ho has osperimonted largolv to 
Ldea^onc to And the most suitable antiseptic to 

«c». « •'> P--,- 

treating ^ septic wounds winch are 

bas° SitaTs He advoc.tcs the 
aoen at ^imina-'e of all recent wounds, 

‘’^°vidnd'^^hev come under the surgeons care 
^'eiflontlv earlv The sabstauce which he found 

parts of imric intended to be used 

borsal Th thcvicnutj as soon as possible 

ordinarv surgicnllinoB ^ 

The use of ® PiniT Ins led to 

as advocated bv Sir gnb^tauccs e-iih o' 

has also been advocated Mr 
\\ niTTnoi SE Ins cniploved a solution o g 


containing 1 part of carbolic acid in 80 parts of the 
mixture Dr Lot is Mi veil nn has used with 
success, after laving open the wound, Invngo with 
successively a solution of perchlorido of nicrcnrr 
(1 in 1000), carbolic acid fl in 40), and peroxide of 
hvdiogen (1 m 3) Iodine has been cmploved 
widely, and a mixture of petrol and tmetaro of 
iodine has been found very useful 

A new antiseptic mixture for the treatment of 
septic wounds has been brought foniard bv Dr 
PiVL PiEDES, Dr L Bajchilan, and Snrgcon 
General G Lfnthal Cheatle The mixture con 
sists of perchloride of mercury 1 per cent, malachite 
green ’ percent .dissolved m 80 per cent spirit The 
solution must be applied thoroughly with n spray 
We have not exhausted the list of the substances 
which have been recommended and employed for 
the treatment of septic wounds, but wc will 
mention only one other, and that is urea Dr 
St C SwiMERS and Mr T S Iurk have shown 
by Inboratorv experiments that niea Ins a verv 
deflnite bactericidal action Even when used of a 
strength of 5 per cent, the growth of hacterm is 
affected, with 10 per cent the growth is mhibitcd 
and the bactericidal action is speciallv marked 
in the presence of organic fluids such as blood 
The method has been employed for the past 
four years with excellent results The best effect 
seems to be obtained it the urea is used in the 
solid form, but even when this is done there does 
not appear to be any irritation of the tiSsncB, 
though sometimes a little pain is cdMcd ibc 
fact that urea is non toxic is of no little import 
ance The recital of these vanous methods v liicu 
have been employed for the treatment of wounds 
shows that there is nothing like unaniniitj 
among surgeons as to tho best mctliod fo cmplm 
for wounQs, and wc will not venture to ‘decide, but 
the experience obtained in this war should g 
to settle this thornv question 

Trench Tool 

This appears to bo tho best term for (he con 
dihon which last winter attacked, and ognin tbm 
“ns attacking a large number of our j d m 
nt tbn front At first it was called frost b to but 
it was not long before it was recognised ‘*^nt f in 
i^f.nn Vas produced m many cases eron vben 
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a deficiency In the anterior portion of the 
dUphragm 1277 

Kimpton Dr A. B gangrenous eplplo'c 
appen tlx simulating appcndlel U £27 

^ treatment of tcorplon it logs 

King Dr D B Scheme for Dealing with 
ToberculcK\B Persons In the Countr lot 
Loadon (review) 1S2 ' 

King Edward Ml Order ol Kurses (South 
Aitica) 672 Hospital Pond for L^don 
statist leal T^rt ^ 

King George Hospital 
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(re'riew) 341 
Leperhon^e* 944 
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Idgaments vjund rerionihm of an orlgtoal 
operation for retrer'ersfon 6Mr A, J 
KvulasvX 230 

Llmbltes*an-rra and-asWhr* 7^ 

Unc^ Mr M A_ nwdle- lo<3s«d In tbc 
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London Uolverelty m dical science awsrds 
102 appointment of Dr F A Balnbrldge to 
the Lhalr ol physlolojre 133 election of 
scholars 147 College Union Magazine (re 
riow) 234 pass lists EM 365 SO 1225 
Collage Hospital Medical School Eescareh 
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(British Museum (Natural History) Economic 
Series No If ) (Mr B F Oomt^ags) 
(reWeir) 617 body the hot Iron and 1209 
Lews Handboot to the Charities ot Loudon, 
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and Medfcfae second edition 1915 {review} 

1252 

Mackenzie Lieut M R A-M C (see Obituary 
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MarteU Dr H Rapport inr lea Operations dc 
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877 

Sayer Dr Ettie localisation by Berpastle'e 
electro-rihreor 727 organisation cf elec¬ 
trical departmtnt* In military hMultali 
1252 

Scalp depilatory (or preparing aadothtrarcu 
for opcratloai a* the front (Maj A Don) 
339 

Scarlet fever in Belfast 3oS and measles, 
preveDU..n of 402 

Scarring Dl theface wj h double ectropion 979 
Scar* keloid in, prorentiem 27 
SchSJer Sir E. A Ac~, Quoins ETemeUvS uf 
Anatomy eleventh edition 1®15 (rerlew) 19 
Stbarbvh Dr Mary Seven Ages of TVemen 
(rerierr) 1465 

SthlH PtoI V obituary 72S 
School-children • condition effec,. of the wnr 
on 

Schori medical ImpecUon anl the Britlah 
«^ay (Uent G Finch and Dr C TV Hut*) 

SLbool Year Bx>k, Girl* Public Sehoola 
(review) ^22, 

School* and Tutor* 1^15 Pa on s Vxt cf 
freriew# ^72 

Schurter Prof A the common aims of wrience 

and human! y 5C? 

Sciatica and neurofihrosUlt treatment by 
injection, 11^-. 

Science and humanity the commoa aim* o*‘ 
(ProL A ^u*^eT)iS7 0c*4lng article) 6C“ 
rtudr of cwthetlc value of (Prof A 
Schuiter) 631 to ISlrW 0.)er) 79o 
tnd the health otutnlo 1575 
SdentlfiD Htjfat^ «le«loa o' net Be t 
rellowi li In India ^CS 
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EdInbarKb Unlvenlty preliminary ciaml 
nations, Edinburgh Insurance Committee 
nicbUnda and Islands Medical Ser\ Ice Board 
Kal n Tonrn and County Hospital Royal 
Dundee Institution for the Blind Death ot 
Dr John Qrfi?ory of Aberdeen 719— 
Maternity benefit problem 1107—Edinburgh 
ecbool for children with skin diseases 
Opening of outdoor dispensary at Glasgow 
I,ock HoaplW Aberdeen s high death rate 
Precautions against small pox Tbo late 
Prof Buchanan 1203—Royal 1 Ictorla Hos 
pitj Tobereulrsla Trust A generous 
bequest, 1315—Sphagnum moss tor dressings, 
1316 

Scotland General Board of Control for 155 
Patriotic Pood League 251 panels In 
(Py Q) 952 Mldwlves Bill for 582 (PyQ 
low 1167 1226, 1277 1278 132o treatment 
of tuberculosis In (Py Q) 1226 drug tariff 
In (Py Q) 1277 i and Scottish panel cbenlata 
(Py (Ji 1326 

Scotland, vital Itatlstlcs now aeries of reports, 
W2 

Scott Capt R L tetanus of short Incubation 
period with recovery 974 
Scott, MaJ ^ and Capt. 0 H Barber severe 
tetanus recovery after Intracerebral lojso 
tlon 180 ,, 

Scott, Prof J A clrrhaslB and fatty liver 

1195 

Scottish Medical Service Emergency Com 
mlttoe, 420 1163 

Scottish and Welsh National Insurance Com 
missions 790 (PyQ) 951 National Hwlth 
Insurance Commission 951 (Py Q),- 13^ 
departments retrenchment In (Py Ql 9o2 
Womens Hospital 260 soldiers enmtorta 
for 1055 panel ohemlsts (Py Ql 1325 and 
the drag tariff (Py Q' 1326 
Scudder Dr O L Treatment of Fractures 
with Holes upon a Few Common Dlsloca 
tlons eighth edition 1915 (review) 654 
Scurvy liifantlle (’) , mo 

Sea sickness treatment of, suggestions for I fs 
Secretions Internal, ciltdoal problems of 
1144 

Sehoult, Dr J F B three cases of cor^lete 
rupture of the uterus darlog Ubaur treated 
.•hr Abdominal byBtorectomy 126 
Self Oonsclouinea* tho Caro of («r ^ 
Alexander) (review), 1254 
Self Inoculation with tbe aerogenes 

capsulatus (Dr K Taylor) 977 
Semen, Sir P and tbe Inte^tlonalea Cen 
tralbiatt ffir Lamygplogle 404 
Sepals oral (Capt A Abmbams) 103o 
Soptlo and compound 276 

treatment of (Capt R 
w^nds bacteriology of (Ur \ Fleming) 

Ue^elra Dr J H Diseases of the SUn 
®'.'l^nd edition ,1916 “5, etyri^ 

dermla with lymphocytosis 973 gntnu 

Se'^bU 

niT raedhS? hefp for 896 

I^lll5^ OW i j Morrison, 1039 

6o^S*tS'“r:.VnrJ.f.ef treatment of cerebro 

Sepl«ln5uty^Su.^C^mA H 

eSr”'^ 0 B ,l!32 Uorphew Burg Mt, A. 

Se«n !4‘o^'oVwoman (Dr Muy ScbsrUeb) 
Public Ueallb <5i'l,,,‘j;.p„rts of the 

Hodgson) (ret low) w/ L. Doncister/ 

’asf) fe' 

Seychelles hea)th report Mb g «i,es for 

S,llt?cal and Other O-^tlans 

G transient aphasia hem) 
®^gl» ani hemiparesis due to «erial 

ShJ^"’^r 3V O trench frost I he 

StS’pc Mr O M tragic de.lh o' 

sS; Dr L B m^lcal s.tulen s and «m 

bntint cornml;i7n« 6 an aui 

tnMlcalearricalucn ni 
SheSsMUnlrcnUr ^ 

Shell ft'b <Unger of rating 


Shell ibock loss of pcraonaHty from (Dr A* 
Foiling' 63 575 explosion# nerrous In 
juries due tn 766 

Shells buratlog Injury of membrana fympanl 
due to troitment 2o2 

Sbelld Mr A. M amputaMoot for gangrene 
301 

Shenton Mr B W U risks of X ray 
operators 625 

Sheppard, Mr B J obltoaTT 729 
Sherren Mr J and Dr R Hutchison, Index 
of Treatment by \arIous lYritors, seventh 
edition 1915(review) €54 
ShlUoog Pasteur lotUtute 942 
Shipley, Prof A* B Insects and camp life 
1037 modlcal etuieots and tbe^arOSce 
1161 

Sblrcore, Dr J O corobro-splnal meningitis, 
411 

Shock emoMonal as a reatoratlre 630 
Short Df A R Index of Prognoslsand End 
Results of Treatment (review) 645 
Shortage of medical men (Pj Q) 47 314 with 
the forces 72d, 762 Russian 828, 1153 of 
dental p*actItloner* 1239 1371 
Shrapnel time fuse removal of from left 
■houlder description of a spUnt (Lieut 
A E M Woolf 223 located at back of orbU 
fiuccessful extraction (Sir W J Ojlllns' 754 
Siam ankylostomiasis In 202 
Slbloy Dr K angiokeratoma on tbe hands 
and feet 979 (1) CAulidiwor growth on the 
lip (2) anglo-kenitoma 1300 
Slckncfs sleeping on Prlnclpt 233 
In 1914 297 \omltIog of Jamilca 935 
araoogat the Djirdanelles troops (Py Q) 
1002 exoerloa*© of Approved societies 

Sld^^Dr^ "B Foundations of Normal and 
Abnormal Psychology (review), 1405 
Sierra I^eone health report 652 
Sigaut prise, the 304 
SlLht curiosities and defects of 736 845 
Sight teats dlicoutlnuance of wool test by the 
BjaM of Trade 190 

Sigmoid tortuosity of the lotemal carotid 
erterv and lU rcutlon to tonsil and pharynx 

(Dr A Q T Fisher) 123_, ^ 

81 cuce the Other Side of (Mr P H Lulham) 
(review) 233 

Slher paper for charity 1230 i 9 v» 

Stmpioa light appiratus deraanitratlon 
ilm^Q lie' A B Oospel of Healing 

Sla^s^taberculoui from disease ofleft elbow 
joint 1 45 empyema of right frontal 12?1 
Slauscs left frontal olhmolda! ani raa\lllarr 
chronic suppuration of 2250 
Sinusitis {runto-aaial.OT9 

sain acalel'ncar atrophy of In lombarieglon 
18 Dlimientatlon of and mucoDimombranes 
of the mouth 18 aeptlc oondltloni araea 

»ble to ^acclno treatment 263 permanent 
discolouration of 363 

Skin Diseases of second edition 1915 (Dr 
J a Sequelra) (review) 653 
Skin grafting luma toMoperatlons dlscofslon 
1192 

SlOTplog sickness on Frinrinv 233 

dh»m Vy Q' M >0 

ISM 237 prccsatloDS Against In Aberdeen 

SmUh Cipt F S IMS (SM Obituary ot tbe 

S>^th Dr H L. »nd Dr V 0 Brown direct 
hemolysis test for bscterUI loilns .nJ 
csTmslIon ol dcssgo In vscclne tbsmpv 

Sm^th Dr M O mccloac bodies In tbo urlnf 

^S'^^f’V/^iSctlnn ISO 
nicdlcsl orgxnltitlon nniUho wsr 411 

Smith Mr'’M"n'“lS^ Dlnct Simon motbcl 
"■nid the intolllgmec «( :vluU ,.ri.sucr. 

Smith Prof G E an ansto-nlit on cthnolngj 

O Prof J L Prof J Ultchlf an t Dr J 

®'Ds»son priholopy of trench frost Ut- 

Smoking ovor lnlulgc-^by.-’MI*’ * " 
Snakf^blic In Bomba> 

Snakes In the luniab 1 '' 

S>mo (Sir D 

Duckworth! (reUew) 

Socle as Gentium I^tlna 6^ 

l^'llum srilc^ufe fonl.s Ion of In trefment 
Soslium *ti» J. frafures and wouRfls 

fesr^R MSjr«n.nI Mr I H Boo h.y, 

siksrd Dr prcralcnccef esn-cr In No-w.v 
So^Rs' It hs smoking toomuch s' 4 «v- 
an I the 1637 


Soldiers tuberculous treatment of p 
wounded future of tbe Incompletely re¬ 
covered after the war 152 woandef im 
ment hr tbermsl wa or# of \U les lUIni 
Savoy (Ur L Bbnc) 174 apirtxjhxlal ulceta 
tlcn of tbe tonsils In (Dr W IMogrivenTe 
Italian aobriotyuf Dr MarohiafavaotL IT 
in Scotland convalescent hospitals for (PjO) 
203 nerve shaken treatment of (Py Q) 

733 734 841 wounded distribution of (PyQ) 
262 to help maimed or blind 264 wine 
ration 304 tuberculous in France war and 
tbo discharge of 311 tuberculous la 
FngUnd care of 310 treatment of 
(Py Q) 1326 wounded river trips fer 
364 wounded In Belfast 421 medical 
mea in attendance on payment of 564} 
mental dlsorJers of (Py Q> 734 Qd 2 con 
valcjcont exercise of (Py Q) 790 dljchirged 
from hospital (Py Q) 790 disabled (Py Q) 
791 wounded in Edinburgh, concerts for 
839 invalid hospital at Ham G cen 
wounded horacd carriages for 9^ Scottish 
comforts for 1055 disabled comb}n^l 
pbyilcil treatment for 1216 ^nralM^^ 
khaki armlets for 1275; and tub rculosli 
(PyQi 1277 

Soraon Dr H Memento de Meoge April 
cation du Massage au Tmltement df* 
Dlessures de Guerre (re\iew) 655 
Schnerset County Insurance Commltteo 653 
SommenlUe Dr D boiled \accInos 95 Pr*c 
tical Sanitary Science second elltion 
(review) 233 

Sons of medical men deaths In the war 42,93 
203 257 303 361 417 627 576 623 673 725 
8J7 893 946,997 1064 1 27» 1320 1573 
South African Uospltal Fund 732 
Souttar Mr U S A Surgeon In Belgium 
(review), 871 tabes with gastric crises 
1145 . 

Spasm, arterial transient apbasla, nemiplegU 
and hemiparesis due to (Dr J 0 Sh^> 
B63 tetanus like localised towoundMllmb 
(Lieut Col R D Rudolf) 1084 1215 pro¬ 
gressive tonic, of arras and legs cerc:>mi 
OriglD 1145 ,rk tr T 

Spasmodic symptoms in rheumatism (Ur r *» 

Poyntfn) 805 » i « 

Spa treatment free for officers 45 develop 
ment scheme at Cbeltcnbam 1045 
Special Reserve and Terriiortal 11 A M C pro¬ 
motion In 257 (PyQ)2$2 310 

Specialist tbe general practitioner as 12 m 

Speculum nasal new Jl4S 
Speeches Ou lines of for Social Pollljcal an l 
Other Occasions (Mr 0 Seymour) (revicwi 
932 

Sn Dce Mr H exfoliative dermstUb 979 
clinical iCsulU of 1000 Intravenous lnj'*e 
tlons of galyl 1292 . , 

spennr Dr U H double eplalolomy durinR 

sj^DsIev’ueut JR RAMO (see OUln.ry 
Of the war) ^ . , -itic 

Sphscmummois 693 

Spinal cord diseases of (Prof J M CLsrke) 

Sp^n^^I Ic?lon^ In war (IcA'llng artlrtr) 

Spine c^Tical unilateral rotary <li*placc 

Bplril dotle* and the hospl-ah 46 ^3 
(PyQ' B>4 Ib 6 Ell __ 

Bolrit motor duly and medical mrn 7 J t j 

SplrituS ncaimg^nev P C 
183} Some Principle of (Rer H Lsnr) 

Spieen enUrcement of In early aTphllli 933 
Splint port^lte new unircr-a! armpbv 

lactic interdental 945 
Sn!Int« thre^ply wood f ••r tib 
Sp^lverlii Prof L M porificatlon of rarrlr 

lymph 1253 

SpTrolricho'ls ’careof 973 

Sprain* trcatmrntof 315 

Spray anti fly 53 (he MaUlinl*l 13- 

^ih^L^ n't ositn T'mr^«rily 

EmnlorvJ with Tr<«pv (Oriord M.r Hri„,xs 
on Miwilrine <m I SurRsn) (rsrjvw) 9 1 
Stic- frichl Hfi-rnumf * »nd ^ 

cSntruWfMr H F Hunt ) (rsri-w, 2JJ 
StAmmertnechildren 20. r-.j-tl-al 

Stan-^frtl Capt* F J a simple anl 

h'y\ of localldng anl mexiunnc t 
den h of foreign bf»lle^ 12 -j 
S vAf and (larter" Ilolrl I Ichrannd - 

Prof K 11 IrinHplr* ot 
®rhv^fv«rv .KODlcII Ion ( 

Su^q S.tlorjl ComnI t-> t 

St-u'li'" Alhnrnlsrv Cjvrnll.S If-'“"' 
,—r 1 *wi Z1 tt'oiry 0 l(Pn:' A 

973 chro-lv or.— x I'v tnBnr* 1 ° >2 
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itate, tb< and matemltj' centres 13o 5^5 
science and (Prof. A. ScliQsrer) Ko 
Stebbing Dr Q- (1) atrophic adcroderTnla 
and sclerodactylia, (2) congenital tnuUip e 
tmnoors 231 

Steel helmets (Pj Q) 1C69 13.6 
Steen Dr B H hospital treatment r InnaCT 
treatment 250 the late Dr D B Lees 673 
Steeves Dr G liV obituary 1372 
Stengel Prof. A and Dr H Fox Text book 
o^^^tho’ogy sixth edition 1915 (review) 

Stenosif mltrahrfght sidedmurmnnof their 
hearii^ on the coarse of the disease (Sir 
J F Qoodhtrt) 7 149 414 palmonary con 
genital (Dr D Jilarlin) 976 
Stephens Dr G A, sabcntaneons injection of 
diftllled water /or mnltiple nloets 1^1 
Stephens Mr U dispensing work of the poor 
law medical officer 7E3 

Stephenson ilr 6 a fallacy in the diagnosis 
o f^ liomn retintc 1141 \ ) juvenile tahei 

Stereoroentgenography of the alimentary 
tract 625 

Sterilisation of albuminous culture media by 
ether 2K 570 623 
Steriliser new glove 1S4 
Stevens Prof A-A,, Hanual of the Practice of 
Medicine, prepared e pccially tor Students 
tenth edition 1915 (review) 870 
Bteveuson Csp^ W C recording of radium 
doeage 1299 

Stevenson Dr S penetrating Injury to the 
eye from broken spectacle glaai (2 
Stewart Dr T G (1) cerebral diplegia 
(2) Prledrelcb a disease (3) progrewre 
tonic spasms of armband leg’ cerebral 
origin 1145 fibrosltls^iscuMlon ISCW 
Stewart, Mr B and Mr J Stewart dea*h 
of E20 

Still Dr G F Common Dliordew and 
Diseases of Childhood third edition 1915 
(review) 670 

Slings, scorpion treatment, 200 7S1 £35 9^6 
Stilt Dt E H Diagnostics and Treatment of 
Tropical Dlreasesfrerfew) 20 
Stockman Sir S chief veterinary officer 
annaal re^rt for 1914 772 
Stoke "War Hospital 6^ 

Slo^ Capt A., ^Pt. IV C B Jlejer ind 
^ ^ of InfMtlne 

1149 

Stokw Hr H gMicrtne 1299 
SlOTjcbMd SntestTnf perforaHon byforeJm 
that hive been iwalioirej 26 aod 
doodenatn Mrtontlon of tncttilolwry ot 
the ptritonal exodate In caiea of (Hr X. s 
DoOgton and Mr B C Maybair) 579 
Stomach r heart la relation to prscordlal palo 
and sudden death 94 ^ 

stomach hernia of the throngh the dia 
phragm In a child 612 nicer of 979 

•™ bath J and open atr 
®‘t‘^^^P‘ n- C K A.1LC («e OMtnary of 

aLR 1 E Dndlev The Prao- 

l9?5)(™rt^,"g20'^" (Gjarcofogj. Serf*. 

®&a™f atrophica, 

Straits SettlemcuU vital statistics. 1117 
Streptococcus faecal bactericidal effect exertrd 
on^hy ethjlhydrocnprelne hyd?^fo^d'? 

^‘"eWoMfnt'lt^ McCormaoV Brook >5 
° "f r'>«ne In 

^rictun^ ortthral fib^olyilu In, 15S 
ht^hnlne In cardiac failure nselenneti of 

Stuart Low Mr 1> ^era,osfsof the aadltnv^ 
me, as 1102 nlLl 

S ndenU i^l^3toncadlnr«IJcIe) 

Sto^iy ciiniral recocul eJ places cf x,n7 

G.tol.l) ^ E3 ® ' 

Soviet, jun making and fmlt .oitllng 
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, Suprapnblc prostatectomy anaeathesia (general 
and spiral) for (Dr J D Mortimer) 919 
Suprarenal bodies absence of glycog^ln 1271 
Surcharges question of (National Insnrance 
Act) 34 

Surgeon in Belglom A (Mr H S Sonttar) 
(review) 871 m Khaki (Dr A A Martin) 
(review) £71 

Surgeon prohatloncra (senior medical students) 
serving In the navy 724 
Snrgcons British Interned 99 pojltlou of to 
transports 150 army old and billets 1307 
Surgery bone-grafts Iti me of 296 conserva 
live in extensive trmumatUm 5^ general 
of gnnshot wounds of nerves (Capt. TT 
Trotter) 1023. 1029 
Surgery veterinary and women 351 
Surge^ IVar (Dr Deforme) (review) 340 of 
the Bloodvessels (Dr J S Horsley)(icvlew) 
606 Operations of (Jacohsonl sixth edition 
1915 (Air R. P Bowl^dft and Mr F Tomer) 
(review) 758 War Oxfoni Primers on (by 
VariouiAathora)(rev!ewl,818 Grgent third 
EntiUsh Impression 1915 (M Felix Lejars) 
(review) KKS Text book of t.Dr R IVarTen) 
trertew) 1332 

Surgical After treatment Practical Handbook 
of (Mr A H Todd) (review) 607 
Surgical operations and air raids 4(K 
Surnames patholofllcal 1036.1118 
Sutherland Surg M etiology and prevention 
of cerebrtMpinal fever £62, 1C51 
Suttou Her S IV the late Dr M J Enatace 
5(5 

Swanberg Mr H The Intervertebral Fora 
mlna In Man with Special Eeference to the 
2^erTOU5 Stfuctores(review) 

Swan Mr R. H J gunshot Injoriea to perl 
phcral nervei 1031 

Swaziland and Baxafoland health reports, 1434 
Sweden military medical necessities of 364 
Swedish Physical Training College appoint 
ment of trustee* for (the )ate Madame 
Ofterberg) 349 
Swine fever 12S0 

Swltzerlind and invalid prisoners 630 

Suuxj3Li:yt> CoaasspoTDirycr rsox — 

L Affaire Sauerbrueb 1367 

Symblogenesls the Untverati Law of Prorre*- 
rf^ETolatlon(Dr H. Eelnhclmer){rcvlewi 

Sy^gton, Prof J estimation of the derree 
Of brain development Irom endocrwilai 
casta, 77 

Symmera Prof W St C and Dr T S Kirk 
t^ as a bactericide and Us application in 
♦he treatment ot wonndt 1237 1423 

E H. necroUsot hair a patella 

Symptomatic treatment In general and the 
the case for (Dr H 

Sraptom, Argent in MedIcJ Piwtice (Prof 
8. tanndbj) (review) 252 

itlnUon of ventricoUr 

lunong the newly bom 
^ Fildes to Local Govern 
mrot £2 early enUrgement ot 

cerebro splnml (Prof J M 
Cfmbzo^hai treitment ly 
“OToi^ed seram iSsi rel.iioo ol lo 

SyphillUc K>re extim penllal primsrv on 

SvrIngoniyell»(Prof J H CUrke) 1029 


^ M. CUrke) lOlE 
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Taylor Dr J M Development and its 
AncmalJea (Practical Pediatrics) (review) 

545 

Taylor Dr K use of quinine in the treatr 
meat of experimental weons gangrene 
value of qnlnine hydrochloride aa a general 
antiseptic 53S *eU Inoculation with the 
baciUnjaerogenescapsolatus 977 
Taylor Dr S diseased tonsils In relation to 
rheumatism 414 

Tavlor Maj D B R A,M.C (see Oblluarrof 
the war) 

Taylor Mr P C P extraordinary traumatic 
deformity with oedema, 17 
Technic Diagnostic and 'Tberapeutlc, a 
Manual of Practical Procedures Employed 
la Diagnolls and Treatment second edition 
1915 (Prof A S Morrow) (review) 706 
Teeth grinding and adenoids 239 
Tcigamouth coroner and poet mortem exam 
iaatious 300 

Telephone the and foreign Iangusges 244 
Temper vio eat and its laheritanre 931 
Tenney Dr B and Dr fl M Chase mor^ 
talitr after prostatectomy 29 
T^slgi haemoptysis due to (Dr F de 

Territorial medical officers (Pr O) 47 104 205. 
^62, 932 H.A &I C and opecial Beseire 
promotion In 257 (Py Q) 2^ 310 
T«t8 ^lutination persistence of antibodies 
in the blood of inoculated Arsons as 
wtlmated br (Dr Q Dreyer and Dr A, 0 
Inman) 2J5 1052 
T^ao* like spasm localfaed lo the wounded 
)lmb(Uent Col H, D BndolJ) 1034 1215 
Tetanus serei^ recovery after intra-cerebral 
iojMtion (Maj X Scott and Cap^ O H 
Bar^r) 180 vaccination and 5^0 trau 
Mtic, curious factor complicating earlv 
diagnoiia (Dr J D Hayward) 757 treated 
JSi bojpItaU (SirD Bruce) 

Th^pentlc solutions Irrigation of vexm-oA 
of bBniJcgn for 

Wright) 6T9 effect of IIttgn^slnmchloria^ 

for Veterin»ri.n, 
(Prof E Fribner) (revftw) 7i 
r*'®” ^ >« B»ln» Sevoj tnat 

ment ot wonnaed lololei, by (Dr ll BU^), 

empnteUonof ordUartlcoUOon oltbe 

ThoTOM Dr B A. Mia Dr E. H Ivy AnDlled 
Iminnnology the Fracllcal AppUcMi?n ^ 
Sera and Bacterln, PjophylacHcallv DI* 
^oatfeatly .nd Tberape^ay 
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(review) 
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iQorne Dr L. T i—i . 
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Throata icptlc controlleil by vaccines 263 
Thyroldectfmy an 1 thvrold feeding effects 
of on the adronin content of the saprarenalf 

Tidy Capt H Ij trentmont of wounded 
by vaccines 325 strength of pUrloacld as 
an antiseptic 604 

Tlfo pctecchlalo In the Austrian ranks 421 
Tilley Mr F \\ disinfection of anthrax 
Infected hides 293 

Tilley Mr II chronic dacryocystitis cured by 
Met 8 Intmnasal operation 1351 
Tlme-fnso shrapnel removal of from loft 
shoulder description of splint (Liout 
A.E M Woolf) 

Tincture of Iodine and calomel In typhoid 
fever 781 

Tod Mr II congenital fistula of the nose, 
12 o 0 malignant pipllloraatous growth of 
the left Inferior turbinate and ethmoidal 
region 1250 

Todd Mr A a Practical Handbook of 
Surgical After treatment (review) 607 
Todd Prof T W Clinical Anatomy of the 
Gastro Intestinal Tract (review) 760 
Toes enpemumemry (Br C G Ilaroll) 652 
Tongan islands tuberculosis In 1332 
Tongue nervous furring of and disturbed 
taste (Sir J Goodhart) 691 T79 837 914 
Tonsil and pharynx ngmold tortuodty of the 
internal carotid artcrv and Its relation to 
(Dr A G T Fisher) 128 
Tonsillectomy In relation to acute rhenmatUm 
199 254 359 414 

TotuHs stirochrctal ulceration of In soldiers 
(Dr W Wingrave) 176 Faucial Lingual 
and Pharyngeal with some Account of tho 
Posterior uni Lateral Pharyngeal Nodules 
(Dr fl A Barnes) (review) 392 diseased 
In rclallon to rheumatism 414 causo of 
enlarged 674 and chronic cervical adenitis 
(Mr U Gardiner) 752 

Topley Dr W M C typhus fever In Serbia 
109o 

Toronto public health reform 1276 
Torquay Red Cross Hospitals 153 1 275 new 
military hospital 949 1164 
Torrens Capt J A and Capt G Dreyer 
paratyphoid 1369 

Torsion of tho smdl (ntostlnc recurrence after 
resection 716 acute of tho normal ovary 767 
Tonsey Dr 8 Medical Electricity Roentgen 
Rays and Radium with a Practical Chaotcr 
on Phototherapy second &lltlon 1915 
(rovlesr) 20 

ToxTmla Intestinal In relation to certain 
diseases of the skin 1300 
Toxicology Medical Jnrlapnidence and, Hand 
book of second edition 1916 (Dr M A 
Bread) (rev If w) 232 
edition 1915 (Prof T Ql'ilrt'^) 

Forensic Medicine nnd Text book of cicbth 

edition 1915 (Prof K J II Boehanan) 

Tmtaechl Dr O C«»n electric Interrupter for 
altemn'lnc emrent 6 K 
Tmchca diphtheria of 931 
Tracheitis sicca 1351 

Trade the filthiest In Londort 316 , 

Trains hospital how thevare savmc soldiers 
Uses 630 ambulance speeilof 

Tiansfnrion French surRcon s heiulc a-t IIGI 

Transport motor forthewoundM IM 
Transports position of surgeons to 1^50 
Trattato Blementara dl Pstolo-„la Erotics ad 
UBO dl Me llcl 0 Studentl (Prof U Oabbl) 

Tr^rumoril ^phyris ('I^'' 1 ' LlnlnBton) 
^H^^oolema estrs 

ruVTe^he^lo^^^Js^s ‘ ,rt“lslLo’?e'-;°?L,f/. 
C r H Mlinrr) 179 Injurl^ to phsHn 

'c^sTrla’^Je sor.e^ 
nfeJ: lonssrphllldes Intho.rrov IKo 

■^TT^''or mr^" ! “ohorr "rari- 515 

nde^ of' hr larious Writer, ,Dr H 
Inncx oi ’ 1 \r J Shurren (r^viC") 
Hutch son an I M I hoeraen t 


^.Vt' M'Brarp;acthIoners,ncTdoPydl.of 

(Hr M I Br-wn ant 'I' J. 

with In •ryUtc In tv Sir T ait 

(oVfmt JIellr,I^P.ni--'tlon ' (r-rie-) 891 

I^U'profl'nrri'^ar.TSrrnswiopt 


Trinity College Dobllo School of Phy«lo 
pass lists 14? and war service 771 
Troisier M J aod Dupont AI J bnlUt 
wound of the cerebellum recovery after nn 
usual symptoms 293 

Tropical Olsetses DlagnosGci and Treatment 
(Ur E IL Stilt)(re^iowi 20 Modlclno Alda 
to second edition 1915 (Mr G B Brooke) 
(review) 395 

Trotter Capt. W gonaral surgery of gunshot 
wounds of nerves 10^3 
Trudeau Dr E L obituary 1224 
Truro medical officer of health 801 naval 
hoiplial at, 896 1277 

Trypan« mie lofeottons and eye lotflons 1141 
Trypanosomes causing dlseoao in man and 
domeatlc animals In Central Africa Oroonlan 
lectures (dir D Bruoe) 1 65 ICW 
Tsetse fly infectlvlty of 56 
Tubercle pulmon«ry newsfgn and Its value 
in thedUgnosls of (Dr C ifUlere) 337 574 
675 623 675 780 834 942 913 995 1109 
Tuberculosis In South Africa (leading article) 
80 and State economies t-eatmenl ol (Py Q) 
1167 pulmonary pnoomotan In tho treat 
montof(Dr A. B A, Carver 129o In the 
Tongan latands 1382 

Tuborcnlosls treatment of Insured persons 
26 treatment In Delfast 83 Parliamentary 
voto for 203 1 la laindon (P 5 Q) 262 Incl 
dcnco and treatraentof(leading article) 6 ^ 
aphasia temporary motor developing In the 
course of 64/ Collection of Papers Relating 
to (A Campaign against Consumption) (Dr 
A. Ransome) (review) 705 schemo for Ply 
mouth 717 treatment In Scotland (PvQ) 
1226 domiciliary treatment of (P 5 Q) 122 i ; 
and soldiers (Py Q) 1277 
Tuborcutous acute inflammation of the Ileo 
colic glands simulating appendicitis 767 
Tuberculou Infection risks from retaindl In 
books fProf H Kensrood and Dr Dmlly L 
D »ve) 66 

Tuberculous persons In the County of London 
Scheme for Dealing with (Dr D B klnj,) 
(review) 182 

Tuborcnloussoldiers treatmentof 68 (PyQ> 
1326 In Franco war and the discharge or 
3l0 In England cire of 310 sinus from 
dlaeaio of left elbow joint 1145 
Tufller M treitment of wounds of war 933 
TuUoch Maj Gen A B she 1 shock 675 
Tumour Intracranial 1145 encapsulated 1249 
Tumours accomp«nle<l by Irritation and 
urticarial attacks 231 coogenJfal multlplo 
231 swcA gland ofthOTuIra 349 cerebml 
(Prof J M CUrke) 1059 
Tapper Right Hon 8 lr C, Bart obItnar> 
K49 

Turner Lieut Col A detth of 10°2 
Turner Maj O O value of turpentine as a 
hamostatlc 226 saline Inlectlon Into tho 
femoral vein during ampurailon of the thigh 
ordlsarttcoU’Ionofthoblp 673 
Tamer Mr M G of bone grafts In 

surgery 296 

Turner Mr M B 5 ITolecu'iir Vwodnllon 

Turncr'*Mr P and Mr It P Itowlmd, Tho 
Oporatlon, of SurRcrv {Juralron) sixth 
(Million 1915(rcvlo»J 753 
Turpentine vnlue of a, a hrmostatlc (M«) 

G O Turner) £25 tli>w-p<-u,lc u c, of 416 

Tain ecfoplc prCRnxncr (Dr 0 U Jolinson) 

£^9 

Twurt Mr F M InrcstlKxtlon on the niture 
of ultra ral^rtr-eoplc vlrtnt- I2II 
TtphoM and pxra Tph"! I ra-o, trextrornf 
30 italtjtlc, of tpe French army 
In cctleu, rtlscnojliot E37 , 

Typlmll feocr accliiJnxtlon ren-tten, of 'he 
hi ■ ri ot « 1 1 Urn' InocnUled rsiUn t rilr 
I) I Dx)<e\-ne) 549 prevention of 
troitmentol bx stock tvpholdxn-cInolCir' 

H W Wiltshire an, Lout A K N 
MxcGIIlycu llv) 6-6 I’hj tine'ure of 
lolloe aad c^limel In i 1 InouJilstlon 
apslnst (Pyt?' 1553 

Tenhu, fever 111 aGermXD prUin ran-p OO 

ll, ex DoneRx InSrtlt fijhimc of 

6-0 Kol IPai I!I3 rttx'o;.yof TO 
Tvronc Metlral A xeixtion rare In^ 521 
d-vtora sxisric 771 


Tr.ni-h te-rr - ec I'"' I^J 1-14 1- 
TrrnJ-fxo ('rexllri- Ini' rfre'" ' 
1-'' ___ „ 11 elV\ f.) 


e-lnd vO' £-3 


,|^r ror'xri e-l oft'r , n’l-iu, nn, ml 

c-,e(Ur O M riirl, lr 17 o th-;>omic>- 
Q-i ri rl' lCx7 ^ra I I tt 13. 1 

xTJid If a n ” ir tl n ft 

dl llle-I W 3 rr f r Dr (. A. hi- r 

( I-e -3 Ira drei'T xl /' * e t lu In 

f fcr-'D 4 V injrxve 7' e n 
I'e ’ 2 


TmtliMtcrr. 

___ Dfc.2 5 19’5. 

UlCTra and iluoilmal perforation ef 

40 cues (Mr It Barren) 1239 
Ulster \oluntcer nospltal new wlnR £2) 
Chrirtma, book 1373 

Ultra mtcroKopIc viruses Invcstleallon on the 
nature of (Mr F M Twort) 1241 
Umblllcsl hernia contnlnlnc Meckel t dlrertl 
ciilum (Dr S G Pupidonoulos) Fb 
Undulant fever treated by an amee-nous 
vaccine (Dr S A. Owen and 3Ir 11 I) 
Eewham) 633 

Unilateral paronchymatoui derenerallen ol 
tho liver 612 

Unix orally Oollofie Hospital Medial Seheol 
(Lnlveralty of I/inilon) Itese rch Depart 
ment (review) 394 

Unlvo-Bliy Mnmen Pexleratlon of prfio 
fcholarihlp 872 
Unleavened bread n oof 1097 
Unstable to light 814 

Urea es a bictcrlcldc and Its appllcttinn In 
tito treatment of wounds (Prof W St C 
Symnicrs and Dr T 3 Rlrk) 1237 1123 
Urethra! csrunclo 83 stricture fibrolyiln lo 
159 

Urethroscopy Cystoscopy and for ficnrrsl 
Practitioners (Prof B Lewis and Praf P O 
Mark) (review) 393 

Urgency Oases Uospllal Bar le Due 205 
1211 

Urgent Surgery third English Imnrc^lmi 
1915 (M Felix Lejars) (rerlon) 1013 
Urinary Analysis and Dlsgcmls by ^Ilcro 
s opical nnd Chemical I ratnlnsMfm tblnl 
edition (Dr L Hellzraann) (rovlew) 237 
Lrine acetone bodies In signiflcatlon of (Dr 
B Dorhara) 227 410 573 
Urticaria pigmentosa 979 
Lterus carcinoma of aNlomlnal hyitcrectomy 
for 27 rupture of during labour treated by 
ablomlnal hysterectomy (Dr J )■ fl 
Sehenlt) 126 Invcralon of complete (Mr 
C L Fraser) 922 spontaneous rupture of 
whh unruptiirol membranes and aojidental 
hTmorrhago (Mr E Miclronc) 12 5 


4 acclno lymph purification of I2 d 9 
\acclnri for mMIcrvI officer* mlllUrv 311 
421 623 578 629 630 787 25? 10^ 1219 In 
thessnlUry lectlms 737 1323 
Vscirclr* wceklv INI* of 50 IOt 157 29^ 2^ 
3U 367 422 522,651 C2I 735 791 M2. ST7 
953 low J9 d9 1116 1169 1229 1279 1327 
13M 

^ Bcc'nation (La 3 arcinatlon Antllyph )ril |ue 
\ arrinatinn Pn venllvo et 3 accln >tbrrn;>Ie 
fDr 11 Ml rj) (rev lew) 760 
Va^c’natlon CTemplIor* from (Pr Q' lOt 
and tclanos wi60 neglect of 573 In rho 
Jiiniib 729 In the Territorial ForcefPjQ) 
12.6 

\«ccInatlons romblnrd 1203 
\»cclnr mUe-I cold In tho treatment of 
pneumonia 

^/lrcl^o treatment fomo rrrrnt oap'rli'noo' 
Inflrnf F C Mo-Urn) 297 th^mpv o%tl 
niallonol do«agr In tv tforl vti rUl f ixltit 
(llroct hjrmolysl*) (Dr II I*, rindtb an I 
Dr V C Brown) 27J aaloKtn mi unlulanl 
frvor trratofl by fl)r \ 0»rn atj I Mr 
II n Nowli-vrr) 55^ sto-'k tTpbo! I rrit 
nnnt af tyrhrll f#*r^r bv (iap II M 
Wlltiblroan 1 Llent AR ^ Mi'*ai heu I ly) 

Vr^i^lrcs bollCxl ^ VC rrr I hyUrMc u oof 
j 71 treatment of woim le i ly (Ca,» 11 I*. 

Tidv) Z2f naltl e,I (I v (») 1U7 
\ancelU b rrmrrhoi.lr 4 J 
\arliocelc pelvic 

\»ml h fumes In a^'rojlin nanu'a tiro 
\eg'ta*i egrontb promo tm nf bytirerlt**! 

it E7 . « e-, w. , , T 

\eln dl e-vJH of functional Vl 251 
679 725 77-' 556 

\ nf'r ’ll I V s am nk men ml * n 

relative 're/pi n''y tf iO 9 ho»i ’ \\ frr^ 
mrn _ , 

\ nrreal I)I ra <“• Bl gv an I Tr^a » * 

»n I th Bit «y of Itif*arrnatl n I ^ 

R MJon bio to l4!*.iiant U vv* (Mr 

J I 1 MrD rHK.b) fre\I^*) Z 
\cnlllxtl .n to n il'«i ' f 2’ 

\rr r e . xr f HI X 1 i ‘ ’ « I t ' " 

f ni fyrraj (f>r I If r d X J 

n Mr If T' ’ ' '/ ""i 

,1 HI '■ I " ’"'I ' ' " 

e ri-l t •’ 1 I f I 1 I— 5 f r-l ri 
a 1 a r » ^ ^ In I u x y Mt'n )* 


\fT - re I-i’ 

If n n ' 
cr-U 'Pr f J ' CTir 


f ac irea'' 'fx- 


V 






XX71 


INDEX TO ^OLDME II 1915 


Tar l4'<ci* 
Dec. 25 l^ly 


IIO'rOUR3 LW — 

Lieut BCR G (5IUI 
Ury Cross) 1112 

Allaatt C«pt LB R A M C (MUitarr 
Cro«>) lOM 

Biltd L'eot. J B R A 51 C {JlUItarr 
Crow) 1112 

B»’ Ueut H K IMS (MUitarr Cro»»> 
1051 

DATton Capt M H RAMC(TF) 
(Military uroa ) 1217 
Deestio. Col tho Ron J L Australian 
A M C (0 M a 3 k 1 Class) 1112 
Dciig Lieut Col C M Neu Zealand 
Medical Corps <C M (r 3rd Class) 1112 
Bel' Capt M JB BAMC(D80) 
Dll 

BlgSM Burg \\ G R L (Russian Order 
ol St Anne 3rd Class) 1217 
Bird Capt J W RA. M C (T T ) 1111 
Bransbury Msj HA RAMG<DS01 
1051 , . 

Brosme Lieut B S R A M C ^Military 
Cross) 1112 

Butler Capt A. Q Australian A 51 C 
(D S O ) 93 

Cary Lieut CM A B A M 0 (Terrltoilal 
Decoration) 677 

Deane Ospt EC R A M C (MCltary 
Cross) E37 , 

Dotmle Lteuf L B A M C (T F ) 
(Bnaslan Orderof St Anne 4th Claai 
For 5 alour In TVar ) 627 
Finn Capt B 3 Lew Zealand M C 

(DSO) 1054 . 

Foster Capt SR BAMC(Tr) (Mill 
tary Cross' 1217 

Freeman Capt F P K A M C CH'llhuy 
Cross) 1112 

Frv Lieut M K H A M C (Military 
Cross) 2£7 

Oa-duer Fleot-Surg HR R V (Ruulan 
Order of 3t Stanislas 2ad Class) 1217 
Qerrard Surg M I B M R (Huadan 
OrderofSt Anne 3rd Class) 677 1217 
Gillespie Uent J M B A U 0 (IWl 
tary Cross' 98 „ _ „ o . sr r 

Hamilton Cipt 0 6 P R A M C 

(DSO' 1111 „ ^ , 

Heard Lieut Col R IMS (Brevet Col) 
1274 

Helilr Col P I M S (C B Mllltarj Dlvt 

HenUMsy Lieut J R A M C (C B Mill 
taiT Division) 1051 o /r. c n i 

HuBhes Maj O vy O R A M C (D S 0 ) 

Ingram Lieut T L R A M C (MlUWry 

JonS“a^ L W R A.M C IDS O ) ^ 
Kellb Lieut. W B RAMO (OF) 
(VUIlIary Cross) 677 

Ivellr Dr O B M S“'* 5s?ifr 

Cr^ (French Lefilonof Uonoor and Mill 

jra w I M S (D SO) 1 64 

R a"m^O (Military 

McSwan”c.pt J M B C (Military 

U?^“hVlAeut J U R A MC (Military 

JlSmg’ Lieut O A r LHC 0 C) 
MiftL Surg J U D 11 L ( commended 

lorscnlcclnacllou T 411 

Mcaden Fleet oorg 1 H R 5 ' oom 

mended foriersdce In action 'Mi ^ 

Monies Capt A J A 'R 5 M C (D 5 U 
Mlraiether Surg F R Aj 
mSmuIc" Assist Surg E B In 
M«c^r^3fN "c (Miliary 

Cfoij) 1C55 

Montclti) Capt A G R A C tu ^ v 

O^cIR M.j F J 

0?c^?ry'U°c“d RAMC-Mima- 
A B^IDSO ;e77 
Fr.tr Surg J K ^ \0 . C 1 j .y S 
l*rl tmorf IJ^u' Col ' 

(C H G ) 2054 1 A \f r lilill irv 

BaoVlue U'ut G I A M C IMiu ara 

Cro > 4112 - , TTv tr R I M ^ 

Lfeut M VT H B I 

<C 0 MUlt-irr nirUlon^ ^ ^ r 

SIVB^rtt S.irg^Cen sir V 
n .aoar Crc\x *10 C 'nmwi I u I 
ficillh C-nf 5 A Canvl A ' C 
r^O 527 


Stendman Corp W E.A M C (DOM), 
250 

SUphen UcQt D J S R A M C (Mill 
tary Cro*s) ZSl 

IVallrer Capt T B A M C (Military 
Cross) IIU 

Walker Heat H B K A M C (MlUtarv 
C?rOM» 1054 

5V«to» Capt H T B A M C (D S O ) 151 
Wriebt. Ciipt It E IMS (Dreret } 
1054 

"iarf Col M T B A M C (0 D MlUlary 
DlrtrioD) 946 

Horaed carriagea forwounded aol Hers 955 
Hospital oe**" for officer# 201 2575 Iralrs 
and aTibolances wanted 311 tralni bow 
they lavlnc aoldlen lives 630 con 
stnictlon mlutary emergency 1164 
ablpt BritUb Admiralty aUitemeat 1217 
new at Newport (Mon ) 1275 
HoaptUla depor la India, IM In Serbia 
1163 1219 1321 In Portugal for British 
wounded 1164 evacuation In tbe 
Argonnft 1217 

India, depot hoapltali In 154 and the war 
949 

Indian Medical Service and the war 1114 
Infant health and the wa'- 205 
Injarlea In War Treatment of Based on 
Bxperlencca of iho Present Campalp 418 
Intaolty and the >var (leading article) 553 
73’ 

Insurance National Health reguUtloni and 
the wa** 893 ^ 

Insured and medical pracUtlonera on active 
tenice 1164 ^ ^ 

International science and the war (Sir \> 
Osier) 801 ^ 

lotemtd British aurgeona M 
Italian army sanitary arrangcroenta 
soldier In the troDche* 1275 
Italy British ambolance unit for 421 578 

at war her moral rliorgimento 577 tbe 

loss of ylaUors 751 

Khftkl armleu tor Invalided soldiers 12TD 

Kinc Qeorea floip/tal 204 

KlngaOoUegc toodon roll of honour 5(3 
KltTfield ambulance men and loss of 205 
Library war 99 

Life insurance and the w Jin 

Llmbleaseallors and soldier* 785 

L ndon Panel Committee war emergency 

Londo? University Olficeri Training Corps 

JlcCurmacV DnwV 'vheolsl itrcKhfr 45 

Muljy St»t« Hoiplral 

Minchcter medlc»l Mrrice and Ihc w»r 

!ir^fco^:?*AtericPi;gctl01 
ilalcmlty boroe for tho wlvc* of Daol and 
mllUary officer* 1275 

Medical Committee Adrijory In the 
Dardanelle* 151 . _ ., 

Medical condition* In Serbia 205 

''ledlcal Information Bureau Boyal Nava 

'lidicaluffiwra mlllUrr prlwucra raJcuiM 
og CocHsb Belgian Honour for 4„l 
Metical officer* national replstratlon imd 
.im^lr ^ to the service* 42 Territorial 

«nd Mar 1 mergencN Committee -tlS 
'Wtol^rgsulStKiu «nA ‘he .rar 

.nriirfl *nl the war, MancuWver 
nrartUtoncra on active ten Ice and the 

xoA Mivr Ibt w,r " 

M^cul pmvt Itloner, and denUR raMment of 

MSip .0 .ml. hrallh of troop, lu fPv <J 

I-Ilclci 7tM .^JTO 1 T tl V Qu'vn 

V \ ftf arrbu anc*^ *« . . .£» _ 

101 tran»'>«'t woun'M i 

MouRl "nWiwVfnCftmwl ttv t>J hi' 

Sunday re* f 4^ 


Naval Hospital at Truro Cornwall Bh 
Nefrpirt(Mon )new warbMplul 1275 
New Zealand War Hospital 311 
Nurses for Wounded Allies Belief C^a: 
mlttee a French Hospital 45 employment 
for 45 ecaTcltv of 152 
Officer* new bofpJtal for 301 
Ontario Oorernracnl Hospital 201,573 
Outposts for relief work Itv Fr^sce 1M‘' 
Pjnef medical nraeUtiooert on war lenlce 
1275 

Paratiphold and typhoid Infevtlons uU 
gnosis of 837 

Pay of me Heal officer* of the Territorial 

Force (P5*Q' 262 

Penny fund for the sick and wounded 205 
PharmaclfU and the army £03 
Piaget MadatOf trial of for llbtlUcg the 
German Red Cross 269 
Port of London Authority and the wound^l 
45 

Porfamouth relief fundi IW Royal llos 
pltal 789 

Pi^ogal hospitals In for British woundfrl 
ll$4 

Princess Chrlitlan Brillib Bed Cross IIci 
pltal 679 _ . . ,v 

Prisoner* British treatment by ib» 
Germans 44 mlllCitry medfcal offlyr 
released 99 of war exchange of 5Tti; 
Invalid aDd>w]lr*riand 650 
Pro esslonal Classes War Belief Couocll 4o 

M63 

Ptoraotlon In the Special Deserve and Terri 
torUI B A M C 2i7, (Pr Q) 262. 310 ol 
UoutemnU 253 (PyQ1262 
Puraar Dr F C and Dr IT 77 Diwwn 
.ppolnted conjuiunts In nerrou, dliMwi 
to the troop. In Iraland 787 
Ouebco Laval UnlvoraRy 421 
(jneon \Ie«indre and tha Brighton mlllUrv 
ho,pllal» A3 — 

Ooeen Mwy, Conialoacant Aoxlllarv Um 
^pllal, 100 HoslcIforNur,?, 2tti Lj*')*" 
TOrV Guild 205 the cripple In wu- W 
Queen a Dnlverjlty of Balfait and compnlwry 
mllltaiy IrDnIng 259 
Hunmle new tt»r hovplUl 421 
Recruit, heart abnormal »lgn. In ‘'Ah'® 

* wnce of 894 medical c^'amloallon of 
(py (J 1223 eyealght of (Pj Q' IW 
R^Altlng rule- " 

orllnatlon of recruiting for mill ary 
rnedleil wrvlcc* 1373 canva,, r an I 
medical eludeni, 1374 

Rrt*Cm, ^Fund Be)8{»" D ho,i lUl 

nif/c.^S«li:v‘SGG'^h’an^'oider ol 8, 
"johl O' 1370 ho'plMI clabllibe.! at 
Fllham 260 ImulryDotartmcnt remmo.1 

to 20 Arlington street 311 work of 94? 
^raVlon eatcuil™ JJ6' 

Jl”*, "ration rational an! tuPplvofmrllMl 
offle^ to (be .crifcra 42 ol nursing 

lllver^u^ I't 'volllldM .Olliers 3rt 

Kobert* Eor' mcmorld woiUhojs for dl< 

ablel w'dlera an I •allors «5 

T» Xrmv Metllcal Cn ps ifpdJral 

117 52.7 57628 6T7 *''i‘"v., ^ » 

007 illl 1162. 1217 1271 1220 IMJ 
11 t ^ 151 257 527 02. CT7 
^ otn^MoS nil promotion ''J‘‘,f 

mile 232 SIrJ frrneh on I'l Tirrl 
t“a pmmollonln and 5p-rt.I I'vno 
(i4q, 26' 310 of llruleiiant, i. 
^.llWlfon of aPP'ratn. ^ r.« lomrrt. 
In 973 P'f officers In Lgyj t ty < 

n^.l Frlaanl " thclmsi' 21 

Jin'll tlaota Counly Ho-rRa) " 

R^Sl Laval Mrileal Inf 'ma 1'" C”''' ' 

p!.Z:n":>rdTantn;rdlca,cZrenln,- 

St^ M^r/rl'n' a's' "'"I'R'’ S""'’’’'P 
e-uf jry '-a-I Mill 'ry I’T'’!*'" ' 

®Yu -IPb ni' M'.m y.U, rsfc t.e 

Sl^ll erran-an I--J ,p^(j 

Sanl-a yr-o'i 'tva In U 
<0 a'TWgr'r c <- ‘o < 

30' 




•Trc LisCEX, 

Qtc-B 

SgnltiUon drtl 

^'''■-.if ^mO T*^-^ -•.<s 


in-dex to volume II. 


xxrii 


V-oodjrt^ Infef 



Prance w »nd “® ^^Sand 310 

tnterculoia foi- 3&; \ronnded In 

wounded In Edinbnrsb 

Beltuu ® XS i^lded »t H»tn 

J^unl^r ^ -wounded ho-eed 
Green coTnforti.for 

10 d 5 In-^ldrf lU^ war 42 

r 3 ^«:S 5 ^--c 


■^Jf -n- H. ininsliot -wounds of tbs 

''““““^-i^-nraes for 00 rut “ - ' -White Dr 11 ri. bu 

W^led ra«o^X®^4‘> «trS^M ^So^br^4- 

London A"S‘’^vidln Edlnburgb K prof i-H “'’““^n^^Eround fo- 

ainoDg - M g •{^»r thft wfcr fi^toli In iuult oio f,^ 

pletely 4«cove^y ^ Russian and ^LvSlp for muscle and faicla,^ 

motor transport for ^ 
medical officers bnrot abri 

5iciand,154 sl^^ ^ .oldleis ms | r 

as French orpa^ 1 

fX tic c m oT 362 and deb .In 


rn f«“ the = « (S.uncn 

Sd^for' mo ^dlan. eegregatiou of 

^ f^.ntoffPyQ' 4S 104 bullet 
amongst the 

1 


Text boot of Sorgerv 
B A-ILC (*ee Obltnary 


of 


■Warren 

(reriev) 1S2 

■^airen Lleot i* x 

B perforation of gastric and 

SSSi^W'Sg=.» 

K appointedsurj^ In 

^SSS?o“.le^|4?^Hospltal TS7 
-Waterloo wo^d^^^ gL 23S 

the V‘§s'f ^^^oSS^ofromachmrd 

^^n“S t'Sj Hedltl?^can Eapedltlonarw « imh'^SclIo^t^ 

^'^tecchlale In the Austrian ran.s S'^^f^lSsrcrilS^Hon’^f ^ne 

h^sVltd^Eed’^mu W^^°Slr h” On Ucans for the Prolongation 
^rmfehowtheyaressringsodle-s ^r£u!>^l“.^tlon 191,(review, lol 
'^UsS «o''»'“t)aUnee speedot 39- wtill^Sll M B and M P Camo bsc 

r-neh surceon. heroic con „(^^®Uouajaundice W 

WdlSSe" Photographic Eapotnre Heco-d 
r»u»-c- ir23 _ . .. 


„^.^s;-^°don^2 Dr J A EDloU 
^el'la^cn?of"the^Uen In early eyphUle 
,, -m -ti annolnted consulting 

^eanKvpedlUonar^r^^ 

Wlllev Dr Fl°tence E. war ana me 

,,^5SS^°5r e'"c“ con^tmhvdronephrosL 

1 iSTntf commission. 

675 


EcUcf 132 

i‘t?^tcSf wSlS JlcCormacbJ-ooV 

Cs5Ssi«’rreit'orinnnlUon’*rotter' lw-2 

364 


\i\-e* 650 4 tnbaUnce 

TrtMlailon French Btirgeon* heroic con 
fT for wounded l*o 

^ duSrge of 310 care of In EogUnd 

Tyihold and paralvphold Infedlon 
T^^.hm”ertr'lfJGermsnpri5^camc lOT 

Berbl* the fighting of 6jl 10-, 

Cr^cy Cases Hospital Barle-Duc ra. 

V Juries lor medical officers mllltarv 31 
m OT 6C0 ToJ S53Jfc5 P-lu 

1323 Inthe sanitary sections i,i 
tiCT^choera In 2to wounded In treat 

\ riMt^^AllCommlttee Emergency ba b. 

for the soldiers E95 

t oloutarv conscri pti on among t-C 

medical pro'essloii 673 „ , 

wS^ Satlonal Health Insurance Begnla 
-tvl!^"llter the future of Inoomp’etelv re 

«venri wLnde.l K>lllets IK i^dl^m 
^th 235 the cripple In 263 fKrifaVes 
In 269 cSclal narrative o 311 -wasUge 
In 730 In relation to Insanltv 7K 
War Emergerov ComrnUtec md med^ri 
rf^cer» for the array wlQ 527 5 j" ^ 

7n 7C5 65- 6^ Ceutiwt Medical C«xe 
mfuw Ow6 U13 1163 1217 1573 erne 

cf the Loudon ranel Committee lo 
vrarno*plJd American Women i Palpi on 

u-> fCO , _, 

Warlvbrarr 100 rellel and pertcnal le-r*** 
311 


WeUlo^totT Duke of medical altendaiit ^ 
wins Dr S B Dnroriet. murmur In caies 
ol aorilcregur^Utlon 1* J McEee 

Wen. Dr W H and Dr J H 31ch.ee 

Pracrical PedlaWo (review) M 

lleUh rational S bool of Medldne C^fir 
founda’lon stone UW -22. “n (leaning 
a-tlde) lC3o , 

W*4'^h 0\erfea3 HoipUal l-seii, loin 
wlrsT-nn Dr C M the common Ictes Inal 
^om c os of San 1173 development tithe 
neva* of the human coccldlom m »di3en 
dum, 1293 another homan coi^dlnm from 

the Medl erraoean war a^ ^ 

West African Medical Sti^ 

mliu^serfceandr^ltlim 

fo G^anf aldC.pt H L. In'°f'’3 

to he Eve" ^o5e Tbr»t andEirs (Oxf ^ 
y’*j- Prlmcn on ile^clccand Surgeir) (re 


y^on Dr J A- nystagmus and alUed con 
W^rD^M ap^lntrf ^thologlst to the 

wluSf D?’t‘ d D^osls of Heart 

^Prilme ^nd other Essay, on the Heart and 
drm^tlon (review,^.3^^ Llent A. B 5 
■^”^UIySSdy^rc^e^I typhoid fever 
wS^‘d?''w ^n>lr^*t»l nlceraUon o' 

thetonsnslnsoWIe^ D6 ^ 

“tue^is^ Sre^chTmlstrv of the air 

^4^“tl’in?."^o|L«c nhtes Ina 
C (see Obi narr 

of the -war. 

Witnesses and snbptEM o5 

Wives and mothers IQro 

^?SiS "^“"A^WDr^^ScharUeh, 

of Ireland 629 medical education of and 
?be TO (Dr PlorenceE WUley) Sr2 and 

w‘ommdcSoJ™eed for 261 nnr,es at clear 
l^^^ospltsls (Py Q> 262 and veterinary 

WoM?i 7 Eburied -Wo-k (MUs Clementina 

and 3Ir J F Eorion 
atr Water and Food, fonr'h edition 

Woodi''^D^'E indemnltv poUev of the 
wSlcal Defence EnlonlSiJ 202 
WwSs Dr B B and Sir P Eve eaper'enOT 
In the operative treatment of gnnsho 
Sjnilea of nerves 1C21 

Woodslde Bed Cross Hospital, Glasgow 15, 

Woolf, Llent A. E 3L removal o! a shrapnel 
llm^fn-e from the left ihonlder description 

1 of a splint 223 _^ 

Woolsri h Arsenal medical inpervis*oa a 

(PvQ, _,007 


WkrOrcf a lUadeoIlFr Q' 1227 
W ar time f v>l In eJ5 £36 
\\ aila^e o wxr "53 

>VarTioaie Mr U F arr^l° *-‘'7^'’= 
In-cblel to the Antlo-UucUn Roipl a* 

tte'^ihOrenea' Rr-pltal* 1^ 137*^ 

Wll Cl T Df W 11 apT>oluted ecniJ Itr 
p' pi Uu an I toxI'olciiU to the M^ I ^ 
rarean Lipe^wUlonarr lo-ce 67 
t\iK^ Dr M ap^<^In./>t^a b-I^ J h- 
Lfm-*'ra C^-ntj War ncHrl jd 2^ 


(Pr Q) 1 52? 

Word and letter blindness congenital 1297 
Wo-kmcn s Compensation Act in in'*, e'2 tb 
difficulties of women wo-bers 0Q4 
Wound contents o 1221 

Wound Infections Seme Aew Me Jiodi fo-th* 
Stndv of Various Facto-s which come into 
.7 7o Cor^e.-atlon In their Treannent (CoL Sir 

W«fl'^Eogi^d Insurance Committee In A. t Mright, (review, ^ 957 10-P 1C63 

'^^^4 Vj-’f^arva" Eae er snuualmee 

^2o\'l?rE^iyrigtD'K4'‘a,^^ve’l^^ 

IPTV? ijo inentof^Ml 

Wounded Aides Belief CommlVee F*ei:eh 
Hcjpatale nureea fer- -d 15- 2r -» co5 72^ 

0X0 

Wounded re-edu'*allon o movement 53 
ratio of killed to In the present Tr^r ■»! 
and Po*^ o' I/^on Antho-ity h 5 trta 
men ot (Pr Q> -,7 arrfral in EdlntFnrth, 
S3 royal t:llu for lOi the Wa e-lx» 135 
215 hlRb death ra e amonp 15 ao die^ 
future of the IncompVaelr recovered a*ie- 
th* war 152 mo o- lra a *pcrH f'-’* 155 
RuoUru and cedJeal oEcra burnt alive 
l5-» Cmadiaa a’ck and IS sick and 
t>*nny fond for 2i5 re^'cve-v of (Py 
-52 a il»-i dli^ntlon t (Py Q» 252 


TVmI Dr S rhan omaneummJ 533 Bripbl 
tlita.e lu tome of ila clinical aspectsa 
Hantedin lec ure 1121 , , 

Wet London Medico-Cbirur£lca3 Socl tv (»ee 
Medical Sccletle*' 
re*t o' Eo“' ■* ’ 

S2 Eye: 
lop 11^ 

INes Bldloz.— 

<PyvJ>l*'j3 

WerenbcTT»m‘'rpbcriput*a a lc03 
Whale Cspt H U, acu*o poa -opera-lve 
• * ■-• *1- r*«»v r* V. \K 


Vhale Cspt H U, acu*o poa -ope 
capldary b”Otichill» Cap C E 

'I* K M Rairaav and Maj J D C 
In ur'e* to the Eye* ^oae Thrca»^ 


13 ejl 

A jA-j • Grant 
In ur'e* to the ^e* ^oae Thread and 
F^ra Oafe-J War ftiraers on Medicine and 
Sur^^rv> ireriew} uv) ajperElUua fuml 
pvtu \l®2 

Woile Mr G H L. mjxtmac! the ven ric e 
o the larynx 12:3 

Wh^ er Mr W I deC tur^cali^ces Ir^ 

7Ntlp-am Dr T E C consenltai word and 
le ter h-lndneti—alexia congenita, 12^ 

e Dr C- r labour c mpllcated I v 
et-asm-vla and glvc>turia, C«aiean tec'I'm, 
re•^ '*e-y 2 



irsaii 


TO A'OLtME II , 1915. 


ttoliijrw, 

isu 


from the 0imlane!l« arrirml !n JJ/^Joburj’h 
311 French orcatilaatlon for the care of 
262 »Ick and In France notice from the 
Array Coonc51 420 in^fcnna tre'itroentof 
679 Brltlftb In eld of £D6 facmtlea lor 
rlsltlnp 647 afd for J275, Canidfair 
aeRiepal^on ol 1323 

IVoundcd Trmtraent by Vaccines (Capt n I» 
Tidy) 328 Kent« Cs/c for (Mr P C es^Ick 
Mr O S Pond and Mr P Jl Ashton) 
frcrlew) 394 , m*»ape In the after treatment 
of (Dr J P Vfennoll) 755 889 1CS2 

iVoundaandfmctnrcs sopllc r-ompoond treat 
inentr by Ionisation ol aallcyhite of todtora 
(Capt Jf McQueen and Mr t H Boothbyi, 
69 ecptlc hactertoloso’of (Mr A Fleming), 
03S 

Hounds In IVer their Treatment and Pesulla 
(Oxford Primers on War Sur^^ery) (Lfeot 
Col D Arcc Power) (review) 818 of the 
Thorax In ^Var (Oxford Primers on War Snr 
cere) (Staff SoTjj 3 K Murphy) (review) 9Z4 

H ouDda In H ar (Sir A Bowlby) 1385 

Wemnda In warfare tberapeutlca of 30 
epileptic crises following expl wlon of pro* 
jcctfles withont cxlemah 20 treatment of 
(pyQ) 48 104 of the cervical cord In war 
13^ ennshot new antlrcnUc mixture tor 
treatment of (Dr P Flldca Dr L. W 
JtajehToaD and Sarg Qen G lu Ob^le) 
165 253 treatment of In war (Sir w w 
Cbejnei 813 671 Oeadlng article) 236 305 
339 933 Infected antUepUc treatment 

253 13W gunshot of tho feinor treatment 
by tlio modified Thomas • rpllnt (Col C 
HalUeo and Capt B 0 Mayborv) 534 
gunshot of the alimentary cans! ^rly 
opcrall>0 Irealrotnt (CoL C Wallace) 1336 
ftuppuratlon In succua alUl In 
of (Dr ADS Cooke and Mr 
603 888 gancrenouB treated with 

ficial gastric jolcc 623 bullet rocchanlnn 


of, 7S7 treatment by hot air dovebe 630 
of the hand treatment bead nmotigit 
tho troops (Py Q) 1116 employment of 
^wdered permanganale Jn tho treaiment of 


TToundi In the pleura, long and diaphragm , 
breathing and physical eaercUes for me-In 
cases of (Mr C Mac^fahon) 769 836 cheat 
Ttreovery from cmrdlDon of lunea durioc 
(Prof T Q BrodleanAJ'rof J J Mackenrlo) 
912 projectile of the bead 1151 of tbo 
longs <Dr W II White) 1233 treatment 
of urea aa a bactericide and Its application 
fPmf W St. C Srmmorsand Dr T S Kirk) 
1237 bacterial growth In hypertonic saline 
and 1270 

Wrfght Col 8lr A B Wound Infection^ 
SomeKcw Metb(^a for the Study of \arious 
Factors which coroe Into consideration In 
their Trcafnient (rorlew) J21 957 1C09 
1(63 emplorment of bandages for Irrlga 
gallon of wound iarfaecs with therapeutic 
solutiona and tbo draining of Tronmls 879 
H right Ueut B A ILAM 0 (see Obituary 
ol tho war) 

Wright Lieut Col G A amputation by 
piano circular aectUm 810 two cases of 
arterio-venous Injury 1283 
Wright Mr h A-, an unusual accMenh 237 
Wjfltt-Smltb Dr F aulphaleof magnesia In 
non anwcblodyaentery 1216 
Wyllo Dr A. ballet wound of the noac cloaed 
by plastic operation 1251 


\ ray apparatua, now* dcmcmatratlon 77 
table protection of operalor iSoriug dlreot 
extraction of projecllles 254 motor ambu 
lance 311 operators rUksof 625 DubDjer 
portable 737 treatment of Xungating 


epithelioma with tho IntrcFhKtlon ot titv 
greesh-e Citmtlon (Mr 0 Ken3n{er),t3f 
appearances In Intestinal %t*x\t SV3 
K liars Ilow to ProJDCo and Interpret Tbrm 
(Dr 11 Mowaij (review} 131 
\ rays vl5Ccralploil5 treatment rwJfoT] 
and tpVlhcUomala. 653 


lawn, ealvaraan la the treatment rf ('fr 
W M McDooaW) 649 

Ibana Dr A. M f de recent ouU.rt»V of 
bufxralc plague In Cuba 200 
Tear at war, health of the armies 303 
^«srDlok of tho Uolrendtles of the Bmplre 
3915 (review; 232 

Tellow fever plague and cholera throuRnoQt 
world lir 

lork lusuranrcComnilttec 142o 
lorkshlre kInpavbUto 739 
^nuni. Dr 1. L urethral canmele 83 Dr 
31 I W and Dr U J Dodd effeti of row 
log on rhe heart, ^ 
loung Dr M wanted ahoio^ 1333 

Dr 1\ A B , polyorrbouienlth fa*» 

\ounc L'eut U F 31AMC (leo OMiuiry 
of tue war) 


7sn*lbar and Pemba health anl laolUtfon of 
264 , 

7srsd!cr Dr 6 , (Inctarv of Iodine and 
calomelln typhoid fcior 781 
Zeppelin ridda and lyondoa crowds 9^6 
^Ino In drinking water occorrenw of 1(7> 
h« It any effect upon health (Of J « 
Thrcih) 10^3 


END OF THE SECOND -VOLUME FOE 1915 




the AKiroS MEDIOTS 1915 


[Deo 26,1915 1411 


The LiKOET,"^ 


Plating of Fractures in Wai 
The immediate application of plates to the com 
pound fractures which are met with m war was 
attempted to no small extent by some surgeons 
at the beginning of the conflict, and the practace 
had in its favour the facts that it immediatelv 
reheved the patient of much pain on movement, 
and that it placed the fragments of the bones 
in a good position On the other hand, expe 
nence has shown that the results in the 
great majority of the cases have heen far from 
good The conditions under which the operations 
were performed entirelv prevented the operation 
bemg aseptic, the fractures were all compound, 
and if there is anv operation m surgery in which 
absolute asepsis is essential it is the plating of a 
fracture, and therefore we need feel no surprise that 
the results are nearly all had In some cases the 
harm was confined to local necrosis of the hone, 
though this necessitated prolonged treatment to 
allow the necrosed portions of bone to separate In 
other cases, however, the results were still worse 
Extensive local sepsis occurred sometimes leading 
to amputation, and in others general sepsis followed 
with a fatal result It is fat wiser to postpone any 
attempt at plating a fracture until the wound has 
healed and an operation truly aseptic can he 
performed 

Exhibition of Splints 

There was a very useful exhibition of fracture 
apparatus at the Boyal Society of Medicme m 
October which had been arranged under the 
authority of Sir Alfred Keogh Many forms of 
splinting were shown applicable to vaiious forms 
of fracture, and some that could be used for any 
fracture Apparatus for transporting patients 
suffering from fracture were to be seen there, and 
altogether the exhibition showed a veryhighdegree 
of ingenuity and inventive ability amongst the 
members of the Royal Arm\ Medical Coips The 
exhibition was verv well attended, and it must 
have proved of immense value to all taking part 
in the treatment of the wounded 

The Localisation oj Foicign BoHics 
The introduction of the XravB has done much to 
assist the surgeon in his operations to remove 
foreign bodies such as bullets and portions of shell 
from the body The mere production of a skiagram 
docs not afford so much assistance ns might be 
expected, for it gives little indication as to the 
depth of the foreign body, and even when two 
plates are used so as to give views from different 
aspects the exact position of the foreign bodv is not 
certain, though some approximation mav be made 
as to its site Only those who have sought for a 
small foreign body such as a piece of shrapnel m 
the tissues unaided bv some exact method of 
locahsatiou can apprecinto the difficulty in flndmg 
what IS sought iS c have published an account of 
a method which has been “ 


foreign bodies can be localised on the operating 
table The movements of the foreign body under 
pressnre are observed throngh the screen, and the 
point is found where pressure causes the maximum 
of movement, this is the most suitable site for the 
incision, and the surgeon proceeds to operate with 
the assistance of the screen A further critique of 
these methods is given later under the heading 
of Radiology 

Telephone Probes 

Several patterns of probes have heen devised by 
which the presence of a metallic particle can be 
recognised Mr K G Canti has described the 
form of telephone probe which gives the best 
results, and he has shown the conditions which 
govern the use of this instrument 


OBSTETRICS AND GYN^GOLOGA 

It might have been thought that these depart¬ 
ments of medicine would have been but little upset 
by the war, yet it was soon found that those who 
were used to abdominal surgery were capable of 
domg useful work with the army, and so a con 
siderable number of the younger gvntEcologists 
have engaged in military duties at home and 
abroad Thus those who remained at then 
ordinary work found that they had the duties of 
the others to perforin, and therefore their leisure 
to prepare original papers has been small Also 
the temporary cessation m the appearance of 
certain periodicals has retarded the publication 
of work already done, and finally the Seventh 
International Congress that was to have taken 
place in New York last autumn has been postponed 
till 1917 For these reasons the past year gives 
little to recoid nnder this heading 
Professor F Wood Joyes chose the Influence of 
the Arboreal Habit on the Evolution of the Re 
productive System as the subject for his Ams 
and Gale lecture This was recorded in full m 
The Lancet' 

The value of radium m the treatment of malignant 
and other tumours of the uterus is stiR under dis 
cuBsion , Kelet,' Porzi,® and others have published 
articles concerning it The serum reaction of 
pregnanev continues to excite considerable interest, 
and articles have been written on the subject 
by Gax-rovskt* and Bullock' among others The 
difficulties in performing the test are acknowledged 
bv all but at present there is no nnammons opmion 
regarding its value 

The care of the expectant mother and the unborn 
child occnpies a good deal of attention The value 
of such work and its relation to the repopulatidn of 
the country are obvious In the Local Government 
Board Report Dr L \.\e Clitpox insisted on the 
importance of health visitors seeing the patients 
before delivery instead of only commencin*^ their 
work after the birth had been notified Medical 
f health are energetically tnl,in,T 

question 


T -r, . devised bv Dr B 1 officers of health are energetically tnlTnrr 

very exact indications 1 question of premnternitvTorf n 
arc given ns to the position q£ the foreign bodv 
This IS nccomplisbcd bv the use of a director which 
IS pl'\ccd in position after tbe patient lias been laid 
on the operating table and fixed by means of 
saulWnj’s nriil straps T5v tbo ugg o£ 
fiuorewent serttn a small opening in luu 15 
pla.id oier the spot but tins rod can be swung 
aside to allow the ^urgoon to operate Through 
this bole can bo pac:se(l nil aseptic probe wh,cb 
when introduced :o the rerpured distance wit 
touch the toroign bodv without fail ^Tt Tons R 
Cunwru hns also described a method In which 


premnternitr work, and the medical 
officer of health for Manchester has issued an 
interesting report m which, among other tbrnrs 
the causes of all abortions are inveBt.rrnfls 

classified Another movement VhTch Klo“bf 
small i hoped will soon become univetsal is the Ltnbn 

sti' ELf.r 

sarcerr 
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that a medical practitioners treatment is neces 
sarj", the addresses of the local matemitv centres, 
and other details important to them Cards of this 
description have been distributed during the Tear 
by Dr T S Hioorvs in St Pancras, and similar 
TTork 16 being done elsewhere 


0PHTH4LM0L0G\ 

"War conditions have not been conducive to 
research work in ophthalmologv, but they have 
brought in their tram special types of mjnrv and 
disease -which are being assiduously investigated 
and reported upon Ophthalmic injuries in warfare 
■were the subject of a discussion at the Annual 
Congress of the Ophthalmological Society m \pnl * 
DE Lapebson^e, Terrien, Lagrange, Cosmettatos, 
and other French surgeons have written on the 
same topic Among the more stnkirg facts is 
the almost complete absence of sympathetic 
ophthalmia, but it is perhaps too early yet to 
congratulate ourselves upon this feature Wounds 
of the occipital region of the skull have produced a 
crop of neurological cases of the greatest oph 
thalmic interest It will be remembered that much 
light was thrown upon the functions of the 
occipital lobes by cases of this nature occurring 
durmg the Russo Japanese war, and doubtless this 
war will not be less instructive in this respect 

Much attention has also been drawn to “shell 
shock ” with attendant temporary blindness Direct 
injury to the eyes has, of course, been verv frequent, 
but the difficulties of decision as to treatment 
are those with which we are familiar in civil 
practice The results arrived at long ago by 

experienced ophthalmic surgeons appear to have 
been rediscovered in the base hospitals, but no 
harm is done by reiteration With regard to 

foreign bodies in the globe it is unfortunate that 
they are so seldom magnetic and therefore so much 
less amenable to treatment It is to be feared 
that many eyes have been lost from this cause 
The war has thrown an enormous amount of 
work upon ophthalmic surgeons m correcting 
errors of refraction amongst recmits and soldiers 
The civil hospitals have been inundated with cases 
of this nature and the organisation of the Mar 
Office in this matter leaves much to be desired 

The activities of the Ophthalmological Sociefv 
have received attention in our columns during the 
venr, and evcellent work was done at the Oxford 
Ophthalmological Congress, which met in Julv 
The papers were of outstanding merit and were 
communicated by acknowledged authorities on 
industrial diseases and accidents such ns Dr 
Frank Shefflehothiu, Dr T M Lfggb and Dr 
E L CoLLis of the Home Office Dr Mieeii'm 
ROB iKSON (on glassworkers’ cataract), and others 
Other papers rend at this Congress were published 
in the Ophthnhno-icopc, a journal which keeps up 
Its now well established reputation and vill 
probablv become more important owing to the 
dearth of continental literature 


^*ELROLt>G^ 

The stndv of the multifarious lesions of the 
lervous system, central and pcripbcral due to 
njnncs connected with the war has been and 
B hkelv still to be productive of a large number 
£ communiintiouc, which from eMgcucics of 'pace 
lUst beaerv impcr'cctjr summarised 


Lesions of the peripheral nerves bnio been 
discussed with some completeness at the Medical 
Society of London,’ and one aspect of the subject has 
been dealt-with above \ttention has been directed 
to the chnical data on Tvliich exact diagnosis is 
based and appropriate treatment determined In 
many cases early surgical treatment is doflmtolr 
called for The results of such treatment Lave 
been reported by CbiUDE, 1 igogbogv, Dumas,’ and 
others Special tvpes of peripheral nerve lesions 
have been repotted by Pierre Marif’ The 
importance of concomitant inscnlar lesions in 
determining the clinical symptoms has been 
emphasised by Meice and Athamssio Br sisxi ‘ 
Pierre Marie'’ holds that earlier writers bare 
wronglr attributed to nerve injuries trophic changes 
in reality due to accompanying vascular lesions 
Tubby' has discussed the interesting type vhero 
physiological interruption is not accompanied by 
organic injury in the accepted sense 

Lesions of the spinal cord have been dealt ivitb 
by Holmes in bis lecent Goulstonian lectures 
Re states that structural lesions from war ininncs 
are rarely limited or circumscribed, and that it is 
often difficult to reach an exact diagnosis ns to tbo 
amount of pathological damage He has noticed w 
lesions at the lower cervical and upper dorsal region 
a clinical condition of collapse and a remarkably 
lowered skin temperature, as low ns 80-B4T 
having been recorded in one case for some dnvs 
In a similiar case published by Olixer and 
Winfield,*' where the lesion was at the level of 
the sixth ccmcnl spiuc, the temperature recorded 
was 80 4° F Holmes also refers to cases of cord 
lesion where the sensory loss is neither pcnpbernl, 
radicular, nor segmental in tvpo, and suggests a 
localisation in the grouping of root fibres in tbo 
cord 4 similar explanation has been given bv 
Bkissaud, Deierine, and others for tbo sensory 
changes in certain cases of syringomyelia Elliot'* 
has published cases of transient paraplegia from 
shell explosives, cbnrnctcrisod by immediate para 
lysis of motion and sensation after the explosion 
within a week, however recovery sets in and 
after a fortnight or so the patient is able to walk 
again He gives reasons for distingnisbing fboso 
cases from ordinarv hvstencnl paraplegia tbougb 
the differential diagnosis may not bo casv 
Gunshot -Rounds of the bead have also been 
discussed by the ^Icdical Socictv of London and 
considerable difference of opinion evidently exists 
as to the exact circumstances in which surgical 
intervention is desirable Further comninnicn 
tions on this verv important subject v ill, no doubt, 
be fortbcoraing 

Not the least important of the neurological 
questions raised hi the war has been that of the 
exact nature diagnosis, and treatment of cases of 
shell shock, so called, and the influence of shell 
concussion gcuenllv on the special senses and the 
central nervous si stem ns a whole Mchnvcnlrrndv 
touched on the subject in an earlier section Minis 
has published e valuable stndv of shell shock, 
articles on tbo effect on the special 6001:06 have been 
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\rntten by LA^•^OlS and Chata^cxe,'’ Milligax and 
IVestjiacott," Cbouzon," and obbers The Societe 
de Xenrologie of Pans has discnssed snch cases, and 
a joint meeting of the Xenrological and Psychia 
tncal Sections of the Roval Societv of Medicine is 
promised for a consideration of the same snbject 


RADIOLOGY AJID ELECTRO THERAPEUTICS 

The chief advances that hare been made m the 
nse of the X rays are m their apphcation to the con 
ditions incidental to a great mar A great deal of 
ingennitv has been expended in devising wavs of 
localising foreign bodies embedded in the tissnes, 
and nnmerous methods have been described in 
The La>cex and elsewhere It mnst be admitted, 
however, that few of them have anv teal advan 
tages over the origmal methods elaborated bv Sir 
Jaiies Mackenzie Davxdson, but some of the 
newer ones appeal more to the personal taste of 
certain radiologists, and for this reason will always 
find some degree of populoritv It is donbtftil 
if anv one method is so simple, expeditions, 
and satisfactory as the one in which the central 
rav indicates a point on the surface direotlv over 
the foreign hodv and the depth is ascertained in 
a few seconds after finding the displacement of the 
shadow for a known displacement of the tube Not 
the least of its advantages is that it allows con 
siderable error m some of the necessary measure 
ments without senonslv affectmg the result 
YThatever method he adopted for localisation, and 
however accurately this may be done, the removal 
j tunes a matter of extreme 

difflciUtv Frequently the operation is postponed 
in order that the surgeon may himself have an 
mspection m the X ray room Many surgeons and 
radiologists ore now of the opinion that locahsabon 
and removal of foreign bodies should be carried out 

would be a combined \ rav room and operafang 

wasteful of tS 

and eaori, and there is every likelihood of this 

nrtc developed, especially if ThI 

present war is much prolonged 

The TMons electrical applications are beine 
extensively used to combat the manv general and 

invalided home from wounds or other forms of 
incapaci^, such as neurasthenia, nervous break 
down, rheumatic disorders, frost bite and 
poisoning, to name only a few T n a “ ^ ? 

electrical baths, ionisation static 

electricity, diathermy, and so 

increasmglv wide field of nsefalness ^ 

IS very doubtful if there is ’a ^ 

the conditions demand being done as 

iBlelUceotk applied pheieve, ”°1 

power to minimise the sennne 1 ’ 
the injunes and diseases received 
comparativeh useful citizenJ 5 
otherwise become a ebaren on 
vast field awaiting the emplovmp^*®f^ 1 
other ph\Bical methods of f^cal and 

only partially dealt will up to 
Tuattor IS so important to tho c:f ? the 

tho lUdiMduah Pbo =^5 to 

,l.el ,t „ „ Wtemc 

'' u'r 


attention it deserves It should be remembered 
that it IS not enough to break down adhesions after 
they have formed—^we mnst do all we con to 
prevent them forming, and it is here that these 
physical methods are finding their greatest value 


TROPICAL AND EXOTIC DISEASES 
The war now being waged from Flanders to 
Mesopotamia has not been without its infinence 
during the year upon the workers in the field of 
tropical and exotic diseases, and has affected in a 
variety of ways the progress of research in tbic 
branch of medical science Some investigators, like 
Major AY F HAbyev, IMS, director of the Central 
Research Institute, Kasanh, India, have temporarily 
vacated their posts and are now engaged in work in 
military hospitals m Europe Major F Pebcitai, 
Mackie, IMS, who has been conducting special 
researches on kala azar in Assam, is now serving 
with the Indian troops in France A number of 
other members of the Indian Medical Service who 
had been specially employed m the campaigns 
against malana and plague harb been recalled to 
military duty, and have left India for one or 
other of the war zones Other experts m tropical 
medicine not belonging to the public services 
have obtained temporary commissions, and among 
these we may mention Dr Axdhew Saleoub 
now Lieutenant Colonel, R A M C , formerly of 
^artonm, a member of the Yellow Fever (West 
Aicica) CoDiniission and of the Advisory Com 
mittee for Tropical Africa, who was sent to 
the DatdaneUes last Jnlv to advise regarding 
me^nres for preventing the spread of certam 
maladies to the troops m that region Dr R T 
Leibeb, helminthologist to the London School of 
Tropical Medicine, is also now a temporarv Lieu 
tenant Colonel, R A.M C, and has been doing 
^ork while m Egypt on bilharzia infec® 
hons, to which we make further reference below 
Other membern of the staffs of the London 

Schools of Tropical Medicine h^e 
obtained commissions and have departed for the 
front Civil medical officers 56^0^11 East 
Africa, Uganda, and West Africa have been cS 
upon for duty with the forces which nw. “ 

in East Africa and the Cametoons There are also 
other men m the Colomal Medical SeiliTa n 
have offered their, services, some of S Xe 

Sffic'r?; 

tto WiBts 01 ™ a mSi Stos o'f'l™^'^' 

Aldo Gastellanh, formerly of Cnin^ 

appointed professor of tromcll 

Lmversitv of Naples hnc \ ^ ®edicme m the 

Balkans, givmg the Je^efit If Y 

knowledge and expenenL to fhl 

hospitals Serbian nuhfarv 

P Cholera 

cholera might be among them of 

giTmg nse to risk of ^otection, 

among the armies opeSmgll^?». <f^ease 
zone Fortunately tbpcc ? ^ Western war 
reahsed m 1915 but En^ o°f been 
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from Southern Russia^ a? fJiem 
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Uussians alone sufferetl, but later the soldiers 
guarding tbem became infected and nltimatelv tbe 
civil population received tbe disease Nearlj 
30,000 cases, with 16,000 deaths, were reported in 
Austria during 1915, along with 5000 others, 
about 3000 of them fatal, in Hungary, 2300 
mote attacks occurred in Croatia Slavonia and 
850 in Bosnia Herzegovina during the year 
Itussian prisoners were also tbe means of con 
reyzng cholera into Oermany, where several out 
breaks were reported in prisoners’ camps So 
far 1100 cases have been lecorded in Germany, 
but only about 100 of these v ere German soldiers 
Anticbolera inoculation has been largely carried 
out in the German army, and this may, perhaps, 
account for the small number of attacks among the 
troops The death from cholera of the Austrian 
General, vos Zfiqleb, was reported in July This 
ofScei was in command of an army corps pre 
paratory to the invasion of Serbia, he was the 
only officer of the staff who refused to be inoculated 
against cholera, and he was the only soldier in the 
army corps who died of that disease Cholera was 
prevalent during the year in the Caucasns, and 
some cases are said to have occurred in Serbia 
The Serbian noldiers have, however, been largely 
protected by inoculation In India about 147,000 
deaths wore recorded from cholera during the year, 
some 68,000 o! which were referred to Bengal The 
subject of cholera and the war was fuUy discussed 
by Professor W J R Simpson at a meeting of the 
Society of Tropical Medicine and Hygiene, his paper 
being published in The Lancet ’ 

Plague 

During 1915 up to the end of October plague had 
caused 346.718 deaths in India, and 
213,945 of them weie referred to tbe Pnnjab 
Pot the year 1914 the fatal cases of “ 

India amounted to 295,897, so that during the ten 
months of 1915 the^e were 50 000 
from the disease than in the whffie 
year The nntiplague campaigns in the 

has s%cm^ i^dical oSlcors and 

the withdrawal of t _^_„,nnbiv less cvpenonced 
their replacement by 

Plague bus been J a^f al Soiigb 

Mmor,S5na.Mesopotamm 

cytcnsion of the infect ^ f^^ ,{,),es is unlikely, the 

own armies and tnos - Turkish troops 

,n l^cccmber ^ conducting 
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bacillary, has caused numerous deaths during tko 
year aud led to a great deal of invaliding among 
our soldiers, particularlj from tho latter tona 
of the disease, which has been prevalent m 
rranco as well as in Gallipoli, and probablv also in 
ilesopotamia Various types of bacillary dvsonten 
have been recognised in the N ear East, and according 
to Dr J C G Ledinghvm, Dr V J Fenfoed, and 
Dr H M 'Woodcock tho main type has been that of 
B dysentenra Shiga In Flanders the prevailing 
type 18 B dysontento A of Hiss and Russel, a 
member of tho Flexnet group Some fears have 
been expreased lest tbe infection might bo brought 
bv convalescents from France or tbe Dardauollc'^ 
to this country, and so ghe rise to a prevalence 
of tho disease among the civil population, but 
BO far there are no indications that this has 
alreadv occurred or is likcl> to occur Tho danger 
arising from carriers of amajbic dysenterv has 
lately been discussed by Dr Aim RT T CnuuEiN 
aud Captain R G Archibaid, RAM C ,rcspccti\ch 
director and pathologist to the M’ellconia Tropical 
Research Laboratovics, Kbattoum Dr L Piuwiis, 
of Cairo, has published quite recently a iiscln) 
handbook on “ Amcebiasis and tho Dj sentencs, ’ and 
Dr G V IVEviON, formerly protoroologist to the 
London School of Tropical Medicine, has con 
tributed to The Lancet" and the Journal oj 
Ttopical Zlahcinca paper on the Common Intcs 
final Protozoa of Man, in which ho has snmmariscu 
among other things, the present stato of our 
knowledge respecting entnmmba histoljtica nnu 
balantidium cob, respectively the cause of n®<i;bic 
and balantidial dysentery Liontonaut Colonel Sir 
RONAED Ross, who has been recently In Egipk 
delivered an address on the trontment of <Vsenter 
it tbe Roval Society of Alcdicino on Doc 20tb, nftci 
which there was a discussion 

Jhlhar^tons 

During 1915 Colonel Leiffr, assisted bv Dr R P 

CocKisMdDr 7 G Thomson, of the London School 
of Tropical Medicine, has investigated in Lgipt the 
hfc history of the bilhnrzm worm with tho object 
of settling the disputed question ns to boi Ibi 
rnfcctiou 18 conveved to man and order to 
advise autboritics boa to protect ‘’>0 Hoop. 

r r.nVA!;'‘‘b“ 
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T/ic Society of Tropical Medicine and Sygiene 

This Bociety confemnes to flonnsli and to increase 
la its memberslup The current session opened 
m October under the new president. Professor 
F M Saxdwith, who has just been gazetted 
a consulting physician to His Hajestv’s troops m 
the ITediterranean, with the rant of lieutenant 
■colonel, and who, m consequence, proceeds shoitly 
to Egypt, where for many years he resided and 
where he acquired a considerable reputation as 
professor of medicine in the Egyptian Hedical 
School at Cairo The new vice president is 
Surgeon General Sir Daitd Bkuce, C B , AMS, 
who has quite recently had the honour of receiving 
the Leeuwenhoek gold medal from the Eoval 
Academy of Sciences, Amsterdam This award 
is giyen once in ten years for the most 
remarkable observations made during the decade 
on microscopical organisms The four past 
presidents of the society are appomted honorary 
■nee presidents, and all of them have had a 
considerable share in advancing tropical medicine— 
namely. Sir Patbick MAl^so^, Lieutenant Colonel 
Sir Hovald Boss, Colonel Sir M illlasi Leishmab, 
and Sir R Havelock Charles The presidential 
address by Professor Sas-d-with was on pellagra, 
considered from the pomt of new of a disease of 
insufficient nutrition, a subject which has of late 
been excitmg interest in this country and the 
United States At the meeting in Xovember 
Professor Allo Castellam furnished a paper on 
Combmed Tacomation,’ a subject to which much 
attention will be devoted m the future 


PUBLIC HEALTH 

Tbe year has been one of difficulty m the nubhe 
of country owmg to the number 

i officers of health and other officials en 
gaged m different branches of preventive medicine 
who have joined His Majesty’s Forces Indeed the 

pmts of the coun^ gives ground for some anmetv 
The medical staff of the Local GovenmiLtBonTd 

Advisory Committee to the Tin -^miv Medical 
in devising measures for the^r assist 

epidemic diseases nrevnW «'^taiu 

operating m that recion In 'aSu”^ troops 

going two of the Eds , “ to the fore 

asked for bv tbe M ar Office in Merei. were 

supervision of the contmctor= i-fundertake 
Eiipphing food tor the British Atmv Present 

was complied with and Dr T t 

sent to South ■Kmerica to 
in which food prodnets are pre^^d 

States 

^^holo public health ser^.r^ Purpose The 
the untimely death in country regret 

lOHNsToNE’onc of the“ r. S\ 

of the Local Government uispectors 


Sanitary Conference of Pans, 1911-12, and who 
had given many proofs of his abilitv as an 
epidemiologist 

Cooperation of Civil and Military AiitJionties 

Much additional ■work has been thrown npon the 
health officials in certain districts in connexion 
with the scheme of cooperation between civil and 
military authorities which was organised by the 
Local Government Board and War Office shortly 
after the commencement of the war, and to which 
allusion has been made from time to time m our 
columns, notably under the heading "Annual 
Reports of Medical Officers of Health.’’ It is satis 
factory to know that the work done by tlxe civil 
health authorities under this scheme has proved 
beneficial, and has met with the approval of the 
Armv Council who sent a letter to the Local 
Government Board, dated March 25th, which was 
published for the mformation of local authonties 
bv tbe Board, together -with certain circulars and 
papers, m April of this vear In this letter the 
opinion 18 expressed that the assistance of the 
local pubhc health authorities, under the guidance 
of the Local Government Board, m the unexampled 
circumstances of the last eight months has been 
invaluable in safeguarding the health of the forces 
and in preventing the spread of infections disease 
to an extent which would have been otheirwise 
impracticable 

The need for cooperation between the civil and 
military authorities was, of course, most pressing 
in the eailv months of the war, when temporary 
and permanent camps were being formed all over 
the country and urgent questions of water supply, 
sewerage, and removal and disposal of excreta and 
refuse claimed constant attention. In view of the 
fact, however, that fresh troops are being constantly 
^sed, while existing forces are moved from tune 
to tune from one part of the country to another 
much good 16 likely to result from a continuation 
of the system of cooperation, more especially in 
vrith billetuig arrangements, supervision 
and taeatment of infectious disease, disinfection of 
military clot^g, and the like, and we are sure 
tbat locffi authontiqs will persevere in their efforts 
to assist the mihtary m every way that lies within 
their power 

Scalth of the Home Forces 

troops stationed m or under 
gomg traunng m this country during the year 

has upon the whole, been excelleuT 

The mcidence of infectious disease with two 
^portent exceptions, has been relative^ smaTf 
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the yeir, bat under the excellent arrangements 
made for its prei ention by the 'Medical Department 
of tbe 1\ ai Offico it i\as kept undei control 

Puhhc Health Administration and Legislation 
Among tbe more important legal enactments 
■svbicb have come into force during tbe year may 
be mentioned tbe Public Health (Shell fish) Regu 
lations, 1915 Machinery is provided by these 
Regulations for the closing of shell fish layings 
where there is evidence to show that the shell fish 
from such la^ mgs have actually caused disease, or 
are likely to be a source of danger to the public 
health Legislation of this nature was long over 
due, and it is satisfactory that local authorities 
have at last obtained farther powers for dealing 
with the matter 

The Notification of Births (Extension) Act, 1915 
was passed with the object of making uniiersal 
throughout the country the system of the adoptive 
Act of 1907, under which early notification con 
cerning all births is required to be given to the 
medical officer of health, and also to enable local 
authorities to make arrangements for the care of 
mothers, including expectant mothers, and young 
children In this connexion an important circular 
letter on maternity and infant welfare was issued 
to local authorities by the Local Government 
Board on July 30th, indicating the scope of the 
work which they considered should be undertaken 
The Government have agreed to provide, by means 
of annual grants to be distributed by the Local 
Government Board, one half of the cost of the 
whole or any part of schemes for matemiU 
and child welfare approved by the Board, and 
Regulations under which such grants are paj 
able were issued on July 7th The Local 
Government Board will, howcier, not pay grants 
under these Regulations in respect of expend! 
ture on “ schools for mothers," which is eligible 
for aid under the Regulations of the Board of 

Education of July 6tb 

The Local Government Board regard the saving 
of lives of young children suffering from measles 
as forming an impoitant part of child welfare work, 
and to enable local authorities to 
trntivo measures with this end in HnnUh 

made an Order, entitled The Public Hcalt 
(Measles and German Measles) Regulations, 1915, 
by which a system of notification of 
16 ^ put into force throughout England and ''^les 
V leading article on the Regulations appeared in 
TUF lIncft of Dec 18th (p 1357), and the subject 
need not bo further considered here 

In Pobruarv a Memorandum on cerebro spinal 
fever" Sis issued bi the G'liernment Board 

for the guidance of medical officers of health 
Special fmphasis was hud upon the 

of sanitary anthorities making l^or 

aListin^edical '"the“d s“”e 

dinte diagnosis in suspected cases of tfic Qise^e 
fdr isolating patients suffering from it for d.s 

nfcction and for the Tul accuratc 

diagnosis of the „„niination m their 

pillhofogmdllabdraton of c-firo s^.nal^fiind 

competent bactcnolOoist for i,_„n m mtimate 
swabs taken from d 

contact vith a natient sntfcring from tfic tli case _ 


The Local Government Board sent a circular to 
metropolitan borough councils in \pril referring 
among other matters, to the additional qualifica 
tions which should bo required in the case of 
tuberculosis officers appointed aftci Jnnuar\, 1915 
and stating that facilities to attend the dis 
pensaries and other institutions provided by the 
councils should be afforded to medical students and 
practitioners in order that thov mav acquire 
familiarity with the methods of diagnosis and 
treatment which are adopted in these institutions 


Tan Lxserr Feb 27tb r ‘‘C. 


AN ESTHETICS 

JIany papers of scientific value have appeared 
indicating that this subject has made progress along 
desirable lines Professor S J Melt/lh of tbe 
Rockefeller Institute, reviews the present status 
of intratraciieal insufflation ' Clinical experience 
has borne out Meltzeu s original experimental 
findings Ho points out that as with this method 
gas exchange persists even when the lung censes 
to be in contact with the pariotcs, so it is 
superior to both the plus or negatuo pressure 
systems in intrathoracic operations The dangers 
of heart collapse, aspiration of fluids from the mouth, 
and excessive dosage with ether arc easilj aioided 
by a rigid technique The four or flic deaths 
recorded, ho avers, arose thiongh technical errors 
Professor Tuffier and Professor G Lolui fiavo 
studied this subject also c 

The danger to the heart, as judged by Katroustom s 
functional tost, has been the subject of a dissorla 
tion bv J Struhe (Berlin), but the deraoustration 
fails to recognise the distinction Detwoen m^o 
cardium poisoning and simple anrcstliotic influence 

D KuLEXhAMFF,'’ in reviewing our knowledge ot 
the effects of inhalational anrcsthosin, insists upon 
precision in concentration Ho suggests 6-7 per 
Lnt for other, 17 pel cent (^olames) for chloroform, 
Ld avoidance of mixtures, since their constitnoiits 
evaporate unequally Mill, free access of air no 
cyanosis need arise and no retention of CO occur 
Hvpnosis to ensure sleep before the infinlntion and 
tho^mamtenance ot a minimal narcosis fie regards 

as essential^ ^ compares the uses of scoj.ola 
mornfiinc and atropine with pantopon and atropine 
beTrofers the former, but is alne to the dangers ot 

^^^luch^valimblo work on the causation of u^toii 
Of 55 c\ nrecological cases 33 rc\ealcu 

oKlimatcs bv H ion concentration and regnr 
inhalational amestficsia as u that fflood 

acidosis of the 

aciditv IB the product of ° nts i iil> 

bod^ bv an adequate stimulus ‘ ^ 

lessoned blood alkahnitv ,„1 ,t1 ition 

anmstfiet.c Morphine e rc‘un. 

lessens acidosis ^ the 

of alkalescence Aciditx van 
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urolongation and depth of antesthesia The papers 
ore suggestive, even though their conclusions mav 
not carrv entire conviction 

Among other researches we should note 
following Dr G Co^SOLis' histological 
nunation of the spmal cord of dogs Bubjected to 
intrathecal stovamisation That destructive changes 
are so produced has been already asserted, and 1^ 
CoNSOtii’s results are instructive lu Dr G H 
•Whipple and Dr J S Speed’s investigation of 
the eSects of antesthetics on the liver function 
thev found that ether depresses the phthalein curve 
for 24 hours, as, mdeed, do alcohol and paraldehyde 
E L Boss and P B Ha-wk® find post ansesthetic 
glycosuria is not caused by lower temperature, 
lessened oxvgen supply, or impnntieE in ether, but 
follows lessened diet and excess of ansesthetics^, 
they found no evidence of “ emotional glycosuria " 
B H AItlleb and H Cabot,' estimating by phenol 
sulphonephthalein, report that the urinary function 
IS lessened by excess in ether, prolonged opera 
Dons, shoch, and advanced age W W C Toplet s 
investigations show that ether as liquid or in vapour 
is bactericidal towards B cob, staphylococcus albns 
and aureus, streptococcus, pneumococcus, and B pyo 
genes This confirms the work of Stehsbebg Dr 
E H. EiiBLEr'° advances weighty clmical evidence 
against the views which regard chloroform syncope 
in human subjects as caused bv ventncnlar fibnlla 
tion 

A number of papers have appeared dealing with 
the use of ruDous oxide in midwifery, with local 
and spmal analgesia, status lymphatious, and “ total 
anresthesia ’ Alanv of these are worthy of careful 
perusal We append a few references, L G 
Bo'wees^ J G Websteb,'® A W AIeveb,” P W 
Siegel,” Scdoiola," Gfboereb,” Eckel,' J L 
Baeb,'® E P Davis,'' and H Peibraii “ 


which 


THE XATAL, JULITABY, ABTD INDIAN MEDICAL 
SEBTICES 

In dealing with the progress of medicme dnrmg 
the past 12 months, mcludmg m the term every 
branch of our art and science, it will be seen how 
that progress has centred round the war All 
medical hterature of everv sort and m every tongue 
has been largelv devoted to developments of 
mihtarv surgery and to descriptions of therapeuDc 
procedure dictated bv the exigencies of the war or 
arising ont of its terrible experiences and occur 
rcnces The samtarv lessons arising from a similar 
origin have been nnmerous and valuable, and much 
of this material has been published with great free 
dom m our columns and m those of oar contem 
poraries, general and special Ifc is quite impossible 
to indicate in anv summary, such as this, the bare 
features of naval and military medicme dunng the 
lear but every side of the subject has been put 
upon record, so that the outstanding direcDons of 
progress are known to all onr readers A medical 
histon of the war is in course of preparation,' and 
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Imving ESgBxd to tli6 cnrefnl mojiiiGr m 
selecDon has been made of an editorial body for 
this purpose we may confidently expect that the 
teaclung of these teirible days wiU be preserved 
for onr future enlightenment 

EoTAL Na'Vai, Medical Sebvioe 

The historv of the Medical Department of the 
Eoyal Navy has outwardly been uneventful dnrmg 
the past year The unceasing watchfulness of the 
fleet, to which these islands owe their almost 
complete unmiimtv from attack, has entailed an 
immense amount of work on the Medical Service, 
none the less real because so far unrecorded The 
Naval Medical School at Greenwich Hospital is now 
thoroughly established, and has already proved its 
efficiency Its transfer to the metropolitan area has 
been fnUy justified, and under its present capable 
administrative staff promises not onlv to continue 
but to excel the record of Haslar The health of 
the fleet has been extremely good—that, at least, 
can be said. 

Ariit Medical Service 

The record of the Army Medical Service dormg 
the past year has been almost entirely that of 
active operaDons m the field, on a scale hitherto 
quite unexampled m historv There have, how¬ 
ever, been opportumDes for much research, even 
under these circnmstances, as will have been 
gathered from the nnmberless communications of 
high scientific value which have been made by 
officers of the Boval Army Medical Corps to the 
proceedmgs of learned sooiehes and to the 
medical press Great advances have been made 
in woimd treatment by the applicafaon of recently 
elaborated scientific methods, bacteriological and 
chemical, and the work of Sir Almhoth Weight m 
this connexion is familiar to all our readers, as 
IS also Major L W Haebis03'’s employment of 
lactic acid m anoerobe infected wounds A valuable 
senes of observations on nearly 700 cases of gas 
poisoning was reported by Lieutenant Black, 
Lieutenant Glekxt, and Lientenant McNee, and 
many other observers hare recorded their clinical 
experiences of this new terror for fightmg armies 
Preventive methods have been studied with success, 
while treatment can now be carried on upon lines 
dictated bv observation Cerebro spmal memngitis 
m the Sahsburv Plain area was mvesDgated by 
Lieutenant C H-Treadgold, and by Surgeon Colonel 
R J Reece in regard to prevalence of the disease 
amongst the troops m the British Isles, as well as 
in the general populaDon The worst outbreaks 
have been already attended to One of the great 
features of the war has been the freedom of our 
armies from tvphoid fever 
Terr great advances have been made m the 
arrMgements for removal of wounded from the 
field by means of mechanical transport, a motor 
' ambulance service on a large scale haying been 

ptJir} w as stated by the 

Field M^hal Commanding m Chief, to the imha 
tive and organising powers of Surgeon Gene^M 

Major P Eia.^ 

KAHO Ambulance trams have oHn Lo ’ 

been done by Major G A More, B A Mb'"® 

very important advance has been fbe ^ ^^er 
of mobile laboratories for the jmm a ^trodnction 

tion m the field of oi tbrelu 
of enteric fever ‘•"reaKS of disease, especially 
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Many medical olHcers have received honours and 
tlistmctions, of which we detail the following — 

The T'^tctoi in Cioss has been conferred upon 
iientenonfc G A MiLiitG “for most conspicuous 
bravery and devotion to duty in collecting 
•and treating in the open, under heavy shell 
fixe, more than 300 men He was tem 

porarilj stunned by the bursting of a large high 
-explosive shell, which wounded his onlj assistant 
, A second shell soon after covered him and 
his instruments with debris, but his high courage 
and zest never failed him, and he continued his 
gallant work single handed.” 


tenant Colonel J Poe, Captain 0 Ricbauds, Lica 
toont J M G-UiLEsriE, Lieutenant J H McNjliiol 
C aptain H T Wilson, Surgeon P B KiLu-i’ 
burgeon M H Lingford, Captain K 11 doMs’ 
Surgeon B A Plavne, Captain H C Movteitu 
Major G H G Hughes, Captain W J h Bell’ 
Captain J W Bird, Major H A.BfiALSimii\, Captain 
C S P Hamilton, Captain F H Kerr, Captain 
A J A MP^7^ES, and Surgeon J Pbatt 

For services rendered in connexion with opera 
tions in the Field Surgeon General Sir A SLOOorTr 
received a. E C B, and Colonel G H 3rAKiNs and 
Colonel Sir Anthon v Bon ldy a E C MG 


A CCasp to the Victoria Cross, alreadv held by him, 
■“for great de\otion to duty and self sacrifice" in 
the South African War, has been accorded to 
Xaeutenant A M Leake On the present occasion 
the clasp was given “ for most conspicuous bravery 
and devotion to duty throughout the campaign, 
■especially in rescuing, whilst exposed to con 
etant fire, a large number of wounded who were 
lying close to the enemy’s trenches ” 


The Mxlttat y Cross, “ awarded for distingnished 
nud meritorious services m time of war,” has 
been conferred on Captain H Stewabt, Captain 
B D CaDdell, Captam J F BfunPHi, Lieutenant 
C Helm, Lieutenant E J Wileb, Captam 
E L Moss, Captain W F .M. Louohnan, 
Captam C Eella, Captam E C Phelw,, Captain 
W B PeuDON, Captain T H. Scott, Lion 
tenant J B t\ADDA, Lieutenant W Tatirell, 
Lientenant W H McCullagh, Lieutenant tV W 
Ingram, Lieutenant J F Gwynne, Lieutenant 
F 0 Haaieson, Lieutenant E W Cabiungton, 
Lientenant T H. Baefouk, Lieutenant J G 
Pbiestley, Lieutenant T W Clarke, Lientenant 
A C Hlvcks, Captain E. C Deane, Captam E B i 
Ale^utt, Lientenant A K Minns, Lieutenant j 
H B ttALKER, Captam P Dwy-er, Lieutenant 
W McM Ghesnea, Lientenant D D Ceaic, Captain 
W Darllng, Captam G F Damson, Lieutenant 
F T Hill, Captam H L Hou ell, Lieutenant 
P W James, Lieutenant H G Janion, Captain 
J B Jones, Captain E J Inaaanagh, Lieutenant 
A\ H. Lister, Lieutenant I C 3 Iaclean, 

Lieutenant B A Priston, Lieutenant P Sjuth. 
Captain T B C Stubbs, Captam H. F 
Vellacott, Captain X T WniTEHE-io, Captam 
H G AVinter, Lieutenant J M Gillesi’IE, 
Lieutenant J H 3Ic\'icnoL, laeuteuant W K Tby, 
Lientenant D J S Stephen, Lieutenant T L 
Ingram, Lieutenant AV B Keith, Captain F P 
Freeman, Captam J B AfcCcRDiE, Captain J .1 
McLaggan, Captam C J OBeilli, Captam T 
AA'alker, Lieutenant D C Vlfnander, Lieutenant 
J B Baird, Lieutenant E S Broune, Lieutenant 
G B-ANKINE, Captain M H. Barton, and Captain 
S B Foster 


The Dtslmguishcd Service Order Las boon con 
ferred on Major H B Latema - ^ 

Maior C. M Goodbodv, Major L AA aARiusoN, 
Major H L W bOBREsGTON, Afajoc F A. Sti the ,s 
Major r A Symons Alujor A T criwiord. 
Major A C Fox, Major G T A 
N J C RuTUEBionD, Captain ^ 

Captains J A H AAAlshv. Captain E T Iotts. 
Lieutenant L C Lang, Lieutcn^t 
Grfeniefs, Alajor F S yt 

B I’ARis, Cap'am C G Bro w i 5 r w 

CM TFi, Alojor B. A Coufi Captam T J U E'- * 
A C . Major T E Fiei ding, CaptamP. G\i u Captain 
j> \ Lload I'lM ■- Captain O AA Me 3 Hi uii. Lien 


AC B wasconferredonSnrgeon GeneralT P AAood 
house. Surgeon Genomi W G Macpheuson, C II G , 
Surgeon GeneralTM CORKFR.SirAA P Hfihiinouam, 
Colonel 31 AA 0 Iveete, Colonel E H Li ,den Bkll, 
Coloael S Hickson, Colonel F AA C Jones, Colonel 
Sii J Bose Brahford, F B S , Colonel Sir W B 
Leishman, FES, Colonel S AAestcott, CAIG, 
Colonel R J Geddes, D S 0 , Colonel JI P C Holt, 
D SO, Colonel J Meek, Colonel AA’ T Sn AN, Colonel 
H Carr, Colonel S G jMoobfs, Colonel h AA 0 
Beveridge, D S O , Colonel bit iVlhroth Wright, 
FES, Coloael F F BcRanARD, Colonel M T Aarr, 
Colonel P Hehir, Lieutenant Colonel h .51, B 
Eobinsok, and Lieutenant Colonol J Henmssv 

A C M G was conferred on Colonel B H S 
Sawyer, Colonel F H Treherne, Liouteunut 
Colonel G H Bare! OOT, Lieutenant Colonel C H 
Bubtchaell, Lieutenant Colonel L T M Nash. 
Lientenant Colonel B Forde, Lioutonnnt Colonel 
G S McLoughlik, Major G T K AIauhilE, Major 
E T F BirreI/L, Lieutenaut-Colonol 0 Crec, 
Lientenant Colonel S L Cumyiins, Lieutenant 
Colonel P Eaans, Lieutenant Colonol H B 1- Auci s, 
Lieutenant Colonel A L A AA run, Lioutcnant 
Colonel G S Gram ford, Lieutonant Colonel 
I T H T C Gooduin, DSO, Afajor J F AfYRTts, 
Lieutenant Colonel J C B StythiM, Lieutenant 
Colonel H S Thurston, Lieutenant Colonel \ E L 
AA EAR, Major Sir n S AA orthu r.xoN MAO, and 
Lieutenant Colonel AA G Pridjiorf 
Tbo obituary list among the oDlcorE of the Arenv 
Aledical Service, owing to the war has been heai v, 
as our columns haYC rcgularlv displayed 


In DUN Medical brniicr 

The medical department of the Indian Amiv has 
jorno its full share of v ork alongside of the Bister 
lervice throughout the war m the western arci 
md lu the operations in Turkey in Asia Tbo 
ibitnan list hero has included the names during the 
rear of some well knov n men, such aslbcfoUowing 
surgeon General D D Clnni .gh eh, F H S , for man\ 
rears professor of patbologv at Calcutta, and well 
moan for his association aith Tieothy Ley is, of 
he Army Alcdical Sen ice m their joint mvcstign 
tons into cholera in India as well as m numorons 
raluablo phvsiological researches Sir 
lOMFORD, K C 1 E , Director General from 1935-10, 
;ctTcd originally in the Madras President, then at 
he Calcutta Medical CoUc^'’ and m the Punjab as 
nspcctor General of Hospitals Lieutenant tolanrl 
iDMARDLYwni had been professor of surgen a 
:,aborc. and for many vears v as n sidcnn surgeon 
itHvderabad, to him was largiL tine the wor! o 
he IJMlerabad Cmnunssion on the Action of Ciiioro 
orm in Auasthtsia Deputa -nrgeon General A H 
It VM Y' , of the Madras Scc\ ice, was one of the 
Uromisbing number of Mutinv aitcrans 

) Hyiify published an eccoant of bis nor/ dir S 
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recent years in regard to enteric fever cansation in 
India, based on investigationB at the enteric dep6t 
at Naim Tal 

Colonel T E Dyson has succeeded Colonel 
H Hendley as Depnty Director of the Indian 
Medical Service Mention mnst be made of the 
History of the Indian Medical Service that appeared 
at the beginning of the year, by Lieutenant Colonel 
D G Ceawfohd, an excellent piece of work, of 
great interest and permanent value 


DENTAL SUROESY 

During the year that is past there has been 
little opportunity for considering any dental 
questions except those connected with the war 
Of other matters, the association of dental caries 
with alkalimty of the saliva and with thyroid in 
sufficiency was discussed in two suggestive papers 
noticed in our columns,’ and Mr J F Colybh raised 
the question of the relationship of difficult labour 
to dental deformity ” 

The alleged shortage of qualified dentists claimed 
the attention of the General Medical Council at 
both their sittings, in view of the remarkable fact 
that the number on the Dentists’ Register is practi 
caUy the same as when the register was started 
36 years ago, the actual figures being in 1879,5289 
in 1915, 5426 The Education and Examination 
Committee addressed a questionnaire on the subject 
to the several licensing authorities, who were 
unanimons in the opimon that defects in the 
law as it exists form the mam cause (some said 
the sole cause) of the deficiency In the opmion of 
these bodies no appreciable mcrease in the numbers 
of those entermg the profession can be looked for 
whilst the law ^ords so little protection to the 
quahfled man The Royal College of Surgeons of 
England is ffiso inquiring into the matter of 
alteration of the dental curriculum. * 

The need for dental treatment in the army has 
claimed much notice At the outbreak of the 
present war there was no machinery for dealina 
with the serious question of dental ffisease m the 
soldiers, a matter of vast importance when it is 
^membered that in the Boer 'War 2500 soldiers 
were invalided home from South Africa on accoZl 
of tbeir fceotli at an estimated cost tn fim T^nf * 
JW £250,000 Th. 
tuat tlio prevalence of dental diRnr/i^,. 
front will form a large 

history of the present war ^ In tbo medical 

12 dental surgeons were sent out to w ““ 
luly Mr Ten-nant staLd “hat 48 “ 

surgeons were servmg abroad 
the rank of lieutem^t? ' ttint 
93 honorarv consulting deffial 
at borne Those numbers were emploved 
those appointed by local militn of 

and tbo colonial officers Sir Tps-^v “’i‘'^°f‘tieB 
(hero was no atmv dentffi corns 
It IS veil known that Canada 
dental corps, and the desimlUlRv of °r 
course has also been dis^Lod in this 

There is a good deal of feehne tnt^“ columns 
position of the dentist mom tiUmnH® 
recognition and his education 
more medical " mechanical and 

Generous private aid line i,., 

Bupplcmeut public f„nils nc forthcoming to 

^°’^’ors_atffibaiior^^ Aid Fu?d°“‘'^ 

‘ AoRuit 7ui 13 J? n ’ose 


CHEMISTRI 

The year has not been very fruitful in chemical 
researches, and many chemists engaged m original 
investigation have turned their activities to the 
designing and manufacture of war materials The 
conservation of the food supply and the augmenta¬ 
tion of existing resources have invited considerable 
attention from chemists, and m looking through the 
chemical literature of the year the influence of the 
war IS manifest Thus, such a question as the pro- 
dnction of cheap hydrogen has been studied owing 
to the importanoe of this element as the floating 
agency of the dirigible Then we find numerous 
notes on gloss, and certain formnlte hare been 
published, based on numerous analyses made, for 
its manufacture in order that the mam supply, 
hitherto chiefly German, should be replaced m this 
country "We believe that substantial progiess 
has been made m this direction Papers have also 
appeared on the development and control of mdustry 
by pnbhc influences, on the world’s supply of 
potash, on co partnership m chemical industries, 
the fixation of atmospheric nitrogen, the manu 
factuie of synthetic remedies, and so forth, all 
lUustratmg how suddenly the attention of chemists 
has been aroused to^our too great dependence on 
Germany Pure lesearch has therefore suffered, 
and theie is nothing rmpoitont to record m the wav 
of academic achievements m the chemist’s labora¬ 
tory Such questions as the transmutation of 
elements, the mystery of radio activity, the nature 
of catalysis, and of colloids, which have mamtamad 
meir mterest in previous years, have evidently 
been in abeyance In many mstances, too, the 
professors at the universities and the directors 
of laboiatoiies hare lost the coUaboiation of their 
assistants, in other instances the heads themselves 
liave been called to military work 




LABORATORl 
In onr analytical columns this year we dealt with 
4 articles,mcdnding foods and drugs, which involved 
119 analytical determmations In certain special 
investigations carried on m onr laboratory the 
nimber of analytical exominatiotiB made was 3B4 
^ougst the returns showmg the amount of 
atmospheric pollution occurring m the oir 9f) 

Meteorological 

Office These appeared in the “ Monthly Records 
of Atmospheric Pollution, ’ which have be^ ree? 
lorly published throughout the year 
Ve may motion usefully the foRowme arholps 
which were based upon work m The T ixor-n 
Laboratory during the year Lancet 

On Jan 2nd we published the resuRti 
investigation into the bleaching of flour La 
conolnsions therein contnincri'^ m Hour, and the 
the examihatiou^aae of 
in the open market Thp Purchased 

lollops ‘^Oui » 

IP— 

results of a bactenffiocica^ T® P*’*’^’sted the 
tiou of a natural tabffi wa^er exnmina 

country from France ThT wate?^°^a® 

'crgcVcm tbe Midi, from the ? ® 

IS remarkable, ns was nnmi i ®°“rte Pemer ifc 
from a natural source provod^fn 

^hilo the minerahsafmn! 1 '^®P'^cticaIIysterile 

r pressure, proved 
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to contain 99 65 per cent o£ carbonic acid gas, the j 
residne, 0 35 per cent, consisting of about equal 
Tolnmes of oxygen and nitrogen The chemical anal 
ysis in regard to organic puriti showed a complete J 
accord with the negative bacteriological findings 
( On Oct 2nd we published an article on “Par 
alHnum Liqnidum BP” pointing out that for them 
peutic purposes the nscosity of the oil was of mnch 
greater importance than its specific gravity In a 
subsequent article, pubhshed on Oct 16th, the results 
of the examinatibn of 23 specimens of paroifinum 
Iiquidum purchased upon the open market were 
published The conclusion arrived at was as 
follows “ On many counts it would appear 
that the supply of parafflnnm liquidnm to the 
public IS not satisfactory, and it is desirable 
that steps should be taken to make it so The 
Pharmacopoeia standard of gravity is not sound 
in principle, and a standard of viscosity needs to 
be adopted, while the requirements as to general 
punty, colour, appearance, odour, and taste may 
well stand In any case, when a B P article is 
demanded an oil should be supplied conforming 
With the oCacial requirements, and that, as we have 


shown, IS not always the case " i 

InTHELiuoET of Oct 23rd an article appeared! 
upon “ The Green beaided Ovster ” It was shown i 
that there was no foundation for the prejudice 
against this mollusc, cultivated in the salt estuaries 
of Essex, on the ground that the green colouring 
was harmful or due to copper Our analyses, m 
fact, showed that there was. less copper in the 
“greenbeaid" than m the ordmarv oyster this 
metal, apparentlv, being an invariable constituent 
of the oyster, but, of course, m minute amounts 
Farther, the beds ate situated remote from any 
soutce of sewage pollution The greenbeard is i 
the favourite oyster in France (uotablv the ifnrennes 
oyster), but in this 

consumption stiU remains based on the coPper 
theory '^The greening is due to the assimilation of | 
sea ^vhicb increase as the 

On Dec “Hh an article on A Wilk bimiiar 
dealt with a purely vegetable product made | 
Sfly Trom the soya beau and exhibiting chemical , 
nhysical qualities closely resembling cow s 
«nd that this nutrient fluid and 

emulsion -f i^ne^rs a c^e^p'subsrit^tu 

“’4°. to™»os dprioe tbe tad 

?rh, It iTZ ™r5 “K 

Si;rf“do<.ta escape .r comta 

»ta‘r.?rrec,...i ^ .ta 

industry concerned _-- 


hon'olrs to medical men 

The public ^---/iturveb^en^ 
share of the medical p (ho war. and 

I” ta™”°eotdcd'U.l eed mditere botaur. ...der 

the heading of The f . ,^1 njcn in the Xew 

^ear honours list ^ of 

ai \cGarQOii, O C M G , J- is. Councillor, 

Queensland who was ma { Svdncv 

Dr Hiruri’T LcTiiiaC.TO Mum n oi ^ 


who was made a Knight Bachelor, Major S I'tunr, 
Kickard ChbistophehS, IMS, officer in charge 
of the Malaria Bureau at the Central Resonreh 
Institute, Kasauli, and Colonel GEORor Biliuji 
Patrick Denws, IMS, were made CIE'e, and Mr 
John Marnoch, Begins professor ol surgery in the 
University of Aberdeen, was made a Cl 0 Tbo 
recipients of the Kaisar i Hind gold medal included 
Major James Husband, IMS , civil surgeon at IVnna, 
N B" F Province, and Dr Charles Albert Bfntlet 
At midsummer Sir James Mackenzie, the dis 
tinguished worker in cardiac problems, and Sir 
Frederick Meedhasi, the well known export in 
lunacy, received knighthoods 

The following foreign Orders were conferred 
Sir StClms Thomson received the decoration of 
Commander of the Order of Leopold and Major 
H Stpdmak, late B A M C (T F), tbo decoration of 
the Chevalier of the same Order, Dr Damd James 
Gadlowat received the Insignia of the First Class 
of the Order of the Crown of Joboro from Ifis 
'Highness the Sultan of Johoro, Dr Armd L 
I Kellgren received the distinction of Knight 
I Commander First Class of the Ancient Order of 
iWasa, and Dr George Ernest Morrison the 
(Insignia of the First Class of the Order of the 
I Excellent Crop from the President of the Bepubiic 
I of China __ 


GENERAL MEDICAL COLKCIL 
The General Conned of Medical Education and 
:egistratiou commenced its snmmor session on 
unelst, when It was announced 
hat the site and buddings in Oxford street had 
een sold and that a now site bad been piircbased 
1 Hallam street, Portland place, upon which sun 
ble buddings wore being erected after designs b% 

fr Eustace Frere , ^ 

The effect of the war was seen at this session m 
he speeding up of the arrangements 
anouB medical authorities concerned so that 
“l reciprocity could bo obtained he ween 
anada and this country The President annotinced 
lat legislation had boon initiated in Canada for 
ifremoial of provincial restnct.ons, while (ho 
ro-nnccs of the Dominion desired that 

ledical reciprocity with Groat 

nt Ihc cirliest possiWo aa'c iijc 
umbers of tbo medical prolessioa bemR nlrcadi 
00“ 1?0 toeo. n.d tbo ™ b.r.OB .topped b. 

sjd “L"'or .r'iS“'ta;.r?»'dr.r„,.. 
’“ssr z ipirr'ta bo« 

lip old oCflces m Oxford street^ and n p'lr 

aas « •V„“"trt"c ac^ 

-.Tbit'.)!. SIT. 

Tf^chco whrthc ‘w po"nTod“oid that 
Td'is, sJAr Ita Local 

rpfor recruiting purposes in ^“11. ncroement- 
rare endeavouring to i","?dnlv and 

ictMcen prnctitionors remaining^ the Conned 
heir colleagues on active .'1 practilionsr 

orrnallv declared tint an nnd not 1 coping 

mtenng upon such an ^ „p„f^piolAliispio 

ts termsw Ill bo regarded the Gen- r J 

es-ional colleague^ ^ I nf ihc m litarv authonti-s 
ilcdical Council nn shorta^c of mcd.cd 

t-ns cndor=od t n ^”;„^^°!eP.n.orm-dK t' 

nen It wa- not dcMtMdc to 

"ndents from acccp'.ng combat mt commi 
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BRITISH IIEDICAL ASSOCIATION 
The nsBal annual meeting oi the 
Association, -which was to hare been held this ye^ 
at Cambridge, was omitted owing to the 
the annual Meeting of Representatives was held 
in London on July 23rd and 24th, Mr T Jea-J,er 
TebraMi, presiding The attendance was snia 
owing to the number of representatires engaged 
either on mihtarv duty or in domg double work To 
meet the special circnmstances brought about by the 
war standing orders were suspended to regularise 
the continuance in ofBce for a second rear of Sir 
AiEXAWDEB OoSTOB, K.C V O , as Preside^ of the 
AssociatioriiSir T Clifford Aldbdtt,K,G B ^Jju d , 
as President elect, and Dr V Atssme Houas as 
Past president The financial report presented was 
favourable owing to the increase in the annual 
subscription and the lessened expenditure, espe 
cially in connexion with the National Insurance 
Act Mr E B TijHB*EB was elected Chairman of 
Representative Meetmgs The ptmcipal work of 
the Association during the year has been to pro 
mote the activities of the Central Medical Mar 
Committee, upon which bodv has devolved the 
dntv of recmiting medical of&cers for the naw 
and armv _ 

THE CENTRAL MEDICAL MAR COMMITTEE 
M*hen m the middle of the veai the National 
Registration Act led to a general stocktaking of 
the resources of the population, and the question 
arose how these resources, as far as medicine was 
concerned, could best be emploved for the eftxcient 
carrying on of the war, it was at once asked 
whether there was a dearth of medical men with 
our naval and mUitarv forces and, if so, how that 
dearth, could best be met The onlv course open 
was to make use of medical men stiR in civilian 
employment, while re sorting in an economical way | 
the duties of those alreadv A ith the forces Nine 
tenths of the men upon the Medical Register fell 
within the scope of the Act, and everv man on the 
roll had to state the nature of his business, the 
number of his dependents, and the character of his 
possible utilities m the existing situation Then 
the R ar OfHce intimated clearly that mote medical 
men were wanted with the armv, and the Scottish 
Medical Service Emergencv Committee immediately 
started a svstem of organising civil practice 
m such a wav that the demands of the armv 
could be met, while the inconveniences resnlting 
from a dislocated civilian practice were mini 
mised and the sacrifices of those who accepted 
commissions were rendered as light as possible 
The actmties of the Scottish Medical Service 
Emergency Committee have been fnllr described m 
our pages, as have those ot the Central Medical 
Mar Committee (at first called the Mar Emergencv 
Committee) which was formed on similar lines 
\t the Annual Representative Meeting of the 
British Medical Association, the needs of the armv 
with regard to medical officers having been dis 
cussed, a mixed Committee was constituted consist 
mg ot the President, Treasurer, Chairman ot 
Council, and Chairman of Representative Aleetincs 
of the Association, lour members elected bv the 
Representative meeting, four members elected from 
among itself bv the Representative bodv, four 
members appointed bv the Council ot the Associatioa 
Ell coOpted members representing kntvcrsitiev’ 
Colleges and other medical bodies, and Ibe Editors 


active Subcommittee, and the method in which the 
strenuous task of recruiting medical men lor the 
Davy and army has been nudertahen has been 
described from ^eek to "week in our columns TI 10 
present position is that the Committee has been 
iecognised bv the Mar Ofiice as the recruiting bodv 
for the medical profession , that it has been desired 
to furnish at a short date a very large number of 
medical men, certainlv over 2000, willing to accept 
commissions , and that it has organised Local Mar 
Committees so that in each locality the recruiting 
can be inspired by that fairness and familiaritv 
with details which can onlv result from an intimate 
knowledge of local affairs An Irish Medical Mar 
Committee has charge of the recruiting of Irish 
medical men, who have joined the army with great 
promptitude _ 


THE BELGIAN DOCTORS’ AND PHARMACISTS’ 
RELIEF FUND 

At the close of 1914 the terrible posihon of 
Belgian medical men and pharmacists was brought 
to the attention of a representative meeting of 
Bnbsh medical men convened by the Editors of the 
British Medical Journal and The Lancet At this 
meeting it was stated that many Belgian medical 
men and pharmacists along with their wives and 
dependents had been murdered bv the Germans, 
while evidence was available from the devastated 
cities that their honses had been plundered and 
burnt A strong committee was formed containing 
representatives of the universities and corporations 
of the three divisions of the Eingdom, and this 
committee nominated a central executive with 
Sir RicKiiAi; J Godlee as chairman. Dr H A 
Des Vceto treasurer, and Dr S Sqeiee Speigge 
and Mr M J Uglow Moolcock secretaries It was 
decided to raise a Fund and use the money to assist 
in everv way possible the doctors and pharmacists 
who were remainmg in Belgium or were refugees 
m this country Behind these immediate objects 
there was also a design to help m the rehabilitation 
of professional colleagues in Belgium after the 
war The prompt incoming ot subscriptions enabled 
the committee to begm practical work at once 
Packages of drugs were sent out with the 
kind and aBIe cooperation of the honorary secre 
tarv of the Commission for Relief in Belgium, 
while in England attempts, which in the end proved 
largely successful, were made to place the Belgian 
doctors and pharmacists in positions where they 
could earn a salary Gifts of money and clothes 
were distributed to Belgian doctors and pharmacists 
and their dependents, and those in charge ot the 
conduct ot the Fund had the satisfaction of knowing 
that their efforts, limited as they were bv the 
circumstances ot the war, were very helpful to 
many n^ortnnate colleagues Money is still being 
sent into Belgimm where it is distributed from 
Brnssels bv a Belgian Committee, the Aide et 
Protection aux Medeems et Pharmaciens Belgls 
Smistres. while gifts to those in England nf 
and clothes are being contmued The Fnnd has al 

Eo%w'M ‘ large sum of money mS 

so that there has been no nppfl rofar-n j. 

upon the profession the necessity 
Bcnption Owing to the wi^r^ct on of 
mont, based upon the advice r ^ ^ 

Council. Belgian medicaT men 

certam recognised universifipc fffadnated at 

their names^n Pl^'ce 


^ the Bnhsh Med,cat and T 

This largo Committee soon elected a 
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THE DEATH OF SIR HENRY ROSCOe 

Sir Henry Enfield Rosooe -was a great personality 
^imongst Englisli chemists, and his death on 
Saturday last takes a distinguished member out 
■of the ranks of chemical science He applied 
himself to great problems of piactical importance, 
-and -was consulted with excellent results by 
Government and local authorities on such ques 
tions as sewage disposal and water supply He 
was one of the first English chemists to realise 
the importance of research in its application to 
industry, and many of his pupils at the Owens 
•College, Manchester, where he spent over 30 years 
of hiB working life, will be grateful for the spirit 
which he infused into the atmosphere of his 
laboratory He was a sound teacher and possessed 
the power of presenting facts in logical sequence 
and in intelligible terms, so that he was an ideal 
instructor of the beginner, a quolitynot always found 
in the past master of a science His "’Elementary 
Lessons" have bean regarded as comparable in 
lucidity with Huxley's “ Physiology ” Their success 
•as a volume was enormous, and later ha applied 
himself with great zeal, in conjunction with Carl 
■Schorlemmer, to the task of collecting the materials 
ioL the foundation of a complete work on chemistry 
The “ Treatise on Chemistry," which subse 
quently appeared in several volumes, is to this 
■day a trustworthy work of reference In the 
domain of pure chemistry his chief contributions 
were on the vanadium compounds, and, under the 
■direction of his master, Robert Bnnsen, on photo 
■chemical action It was his work in these dJrec 
tions which secured foi him the Fellowship of the 
Royal Society in 1863 and the Royal Medal in 1874 
Eor 30 years he was Professor of Chemistry m the 
Gwens College, a choir he reLinquished m 1887 He 
took a deep interest in political matters and repre 
isonted on the Liberal side the constituency of South 
Manchester While in Parliameut he was freely 
called upon by the Government for advice 
in scientific matters and was made a Privy 
-Councillor m 1909 He rendered great aid to the 
Eoval Commission on Technical Education, and his 
•services on this bodv were recognised in 1884, when 
■he received a knighthood Sir Henry Roscoe was 
horn in 1833, and did not nctuollv retire from the 
position of consultant and adviser on mauj 
chemical matters until a few years ago. retaining 
till the close of his long life not ouly an admirable 
memory and critical sense, but a remarkable pen or 
of as=imilating new work 


PHTHISIS AND THE MANUFACTURE OF BOOTS 
The report of the Special Investigation Com 
mittce, which we nobced last week, contained 
internal evidence that the committee had ev-identiv 
■made themselves conversmt bv personal study 
•with all the essential details of the problem 
presented by the connexion between phthisis 
and the manufacture of boots A manufacturer 
who is kocnlv interested in the prevention 
mid treatment of phthisis amongst his opera 
iivcs leports to us an absence of any tecii 
mical errors in the observations, and endorses 
■ju every detail the conclusions arrived at He 
tcnn point to several cases of phthisis among 
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hiB own workers, who labour with contracted 
chest engaged in paring, sand papering, or polish 
Mg the sole or heel of the hoot, and states 
that very few cases occur among his men who 
swing a hammer or operate a machine requiring 
strengte and movement Ho endorses the state 
ment that many infected workers increase infection, 
and can trace as many as three cases occurring 
about the same bme on the same operation Ho 
touches on a point not dealt vith mtho report—the 
need of the systematic examination of the workers 
by men of special experience in order that 
infectious subjects may be early identified and 
removed from the possibility of infecting their 
fellows, instancing a painful case In which 
a boy had worked for four jears among many 
others in the finishing room, attended from 
time to time by his doctor who had not rocog 
nised the infectious character of the complaint 
To the committee’s recommendations our corro 
spondent’s attitude is entirely sympathetic, whilst 
he recognises the difficulty of indicating a system 
of ventilation without prohibitive outlay, adapt 
able to old and new factories and incapable of being 
tampered with by the operatives Ho regards the 
novel pioposal to ran a small factory in connexion 
with sanatorium treatment ns sound but likely 
to be very costlv For Northampton on the basis 
of present nohfications, an industrial sanatorium 
would result with about 135 cases in the industry, 
corraspondmg to the full time work of about 
55 operatives * Even the army boot, the most 
suitable for the purpose, requires more thau 30 
distinct operations in its manufacture, and tho 
phthisical boot workers, on admission, would ho 
unlikely to have tho required knowledge for more 
than a small proportion of these oporations An 
expert permanent staff of operators might be 
necessary to teach the patients tho processes as 
required, and this part of tho experiment would 
cost at least £1000 a ySat, possibly more 


THE INSCRIPTIONS OF CHRISTIAN PHYSICIANS 
IN THE CATACOMBS 

Students of the history of medicine will find an 
interesting article bv Dr Bilnncioni in // Poh 
cltrnco of Nov 7th on the status of tho early 
Christian medical practitioners of Rome After 
observing that during the second and third 
centuries A D a largo part of those who exorcised 
tho function of phvaicmiis wore Greeks or came 
from across the sea, ho states that noble families 
had among the slaves a domcslicm or /atniban'i 
meihcit^ \khen there were several of them a 
superpo’sUtix mcrhcoriim was placed over them and 
Ihoir duties frcrc to give their services to the family 
and the household, but thev were forhiddcii to 
extend them to those outside without permission of 
their master On being given their freedom ns 
reward for their good services these slaves became 
lihrrti mcdiLi bcpnlchral inscriptions of the first 
and second centuries nre rare lu the Roman 
catacombs, nnd even when such exist they do not 
reVcal tlic name or profession of tho deceased but 
arc limited to n pious wish or tho date of inter 
ment From the relatively large number of inscrip 
tions of Christian phvBicmns in tho third, fourth 
and fifth centuries it may bo inferred, oven IhougU 
it was not tho custom at this epoch to inscrib" 
professional atfributos on the stone, that mnn-of 

1 VVcl.±ic (llrhtlT uiMlfifl tin-,' 1 ciire* clr-l In ''1 

Ih'las*« o'th'rrlumi for 1^1 f;lrrT Lj Dr J l3'J,;r ll'*Crln'l ' * 
mrclnonrfcin i 
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the physicians* had embraced Chnstiani^ The o^y 
■-’— associated inth the 


afe 


painting m the catacombs 

historv ol jnedicine is a fresco in the subterranean 
basihca of Saints Fein and Adanthns m 
cemetery of ComodiHa m the Via Ostiense 
mnst be ascribed to a period between 668 and 685, 
as IE shown by the inscription below it, 'which 
places it at the tune of Constantine Pogonatus 
It represents St Lhke clad in tnnic and pallinm, 
efBgied as evangehst by holding" in his right 
hand a scroll, and as physician by holding 
in hiB left a leather bag containing fonr surgical 
instruments, among which is a lancet In early 
Christian times medicme -was a profession often 
associated with the priesthood, as is shown 
by an inscription found in the cemetery of 
St CalhstuB in the old Appian "Way “Dionyxion 
latron—Presbyteron ” Other inscriptions recall the 
Greek physicians of the school of the Pneumatics, a 
sect of Asclepiads and followers of Erasistratns who 
flourished in the second and third centuries One 
of these epitaphs, discovered in the cemetery of 
Calepodius, m the Via Aureha, states “Here lies 
Ablabius of Photmus Aged 30 years Pneumatic ” 
Another, belonging to the fourth or fifth centnry, 
has "Here lies Alexander, Christian physician 
and Pneumatic ” Among tombstones with Latin 
inscriptions, those in which the word “ archiater" 
occurs are worthy of mention The word was 
used to designate the public physicians or sig n i fi ed 
an honorary title The first to be so called was 
AndromachuB, the physician to Nero This Greek 
designation must have passed into the Latin 
language at a much later period Pliny does 
not apply it to anv of the physicians men 
tioned by him, and it was httle used until 
the Constantinian epoch, after which the title 
was changed to that of " Archiatrus Sacn Palatu 
Later the chief archiatrus was invested "with the 
function of adjudicating on differences of opinion 
among physicians About this time also arohmtn 
of quite a diSerent kind were instituted who corre 
sponded more to municipal State doctors, and their 
chief dntv was to render medical and hvgienic 
assistance to *^he dwellets mthe two Imperial cities 
There were 14 at Rome and 7 at Constantmople 
and they were paid out of the taxes Besides these, 
two others held the same title, the phvsician to the 
Vestals and of the Xistus Dr Bdancioni draws 
attention to the researches of Dr P Capparom on 
tomb paintmgs, epigraphic sepulchral stones, and 
mortuary stones with Greek and Latin inscriptions, 
which were the subject of a communication to the 
last International Congress of Medicine in London ' 


shiny, and tender than is usual No attempt 
tnxiR had been made The temperature was 100= F, 
and the bowels had not acted since the previous 
afternoon The baby was an only child, breast-fed, 
and pre-nously healthy except for the fact that on 
tli6 Becond day after birtli tlie motlier noticed a. 
small lump m the right inguinal region which dis 
appeared on iiie same day and did not xecnx Botn 
testes were m the scrotum Au operation was at 
ouce performed The sac contained sero p"umleufc 
fluid, the appendix, and the caput cieci Th& 
distal half of the appendix was acutely mflamed 
and adherent to the sac by flaky lymph The 
caput cffici and proximal end of the appendrs 
were somewhat engorged but not strangulated 
On removal of the appendix the cmcumT shpped 
back into the abdomen The sac, which was con- 
tmnons with the tunica vaginalis, was removed m 
the nsnal way and the wound was closed without 
drainage On the third day a little discharge 
escaped from the wound, aft-er which recovery 
was uneventful Becker had recorded a case of 
appendicitis m a left inguinal hernia of an infant. 
According to him, this is the only case on record. 

which an inflamed and partially gangrenous 
appendix constituted the contents of a left inguinal 
hernia in an infant 2 months old There was am 
inflamed, hard, and very tender swelling m thm 
inguinal region Both testes were m the scrotum. 
The temperature was 1018° The diagnosis lay 
between incarcerated hernia, hydrocele, and. 
abscess After dividing the skm and fascia a sac- 
filled with serous fluid protruded In it was a 
gangrenous appendix The appendix was removedl 
and recovery followed Becker ascribed the con- 
dition to an abnormally movable cffitum 


SAC OF A 


APPENDICITIS IN THE HERNIAL 
NURSLING 

IS very rare m sucUmg infants In 
pe Mcriicaf Journal of Australia Dr H D Stephens 
has recorded the following case, which presented 
the additional peculiantv that the appendicitis was 

In H ^ m ^ ■Feeks, was brought 

to the ^lelbonmc Children s Hospital with a swcUing 
in tlm right side of the scrotum The mother 
stated that ho had been restless and feverish 
during the night and had vomited a little The 
swelling appeared in the morning and gmdnnllv 
increased in sue. becoming redder and nppare^lv 
more painful When seen in the aftercMu the 
the signs of an ordinary ngW 
inguinal incarcerated hemia so often Sen ir 
I°j ^ntantc hut the skm was more mjocled 
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THE MEDICAL DIRECTORY 

The Medical Directory for 1916 has made its usual 
punctual appearance, and its pages show m some- 
degree the effects of the war on the medical pro¬ 
fession We are struck at once by the fact that the^ 
number of practitioners possessing a registrable 
qualification in the British Isles is 2 less than last 
vear, up to 1915 the average yearly rate of increase- 
for 25 years past had been 526, and for the flve- 
years preceding 1915 it was 420 We are therefore 
faced with a potential deficit of 400 or more. The 
total number of practitioners is now given at 42 570. 
Of their distribution the figures ns stated in the 
Directory can give no accurate guide 3274 are there 
allotted to the Services, while we know from a recent 
statement of Mr Tennant that there are 9626- 
ofBcers (regular and temporarv) in the E A M C 
alone The figures must therefore not be taken to- 
denote more t han the sum of the names m the 
Durectorv under the various geographical headings 
We welcome the reappearance of the complete list of 
practitioners resident abroad with British Isles- 
qualiflcations, and feel sure that its utility justifies, 
the extm 152 pages aUotted to it This reinstatement 

by a isel I,., „t a.e niTil, 

W A Hodges con^mi legislation bv Mr., 

Memorandum mSna 0®'=^ 

poisomng under the Va f of industrial: 

g unaer the Factories and Workshops Act. 
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Treatment of Gunshot Wounds of the Abdomen 

The opinion of surgeons on the subject of treat 
ment of abdominal -n-ounds is divided some 
operate, others prefer to wait Professor Quenu has 
collected 62 cases sent down from the zone of the 
armies, of which 9 had been operated on at a field 
ambulance Of the other 53, 28 were non penetrating 

1 e , the peritoneum had not been implicated, 
although many of them were labelled penetrating 
or perforating wounds, on error in some cases of 
nomenclature, in others of diagnosis In 5 cases 
penetration was doubtful The number of certain 
penetrating wounds m the series was thus reduced 
to 20, and fiom this figure it was still necessary to 
subtract 4 who died soon after arrival and 
others in whom an urgency operation had to be 
performed There now remamed 13 cases to the 
credit of expectant treatment, of which 7 were 
simple penetrating wounds—le, without visceral 
lesion—and 6 had a perforated nscas, supposed 
to be in 1 case the stomach, in 3 the liver, 
and in 2 the large intestine On the other 
hand, operative treatment had to its credit 
9 visceral wounds of extreme gravity but the 
difference m favour of intervention is in reality 
much more considerable In point of fact, the 
ambulances supplying the expectant senes are in a 
large majority, so that it might have been expected 
that with proportionately worse results they would 
yet furnish a considerable quota of recoveries 
This impartial analysis speahs in favour of opera 
tion Expectant treatment is sometimes applicable 
to superficial wounds and to some wounds of the ■ 
large intestine in certain sites aud directions In 
any case, laparotomy should only be undertaken by 
skilled surgeons with special experience of such 
cases 

Method of runctional Prosthesis 
31 Pierre Robin has laid before the Academy of 
Medicine apparatus which has rendered great 
service to patients suffering from various paralyses 
ns the result of wounds The interest of this 
apparatus does not rest solclv in the practical 
rcsnlts obtained to date, of which it was possible 
to form some idea from an oxammation of the 
cases exhibited, but also in the application of a 
general method of mechanical assistance based on 
an exact appreciation of biological data M Robin 
has given to his method the name of functionnl 
prosthesis Tho apparatus consists essentially of 
metallic supports capable of replacing the function 
of paralysed muscles for the hand, arm, foot, or leg 
After application function graduallv reappears in all 
its complex forms, it is seen that the patient no 
longer has anv functional weakness, and at the end 
of n short time, owing to the movement, the tropho 
neurotic troubles begin to disappear This dis 
appearance is likelv to bo complete in the end, 
judging from tho condition of improvement in the 
patients shown Among them wore several cases 
of radial paralvsis in whom the hand hung inert, 
but who could write with case when the apparatus 
was applied 4nother, whose loft log had been 
amputated bad paralvsis of the nght peroneal 
none, and could walk with case and oven hop 
several times uith the apparatus in place althcngh 
before he could not move without support even 


with crutches A Zouave with an arm completolv 
impotent as a consequence of a shell injury to 
the shoulder could use this arm with the help of 
the apparatus in an almost normal manner Tlio 
last case was that of a lieutenant with complete 
paral^ysiB of the right leg who, with the apparatus, 
could walk without fatigue 

P^cct of Shell Explosions on the Ecrious Si/stem 
At one of the occasional medical reunions of tlio 
6th Army, held under the prosidencv of Inspector 
General Nimier, Dr Guillam announced a now and 
interesting syndrome due to lesions of tbo nervous 
system, which he had observed in 16 cases It 
occnis in subjects who have boon injured bv 
explosion of shells of lorge calibre Thev soon 
develop a motor and psychic asthenia of high 
grade, with an actual dread of effort ol any 
kind Insomnia is constant, but without hallnci 
nations A fine tremor of hands, lips, face, and 
tongne is present, vertigo both when lying and 
standing, with freqnent attacks of voltaic vertigo 
The patellar reflex is exaggerated with foot and 
patellar clonus The pupils, sometimes widely 
dilated, react sluggishly to light Tho arterial 
tension is noimal Pulse mav be slowed, but 
more often accelerated The corebro spinal fluid is 
normal on examination Hapid lose ol flesh occurs 
The duration is 8-15 days, and the srroptoms pass 
off without leaving any trace There is no ovidonco 
of hysteria, malingering, or exaggeration Trent 
ment consists in rest in bed, warm baths, aud the 
administration of strvchmne and adrenalin 

Tieatmcnt of Mutism fallowing on the Injuues of 
Warfare 

Dr Marago made an intorosting communication 
to the Academv of Science on this subject It is 
known that the high explosives emploved in tbo 
present war sometimes produce complete deal 
mutism unaccompanied bv any apparent morbid 
lesion When this mutism does not pass off spon 
tancously in a few weeks it is ncnrii nlwn'S 
iDcnrable In this case Dr Marago has applied 
vibrntorv massage to the larynx and lateral regions 
of the neck in order to act on tbo laringcnl 
mnscles intrinsic and extrinsic At tho end of a 
few davs the patients begin to speak, and after 
treatment prolonged tor some weeks fhev recover 
tbcir speech complelelv Those who came under 
Dr Marago s care had been deaf mute for four or 
five months and ali other methods of treatment 
had failed 

Dov ZOtli _ 


THE NATIONAL INSURANCE ACT 


A Care cf Patient/ Setme to If Tramfrrred 
With rcpird to thr tnndcr of piUcnt' dvinn_ lo I'o 
transferred Irom the li't of a medical praclUioncr remng In 
the navT or army daring his aWnce a r)ue«tion wa,« a'.ke'l in 
tho lloasc of Commons in tiic case of a mtdical man nt Vo-th 
Tawton In this Instance ihc matter appars to (nv^ been 
complicated bv the fac* thit the p-iticnts hid bera fiSrra 
over in April 1915 by the inrtncr of a mthrV mao 
who was miring from the panel Mr ho-ever 

who nnsvered tlic qce tion exfdaincl tlia* ro c^mj ai 
was male nntll •'‘'p'ember vhen tho c comp'-iin'n? -f r 
info-mc i of Ihcir rich' to Iran fer tl ctr dies thr c^d o 
the vow 'feanr hiic th- m'-dicil man n! a too', l''ory oirr 
had J lined IIi ’Inje'-rslo cc' la tha'amj, icitlw to 
b- trarsferred to someone t’'r weal 1 have lo t^ sfcata Ir 
cons tc'cil hr tlie Jfe-’.cal SabrannlU. - Ir wcao 

acre with the regalariocs U wil! p c cm-ahV l-f rt - 
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Subcommtttee to decide as to ivhat are reasonable groonds 
for demanding such transfer, and whether these are to be 
fonnd in the fact that the patients did not originallj select 
the medical man from whose list they desire to be removed, 
but were passed on to him bj- his partner 

Tori I/avrartee Committee 

At a recent meeting- of the York Insurance Committee a 
member referred to a number of complaints which, he 
stated, had reached him of medical men on the panel 
ginng preference to nnlnsnred patients who consnlted 
them and keeping insnred patients waiting by so doing 
He stated that it was becoming cnstomary to ask a patient 
whether he was insured or not, and that a great deal of 
irritation was being caused l?y olsssitjing patients on 
the sheep and goats pnnciple.’ Ko action was taken m 
the matter by the Committee bnt the member who brought 
it forward referred to the fact that whether he was supported 
or not those -who complained would be aware that he 
had made their grievaucc public and no doubt his having 
done so -will have its effect if there should in fact be 
any substantial foundation for the allegation made 

Zondon Panel Pfaciiitoners and ITar Service 

At recent meetmgs of the London Insurance Committee 
the following matters connected with the provision of 
medical men for -war service from the London panel came up 
for con ideration and were dealt with Upon the question 
of change of medical attendant by the patient at the end of 
1915 the report of the Medical Benedt Subcommittee 
was accepted which stated that the Subcommittee had 
aQtborjsed tbe Issue oE a public annouucetnent <irawin{r 
tbe altention of insured persons to the regTilutions issued br 
the Commissioners and instrncting them as to the steps to 
bs taken in the event of their desiring to change their doctor 
^the method of obtaining treatment as from Jan 1st 1916 
The«e regulations provided that an insnred person 'whose 
medical attendant on the panel was holding a commission 
militaiy forces during November 1915 
should not be entitled to choose a new praotlHoner at the 
end of the vew unless in addition to giving notice to 
the lusnnmce Committee he should satisfy the Medical 

reasonable grounds 

attendant for 1916 A report of the iledical Benefit 5?rTh 
^mmittee laid before the Incarance Committee at another 
feting stated with regard to the possibiUty of obtaining 
^^1 panel practitioners an increased sunnlv of 

n& to ^ still greater 

about a serious cUuattnn rrs. *^^*^^*^ ^'Rbt bnng 

the dore attention of the invited 

as the number of tho^e who have inlim 

to atlend tlie panel patients of willingness 

the Committees 

Compininu cpainet P-aViUnner, i„ Tendon 

Co'mSTy the1l':^| 

prepanni bv the London Panei ^ 

inter al.c that a total of 286 casts 

from the inception of medical benefit ° reported upon 
Oct 31st 1915 Of tllLe Wa we^S°“ 1^13 to 

s-anlialed as against 142 snS-t ^ 

cumber of the complaints nllcu^^ncikM 
Kinj, mb tantiatedoutof 1Q5 a 

found to have been made In 11 fer treatment was 

Wng cnturallvrdls, of ‘?ewbrn°'‘^ 

K emtes.od Alleged cirelcs.no^ In ? 

V vs p-avet ia u ccitiEoatcs 

citfvinlv to l>c corcra'aTatea Lindon panel is 

curds rs ir, the L ?^a.s oMbe^“ i’‘" thcc 

V ’■'-n a nnmUr of nt-dical men ^’■r 

tl c T't'rOp'Mlit ^ hLi*0 TV-iWiealpH*_^ 


KING EDWAED'S HOSPITAL FUND FOR 
LONDON 


A MEETISG of the Governors and General Connell of 
King Edwards Hospital Fnnd for London, for the purpose 
of awarding grants to the hospitals convalescent homes 
and consumption sanatonums for the present year, was held 
at St James s Palace on Dec 16th, the Spejlkeb of the 
House of Commons being in the chair 
Lord Revelstoke (the honorary treasurer) reported that 
the amount received for general purposes bv the Fnnd to 
Dec. 11th after payment of expenses, was £124,575, and 
that the income from investments for 1915 exceeded that 
for 1914 by about £14 000 

Sir WlLLiAit Collins said the League of Mercy had again 
contributed £14 000 to the Fond as m 1913 and 1914, thus 
making a total of £230 000 contributed by the League since 
Its foundation in 1899 to the Fnnd 
Sir WnajAvr Chduch (the chairman of the Distnbntion 
Committee) presented the report of the committee which 
steted that the Governors and General Oonnea had 
this year fixed the sum available for distribuHon 
amongst the London hospitals at £133 600 being the 
same amount as in 1914 The DIstnbuHon Committee 
had oontinoed to enconrage the hospitals In the policy 
ofdefemngaU schemes of capital expenditure that are not 
of exception^ nrgenev In a few cases grants had been 
reeoiMended in support of schemes of this character sane 

Inrther assistance from the 
Fund had in some instances been required in aid of schemes 
whi^ were already in hand before the outbreak of war The 
total amonnt of grants towards bnildings and improve 
meets was p5 975 as against £12.350 iLt year ^ The 
toW amount jotted to maintenance was correspondinelv 
reduced from £121,160 to £117 525, bnt it still ex^rf the 
total given for maintenance in 1913 The number of Wi Ws 
applying tor grants was 104 nospitais 

The honorary secretary, Mr FiffiDEMCK M Frt, having 
presented the list of awards Dr Eowib Frishpitt n 

Convalescent Homes Committee 
which slated that this year the committee had been able to 
reseive a large number of beds at consumption sanatownMo 
for the use of patients m London hospitals Grants to con 
amounted to £4^60, and to convalescent 

JXnTiii ?Un ^'rav^'rd^^raa'iierr”^^^ 

His Majesty had addressed to the Presiding ftri 
t^Dgh Lord Stamfordham The letL^S?£i 

to see that the tof^ amoM^distabn?^ 

by the Fond since Its foundation 19 vear« 

£2 009 000-a oonvrncin^ pTLiVelnctS^'JZZV^^ 
inaugurated by His late Majesty King Edw^ of the reheme 
trusts that the Fuud will conLue to r^e th^ 
snpport of the public and wiU thus be eS^l^Lw Fenerons 
assist the hospitals of London in carrym^^n ^ 

work daring these times of diflScnitT ^ ^ beneficent 

The Speaker, in moving the adontion r,f ii, 
awards, said that the present dhtnbnrnn ^ 
land mark in the histoir of the Fond ® 

since its foundafon a httle over £2 000 OOO^h^a 
bated the exact total in 19 jeaw 

^e first million was reached in lOQg nhe ^ ^ 

been in existence 13 years ‘•'O iond had 

The reports and awards were ad<,ni=R 
Sir ^VILE CBDSSLET announcT^N?TT°''’j’ 
p °PO'^ to Give again as in 1911 Cassel 

this time in the form of 4i ner nr. J to hospitals 

this £28 000 would be given to lb? ^toefc Of 

'tospitals ^nvalescent '^t-'Wbnfrf 

wnntor.a receiving grants fm? ^<3 consnmpt „ 

amonnts equal to one ^ m 
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£500 , Pnnce of Wales s, £600 , University College, 
£600 , Hospital for Sick Children (Great Ormond 
street), £300, 3retroj)olitan, £300, Qaecn’s Hospital for 
Children £300 , Westminster, £400 , Royal Free, £400, 
Miller General Hospital for South East London 
£400 , Mount Vernon Hospital for Consumption, 
£200, Royal London Ophthalmic, £50, East London 
Hospital for Children £200, West Ham and Eastern 
General Hospital, £100 , St Mary’s Hospital for Women 
and Children (Plaistow) £50, Hospital for Women 
(Soho square), £550, St Bartholomerv s, £1000, Queen 
Charlotte’s Lying in, £250, National Hospital for the 
Paralysed and lEpileptic, £250, St Thomas’s, £750 Pro 
vinclal Hospitals Addenhrooke Hospital (Cambridge) 
£1000, Vletoria Hospital (Bournemouth), £1000, West 
Suffolk Hospital (Bury St Edmunds) £1000 , Romsey 
Nursing Home (Romsey, Hants), £500, Royal Hants 
County Hospital (Winchester) £1000, Victoria Hospital 
(Blackpool, Lancs), £1000, Fleetivood Cottage Hospital 
Fleetwood, Lancs) £500, Lytham Cottage Hospital 
(Lytham, Lancs) £600, Royal National Hospital for 

Consumption (Ventnor), £1000, Royal Sea Bathing Hospital 
(Margate), £1000 ' 


THE SERVICES 


Arjtt Medioai, SEnncE 

The undermentioned Lientenant-Coionels to be temporarj 
Colonels whilat holding the appointments of Asrtstant 
Directors of Medical Services —Dated Noi 3rd Frederick 
W Hatdv Dated Noi 5th Charles E Pollock Dated 
Noi 6th Lems Way Dated Noi 18th Frank A. Symons, 
DSC 

Colonel Edvrard H L Lvnden Bell, C B , is retained on 
the Actiie List under the proiisions of Articles 120 and 
522, Royal Warrant for Pay and Promotion (dated Deo 18tli) 

Rotal Aemt Medical Corps 
Temporary Major Thomas Mill, hanng resigned bis 
appointment at the Beaufort War Hospital, relinquishes 
his commission (dated Nov 30fbl 
A G McLeod, Canadian Army M'edical Corps, to be 
temporan Captain (dated Not 23rd) . , „ 

The nndermontionod Lieutenants of the Canadian Armv 
Medical Corps to bo temporary Lieutenants — 

Dated No% 11th Albert Edward Sutton John Donald 
Stewart, Thomas Fison baunders, Perev Meeks Barker, 
Thomas Eichard P^ps, E^ra Newton Drier, G Wvlie 
Carleton, MTlliam Wilson Cruiso. Frederick Alewinder 
Ross Edgar Harold MoVickcr Ambrose Boll Moffat, 
Donald McEdwards Kilgour \ emon Elroy Cartwright, 
Alan Ernest Mchlbbin Donald Alesonder Marren 
MMlIiam Arthur McLeod, Edgar Shcwcll Bissell, Clarence 
Randolph lonng, Ehenezer Bryceson, and Thomas 
Patterson Devlin , . „ n i t i. 

Dated Nov ISth John Russell Christian and John 

Phelan MacDonald , , , xt ,, rtrnu 

Dated Nov 19th Joseph Jules Hamelln, MTulatn 
Elliott Fraser and Rollaud U ilton Halladar 
The undermentioned fempomrr Lieutenants relinquish 
their commisalons on account of ill health —Dated 
Dec 13th Ewan G Cameron Dated Deo 16tU Horace 
P M M’hitc 

Special Reseuve of Ofpiceiis 

lioxial irtnxj iMiml Corps Supplmrnlanj to Pitoxitar 

^ Intlt or Corps 

Tlin nndermentioned Lieutenants (on probation) arc con 
nrm<^ in their rank-William H A D Button and M lUmm 
3\ S Sharpe 

TrrriTOPiAL Forcr 
JRovol Amxj Uedical Corps 

Highland Field \mbolancc To be Captalas Licutenaot 
Alc-vandcr R iloodie and Lieutenant John M Chrvstle 
H^e Counties Field Ambulance Lieutenant illlam T 

^Nort^lRand rield'Ambnlancc Lieutenant Crichton B 

^^n°dM Gcnmal Ho pltal Lientcnant Lionel B Clarke to 

*^^mhcro Gcueral Ho«pl!al 'The undcrmentioni^l Lien 
tcMn rtobc Captains HTnyh A H M hitclockcand Milliam 

st“ie The undermentioned to be Captains whe^ sem ices 

will be available on mobilipation Bertram Alfred V\o^ 
Stone Arthur Burrell, nnil Captain Jamefl G 

McLannahan from South Midland ,, 

l^nlonSanitarr Companv Lieutenant Alfred C M illiams 
to be Cap’ain 


London Field Ambulance Captain (temnomrv 
JohnE Holmes relinquishes his temporarv m 
tion in Msrtng Cimtain John R Holmes is seconded fo- 

to“l5; remp^X M“ajor 

Norman BuDe/gate ^ptein! Eas^'‘AfriS^°M^“c-vl 
to be Lieutenant ^ 

lowland Field Ambulance Captain 3\illiamA Rums to 
ue Major 

London (Citj of London) Sanitary Companv to lie 
Uentenants Svdnev Andrew Jfann and Robert Arthur 
Aslans 

West Laurashire Casualty Clearing Stofiou Maior 
Remporary Lieutenant Colonel) Ernest W Barnes, from 
Vest lAncashire Field Ambulance, to bo temnorarvLieu 
tenantrColonel 

Attached to Units other than Medical Units —Lieutenant 
Colonel R C Hlghet, Retired List T F (late Forth It GA i 
to be Major Lieutenants to be Captains C C I itrgmlii 
C B Alexander, and Hugh D MeCrossan To bo Lieutenant-, 
T E Saunt and J E S M ilson 

Territorial Force Reserve 
Moyal Army Medical Corps 

Captain Duncan C L Fitzwillmms from London (Cili ot 
London) Field Ambulance, to be Captain 

JOEEbAL OF THE ROYAL ARMY MEDICAL CORPS 

The current issue of this journal, dated Lovemlier coc 
tains several articles of interest among them being holesou 
the Treatment of Diarrhoea and Dysentorv issued bv the 
Advison-Committee for the Prevention of EpulemloDlseues 
tn the Mediterranean Erpeditlonary Force by Temporarv 
Fjientenant Colonel Andrew Balfour, C M G in whicb 
dietetic, medicinal,and general and prophj lactic measuresare 
suggested for the prompt and efllcient treatment of dyeenterv 
with a vuew to the prevention of themircad of the disease A 
joint jiaper bv Lieutenant-Colonel U Harvey and Caiibln 
H G Giuson describes Some Expenments on the Anlibolv 
Production in Rabbits with Mixed Tiphoid, Paralrphold 
and Cholera Vaccines The object of these esperimonts was 
to obtain a propbjlactic vaccino against tlio paratyphoid 
fevers and nt the same time combine one or more vucclnos 
so that the number of inoculations nccessarv should be 
as few ns possible The authors believe that there is uo 
evidence vet attainable as to the duration of the protection 
afforded by inoculation with paratyphoid vaccines whllt 
thcT couBidor that the best combination would appear 
to be that of cholera and paratvpbold vaccines Under 
the title of the (Farrier Frobfem at Homo in Time 
of War, Mr Edward C Hort outlines the attemp’s 
being made at Addington Park War Hospital to dol 
with the carrier problem in so far as it coucems 
the enteric group of diseases, Lientcnant Arthur Comptou 
contributes a report on Ccrebro spinal Meningitis occur 
ring in the Dorset Jlilltarv Area during the iKinoi 
March to Jiil}, 1915 and there is a rojinnt of Surgeon 
General Sir David Bruce’s Analjsis of Coses of ^binus 
which apjiearcd in our columns oti Oct 23rJ, p , 
Some Experiences of a Prisoner of War in Germany Captain 
W R Beaman savs " The British owe a great debt 

of gratitude to the American Araliassador nt Berlin who in 

the face of much obstruction and subterfuge, has done Av 
much to relievo the suflerings of our jirlsonere ' 
remains to be done, and it must alwavs bo rcincmbejw vn* 
an inspection of n camp is a set piece, much torctlion„i i 
being expended bv the authorities ns to the staging' 
BULLFTIN 01 Tilt A VVAL MFDICAI ASSOCIATION 01 jAfVN 
The Apnl Issue of this pnhlicnlion has just 
It IB printed in the Japanese chnraclcr but there Isa v<^ 
brief suinmarv in English of the coutcuts winch iucinie 
a eaxe of Pernicious Anmmia bv Surgeon Tuspec or i 
Tosbiknwa a ease of so called (fronmatlc hcurosl^ 
Staff burgeon G Teramoto, on Albuminaria after 1 , 

bv Staff Surgeon T Tamakoshi and on (lie VuU loij 
■I^vphoid Bacillus kept in the Gall bladder of a Rabbit ani on 
a Bacillus closely connected with B 
can be distinguished In the test of nggintinm 
bv Surgeon H F nkushema Cliief Aiiotberarj h * 
desenhes a protective sheet for n“cngalDhtR<intgeni , 
The Elieets are prepared liv coating fiannel or serge , 
mixture of rubber cement and lead talts in tsioal quani 


Metropoutan Hospital Sunday Flnd -0 
Dec 20 li the Ivord M ivor prf sidt-il over ttw •vnnual wee ir, 
of the MctropoIiDin IIo<pital Sunday Fund, which wa< r i 
af the Xfan‘ioa Houec Tlic report slated thit the nj P ^ 
for the year amounted to £75 646 an incrca'c of £10 -■ 

compared with lavt year Tlie collections in F-;-j 

of T or,-hlp and sctiool' v as £39 547 an increase of £ ^ 

over 1914 Hospital Sanday 1916 was fixed for Joci 
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Corrcspnkntt. 


•'Andl alteram partem 


BILHAKZIOSIb 

To the Editor of The Lancet 

Sm,—BilhaiziosiB m Natal is by no means the 
senouB disease n-hich is reported from other 
parts of Africa north of the Zambesi The disease 
is seldom associated with any more severe symptoms 
than htematuna, slight and continnons, and in this 
it corresponds with the slighter of the two forms 
reported from Egypt In Natali the eggi which is 
readily fonnd in nrme recently passed by a patient 
suffering from the disease, is characterised by a 
spme pointed shell This spine is always terminal, 
though the transparent shell is sometrmes oval, 
sometimes pear shaped If a httle warm water 
be added to some recently passed nnne on 
microscopic slide, a mote or less definable mass 
can shortly be seen through the shell Sooner or 
later one can define the ciliary movements of the 
■embryo and, within an hour as a rule, the mira 
cidium can be seen escaping from its shell, which 
is ruptured by a longitudinal tear Experiments 
to ascertain the future history of the miracidium 
all failed until May of this year, when Dr Warren, 
the director of the NatalGovernmentMusenm,added 
some miracidia I had supplied him to fresh water 
containing a number of snails of the genus Physopsis 
africana, which abound in those rivers in Natal 
where bovs who bathed frequently were as often as ' 
not aflected by the disease It was on May 10th 
that I supplied him with the miracidia—in the 
■colder part of the year before the bathing season 
■commenced Early m June he notified me that 
he had found sporocyst containing cercarite with 
bifid tails m the liver of one of these snails The 
information was communicated at once to the 
British Medical Journal, but its importance was 
not recognised , however a short report was given by 
Dr W ’Watkins Pitcbford in the July number of the 
Medical Journal of South Africa The appearance 
of these cercarina (for which I suggested the name 

of C secobii, m memory of our old school_ 

Kent) was similar to that described by Deiper and 
Vtkmson ” * The cercaria consisted of a body con 
taming two suckers, one oral and one ventral 
no pharynx could bo detected and there were no 
pigment spots The tail of the cercarm was bifid 
for half its length and showed no indication of 
•cuticlo covering Dr M arren has made microscopic 
preparations of these cercarite He kindly allowed 
mo the washings of these snails These I used 
for infecting a guinea pig, but it is feared that the 
washings wore obtained before the cercante had 
escaped from the liver of the snails, for, although 
the guinea pip died the following month with 
an abnormal increase of peritoneal fluid, no 

m hertbn detected in the veins of 

V mcscntcnc or portal system 

Gxpentnents will be awaited with 
IS to be regretted that 


of this year that Leiper* succeeded in demonstrat 
ing the danger of snails already infected vrith 

cercarite in Egypt , -r^ x -u j. 

In view of the large number of British troops 
who are now exposed to infection in Africa and the 
extraordinary tenacity of this- infection once it has 
got hold of a patient, it is hoped that contol 
experiments wiU shortly be completed -with the 
form of the disease which has been described and 
steps token by the Union Government of South 
Africa to remove infective snails from popular 
bathmg places 

I am. Sir, yours faithfully, 

F G Cawstox, M B , B C Cantab 


CRIME AED LEGAL INSANITY 

To the Editor of The Laeoet 
S m,—^la an annotatioif under tins heading m 


rurther 
interest but 


cannot be arranged whh“indc"pendent 
wscarch workers in other parts ot the world It 
^ only on ^lav 3Qtl\ IQld 
reported tbc rosnlfc nf ^ Knmngawa 

with mlrncidm anT^n Juno 


1 -r , '^<>1 ’It' 

X T)’Tf*X Bull*' 


■tin TDi 111 , 


The Lancet of Dec 18th von express mcreduhty 
of the nsefnlnesB of an' amendment^ of the 
criminal law which I have suggested Looking 
back at certain past trials in which prisoners have 
been fonnd guilty,” yon doubt whether they would 
have been acquitted as irresponsible if their 
appreciation of their acts and the crrcnmatances 
thereof had been considered at their trials Of 
course, I do not know what the trials are to which 
yon aUnde Presumably thev are trials in which 
the prisoner ought, in your opnuon, to have been 
acquitted on the ground of insanity, but was 
nevertheless fonnd guilty I have examined everv 
case reported for the last 30 years in the Times 
in winch the plea of insanity has been raised on 
behalf of a prisoner, and in every case that 
afforded reason for comment I have made m the 
Journal of Menial Science such comments as 
seemed to be required, and I cannot recall Any case 
dunng that time in which a prisoner was convicted 
on evidence that appeared to me to justify hia 
acquittal on the ground of insanity Previous to that 
time there were such cases, and it is to these that 
you must be alluding In every such case, how 
ever, the prisoner would have been acquitted on 
the ground of insanitv if my formula had been 
applied It IS out of the question to examine all 
that I can remember, but ■with your permission I 
will examine two or three that were tried in the 
year 1885 

James Cole was fonnd guilty of the murder of his 
child It was proved that the reason he gave for 
j murdering the child was that his wife was hiding 
men under the floor and in the cupboard m order 
to poison him Under the MacNanghten formula 
this was not enough to exonerate him, for if the 
circumstances had been as he deindedly believed 
ttey were, they would not have justified the act 
He knew the nature of his act—that he was killing 
tas cMd, he k-newits qnahtv—murder, he knew 
mat it was legoUv wrong, and that he was hable to 
be IiMged for it On that formula, rigidly apphed 
oy iHr Justice Dav, he was necessanlv convicted. 
Hut on my formula he conld not have been con 
yicted, for it was clear that he did not appreemte 
how wrong his act was , nor did he know or appre 
ciate the circumstances in which it was done, for 
me citcumstances m which he imagined it was 
done (the hidmg ot men under the floor, Ac) did 

the childappreciate that me killing of 
the child had no bearing on the action of his wife 
eron EuppoBing that action was real ’ 

j^jSwJounuIof the Eoy«l Army Corp, JdIj- and Aiigort 
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GERIUN MEASLES 
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Richard Hitchins was connoted of the murder 
of hi6 Bister, whom he shot dead for the reasons 
that the day before she had not passed him the 
nevrspaper, and had passed him in the street vrithoat 
speaking to him He was a confirmed epileptic 
He knew the nature apd quality of his act, and that 
he was liable to be hanged for it, and was therefore 
necessarily convicted under the SlacNaughtcn 
formula, rigidly applied by Mr Jasbice Field, bat 
on my formula he would have been acquitted, for 
though he knew lus act was wrong he did not 
appreciate how wrong it was, nor did he appreciate 
its extreme disproportion to the circumstances in 
which it was done 

William Gonldstone was convicted of the mnrder 
of his five children, whom he killed because Ins 
wife had had twins, and he was afraid he would not 
be able to maintain them all He was a sober man, 
a good workman, m regular work Under the 
HacNaughten formula, rigidly applied as it was by 
Mr Justice Denman, he coaid nob be acquitted, but 
under my formula he must have been acquitted, 
because it was clear that thongh he knew he did 
not appreciate the circumstances in which the act 
was committed Ha did not appreciate that he 
was quite well able to maintain his family on bis 
eammga Though he knew the consequences of 
his act—that is to say, that it meant the death of all 
his children—he did not appreciate those con 
sequences, that is to say, he did not appreciwe 
that their immediate death was worse than the 
remote possibility that they might have to suffer 
privation at some future date if he were thrown 

out of work , „ 

I submit, Sir, that these three ^es alone 
establish my contention that my formula is heuet 
than the MacNaughten formula, and that your doubt 
IS not justified as fat as these cases concerned 
If there are other cases in vour mind, in which 

unBonerX ought to be acquitted on the ground 

Ks^iTrwould still be convicted even if mv 
formula were law, I should be glad to know of 
them would Modify my formula so as to rope 

sSc™ my SS’ wa^pubbsCaTthough I 

it con d ^ vonrs faithfullv, 

rErUWnr Domt Dcc-IEU- CHAS A FRC 


german measles 

To fhr Editer of THE Lancet 
Sia-For “o-io than I^oarc^J^^lhi^^^^ 

<»« 

nmTcil to btitv ^ ot cpiScuic 

Etitutc the more snitabie 

roseola, or faithfnlh 

^‘‘“’SuENT dukes MD Loud, 

F K C P ^ , 

n« leu, W.5 

•/ Another very common jj^esl 

srs "iioi tpiSS t^ tk. p' •i‘"' 

origin —Ep L 


UREA Afe A BWTERIGWE, AND ITS 
AFFLICATION IN THE TREAT¬ 
MENT OF WOUNDS 

Ji> /to Editor of The Lincet 

Sin, —In reference to the article under this 
heading by Dr T b lurk and myself m Tub Dim rr 
of Dec 4th, we would like to stoto ibat our work 
with nrea in Belfast has been so encouraging 
that repiesentations have been made to Sir Alfred 
Keogh as to the value of urea m the treatment 
of the wounded Is a result we have been 
invited to proceed to the Near East on IIM S 
Bntanntc in order that wider e\perienco may ho 
acquired The Britannic is being fitted with a 
thorough bacteriological laboratory R’e behovo 
that this IS the first hospital ship to bo so fitted 
Dr Kirk and I go m an honomrv civilian capncltv, 
and arc assured by the authorities that our method 
shall have ample trial 

Urea lu crystalline term is the substance we use, 
thus for the first time an organic substance native 
to the animal body is shown br us to bo a powerful 
bactericide as regards non sponng bacteria, tbisurca 
having been previoDBly regarded as a mere useless 
waste product M e find that urea in the solid form 
keeps indefimtelv, but when dissolved m water it 
absorbs the eletaeuts of water and is transtormcil 
into ammonium carbonate Urea is practically nou 
poiBonons—e g , 2 grammes injected into a rabbit s 
peritoneum cause no appreciable change m me 
animal When applied to living tissues it is ccr 
tainly not injurious, as has been rcpeatcdlv shown 
bv Dr Kirk in all kinds of operations, nbdoniinai 
and others It is a tact that when applied to tbo 
raw surface of some of the moie recent ’ronuds 

there is considerable smarting, which, honover lu 

a few minutes passes away and is sncccedod bv a 
feeling of coolness and comfort l\o 
here that when nrea passes into solution there is a 
most marked absorption of beat, the tempornturo 
of the solvent falling to near freermg powt 
IVc call particular attention to the romarka 

;S“kr.kF».rsSLoi l;.» 

naoer The Incls published there were morch a lew 
taken from our notes of cases ond ^ 

slUsfes 

sSHSisS'SiS 

Iiom which to draw a detailed rej^ort as lo 
of urea -I am Sir, yours faithfullv^ 

Bcl'Ml Dw fth Uls 


M ST L SlJJ-'IIIN 


V COMBINED PHVblClL TREATMENT 
rOR DISABLED SOLDIER'^ 

To ttf Editor r/ the LaNCI T 
vm—Jn vour issue of Nov 'l^n 

a communication on ”k°)^_crthrrmal wia 




OBITUARY 
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like myself even vhen combined Hitli massa^ 
movements I speak Hitli aU Bnbnus^n to Dr E 
Portescne Fox and Dr J Campbell llcClnre 

To take a very localised injnrv, sncli as a sprain 
of ankle or ivrist, liot donching (or cold) is a very 
old and veU recogmsed form of treatment Also 
everv dav do I see joints, rkenmatic or tranmaUc, 
sprayed bv the Aix or Victiv method and manipulated 
eoncurrently or subseauently, which of course the 
heat makes easy I think I am not assuming too 
mnch in stating there must he all sorts of douches 
and methods of applving " eau courante ” in London 
from the pump and kitchen tap upwards, and some 
of them are probablv in use unless the Zeppehns 
have mishandled the water mams 

One 16 therefore rather at a loss for a reason for 
the ofacial utterance of the honorary secretanes of 
the Balneological branch of the Royal Society of 
hledicine I am. Sir, vours faithfully, 

J«ble; Dec 7th T D LTJKE, M D 


TOOT-AND-MOTJTH DISEASE IN MAN 

To the Editor of THE Laxcet 

Sib,— ^In The Lancet of Nov 27th reference is 
made to a case of foot and mouth disease in man m 
the Johns Hop! ins Hospital Bulletin of October 
As vou tmlv say, cases of this nature do not often 
come up for consideration, and it mav interest vour 
readers if I recall a case which occurred from direct 
inoculation and exhibited bv me' at a meeting of the 
Roval Academv of lledicme in Ireland on Jan 31st, 
1913 and included in its Transactions (vol xxxi. 
p 31) The case to which I refer had m addition 
to its great rantv the noveltv of becoming histone 
bv reason of its having formed the basis of a rather 
heated debate m Parliament 
On Jnly 9th 1912, G J B , 1 etennary Inspector, 
■Irish AgriouKoral Dep^ment, II R C I S , while examin 
mg a beast for sn«pected foot and month disease on an 
Infected farm in Co Dublin, got bitten bv a sheep on the 
index finger of the left hand Having applied an antiseptic 
dressing kept in position by a finger stall he contlnned his 
dally examinations not anticipating any senous results 
Three weeks later the wound became septic, to which 
he himself applied the scalpel with antiseptic precaution 
-On August 11th one month after his having been 
bitten he consulted me for redness and swelling of the backs 
of both hands and fingers accompanied by great itching of 
the parts He also complained of feeling out of sorts fora 
few davs before but It was the peculiar sensation of pins 
and needles in the feet associated with increasing difficulty 
in walking which led to his invoking mv aid even now 
August 12th On examination 1 fonnd the fingers and dorsal 
aspect of both bands swollen and Covered over with a doll 
reddish rii«ed rash which stopped short abruptly an inch 
above the wrists On clo'c examination vesicles were obser 
i-ablc here and there over the region of rash especially m 
the clefts between the fingers and immediatelv ^vc and 
around the finger nails On removing the dressings of the 
injuw-d finger the edges of the wound gaped but no tms 
exuded even on pressure The Ivmphatic glands were not 
perceptiblv involved The throat and fauces were congested 
and some vesicles were pre-ent, a few vesicles were also 
O^crwible on the ins,do of the lips and gnms and side of 
the tongue rendering mas'lcat on deglntitlon and talking 
painful Sdiwi was increased and the voice les, distinet 
than norunl Tl.c temperature rcgi« ered in the month was 

JUS 103 1 and never exceeded this during the entire Illness 

The kidn v s, on Ion was high coloured acid spceifie erwrie,. 
1020 ard i.ugar and nlbumin were ab ent Ufin lungl^and 
o her o-vans appearerl quite normal Knee jerk, normal 
n-Ue clonus presort Vugu.t 13 h 111 the fore^ e- 
rvmp'ons wr-e r-n e pnmounced k c icle. 
fereari a n aK.u ,be V, , ps '.g 

' Tn t iscrr Vt 33n 1 la j p y. 


fauces Sabva trickled from the mouth, 7 swallowing and 
speaking more distressmg while, m ad^bon the 
a!^ectof both feet now presented a rash similar to that 
prenouslv seen on the hands Vesicles ^ptoc^s of 
formation were now observable between the cleft of the toes 
and aionnd the toe nails Angnst 15th Rash on the hands 
beginning to fade Vesicles mptuied leaving small ulcers on 
mucous membrane, shallow, with dark red base, the contents 
of which, clear m the earlier stage now became turbid 

The patient made an nnintermpted recovery, and 
resumed his professional duties m about nine 
weeks from the beginning of medical treatment, 
which consisted of chlorate of potash gargles, with 
ice to reheve throat, calamme lotion externally to 
reUeve the great itchmg, with restricted diet m the 
acute stages, chiefly milk, chicken jellv, heef tea, 
with fish and flesh later when deglutition per 
mitted Smears from the throat and contents of 
vesicles gave negative results 

I am, Sir, yours faithfully, 

C M O Bbiex, M D , LJkCJP, 

Physiclftu to hud Eecturer on Dermatology at City Hospital for 
DUeaaea of the Skin and Cancer Dnblln Honorary Member 
of the Dermatological Society prance 
Dnblln Dec 6tb 1915. 




GEORGE ALLAN HERON ilJ) Glasg , 
FRCP Loxd , J>BH[, 

covsgLTrxG PBrnciJ-x to the errv or lovuov hospital fob 
niSEJlSES or the chest J LXP to the XAIIOXii 
SlXiTOBimi DEXEXDEX 

Bv the death of Dr Heron, which took place in 
London on Dec 10th, an active and varied medical 
career has been brought to a close Bom m Glasgow 
on April 9th 1845 he received his eatlv education 
at Ross s School, Ottawa, Canada, and at the Glasgow 
Academv He entered Glasgow University m 1862 
as a medical student and obtained the degrees of 
31 B , C M m 1867, 3ID in 1869, and D P H m 1877 
After filling the posts of house physician and house 
surgeon at the Glasgow Royal Infirmary, Heron 
decided to complete his medical education by 
studying abroad, and he spent nearly three years 
in Berlm and Pans In Berhn he came under the 
influence of Koch, with whom he formed a life Jong 
friendship, and whose doctrines regarding tuber 
culosiB he embraced m their entiretv Indeed, for 
some years he was practicallv the only advocate of 
those doctrines in this country 
After his return from abroad Heron became, in 
1872, assistant medical officer at Glamorgan County 
Asvlum, and soon after was engaged for a time m 
general practice Finding, however, this work 
uncongenial to his tastes, and desiring a wider 
field for his activities, he came to London in the 
late seventies ’ and devoted himself to the oractico 
of medicine He became a Member of the CoUem 

a FeUow m 

T to this, m 1878, he had obtained^ 

place on the stall of the Citv of London i i 
for Diseases of the Chest, and at^s msH^h ^ 

Studied with great energy and abilitv “ 

Sr' ^‘tb the treatment of S? 


In the autumn of 1890 Korh nni,i e a 
vvoria his discoverv of tubermr®^ 

SmorntTf S“trrS'l°1 


1430 The Lancet,] 


THE ■WAE/ 


paid a ■dsit to Berlin to iiiTeBtigate the method 
employed by Koch, and on their retnm the snpply 
of rabercnlm in this conntry -was placed by Koch 
control Heron at once took steps, 
at the City of London Chest Hospital, to test the 
remedy on a large scale Forty beds were set 
apart for the work, and he was nnremitting m his 
efforts to arrive at the true valne of the treatment 
Long after others had been convinced that the 
remedy, as then applied, had failed to prove the 
hopes of its sponsors. Heron still remained 
sangnine, bnt eventnally he also, perhaps with 
reluctance, had to admit that much had to be accom 
phshed before the “old” tnbercnlin could be re 
gorded as a remedy of proved value for tnbeicnlosis 
Although criticisms, not without heat, were made 
against this form of treatment and the methods 
employed, yet the fact is incontestable that few 
therapeutic experiments have been made under 
conditions where greater opportunities were 
afforded for their success, and if this paxticnlar 
one failed it was on account of its inherent 
weakness alone 

For many years Heron was a pioneer in the field 
of the relation of tuberculosis to the problems of 
public health, and it required no little courage to 
preach those seeming paradoxes regarding the 
danger of infection, which have now become mere 
commonplaces But courage was Heron’s first 
quality, and it is due in no small measure to the 
insistence of his views regordmg the infectivity of 
tuberculosis, m spite of powerful criticism, that 
steps have now been taken to grapple with the 
problem, and to adopt methods for its control by 
the State In 1890 he pubhshed his “ Evidences of 
the Communicability of Consumption ” m which 
he pointed out the necessity for recognising this 
danger, and indicated the Imes on which methods 
should proceed for its control 

His activities found scope, also, in other directions 
connected with medicine For manv years he was 
treasurer, and latterly president, of the London 
and Counties Medical Protection Society, and much 
of the success of that body was due to bis work 
and ability in the conduct of affairs At the tune 
of hiB death he was visitor to King Edward s 
Hospital Fund, and m former years he had 
occupied the positions of president of the Life 
Assurance Medical Officers Society and representa 
tive of this country at the Tubercnlosis Congress 
at Berlin 

Throughout life Heron adopted the attitude of 
cynicism , we sav “ adopted " advisedly for a closer 
acquaintance with his character s ery soon brought 
the conviction that the cynicism was of no great 
depth, that beneath there was, in rcahty, a 
gonorons and warm hearted personolitv, and a 
courage that rarelv considered consequences A 
hatred of what ho considered to be censoriousncss 
towards the weak often carried him into argument 
and dispute, and if his methods were those of the 
iconoclast be probably was unaware of their cfTems 
upon himself and others, while defending what ho 
beheved to bo a just cause 

TVhen all is balanced up there remains on Uio 
credit Bide a record of much valuable work and 
personal service performed in the cause of public 
liCfllOi Ju relation to tuberculosis, nno it is pic'iBing 
to reflect that Heron lived to sec manv of his views 
regarding the infcctivitv of tuberculosis, which in 
former years were assailed with vehemence, now 
adopted and forming part of the system for the 
control of the disease. 




The Casualty List 

following names of medical men appear 
casualties announced since our last 


The 

among the 
issue — 

Iftllcd 

Lieutenant A, Hegarty, E A M C , attached to the 
Royal Field ArtiUery, qualified in July last, and 
received his commission the same month 

TFbunded 

Captain K K Mnkerji, Indian Medical Service 


Deaths amokg the Sons op Medical Men 
The following sons of medical men must bo 
added to onr hsts of those who have fallen during 
the wot — 

Second Lieutenant J C Stokoe, 14tb Manchester 
Regiment, attached to the 6th Battalion Loval 
iVorth Lancashire Regiment, eldest son of the 
late Mr J C Stokoe, M R C S , of Kevrry 
H D Blake, 10th Royal Fusiliers, son at the late 
Dr E H Blake, of Fpton, Essex 
Lieutenant A Hegarty, R A M C, attached to the 
Royal Field Artillerj, fourth son of Dr A 
Hegartv, of Mogherafolt, co Derry 


The Mending of the Bab Cbipplf Qurrs 
Maby’s Convalescent Aumliabi Hospitals 
One of the most important services which can 
be rendered to the State in time of war is to restore 
to efficiency those who have been cnpplcd in its 
service The provision of artificial substitutes for 
lost limbs IB, of course, no recent innovation For 
a long time past the majority of men who have lost 
arm or leg have been supplied with an artificial 
one to take its place, bnt in far too many cases 
this has soon been discarded after a short period of 
trial, either because it has produced discomfort 
which the wearer could not himself remedy, or 
becanso ho hud not sufficient patience to make 
himself proficient in its use The auxilinry hos 
pitols to which the Queen boa given her name 
are remedying those defects and providing tho 
machinery for the attainment of the maximum 
possible efficiency Tho cripples arc drafted in 
from the various hospitals after tUoir wounds aro 
healed—on Kov Ist there were 2400 of them on 
tho register and 1250 ready, or nearly rcadi to 
be admitted—and remain in the convalescent 
nuiibary hospital until their artificial limbs 
have been fitted and they arc proficient in the 
use of them Three workshops for manufacturing 
these limbs have boon erected on the premises and 
the British and American manufacturing firms haio 
the healthy stimulus of competing within sight of 
each other in the production of the finished article 
On a certain weekday evening the consnlting ortbo- 
prodic surgeons attached to the hospitals hold a 
review of the patients with tbcir new limbs, rich 
m turn is put through bis paces, the limb examined 
to see that it is both comfortable and eflicicnt nn> 
suggestion for improvement ansing from thi^ 
exchange of expert opinion is at once communicated 
to the foreman of the workshop responsible and 
the alteration is then carried out for a later inspcc 
tion Tho result of each consultation is noted fo 
that no point should escape attention The natural 
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resnlt of this Bystem ib that a high degree 
efiSciency ib reached m each case, and one ttiu^ j 
tends to increase from Treek to \7eek m the i 
hght of experience gained It is, as vre hare 
said, to further this adnurahle scheme that 
the ’ Queen has given her name and has also 
devoted the Gift Book' -svhich has jnst appeared 
xn a first edition of half a million copies 
John Galsn-orthy -smtes m the forevrord In the 
name of the Lady, dear to England, -svho \ratches 
over this mork, it is my privilege to ask that me fail 
not onr honour in this matter However little these 
Stoics make of it now—theirs is an abiding sacrifice, 
an abiding gnef We are deep m their debt. All 
that we can, shaU we not cheerfully repay *>" The 
book, which is worthy of the occasion, cannot fail 
to contribute largelv towards this repayment 

Glhe ongmation of the scheme itself was due 
to Airs Gwynne Holford, whose persistence in 
the face of initial difidculties has largelv con 
tnbuted to the present success Two houses 
were lent for the purpose one—^Dover House, 
Boehampton—by Mr J Pierpont Morgan, the 
other—^Roehampton House—bv Mr Kenneth 

Wilson. A grant was made from the National 
Behef Fund. The accommodation has recently 
been mcreased to 400 beds, and artificial limbs are 
now being turned out at the rate of about 50 a 
week The staS of honorary consulting orthopadic 
surgeons mcludes Mr A. S B Bankart, M C , Mr 
C W Cathcart, F JI.G S (representing Scotland), 
Dr T P Dunhiil (representing the Australian con 
tingent), Mr B C Elmshe, M S , Mr Eobert Jones, 
Ch.M ,Mr E Muirhead Little, FJLC S ,aad Mr T H. 
Openshaw, C Al G , M S Dr T J Horder and Dr 
Theodore Thompson act as consulting physicians 
The honorarv orgamsmg secretary and treasurer is 
Mr C H. Kenderdme at St Stephen’s House, 
Westminster, SW 


Farm cf Ididieal Certifieat^ Khtch miirt le vtei trim tt u 
neettsaty io summon a soldter to his homo cmng to ths 
dangerous illness of a jtarent mfe or child 

I hereby certify that (pahent s name) 
of (patients address) tlm* 

of (Number) (Bank) (Name) 

(Begiment) is under my professional care, ana is 

dangeronslv 31 

(Signature of Medical Attendant) 

*■ Insert whether parent, wife, or cluld 


The EtcBOLXiENT of Medicaii Men fob the Navy 

ANX> ABirr 

The announcement of the results of Lord Derby’s 
Enlistment Scheme has not vet been made, but it 
IS known that there will be a large increase to 
the armv, and that this must mean an added 
demand for medical officers There is a feeling 
that a more economical use of the officers 
already with the colours could be practised, but 
the medical profession is begged to give immediate 
and anmous attention to the following resolution 
of the Executive Subcommittee of the Central 
Medical War Committee — 

That a statement be made in the medical journals that the 
enrolment scheme of the Committee is equivalent, so far as 
the medical profession is concerned to Lord Derby s scheme 
of attestation , that it is the last effort of the volnntarv 
system and that if it is not taken advantage of the profewion 
will only have itself to thank if compulsion is mtroduced. 


FbEE WABRANTS fob SOIiDIEBS 

In Fehruarv Inst it was brought to the notice of 
the Army Council that instances had occurred 
where soldiers had been put to considerable expense, 
which they could ill afford, on account of haviug 
been summoned to their homes owing to the serious 
illness or death of a near relative It was therefore 
decided that a free rnolwav warrant might be issued 
m such cases, the concession bemg restricted to 
cases of grave and urgent illness, or death, of 
patent, wife, or child the genuineness of each 
case to be dnlv certified by a medical attendant 
Experience has shown that the concession is 
open to abuse and that soldiers mav be summoned 
to their homes at the public expense when the 
urgency of the illness does not justify it ’This 
mav happen through the fact that medical pracb 
tioncrs are unacquainted with the conditions 
underlying the concession, and the Armv Council 
therefore appeal to the medical profession to assist 
the mihtarv authorities m preventing the abuse of 
tnc privilege 

A specimen form of certificate, which 
requested mav bo taken into general use, is 
appended and medical practitioners are asked to 
exercise the greatest caution m signing these certi 
Ccatcs, which should onl\ be issued when there is 
reason to imticipato serious results from the Hlncss 
ot the rela tive concerned uiacss 

‘ Gift n.-.r.k 


it IS 


laiitf f—.. 


Gaetano Pebhseo. 

The “ psychosis induced bv the war ”—^the lesions, 
mental no less than phvsical, incnrred through 
the sensonnm, not only by positive wounds but 
by nervous shock—^is a theme which has just lost 
a highly competent student m the professor of 
neural pathology in the Boman Medical SchooL 
Gaetano Pemsmi had a distinguished under¬ 
graduate career and had taken the sttmmi xn 
medxcina honores when he devoted himself to 
psychiatry and neural pathology and immediately 
gave proof of his proficiency in that specialty by his 
research work on the cerebrum and the medulla 
spinalis which he followed up bv elaborate studies 
in cretunsm and endemic goitre His appointment 
when quite a voung man to the chair of neuro 
pathologv m the Sapienza was not only approved, 
but acclaimed bv the profession Shortlv after the 
declaration of war against Austria, he joined the 
armv medical contingent at the front and 
in the Julian Tenetia he rendered much valuable 
service at San Flonano m the onlv edifice 
which, remaining intact from the enemv fire 
was utilised as a hospital In the first week 
of December he was emploved m one of the wards 
when an Austrian sheU struck the tenement to its 
foundation This, however, did not disturb him 
tm a second projeetDe struck him, inflictinp a ^ 
serious wound. Himself now a patient in tte hoV 
pit^ whieffi had seen so much of his assidmt^ md 
5° ^“Bercd on till the evening of Dec* 9th 

when he passed into the “ roU of honoL ’’ PA I o' 
at the earlv age of 36, just 23 daysTte^Ms brcttr 
Giacomo, also a scion of a distiuirmshpri 
familv and a member of the Army M^pM 

ke had recenUv become captS “ 

Third Italv loses a “nobilo And so the 

their post m the fighting iine^to^^^’” 
realisation ot their ambffion fb? the 

their country’s unitv bv th^rlp^ completion of 
Treutmoan?theTtnau-T^g«^<’°^oest of the 
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Medical Piuctitionehs and Dental Treat- 

Solmers —At the last meetiDg' of the lledJco- 
roliti^ Committee of the Bntish Medical Association 
consideration was given to representations by the Glasgow 
and West of Scotland branch that one of its meml^ 
who practised solely as a dentist, had been refnsed 
payment by the local military authorities of his account 
for dental treatment given to soldiers on the ground that 
a Scottish Command Order of June, 1915, directed that 
none but registered dental surgeons were to be employed to 
render dental treatment to the troops The Medico-Political 
Committee, being of opmion that this action of the military 
authorities was an interference with the rights given to 
medical practitioners by the Dentists Act, immediately com 
DQTinicated with tho War Office upon the matter and is 
pleased to be able to report the extremely satisfactory resnlt 
of its action as shown by the following’correspondence _ 

0 ax . ®^ttah Medical Association Oct 29th 1915 

of the Association has been drawn thmuch one 
odU^ttUh Branchca to the ScottUh Command Order 1316, dated 
Juno/th 19iD baaed It la nnderttood np<m laatmctlona from the War 
Office to the effect that none bat registered dental anrgeons are to be 
employed to render dental treatment to the troops 
This Aasodatlon desires to draw your attention to the fact that not 
wlthat^ndlncanythlnpcontAlned In the DentlataAct the prlvUece of 
pi^tlBlnj: dentistry has always been held to be prcsserved for 
registered medical practitioners The only offenco nndor the Act 
^Ich Is subject to ■ penalty-namely the use of professional titles 
^unregistered persons—la expressly aUted IntheActnottoappIyto 
legally qualified medical practldoncm 
The Association li In entire sympathy with the efforts of the War 
Office to see that dental treatment Is only given by thorooghly 
competent persons hat I am Instructed to p^ilnt out that on the 
strength of the privllego given to registered mescal practitlonora 
under the Dentists Act there are a certain nomber of medical praeti 
tloners who have devoted themselves entirely to dcntlatry, tbough 
their names do not appear on the Dental Beguttcr It appears (o the 
Aasodatlon to be an injustice that such men should uot bo allowed to 
^ve dental treatment to soldiers and I am (ortructod to urge that the 
War Office ahouM so vary Its Instructions In this matter as to allow of 
payment being made la respect of dental treatment of soldiers to those 
mMlcal practltlcmerB whopractise dentistry solely 

I am Sir your ob^lent servant, 

AirstD Cox, Medical Secretary 

The Secretary War Office, Whitehall 8 W ' 

War Office London Nor 19th 1915 
SfB,—With fortner reference to yoar letter of Oct 29tb 1915 I am 
Commsnded by the Army Conflcll to Inform yoa that It wsa not 
intended that reg/stered me‘*lcal pmctltlooers tboold be held to be 
Ineligible to give dental treatment to soldiers 
The letter to the effect that none but regUterod dental anrgeons were 
to be BO employed was Issoed In order to prevent aoldlert being sent for 
treatment to unquaDfled dentists 

A circular letter has now been deiratched to all Commands informlog 
thorn that the term Registered* Dental Surgeons "does nut exclude 
fhe employment of re^etorrd medical practUloncra who arc practising 
dentlstTT lam Sir your obedient servant^ 

^ (Signed) R D CrniTT 

Tho Medical Secretary British Medical Association 
429 Straud W C 


Sccotp M B ExuurjTATiof 
Aldo^ T H Almnnd Sybil Bailey Marr 0 CiftirfV 
Thomiu Colley A. U Cote S E Crilchlcy FL.nc^r K 

W^?ortb ■ ^ ^ T Sralih ,nd 

Anatomy-F L. ^Hilncup 

Teeird M.I 1 ARP OmD BxAMuriTioy 

^ber Mercy D 

ETSiU'i'.TSii'gX'’ 

-^erey D Barber Jam«ChamIfy 
UygiciJC —Mercy D Barber and James Chamley 
Tau. SI B Jjrx) On D 

H W Bennett TVlIIlstn Selllwon J V Kenyon J E 0 0 Mein 
0 n Todd nnd Lonli WMton 
Oisteirlcs and Surncry —Hobert OhevaMut 
ObstetHet and ilcdicitv —Oeoffroy tannic 
Forensic iledteine and Toxicology —HlTchon ObadwIcV ind J B 
Lelgb 

Dipioma ne Destistbt (TniBo ErxinnATiot) 

Q P Ander«n B 0 Bette S K Olbeon 0 B D HenVInton 
Borbert Slaetcre nnd 0 C Boyley 

Royal Oollege of Sdhoeoas of Eoisovnan 

—At a meetangof tho College held on Deo 16th tho following 
Rentleman, having pasecd the requisite examinations between 
Oct 4th and 6 th, wore admitted Fellows — 

JamcsBuchanao MB Ob B OlAsff Sbettlcston GLugow Shyams 
Fado Obattopadbya, L R C 8 B Ac DaRwhar Benpal Jacohu 
Stephanas du Toft M D Edfn Royal IVest^nster Ophtlalmic 
Hospital London Arthur Owen hrana il B Uh.D h7 nrlcatc 
Surrey James Norman Jackson llartlcy MB Cb D IMIn 
Edinburgh and Alfred William Macbeth M D CM Kingston 
Ootarto JLtlP AS S^katohewan Bdlnburgb 




UM\EnsiTi OF Lhekpool— At examinations 
held rccentlv the following candidates wore successful in 
the subjects indicated — 

DEoncKi OP il B AM) Cn-B Seciitp EiAKrsATrot 
Fart A —It A Cooke S O Ena, S D S Oreva! rb«<^ A Incc 
\V A jAckjon, t E. Jones O A UltchcU S O MohomeJ 
tv L. do Sttn G S b,na snd H O ionnr , t, p 

Pari E -A ll DAvtco tV E Evans S M A Tartiql and II P 
Williams 

Dc» nres or* MB xjtp OjtJD Fjxax ErAUCfiTtox 
Fart I—T E T OumminRi 11 I DuRclc E H RylsrpM ^ Un« 
M Elnvds R B Fwin.s 


UrVln (dl Unction In PathoIoCT) 

C V Pvanon (diitlnctlon In t-atbolop-) P B Pinkerton L S 
Sfuhb^ MlsllnctloD In Pathology) and iL C >>aus 
rortJJ-M Axtr L n I^twood 
Forensic Mcdldnc and rovlcolosyl and « Griffiths 
Liccrruicsnir rr Dettal EmomT Tnirm Eiavi5atios> 
Fart I-Vr Lcatberlarrow G P JIcnk J k Shisr and M 

Solfimon _ a ■T-i-T — 

/Mr //—r r Monk J A-Shaw and O Vlckrrs, 

Victoria UNn'Eitsm of Manchestee —At 
examinations held recently the following salisfi c 
ciamlnc's — 

1 ir.*T II B riAUlSATIOV 

P'-flll tn—!e and Po-I-mipr-o —II P Fay ajid 

F I- llckv 


Downing College, Cambridge— At the next 

examlnotlon for entrance scholarships and exhibitions 
at Downing College, Cambridge, commencing on Feb 29tli 
1916, preference will be given to prospective slndents of 
medicine or law This preference Is in accordance witli the 
terms of the original charter of the CoUego 

Donations and Requests— The late Mrs A M 

Addis of DorMng, left a sum of mono/ for tho endowment 
of a bed and a cot In Dorking Cottage Hospital and a sum 
of about £10,000 to Guy’s Hospital for tho out-patient 
department 

The Japanese Red Cross Mission — On 

Dec 17th the members of the Japanese Ned Cross Mission, 
who arc abont to rclnni to Japan, were entertained at a 
farewell luncheon at the Mansion Honsc by tho Lord 
Mayor They were afterwards received at Marlborough 
House by Queen Alexandra nnd Princess N Ictoria 

Poplar Hospital for Accidests —Lord 
lacbcapc abo presided at the annual meeting of the Poplar 
Hospital for Accidents on Dec 15lh, held at the liaitic 
Exchange said that the appeal for funds In connexion wilh 
the diamond jnb'lce of the (io»pitaI had resulted In a sum of 
nearly £7000 ^ iscount Knutsfoid, while congratnlating tlic 

institution on the success of the apjical, said tlmt it was 
necessary to guard ngoin't bad time' In an appeal /or 
financial support, “Mhat he asked ‘did wc not owe to 
the women ubo bad senthashands, son', brothers, and lovers 
to fight for the country ’ Could it be good jiolivy '’'h'"'' 
country was being so denuded of its young manhood to It 
the children grow np wcaicned by illness or inaltrcd by 
injury !' Mr M illiam Crooks, M I* also made a porcrfnl 
appeal on behalf of the hospital 

The LATE Dr Frank Argles —The senior 
medical practitioner and one of the lca<Hng figorea C' * 
parish of Manstcad Essex, has been rvmoyed hy y o dcatli 

^Dr Frank Argles v. bleb occurred fomewtot suddenly a 

week. Bom in 1839 he became M R C S Eog over half a 

ccntoiy ap>, and In 1672 oblaiaod the if R C P , 

was an ^-ociatc of Kings Colli^ ^cre he ’3’ 

a Fellow of the Society of Medical Officers o' Wallh and a 

Member of the Royal banltary ins Ucto t^^: 

period of 48 years he was nesReal V l,.h R th' 

nrban dis'ncl council an appolntmcn. 

sopcrintcndcncc of the isolation Iio-pltal ot 

nn?rhe was also medical office- W tho 

For some years he was medical officer to the Be L_al Grcc 

union schools a* I>:jtonf*ore 
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iparlhmentsrj |nt£lligen«. 

FJOTES ON ODRRBNT TOPICS 
ilidwives (Scotland) Bill 

The Mldwives (Scotland) Bill having been passed by 
^onse of Commons has now passed the Honse of Lords 
Two amendments of a minor character were made in the 
House of Lords, and the Honse of Commons has given its 
assent to them The Bill is thus practically In the form m 
which it was introduced in the House of Commons 


HODSB OP COMMONS 

IfoNDAT, Dec 13th. 

Transfer of Panel Patients 

Mr Booth asked the Representative of the national 
Insurance Commissioners whether he was aware that the 
Devon County Insurance Committee had transferred the 
members of the National Deposit Society (North Tawton 
district) to a panel without their consent, and whether he 
proposed to t^e any action —Mr C Robebts replied The 
msured persons to whom I assume that the honourable Mem 
her refers, who are not members of any one Approved Bocietv 
in particular, were accepted as patients by two doctors acting 
m partnership, one of whom withdrew from the panel in 
April last, his partner undertakmg to attend his msured 
patients No complaint as to the norlce then mven to the 

g itients was made until late m September, and steps were 
ken to draw the attention of those who complained to 
their right to apply for transfer to another doctor from the 
beginning of 1916 Aa the doctor referred to in the question 
is now serving with H-SI Forces any such applications will, 
in accordance with the regulations be speoiallv considered 
by the Medical Service Subcommittee 

THtrasDif, Dec 16th 
Physical Unfitness for Vilitary Senice 
Mr Needhaji asked the Financial Secretary to the War 
OfBce whether he was aware of the waste to the country m 
continuing to keep with the colours men who were not 
of military value for phvaical reasons and who were quite 
willing to be discharged and to return to their cnit emplov 
went, and whether he would arrange for such men to 
obtain their dlsoharge without any further delay —Mr 
Forster replied The question of expediting the discharge 
of soldiers who have no further military value is receiving 
the close attention of the Army Council The particniar 
instances to which my honourable friend has drawn mv 
attention priTOtely are being exoinmed and I will com 
munfeate with him agam 


DEBETBHIBE HospETjLi. TOB SlOK OmjDBBB -Female Resident Medical 

Officer for ili months. Sslaiy £200 per annnm ^_ 

Hospital tob Sick Childbex Great Ormond street M O —Iwu 
House Surgeons for six months Sala^ at rate of £60 per annum, 

with wastog aUowance board, and residence -. 

Knios lines Z/Zso Sours MmLAim Moubted Bbioade Ftelp 
A jtfBUiaAJfOE.—Medical Officers, 

liEETS Public Dispeksabt —Female Be*ldent Medical Officer Salary 
£130 per annnnu with board, residm^ and lann^ 

MtuBOumm, ViCTOBiA, Aubt^txa — 

for Preparation of Vaccine® and AntitoslnB Salary £650 per 

Kew^mupobTibe. Hotal Vigtobia Ixeibmabt — Amffiitot 
Resident Medical Officer Salary OOO per annum, and lodging 
allowance of SOi per we^ _ „ 

Fetbiouth South Devob aiu East Cob.vwaxl Hospitai..—H ouse 
Phyalelsn. Salary £240 per annum with board residence, and 

PobSuoiot Bobouqh Mestai. Hospital, Milton — IjOC^ Tenens 
Assistant Medical Officer Salary 7 gnlneaa per week with apart 
menta board and l&nndry «« 

Puttbt HospitaIs, Pntney Uominon S W —Healdent Medical Officer 
Balaiy £150 per annnm with residence board and laimdry 
OnEKS's Hospital TOB fi rm j ibes Hackney road, Bethnal Green, H — 
House Surgeon for six months Salary £lOO per annnm with 

board resiaence, and washing_^ _ 

Hotal Ete Hospital, Sonthwark, S.E—House Surgeon Salaiyat 
rate of £160 per annnm „ „ „ 

Hotal Losdoh Ophthalmio Hospital, City road E O—piird 
Home Surgeon Salary at rate of £60 per annum with board and 
residence, . 

St PAifOBAS D1BPE3TSAJIT 39 Oakley aqoare, N W —Hon, Phyridaii, 
AI«o Eeaident Medical Officer nmnarried Salary £300 per annmn 
with residence and attend^ce 
K wvty rFT.-n BoTAX IjTTaiixBT —Bftsidenfc Medical Officer 


SppobtnwTls. 

Etccastul appUeanls forvacanctes Secretaries oj PubXie Institutions 
anaolh^s possesrtng information suitable for this column, ow 
5=E,hxxoxT Ofn« directed to the Sub- 
f “ Tbursdag morning of each 

veet such informalion for gratuitous publication 

appointed Asslilant 

C >='” ^ appointed Head 
Durgeo^o the Allies Hospital at iretot Fnmce 

J, Vrs'i ® DPHOxou has been «p- 

rotnted Medical Officer of Bcallh for Swindon ^ 


‘-'“-vrc/crencc should he 


Balarv Diwts.abs —Senior House Snrceon. 

apartraemt board and attendw^ 
fsS\,yJ,^}fi^P^^~^°'^Tbsslcisnssai House Surgeons. 

IsnwTrT ““““ *«»««• sparlmentT^ 

dnv> if Sslarj per annum srith board rcsl 


Salary 


and 

and 


jioTAX jjrrraiixET —isesiaeni. meojcai v^mucr Salary 
£100 per annnjn with board and realdence AUo Realdent Surgical 
Officer Salary £140 per annum with board residence &c 
Shbewsbubt Dispotxrt —Medical Practitioner to look after Patient® 
of Medical Officer serving with the Army 
TuxBBinoB Well® Geoesai. Hospital.— Home Surgeon ntunarrled 
Salary £^0 per annum, with board read dance &c 
Wxsr Hiv ABB fiAjmew* GebzbalHospiiax, Stratford E — Casualty 
Officer Salary at rate of £160 per annmn with lunch 
WmroHUBOH wEABOABLirr Welsh MrraoPOLTTAJf Wab Hospital. 
—Resident Physician 

WiGAlt BOTAX ALBPBT BBWABI) timBHAHT A3fT> DlSPEirBABT— 
Female Home Snrgcon, Salary £150 per annnm, with bo«nd, 
apartmenta and washing 

The OhJef Inspector of Factories Home Office^ JCiondon 8 W ♦ give® 
notice of Tacandea. for Certifying Snrceona under the Factory 
and Workshop Act® at Edinbui^ (Korib) In the county of 
Pdlnburgh at Edinburgh (South) In the county of Bdlnbn^h 
and at I^tham in the county of X^neaster 


^arrijigw, snir 

BIBTHB 

Cultebwell.—O n Dec. 12th nt Bulmenhe-road, Beudlng the wife of 
Ueutousnt G Hugh Culrerwcll B A M.C., of a dsughtcr 
ScoBELL Lesset —Ou Dcc, 14th St Abbotswood Lodge Clnderford 
Glos the Vife of the Eev B BcoboE Lessey M D Durh , of a sou 


DEATHS 

Akqles —On Dec. 6lh at Hennon Lodge Hanstead Prsnl Arele. 

M H.C P Edln M H,0 8 Eng., aged TJ years ^ 

Butweb.—O n Dec 18th at Victoria place. Kewport Mon„ Berinald E 
Wormald Brewer M E 0 8 L.H 0 P Loud ^ged 65 Tear* 
Chjlde.—O n Deo 14th at bis brothers rcsldenco Oranlelrh Kent- 

Frederick Ohllde 

IMS MB I^nd M B.C B of Boandbav Banbury road Oxford 
fate S^Ior 0®c^ J Hospital and ProfeMot of Medldne 

Grant Me leal College Bombay Indian and South African nanerv 
please co^ i*opci> 

n ISth r^t ^combe-place Bournemouth Georee 

Gibson Hamilton PJLO 8 Kdin aced 57 yean ^ 

TRATERs-SsnTiL—On Dec. I6th at Tramore. w>.sa t? 

S Travers Smith M D . of Trinl’J^’coi^e' 

SB-Si fee ore, «„W/or f „/A 0 ^ 00 . o/Efrtt^ 


BOOKS, ETC , BECEn'ED 

BoABb Coicberfer 

Colchester Oyster ruherv Bv Hcn,^ r 
23 6d net ^ -“F H«iry Lsver F Sji. Pr 

r^Es ATP Co Chicago 

Pric^net^ ^°'hcrs By Dr E. B Low, 

Holt atp Co Kew n -n^ 

kSs fSns"”,'"-” 

htr^ Co,r3lI 


and 0 : 
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Sjrirri Cmnimnls, snir ^nste 
la ^ornspunbcitls. 

BASUTOLAND AND SWAZILAND HEALTH REPORTS 

Ls a report on Bosntoland for 1914-15 Mr C E Bo\es. 
the Government Secretarv states that an epidemic of 
small pos which had been prevalent during the prenonfl 
^ ear In certain districts had died out In July 1914, how 
ewr, there was a fresh outbreak in the Mohale’s Hoek 
district, which lingered on till October, the total number 
of cases being 30 and the deaths nil There were minor 
outbreaks in the Hafeteng district (10 cases, no deaths) and 
the Maseru district (8 cases, 1 death), but since Octoter no 
cases had been reported from any of the districts The 
number of vaccinations performed during the year was 
30,042 There was a se% ere outbreak of enteric fever through 
out Che Territorv 600 cases were seen at the dlspensanes 
and 112 cases were admitted into hospitals, of whom 20 
died Many of the latter had been brought long distances 
and were in the second week of the disease on admission 
into the hospitais Reports of severe outbreaks with a 
high mortality were received from missionaries, traders, 
and others, and the 600 cases seen as out patients do not 
represent more than a tithe of the total number of coses 
in the Temtorv Dvsentery was also prevalent, but the 
disease was of a mild type There was a slight increase 
of tuberculosis, the number of cases being 285, as com 
pared with 26S m the previous year The lep^ settle 
ment at Botsabelo passed through a trvlng time The 
total number of natives gathered from the whole Temtorv 
and certified and sent to the asylum was 693 , 65 were 
treated as suspects and mstructed to coma up again for 
esamination after periods >-arymg from three to six months 
Escapes from the asvlum ha\e been not infrequent, and 
the escaped lepers are m many cases still at large On 
March 31st, 1915, there were 458 inmates The number of 
deaths during the year was 149 (94 mates and 55 females) 
There were 13 disotiarged as arrested cases A considerable 
reduction is reported m the number of convictions for 
smuggling liquor into the Temtory.and this is attnbuted 
partly to the increased use of a natlie liquor called 
‘qhall,” an intoxicating compound made from a distilla 
tion of golden syrup, the traffic in which it is most difficult 
to control It is prohahle, also that the example of 
Paramount Chief Griffith, who is an abstainer, has had 
some infidence 

The report on the Swaziland Protectorate (which lies 
between the Drakensberg and Lebombo mountams in 
British South Africa) for the year ended March 31st 1915 
shows that the population at the last Census included 1033 
Europeans and K735 natnes, spread over an area of ®36 
square miles. Amongst the European population there were 
44 births and 12 deaths Births and deaths of natives are 
not reidstered The general health of the community was 
good until abont Februarv, when an outbreak of malaria, 
attributed to the excessive rams and heat, occurred m the 
more low lying parts of the country In very few cases 
were the attacks serious amongst the European popnia 
tioD but the mortality amongst the native children living 
in the flats, where the disease is always prevalent durmg 
the summer months, was greater thou usual Free issues 
of quinine are made bv the Govemmout to natives linng 
in the malarial areas and It is satisfactorv to r^ord that 
greater ndrantage is being taken of this as the beneficial 
rWalts of the nse of medicine arc becoming known 
'amongst the native population It will be some time 
Kowei-er before European remedies are generally pre 
fer-ed to the prescriptions of the native doctors 
Viith the exception of an outbreak of whooping 
con<'b no other complaints of a senous nature were 
recorded No case of small pox was nonfied Free 
^■acc^nat^on amongs*- the natiies was continued where 
possible Several known cases of leprosy ciis* amongst 
Mtive families and these patients ore Isolated The 
hospital at Mbabane the onlv Go^cmment totiration m 
the PrD*ectorate contains one European and two native 
wards. U4 patients were admit ed durmg the vear (of 
whom 6 diciL and 7277 out-patients were attended The 
uneducated nathe docs no* ns a rule make solnutarv use 
of *hc services of the Gove-nment medical ofiicers, and 
even when trca*mcnt is made bv the doctors the pa len* 
cenctallv consnI*s and follows the adnee of a natnc 
medfcine-man The araniCc rainfall thronghoul the 
Tem.orTfor the vear was 53 21 inches—considerably above 
the noma] The maximum reco''’ed a* an obeervat on 
sj !cn was 6S 26 iccncs which fell on 154 davs the rami 
mum record bein„ 3Sy4 inches which fell on 71 days 
Ik. h the rainfall and emperarare varv cons dcrablv with 


the altitude of the station At Mbabane, which lies »* 
alUtude of approximately 4000 feet, the highest screen ts 
peratnre recorded was 92^ while the lowest was 32 F 
Crovdon an observation station in the low veld, 103 wist 
mghest and 33 2= the lowest screen temperature rcconli 
In some years the maximum temperature at bo h t 
stations menboned is seieral degrees higher than tb 
recorded during the past year At Crovdon las* rear ! 
instance, the maximum was lOS 3=’ The figures given 
regard to Mbabane may be taken ns typical of the hil 
parts of the country, while those of Croydon reflec* the It 
veld generallv with a probable variation of 3’ or 4 I 
the maximam in both cases The temperature and ralnh 
of the intervening country vary with its altitude 

CARTRIDGE SHOT IN THE APPENDIX 
To the Editor o/The La>cet 

Sib —Mith reference to Dr Henn 1 ignes’s letter 
The Lii>CET of Dec 11th, and his remark that the orig 
of the shot found In the Intestines could no* be elidte 
I may mention that it used to be a practice to clean oi 
old wine bottles with small shot If some of the sho* wei 
accidentally left in the bottles when refilled with fresh wu 
symptoms of lead poisoning or other trouble might 1 
caused Whether bottles are still so cleansed Ido not knoi 
but it is worth recalling as suggesting yet another sonicei 
shot in the intesihieB This origm is less lanciiui Vhs 
awallowing shot, either to “keep down the light3”o’-l 
idea of “fun”—I am, Sir, yonrs faithfully 


meet a quaint . 
Dec Bth, 1915 


A.B C 


LETTS’S DIARIES 

V?E have received from Messrs Cassell and Co , Limit* 
^ecimens of their well known Letts's Qnickref Diarie 
These are printed on good paper, in bindings plain ar 
elaborate, and in sizes to suit all purchasers For oEc 
nse the rongh and commercial diaries with rulings, than 
ing a week In an opening or one or two days on a page i 
prices from 1# to 8s , according to binding, are to 1 
commended, while for the stndv and the library thti 
should be no difflcnltv in selecting from the catalogs 
exactly the kind of diary that will fulfil all requirement 
Pocket diaries are also to be obtained in bindings of papei 
leather, and silk from 6<f to One before us, & 
oblong diary No 61 (4) x 2J m), bound in red Frenc 
morocco, with elasbc band and pencil, giving thrt 
davs on a piage, with monthly cash summary at th 
end, price 2i<, comfortably nils the waistcoat pecle 
and IS all that can be desired both from an artlsti 
and useful point of view Of professional diaries Le'ls 
Medical Diary (7 x 3i in ) contains information useful V 
the medical practitioner and is ruled to show a week li 
an openmg of the book with spaces for daily visIlJ 
acconcheliients vaccinations and so forth This cou 
venlent diams sold according to binding, at from Z» to5 
The Nurse’s Diary (61 x 4 m ) contains m addition to s: 
almanac, spaces ruW for the nurse s reports of the pabeul 
progress, nIphabeUsed pages for an index, and a diary fo 
notes showing a week in an opening This diarv is wel 
bound in red leather cloth, price 2j All these diane 
contain an accident insurance coupon for £1000 on pavmec 
of a small premium _ 

Dr D S Bracknaii —Owing to the unfortunate fact tbs' 
there is no medical reciprocity between the United States 
and this country, what our correspondent desires is ao'c 
difficult to obtain than he recognises In the htnJfuts 
Number of The L.i>ci.t (the last Students'Number iras 
dated August 28tb, 1915) is a full description 
the tiniversibes and medical corporations from whlca 
it is possible to get a degree or diploma upon which W 
prac*i8e in this country Examining bodies ba\C a hth 
discretion as to accepting the examinations of other hoa>^ 
m the preliminary stages of the medical course, ‘' 
medical students have to comple'e the whole of tbe-J 
professional cumcnlnm when taeir degrees are obtmcw 
in countries with which no medical reciprocity ve* ezisJ 

CoHirtTVicATiovs not noticed in our present issue ivi’ 
receive attenbon in our next 


The following marraines. Journals At have teen recslr^" 
London Pinel Committee iruetle Mcdlcxl Eerlew lodlxa Jo- 
of UcfUc&l Research St Birtholoctifwt Jouniy *7,5 

Joamil rf S^cncf ilxfyUnd 

Ofi'€r ilerilcml Journal of Sonlb Airic*, Public ^ 

l.nlrrr»! y Eerlew American JouniiJ of Sle'llcaJ S'- ^ i rt 

of MmjU S ilMlcal Rerltw of Rcrio-i aar^rrry 

»n<l WcbJrta of E*rfIofi?CT aiv! El Ar 

CbrouMrle Medical Journal, Prdiairica Joorcxl dc 
Bo-dcaoi, Me>Uca] Tlmei journal c' the :*co tBh ^ -T-tiJ 

Society Ballon of the Jehtu IljpUtu J 

of tiurg er y Brmih Den^ Journal, Clinical 
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SltM jliati fe % eraiing Mttk 

IBOTUBES, ADDSESSES, DEMONSTRATIONS, &c. 

JOST-OHADOAIB COLLBQB. West Loudon Hospital, HammersmUli 
W 

TtrESDAT—2 pji., Medical and Snwlcal Clinics X 

Addison, Opetatlons, Dr Banks Davis i Diseases of the Throat, 
Nose, and Ear Dr Pemeti Diseases of the8^ „ „ w 
WkditxSdat— lOioCs Dr SaimdOTi DiseasedOMldreiia Dr D anrn 
Davli 1 Opemtaons of the Xhroat, How and Bar 2 p iC liodl^ 
and Sorglcal Clinics, X Bsya Mr Pardo®» Opcrationa, Dr 
Bfanaont DiwaaMOf'W’otnen. 

IffPESPAT—^ 2 pjCaMedicalMwiSurgicalOUnlci XBaya Mr Grayt 
dximtloii*. Mr B t ulaeaaca of tlxo By®, 

rajDAT—in A-v. ^ Thr Shnfoni Qynttoologlcal Operatloua, 2 pk«, 
Medlod and Surgical OUnlca. X Bays, Mr Addison: Opera 
tloTtt, Dr BankiDaTlE: Dlaeaaeaof uieThroat, Noseband Bar 
Dr Perneti Diwaaea of the Skin, . „ 

BiTUEDAT —^10 *iV , Dr Baunderi t Diseases of Children, Dr Banki 
Darla* OpersUont of the Thrrat, How, and Bar Mr B Harmani 
Bye Operatloni, 2 pjt,. Medical and Sorglcal OUnlca X Hays, 
Mr Pakloet Operatlooa, 

BOBTHBAST LOKDOH POST-QRADTJ&TB COLLEGE Prlnc6 of 
Wales’s General Hospital Tottenham H 
TciESDXT—2,30P,iL Surgical OperatiouB (Mr Oaraon) OUnlca: 
Medical OutpatienU (pr A, G Anld) Sursdcal Out patients 
Hoirell Evans), Note, Throat and Bar Out-patients {Mr 
O H, Hayton) Badiography (Dr MetcaUe) 33Q P,ii Medical 
In patients (Dr A. J Wnlting) 

Weuxesdat— Cmnlcsi“2J0 p,m. Throat Operatloni (Mr O H 
Hayton) Children Out-patients (Dr T R. Whlpbam) Bye Oat- 
patients (Mr B, P Brooks) Srln Out-patients (Dr BL W 
Barber) 5,30 p,m. Eye Operatienu (Mr £L P Brooks) 
THtTBanxT pjt. GjTiTOologlcal Operations (Dr A, B Giles) 
Clinicst—ITedlcal Out-pstients (Dr A, J Whiting); Sorglcal 
Out-patients (Mr Canon) Eadlography (Dr Metcalfe) 3 , 

Mc^cal In pc^ents (Dr B M, LuUe) 

Fbidxt —2,30 P M, Snrglcal Operations (Mr Howell Evans) 
OUnlcst—Medical Ont-patients (Dr A, G Anld) Surgical Oot- 
patienti(Mr B, GlUesple) Bye Out-patients (Mr B.P Brooks) 
IHB THROAT HOSPITAJa, Golden-square W 

UoNDAT —fi J6 pjf, Spe^l Demoostration of Selected Cues. 
Thuesday —6J6 PJK*. Clinical Lecture, 

/bfikrfkef pftrt£cuJ<mo/o6owZiCCtwr« <£e, tee Advertistmenl Pagu 


EDITORIAL NOTICES. 

It Is most Important that commnnioations relating to the 
Editorial business ol The Lanokt should be addressed 
fecIiiHrely “ To the EorroB " and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It Is urgently necessary thafattenUon should 
he given to this notice. _ 

It fi erpeoially rt^vested that early inteUiynwe of local event* 
Aavtny a medical intereit, or which if it detiraile to bring 
under the notice of the prafettion vuzy be tent direct to 
ihit office 

Leetvret, original artielet, and reportt thould be written on 
one tide of fS« paper only, AND vrezs ACCOMPANIED 
bt blocks it k bequbsted that the name op the 

AUTHOR, AND IF POSSIBLE OF THE ABTIOLE, SHOULD 
be written on the blocks to FACKLITATB IDKNTl 
TIOATIOV 

Aefferi, whether intended for intertion or for private informa¬ 
tion^ mutt be aidhentioated by the name* and addrettet of 
their wriiert—not necettarily for publication. 
cannot preroriie or recommend praotitionert 
Aoeoi paper* containing reportt or newt paragraph* thould be 
^nrkedand addretied “ To the Sub ^itor " 

relating to the publication, tale and adrertirlng 
^partmenit of The Lanoet thould be addretxed •• To tie 
ifanager ” We cannot undertaie to return MSS not need 


HAHASER’S notices. 

THE INDEX TO THE LANCET 

Title-page for the current half vear uiv 
r liehca in tins issue, which completes the second volunic 
Ol the rear 1916 

, VOIUMES AND CA«IS 

second half of the year 1915 will l)c 

ram-,,. ° Eounil in cloth, gilt lettered price 16f 
carnage extra ‘ 

'''tiding the luaif vears numbers arc now ready 
t-iatl, piu lettered, pnee E. , bv post 2r Acf 

1 r rtimtl^c”^ °° api'lication to the Manager, accompanied 


TO SUBSOEIBEES 

Will Subscribers please note that only those snhsoripHons 
•which are sent direct to the Propnetors of The Lanoet at 
their Offices, 423, Strand, London, W 0 , are dealt with by 
them I Snbsoriptions paid to London or to local ne-wsagents 
(■with none of -whom have the Proprietors any connexion what¬ 
ever) do not teach The Lanoet Offices, and consequently 
inquiries concerning missing copies, fas, should be ,,S6nt to 
the Agent to whom the subscription la paid, and not to 
The Lanoet Offices 

Sobsoiibers, by sending their snhscriptiona direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery thM the majority of 
Agents are able to effect 

The Colonial anti FoBEiaN Edition (printed on thin 
paper) is published in time to catch the weekly Friday mailft 
to all parts of the world. _ 

ALTERATION OF INLAND STJBSaRIPTION 
RATES 

OWTNa to the alteration in the Inland Newspaper Postal 
rate, the postage on each copy of The Lanoet will in future 
be Id , and sometimes IJd 
The revised Inland Snbsonption rates are — 

One Year £13 3 

Six Months 0 13 8 

Three Months 0 7 0 

The rates for the Oolonles and Abroad (thin paper edition) 
■will be as usual — 

One Year £16 0 

Six Months 0 14 0 

Three Months 0 7 0 

SnbscnptionB (which may commence at any time) are 
payable in advance Oheqnes and Post Office Orders (crossed 
••London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mi OHABLK3 Good, The Lancet Offices, 423, Strand,. 
London W 0 _ 

TO COLONIAL AND FOREIGN SUBSORIBEES 

SUBSOBIBEES ABROAD ARB PARXIOULAHLT BKQUKSTEIk 
TO NOTE THE BATES OF BUB30BIPTI0NS GIVEN ABOVE. 

The Manager ■will bo pleased to forward copies direct from, 
the Offices to places abroad at the abeve rates, whatever be- 
the weight of any of the copies so supplied. 


NEWSPAPERS FOR NEUTRAL COUNTRIES 

The Secretary of the War Office has issued the following 
order — 

The puhlio are inlormed that on and after Baturdav^ 
November 6th, ne-wspapers, magazines, books, and other 
printed pnbhcations (other than trade circulare) will not 
oe sent forward to neutral Bnropean countries unless 
posted direct from the office of publishers or newsagents 
who have obtained permission from the War Office for thla 
purpose Persons desiring to send newspapers, Ac., to 
neutral European countries should, therefore, give their 
orders for execution to publishers or newsagents who have- 
obtained such permission 

The Publisher of The Lancet has obtained the required- 
permission of the War Office, and he vvill forward copiea 
direct from the Office to any neutral country on receipt of" 
instructions 


METEOROLOGICAL READINGS 

ITaien datly at $JO o-n. bg Steward'* Jntirtmentt ) 

Tkk Lutexr oface Dec. 22nd ISIS. 
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Strtittil fra % Jitsraj 

LBOTXIEES. ADDEESSES, DBMONSTSATIONS, &c. 

FOSX-GEADUATB COLLEGE West London Hospital, H»inmersinltli 

"'^taDiT-S PJU Hodlcal and C^cs. X Mr 

Addisont Operation*. Dr Banka OarUt Disease* of the Throat, 
Ko«,*ndE*r Dr Bemett Disease* of the SHn- . 

W f i nmn iy —1ft a v. Dr SanDderi: Diseases of Children. Dr B a nk a 
DiTlijOpcratlona of the Throat, Hose, and Ear Epic. Medical 
andSmiial nnniwt, XEayi. Mr Pardoe Operatloni. Dr 

Bhni-m t Disease* of Women. _ 

Tf mtTOiT —Sp.ic.,iredlc*landSn^calClinic*. XBay*. Mr Gray 
Operstiom. Mr B Wamum t Diseases of the Bye. 
yjtOAX—in t V . Dr Bhnsont Gjrueoological Opcn^on*. 2P.3C, 
Medical and Snrgical CUnlca. X Bay*. Mr Addison Opera 
tlan*. D* 'RjnV» Daris t Diseases of ue Throat, Hose, and Bar 
Dr Femett Diseases of the Ski^ 

ElTTKDiT —10 Dr Sanndeis Disease* of Children. Dr Bank* 
Darts OperatlansoftheThioat,Itose,andBsr Mr B Harman t 
^^Opentian*. 2 P.3C, Medici and Surreal CUnlca. XBayt. 
lu Pudoes Operation*. 

lOBIH EAST LOHDOS POST-GBADUAIB COLLEGE, Prince of 
Wales** G en er al Hospital, Tottenham, H 
Ttpujj —230PAtM Snrgical Operations (Mr Carton) Clinics*— 
Medical Ontpatiexits (Dr A. G Anld) Snrejeal Out patients 
(Mr Hoirell Brans) Kose, Throat, and Bar Ont (Mr 

O H. Hicyton) Ba^ography (Dr Metcalfe) 3.30 P.Jt. Medical 
In-poUenta (Dr A. J Whiting) 

WEPTnnxT—Clinic* —2.30 pjt.. Throat Operations (Mr O H. 
Hayton) Children Ont patient* (Dr T B. \^pham) j Eye Ont- 
^(enla (Mr E. P Brooks) Siin Ootrpatients (Dr H. W 
_ B srbg) 630 PJ£., Opcatlons (Mr ^ P Broob) 
Thtbspat— 230 PJC, Gynecological Operations (Dr A.E. Gllca) 
Clinic*-—Medical Out-patient* (Dr A, J Whiting) Snrgical 
Oirt-paticats (Mr Ghraon) Badiography (Dr Met^/e) ^ p v 
Medical In patienU (Dr R, M. LeaUe) 

FBmLT^30 psc. Surgical Operation* (Mr HoweB Brans) 
Clinics:—Medkal Ontpia€nU(Dr A.G Anld) Snrgical Ont- 
poticats (Mr E. Qmesple) EypOat-patient*(Mc.B,P Brooks) 
m THBOAT HOSPITAL. QoMerwquare, W 

Mqti ut —6A5 PAU Spedal Demonstration of Selected Case*. 
Tkuisdat —SJSpjt., (niiilcal Lectnm, 

ftr/gfW partteiZa, o/aiOTt LceSma ta AinrOitmisH Pasa 
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TO SUBSOBEBEES 

Will Snbsoribers please note that only those snbscriptions 
which are sent direct to the Propnetois of The IiAhOEl at 
their Offices, 423 Strand, London, "W 0 , are dealt with by 
them J Snbamptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Laxost Offices, and conseqnently 
inqt^es concerning Tni»gdng copies, Ac., shonld he^sent to 
the Agent to whom the snhscnption is paid, and not to 
The Lancet Offices 

Snbsciibers, by sending their snbscnptions direct to 
The Lancet Offices, will ensure r^nlanty in the despatch 
of their Journals and an earlier delivery thnn the majority of 
Agents are able to effect. 

The Colonial and Fobeisn Edition (printed on thin 
paper) is published in time to catch the weekly Pnday mnila 
to all parts of the world. _ 

AI.TEKATION OF INLAND STJBSOEIPTION 
BATES 

OwiNO to the alteration in the Inland Newspaper Postal 
rate, the postage on each copy of The Lancet will in fntnre 
be Id , and sometimes IJd 
The revised Inland Subscription rates are — 

One Year £1 3 3 

Six Months 0 13 8 

Three Months 0 7 0 

The rates for the Oolomes and Abroad (thin paper edition) 
will he as TisTTni — 

One Year £15 0 

Sir Months 0 14 0 

Three Months 0 7 0 

Siibscriptiona (which may commence at any time) are 
payable In advance. Cheques and Post Office Ciders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager,. 
Mr Chables Good, TBe Lancet Offices, 423, Strand,. 
Iiondon, W C _ 

TO COLONIAL AND FOEEIGN SDESOEIBEES 

SPBSOHTBERH ABBOAD ABE PABTlaDLABLT BEQ DiSlE I> 
TO NOTE THE BATES OF STTB3OBIPTI0N8 GIVEN ABOVE. 

The Man a g er win be pleased to forward copies direct from, 
the Offices to places abroad at the above rates, whatever bo- 
the weight of any of the copies so supplied. 

Newspapers for neutral countries 

The Secretary of the War Office has issued the foUowinff 
order — 

„Tlie public are inlormed that <m other 

November 6th, newspapers, magazln^ not 

printed pnbhcationa (ouier thM ti” countries nnle^ 
^ sent forward to neutoal ornewssg^ts 

posted direct from the the War Office ffir tto 

ivho have obtained perHiissiOii _ n*i^rfmaT>ers, to 


neut^ Eiiropean or 

orders for exe^^n to pnbUsbers or 

obtained such permission „>,biined the required- 

The Publisher of THE forward copies 

permission of the War country on receip- o 

dnect from the Office to any neutral co _ 

instructions _ 
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ACKN0WI/BP&MEHT3 OP LETTEBS, ETO , RECEIVED 
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Oonunnnications, Letters, &c , have been 
received from— 


Slossni Allen and Hwiborys, 

XjOnd, Dr E L ABh LontL 
Dr JohnAllsn Lcamlnston Spa 
Dr Wm Arroltage Uamnoefe 
Abbott Alkaloirtal Co Chicago 
Anlath Tobacco Co, Load, 

AaUtlc Peirolenra Co Lend, 
Manager olj Th' Aeroplant 
lend. Editor of T>r F S 
Arnold, 

B —Mr IT Bryce Edinbargb 
ileasra Durrongha 'Weneeme 
and , On tioacL fSeaan 
"W A,' BaUcy and Co , tend 
Meana T B Bromie Bond 
Barnsley Hall Asylum Bromi 
prove Clerk to the Messrs 
it Breslllon and Co teind 
Messrs O BIrchall Wrerpool 
SlrlsiuderBmnton Bart Bond; 

Mrs B O Bulley Cambridge 
Mr E Baker Blrmlngliam 
Dr J Mitchell Broco Lond 
Messrs P P Baker and Co 
Bond Lleatoaaat-Dolonel H. 

Barron Messrs. P 0 flullougb 
Blackburn Mr T? E Brlslotr 
Chlslebnrst. 

0—Mr O P Obilde, Sonthaea, 

Dr H TV Oron-o, Yelrerton 
Messrs Cassell and Co Lond 
Mr W F Carr Hill, Lond Mrs 
Cooke Lond.( Casein Ltd. Load. 

Dr Harry Campbell Lond 
Blr Satdle CroatlOF ttOfnd Dr 
E. C Caotl Lond. Cbelsea Hos 
pita] for TVoman hood Secre¬ 
tary of Cooper e 1 eMcIe Journal 
hand Editor of 

D —Meaars O J Keymer and Co 
Lond. Darld Lewit Colony 
Alderley Edge Secretarv of 
Miss 0 M Daniels NeirpOrt 
D B Hr n Donald Lond 
Messrs IF Dawson and Sons 
Ixmd Ueutenant F J DUon 
B-A.M O Lonl Dowolng Col 
logo Cambridge Tstor of Mr 
S Dloslnson Lond Denver 
Chemical ilanufactarlng Co 
hand Mr Courtenay Dunn, 
Torquay; Mr fl Dickinson 
Lond. 

E,—Or H ElUot-BIakc Lond 
Dr IFro Ensrf Lond. Messrs 
Elders and'Pjdfes Lond.* Dr 
N Brian Port Said Mr D L. 

Eadlc Edinburgh 

P—Messrs Fairchild Bros sod 
Foster Loud Captafu J Af 
porteseue Brlckdalc. E.A,M C 
Franco Mr O Frarer Lond 
Dr IF M Falrlie Lond Dr 
IF B Fothergill Manchester 

Q —Sir James Grant, Ottawa 
General Apoihecarlca Co CnncL 
Secretary of Mrs. Grlsscll 
Lond. Mrs Glen Bangour; 

Dr A. S Gubb AlalcsBalnij 
Lieutenant O C GcH EA.1IC 
Franco Mr H Ginn Worcester 

H—Dr John fladdOn, Hawick 
Mr E M Harvey Lond 
3 Ir J Hatton Bain Messrs 
O J Hewlett and Son hood 
ifrs Hutetwnt Oorbrldgq lady 
Hewitt, Bright >n H. 0 S 
Messrs Abel Heywood and Son 
MurtChcstcr Mr C B Hall 
Lend Dr E fflH. Chatham 
Dr ILE narrower Los Angeles 
Dr I Harris Lltcrpool 

X —Messrs. Ingram and Boyle 
Lond fnsurattco Committee lor 
the County ol London 

J ~Df J Henry Jones Beau 
marls J Jeyes Sanitary Com 
pounds Co Lond 

K. ~Me»ars H S King and Co, 

Ion i 3fr « J hnapmaa 
Lonl King Dlward VII Sana 
(oriurn '1 dhurst Sicward o( 

Mr n Klmitoo Lond Dr 
F R hvtCe Lonl King 
ntrraot* Rosplual Fund tar 
Londo ■ Hon oecretarics ol 
'■Is Pervj Klngslonl 

L. --Main Lttt B.A.M C 
rarnbsm Ly >1 Ltd Lonl 
Dr St U i < Usnarthnev 

C rr' nvli 'v anp-na 
V ' t *^^5' w ,, 

T^T n rn-t C't n f if LlftT-*- T 
VC X^'sni i>n «r t L/n-i 


Coanties ITM/cal Protection 
Society Genertl Secretary of 
Dr R Brace Ijow Load Lc«^ 
Public Dlspeiuvy, SeewUry of 
pc 0 D Lakin Ohlcbestcr 
Locil Qovemmftnt Board Lond , 
SecreUry of 
H.—Captain J B. O 
fi Ae U 0 France Dr L P 
Uanby Lond , MalUne Mann 
fkctarfatr Co Lontt Afftton 
Advertlsloff A^^ency Lond 
Afr Q B Af«i«cngec Sheffleld 
Df AV H Miller tldlnburch 
Dr A S Iffl/er ifnacbeater* 
Dr W J McCardie, Binning 
hM.rti Dr S A AlAcacIlI Lond. 
Manchester Royal Infimuury 
Secretary of Dr F W Mott 
Lond Mr H Milford, Lond 
Mr F K Moore Lond. Messrs 
0 Mitobeli and Co Lond ; 
Mr 3 P Mackenzie Edtahnrgh 
Sir/ ifcFadycan Land. Messre 
Mather and Crochet Load 
Dr A E Maylard Giascoisr 
Dr J T Muirhead North 
SbieMf Aferuzen Co Tokyo 
Mr N C Macnamam, BicVmans 
worth Safs:eoa 0 W Kell/er 
Moody RJif Alajor Maeinre, 
S!x>aA. Mr J B B McDonacb, 
Lond- 

K —Dr J P Nall Torouay New 
castle-npon lyne Corporation, 
Medical Officer of Health fo thej 
Sir Henry F horbury Eltbant 
Kftttnnat Health Insurance Com 
misslanora Lobd Socretaiy to 
P —Dr B ^ Pairara Whitohnreh 
Dr Pardinjfton Tunbridge [Veils 
Messrs P4rke Davis, and Co 
Lond Dr B P Potter Lond 
Mr Harry Platt Manchester 
Mrs Palmer Lond. Lieutenant' 
Colonel D Arcy Power, Lond 
R —Mr B H fioberta Lond; 
Dr Arthur Roberta Harrogate 
Boyal OoUege of Pbystdans 
Lend Secret^ of Messrs 
Kiebardson end Co Lond Mr 
“ir Q Richardson >ewcastIe'on 
Tyne Mr L B RawUng Lond 
Lieutenant-Ct/loneJ>athAn Bavr 
B A M C France Dr Q KIco 
JTorthampton Dr H Rayner 
Load Dr Louis Renon Paris 
Dr / ^hertson Blrmfaghaoi 
Dr James Rae Dlrmtogham 
Mr» O 3L O Ross JSdiobafgh 
Royal Meteorological Society 
Lon(L H tytJ faatftutfoo of 
Great Britalo, lysnd, 

8 —Dr Agnea SarfR Franco 
Solac Lund Manager ol 
Messrs 0 Street and Co Londt 
The Stem Sonnebom OU Co, 
Lcmct Messrs W B Saunders 
Co Lond Dr O SnnJl Hove 
Dr 0 S de S<hrando Lond 
South Dcron and Jxist Cornwall 
HotplUl Plymouth Secretary 
of Mr D M Shaw Lond 
Mr B P Sormani Amsterdam 
Mr n Scblaff flolmbttrjr PhJU 
rielpbla Society of Tropical 
Me^clneaod Hygiene Lond 
T —Ror O jC Thompson Land 
Torhet Ljod Manager oft 
Mcs*/» Thacker and Co^ Lond. 

Dr / Q Taylor West Hartle 
pool Mr F Twort lyrnd. 

Dr Kenneth Tnyior R/s Grant Is 
V —Mr S 0 \ an Uoeibsrfh 
Leiden Lieutenant 
R A.M.C Maha Dr FelU 
r»ee BIrralbpbaro vie orta 
Unlrcrslti «f Mai'cbfsUr 
W —Ueutenant D D ITIltlnson 

Jf A.M C flarTO>rate profn or 
glms W‘o'tbrad Cambri ice 
VTe’ih lleina>'»iJtan Wat » 
pUvi IWdtciiUrcn 5rcir.aryof 
\Vo< tl*ni and haatrm Ornrral 
Hi»-oItaI *ri're acv of t Mr W 
Mattio* irrvtriiffnn :>ra Dr 
T t\ i'll/'R*n5S JDfi>trI 
Dr C I nival IMiUr Lonl 
llarGS’*^ L>nd Scur^ary of 
Dr C '1 TTfr-rnn ly-n 1., 
3'* Cfa.taatc 

C>n r Ded i\'' 

Al-isnV Tojng 


Letters, each with enclosnre, are also 
acknowledged from— 


A-^Mr5 Artjln Wanstesd Meatfr 
J Aw Allen and Co Lond 
Dr J M Adams Saranac LaLc 
NT A. C A P M 
B,—Sir John Bland Sutton Lond 
Mr A- Bird Dudley; BeJIary 
India District Medical and Saul 
latyomcer Dr M Burke SklU- 
bereen Dr W Qitrtnn Dolt 
Lond BorouRb of Deptford 
Lond Accountant to the 
Mr E T BlsWcney Boseommon 
Dr S H Bennett Warrington 
Dr B Bntmwe'l Ertlnbarrb 
Dr D 6 Brockman Load 
Mr R W Bnikctt, ^al^obl; 
Messra Bolton and Darldson 
Bristol Dr P A Brooks Lond 
Messrs Butterworth and Go 
Lond J Dr J B Beggs Lond 
Birkenhead Ac, Chi/drens ETos 
pifal Trcastmir of B/oomsbury 
yUpenaary Lond. Secretary of 
Dr M M Bowlan Lond 
Mr H. Brown Cblslehurst 
Miss O Margaret Drown Romo; 
Bury St €(iinwn<tj Free Prf*$ 
Manager of I Dr F Barker Kobo 
Mr 0 Beesley Exmouth 
0— Mr A. M Cato Seaford; 
Dr O J Conford FoUrstowe, 
Messra Cargills Glasgow Dr 
H Chambers Lond Messrs H 
Carmtherssnrt Sons Inverness, 
Mr J J Calmer Nassau 
Dr P J Caramidge Load 
' Dr W F Drol) Aberdeen 
Dr 0 Poles, Oxford; Canada 
I London Office of the IHfjh Com 
mlosJoner for City of London 
Bed Cross Hospital Superin 
tendent of Mr O H Colt 
Aberdeen 

D —Mr 8 Davy Caterham 
Dr J H Davies, port Thibet 
Dr H Darlet Load 
B.—Sir Frederick Eve Lond 
Dr G N Edmondson Preston 
Mr A B Eliiott Abergele 
Mr E Brans FeUnfacb Messrs 
As R BRlott Adrcrthlng New 
York 

P-Mr P Fleming Lend 
Mr B W Fisher Frimlcy 
Dr A. 0 D Flrtb Famham 
Dr H N Fletcher H»ue 
Captain B B Fdx U A il C 
Lond Major OHS Franfcan, 
UA,M0 France 
0 -Dr O 0 Gibbes Lond 
Messrs Oordonand Dotcb Lond ; 
Dr E Gardner TTeybrJdgb 
Mr J H Olbbs Edinburgh 
Dr TV H Dregorv Bevfriey 
Mr* Ooodsl) Birmingham 
J>r J G Gibbons Mullingar, 
Mr 0 Gibbs Lond 
H.—Dr J Harold Lond Dr 
T A- P Hood BUlrgavrie 
Mr H HutchJnton Hart 
Major C G Henly Clontarf 
Dr E flobbouse DHphton 
Mr A Harri*. Frtmje HMD 
Fleet Surgeon W E 
WJ* Victoria, Canada! i{r W 
Harris Lend Dr IL Snfeblron 
U>nd Dr IF L JJajlairrj 
Rro^iford. . 

r _jfr S f IrwJn Belfast 
J —Or ir M Jeffreys S>uthamp 
t/m Jf^sop Hospital for ^omcn 
Sbcfll''ff rfccrccaryof J L. i 
Mr T J«go Luni 
g.—Kumbttkonam Council, India 
Secretary of 

L.—Mr T S Logan Stone 
Mr O Lupton Lorri* 3Jf-rsrs 
U>nf Mr* Le C Lond. 

Ur 'V J Lawrir Ayr 'Ir 
P C Laws ^e»cas tc on Tj-no 
Measra. F and S UHnestone 
^Inburgb Mr C LuvlUf / 
Paris Lanark District Aiylum 
Hartwo f <*warri of L 
Croyl n Lieutenant A J 
Brue^ Lrcklf R,A.M C FrinC- 
Dr r U^hman Brighton 
Me^rrs ft K L**wd» and 
Lonl Cartain A. H Ln^r 
R A M C France 
lA.—Dr i M enrl^ TV rVlng 

V « Dr Msrilnl I ^mf rl 
Dr B M ' us Til •^<*1 

Jlevtrs 'Iv'oinm on I tw' 

Lond Mc'TaTitl r 0mk f'*’ Ini a 


Madras Manager of MaA» 

J H Mnrrav I SI S . I irt OWr 
Mr J L It. ifcDonagh L >(^4 
Mwn.W K Morton and Sam, 
x.lnct)ln II. G Dr E. Mortal 
Ifod t Dr O D Mcltae Atr 
Me ^ MesaUor Lownnkt 
Dr O R Murray Altrlnchaw; 
Dr O P Mcldon Dubbaj 
Pr Q M F Macoaughio*, 
Lond I Dr M Murray New 
ca*tlfHm Tyne Dr B MacKla 
lay Newton Meam* Mr 1, 
WorisoD Newcastle on Tjn* 
Mr A. Mavrogorriatn Ojufrd; 
Mr W Maekio Bclcntburik 
pr A. Mnrlcy Lond.; MundcMer 
Sanatorium Norfolk Secretary 
of Dr F R. Moore LooA; 
Mr 5 O ilacdonaJd Lond 
N—Mr T P T Noldu T*n;or«i 
Mr A Newfon Lond NatloMl 
Anti raccInatlOD League lood.. 
Secretary of Mr A. NiIIm^ 
Vlllcneui-c-Ia Gorenno Mr 3 M 
Neal Lond 

0 —Dr R Orr Newport Sir W 
0#lcr nart,Orfonrt Dr 0 W 
Ogden Ncwcaitle-on T>Tie Dr 
E vod Ofenhclm, Lond. 

P-Df A G Phear Lond Mr 
E pLllaux Load, preitoa 
Royal Infirmary Secretary of 
Miss Parklngton l^astboumei 
Dr J I yj»cbc» Lond /Pr 
F O Poyancr Bant Orinilrswl 
Dr A. K Porter, Rflg*t«j 
Mr H H PcrkloB Load Dr 
W Pasteur Lond; Sir W a 
Power, JLOB East Molcsey; 
Dr B PAtenon Oiasgow 
B.—Mr J K. Reevra Load; 
Dr j TV Rotfcii Birmingham 
Dr Q Rankin Lond; Meotiv, 

J D KJc’tcl and Do, Lond 
Df W D Ruiaell Coiwyn Btft 
Dr A. r Rftfsoll Uind j Sir C 
HyalL Lond Rayai Alexandoi 
luflnnary PaWci Seeretarrof 
S-Mr D N Seth Smith Pllcie*- 
ton Dr H I Smith Lond 
Mr J Sberren L»md Mr 
H P Shewhy Torieridg®* 
Prof R Saundb> Birmingham, 
Dr TV J Sheppvd Ixnd t 
Df L A. Smith Lond Dr 0 
Bowden Lond Dr Q StcJI, 
Stociqrrtrt Southampton Pfte 
Bye Hospital Secretary of; 
Meosr* \T II Soillh and Son 
Lond Mra Bago*m Bmnbitf 
Mr R A. St/>ney Dublin 
Dr Ma Baw Sa Ranpwo 
Mr VT Sleverwon Crieff vr ^ 
Saundcr* Ixjttd ; Dr F J 
Smith Load Dr W \V Srallb 
Lond Dr D IVaRore Smith 
Lond Df II Battj ShaW 
Lond Br J TV Stenlmu^e 
Manchester Ucutenant-Colunri 
A U ebr*m a A M c South 
1 amnton Captain 0 TV Smith 
R.A M C Liverpool Dr J J 
Suckilnc Margate, 

T —Mr \V T Thnmaa Liverpool; 
Dra Taylor and McKenna, 
Liverpool Dr S Taylor L 
Dr O C d« Turtle ly>nd4 
Dr R S Tbomvi Btmotilbi 
J>r tfa Thome Tljorpe Lnnd 
V —Mr n VJnrace I/wM j Dr 
TV TV TlxinMce La Favrtte 
USA. Dr Q U Vlca^ Hoo<l 
Djlllng Dr H L T lucent 
Uorley . 

TV-Dr T TVIjIUUw Viyrtot^Un 
Dr 3 C TVorthlngt/m l/md 
Mr C Q FLTToW Sbrr^ihary 
Dr H \T TWt^fer Tentnor 
Dr U df^C W 
Df J \T J TVJlJe r CU*ton 
i «fi 31r^0rt TVibJnp Dmd *• 

Mr / W T IValker 
Dr R L TVfio} o/rfrlr* Du'Ho 
Dr J TTlgle-iwi^h Win**'* m'e* 
M*;nr A > TVrM J bn on 
KAMC Iranre IJeu j'nant 
C looel J I? TuJl TVaJ.b ! M.S 
Nof-wWi Dr L. Talawrle't 
I Ur« inc; Dr J T vstite 
Dr A. 

n,*v- u r M Df C V* } Lmi 

fir J J tlxnU'^i Mr? 

TVlndow iiailrg*; T 
Oen'^rxllaCnAJuy b^rrUry r 




Mental and NerVous Shock. 


The fact that tn VI'BRONA the active 
principles of Cinchona are presented in 
the form of Hydrohromates, Which do not 
occasion headache or gastric irritation, 
renders it of great Value as a Restorative 
in all cases of nervous strain and in 
convalescence from Wounds or operations. 
One tablespoo nful is an adeauate dose. 
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